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EARLY USE OK THE KOEXTGEN KAY IX 
THE STUDY OF THE ALIMEN¬ 
TARY CANAL* 

W. It. CANNON. M.D. 

IlDSTON 

My n*a«ons for preparing Hie present paper Were 
vsiiioiw. First of all. I imis( confess to never bavin# 
carefully looked up flic historical sequence of early lit- 
ciature on the technic of applying the Roentgen rays to 
ilio alimentary canal, and I wished to do that. Second, 
an account of the first Roentgen-ray experiments on the 
digestive, tract performed in the Harvard Physiological 
Laboratory lias Jiever been written, and that, 1 thought, 
might he interesting to members of the American Roent¬ 
gen Ray Society. Finally, my activities during the past 
few years have not boon concerned with use of the 
Roentgen rays, and when asked to speak here, 1 had 
nothing else to bring than the story of these early 
observations. 

When in December. 1S95, Roentgen 1 announced the 
discovery of a “new kind of rays,” he pointed out that 
the salts of metals, either solid or in solution, behaved 
generally ns the metals themselves, in obstructing the 
passage of his new rays. 1 Within two months, in Feb¬ 
ruary. 1896. the possibility of rendering hollow organs 
visible by injecting them with salts was demonstrated 
by DuttoA who filled arteries with plaster of Paris and 
-^tlien photogiajihed them. A month later, in March, 
~1896, Lecher 3 published a roentgenogram of a dead 
guinea-pig in which lie had distended the stomach and 
a loop of the small intestine with lead subacetate; the 
stomach shadow was quite indistinct, but the intestinal 
loop showed clearly. In April, 18%, Wegele 1 suggested 
that it would be possible to introduce a spiral electrode 
3 into the'human stomach and by roentgenographing it 
to determine the limits of the greater curvature; it was 
not until a year later, however, that the suggestion was 
carried out by Lindemann, 5 who introduced a soft 
stomach-tube enclosing a fine copper wire and obtained 
An roentgenogram of the wire as it lay along the lower 
gastric border. Meanwhile Hemmeler,° having noted 
.Lecher’s roentgenogram of the dead guinea-pig with 
stomach and intestine made visible by injected lead salts, 
'and having recently devised an intragastrie bag, pro¬ 
posed that the bag be pushed into the stomach and filled 

* Rond at the fourteenth annual meeting of the American Roont- 
,‘feon Kay Society, Boston, Oct. 2, 1023. 

1. Koentgen : Translation of the original paper in Science, 1890, 

‘ N. S. HI, 227. 

2. Dutto; Rcndiconti, Realc Accadcmia del Lincei. 189G, v, 129. 

< 3. Beefier: Dcutsch. me d. Wchnschr., 1890, x.vii, 202. 

‘I. Wegele: Beutsch. mod. Wchnschr., 1890, xxii, 287. 

. . 5. Lindemann : Deutsch. mod. Wchnschr., 1897, xxiil, 200. 

0,’ Iicinmeter: Boston Med. and Surg. Jour., 189G. cxxxiv, 009. 


with a solution of lead acetate to render the shape of the 
stomach capable of being roentgenographed. I am not 
aware that Ilemmetcr’s proposal was ever put to practi¬ 
cal test. 

In the fall of 1896, when 1 was a first-year student in 
the Harvard Medical School, and Mr. Albert Moser, a 
Cambridge acquaintance, was a second-year student, we 
went to Prof. If. P. Bowdifeh and asked for an oppor¬ 
tunity to undertake a physiologic investigation. He sug¬ 
gested that we test by means of the newly discovered 
Roentgen rays the Kroneekcr-Meltzer view of degluti¬ 
tion—namely, that substances when swallowed are shot 
down the esophagus by pressure developed in the mouth, 
and are not pushed down by a peristaltic wave. A small 
static machine and some simple tubes were secured, and 
we set to work. Our first observation was made on 
Dec. 9, 1896, when we watched globular pearl buttons 
pass'down the esophagus of a dog. On December 14, we 
repeated the observations on a rooster whose neck was 
kept straight by fastening the head and body in fixed 
positions. 

That substances vary in their opacity to the Roent¬ 
gen ray in accordance with their molecular weight was 
then common knowledge. Barium and bismuth were 
selected from among the heavy metals, and barium sul¬ 
phate and bismuth subnitrate were chosen as salts which, 
because practically insoluble, would serve our purposes. 
Since bismuth subnitrate was a pharmacopeial prepara¬ 
tion we determined first to use that. 7 On Dee. 16, 1896, 
we gave a frog a gelatin capsule filled with this bismuth 
salt, and after seeing clearly the shadow of the substance 
in the frog’s stomach, we repeated, the next day, Decem¬ 
ber 17, the use of the salt in a capsule to show degluti¬ 
tion in the dog. When the swallowed capsules were 
dissolved, the bismuth subnitrate was liberated; and in 
my notes I find the remark that thus a dark roundish 
area was produced as a stomach shadow. Then we pro¬ 
cured a goose and made for it a box so arranged that the 
long neck reached up through the cover. A high card¬ 
board collar was then attached to the top of the box in 
such a wav that it could be closed in front when sur¬ 
rounding the goose’s neck. Thus the goose, with the 
appearance of using the most stylish neckwear, presented 
to the fluorescent screen a very satisfactory extent of 
esophagus. At the meeting of the American Physio¬ 
logical Society in Eoston, Dec. 29, 1896, the. phenomena 
of deglutition as exhibited by the goose when swallowing 
capsules containing bismuth subnitrate was informallv 
demonstrated to the members by means of the Roentgen 
rat's. This was, I think, the first public demonstration 
of movements of the alimentary tract by use of the new 
method. 

7. Later 1 showed that barium sulphate mixed with the food was 
quite as satisfactory as bismuth subnitrate. Cannon, W. B. : Am. 
Jour Phvsiol., 1904, xii, 3SS. 
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It was not until .Tan. 9, 1897, that we employed bis¬ 
muth subnitrate mixed with the food (in this case a 
bread mush) to render the swallowed mass visible. And 
in order to test the rate at which substances with differ¬ 
ent consistencies move along the esophagus, we added 
more or less water to the mush, thus varying its physical 
state from a rather stiff mass to a very soft, nearly fluid 
mixture. Various observations of this nature were made 
on the goose in January, February and March, 1897. 
On April 3, 1897, we began using the same mush- 
bismuth bolus, and also meat with bismuth snbnitrnte 
adherent, in a study of swallowing in the eat, and as 
the mixture of bismuth subnitrate and food accumulated 
in the stomach, that, organ was outlined by a dark 
shadow. On April 3, and in observations on several days 
thereafter, the gastric contents became visible as the oats 
swallowed more and more of the mixture, but no move¬ 
ments of the wall were seen. Finally, on April 23, 1897, 
a cat was fed bread soaked in warm water, and mixed 
with bismuth subnitrate; about, an hour and a half later 
peristaltic waves were clearly seen passing over the organ. 
Following is a transcript of my notes taken at the time: 

“A constriction seemed to start at. A (A referred to a draw¬ 
ing and indicated tlio middle of the stomach), making a clear 
line there and forcing a black round mass into the region of 
II (the pyloric region). The constriction passed downward 
from A to C (the pylorus), hut as the pylorus did not give 
way the contents of the stomach at B (the pyloric region) 
were forced back through the constricted ring. . . . As 
soon as the constriction bad passed from A to C, it began 
again at A and the food was thus squirted through the narrow 
orifice caused by the constriction. This process continued a 
number of times, the food in region D (the cardiac region) 
apparently not at all involved in the movement.” Forty 
minutes later the gastric movements were seen going on in 
the same manner. 

The foregoing Oesi ription records the first observa¬ 
tion of peristaltic wa\<? passing over the stomach con¬ 
tents, as seen by the lioentgen rays when the ingested 
food was mixed with a bismuth salt. Later observations 
refined the description—thus it was soon found that 
several waves are pre 'ont at the same time—but the 
main facts, that the waves start at about the middle of 
the stomach, and that, because the pylorus does not open 
at the approach of every wave, these moving constric¬ 
tions churn the food in the pyloric end—these facts xvcrc 
noted with this new method at first glance. 

At a meeting of the American Physiological Society 
in Washington, May 4, 5 and 6, 1S97, a preliminary 
report of these obsenations was presented by Professor 
Boxvditcl). and the summary of the report was published 
a month later. 8 A part of the summary was as follows; 

‘‘For this purpose (studying the esophageal and gastric 
movements by means of Roentgen-ray shadow's) moist bread, 
meat, mush or viscid fluids xvere mixed xvitli bismuth sub¬ 
nitrate. Food thus prepared is visible during tiie process of 
deglutition, and, if given in sufficient quantities, serves to 
outline the stomach and to render its peristaltic movements 
visible.” Then followed an account of the results which had 
been obtained in observing deglutition in different animals, 
and also gastric peristalsis. 

This was not the first published account of the use 
of bismuth subnitrate to make visible tlie alimentary 
tract. About two months before .(April 20, 1S97) Bmn- 
peP published, the report of rendering a pathologically 
dilated esophagus visible by pouring into it 300 c.c. 

S. Science. June 11, 1897, p. 001. 

0. Rumpel: Munch':!-., mea. Wchnscbr., 1807, xliv, 42fi. 


of a 5 per cent, suspension of bismuth, subnitrntc. The 
account of work done in the Harvard laboratory which 
was. published June 11, 1897, was, however, so far as 1 
have been able to learn, the first record of the use of a 
heavy salt mixed with the food—the method now 
employed—to render visible by means of the floentgen 
rays flic movements of the alimentary- tract and the 
effects of these movements on the contents. 

At the meeting of t lie Soeiele dc Biologic in Paris, 
June 12, 1897, about five weeks after the meeting of the 
American Physiological Society in Washington, Poux 
and Bnlthazard 10 reported observations on gastric peris¬ 
talsis in the frog, studied by means of the Boentgem 
rays. They also used food mixed with bismuth subni- 
trate. These observations were followed hv others on the 
stomach movements of the dog and of man (July 24, 
1897). 10 Boux and Balt hazard 11 gave to their hum an» 
subject 15 or 20 gin. of bismuth subnitratc suspended 
in 100 c.c. of water. They were the first investiiratois 
to use the method to examine peristalsis of flie human 
stomach, but they succeeded in seeing only the lower 
part of the greater curvature. 

The work on eats xvns continued in Harvard laboratory 
during the summer and fall of 4897. The results of this 
labor were reported at the meeting of the American 
Physiological Society, Dec. 2S, 4897. and published in 
the Proceedings, April 1, ISOS. 32 The completed work 
on the movements of the stomach appealed in May, 
lS9S. n Later accounts of the movements of the sina'I 
and large intestines and of the rale of passage of dif¬ 
ferent foodstuffs through the alimentary canal, all stud¬ 
ied by the same method, xvere published from the Har¬ 
vard laboratory,” and these papers, together xvitli fire 
paper on deglutition, finished the non-experimenfal. 
purely observational studies. • 

In the work on deglutition Mr. Moser and T, in the 
fall of 1897, made observations on a girl aged 7 and saw - 
clearly capsules containing bismuth subnitrate, boluses 
'of bread and milk mush mixed xvitli the salt, and 
also n suspension of the salt in xvnter, passing doxvn the 
esophagus. 35 

In 1S9S and in 1899 Dr. Francis IT. Williams and I 
made some studies on the changes in shape of the human 
stomach as it empties. A boy aged 10 and his sist-w 
aged 7 xvere the subjects of our examinations. The 
boy xx-as fed a pint of bread and milk to xvhieli 30 gm. 
of bismuth subnitrate had been added; bis sister receixed 
a smaller amount. Tracings were made on transparent 
paper laid over the fluorescent surface. These tracing? 
shoxv clearly the vertical position of the stomach noxv so 
xx-ell known, and a gradual shortening of the organ as it 
discharges its contents. These records xvere not pub¬ 
lished at once, hut appeared in 1903. 30 

A year after this publication bv Dr. Williams, Bieder 33 
reported his thorough study of the alimentary canal in 
man. The method used by Biedor xvns that which bad 
been used many times before. Bieder himself definitely ^ 
stated in bis more extended paper in 1905 (bat Iris use(| 
of bismuth subnitrate mixed xvitli the food, ns a means ’’ 
of rendering opaque to the "Roentgen rays the contents of 
the alimentary canal, was not nexv, and he presented a 
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Roux nnd Bnltlraznrd: Compl. rend. Soc. de blol., 1897. 
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PROGNOSIS IN INSANITY—110SAN0FF 


>* view of pfcvimix wo 1 1; in which Ihis incihod had been 
cmjdnvcd. 

In .‘•pile of l.'icilcrV disavowal of (he introduction of 
any new principle into mcUimls <if gnslro-inloxlinnl 
examination, it F not unconunon nowadays to lind in 
clinical literature, e-poeially in (Jcrninny. the use of n 
lic.-nv salt mixed .with the food to make Koeiiliren-iny 
shadows, referred to n< "RiederV method.""' The as-'er- 
tion made by those who credit Kinder with the method 
is that he was first to demonstrate that giving large 
amounts of hismuth is hannless for the human nrgan- 
Km (AIIioi »=-Sc||iiiits.*rjr , *‘ and Krause and SchiHinir*’*). 
It is douhtful if bismuth siihnitrate is as assuredly 
hatmless as was assumed in the carle days."* ]»e that, 
as it may. (t'roedcl"' has jminted out that Kiedcr's use 
of massive doses of hismuth sulinitrato (from 1(1 to oil 
put.) rested in fact on the lone experience of internists 
who. folio winy Kusstnaul. had pi veil for pastric ulcer 
large doses—doses which would result in ns much as fin 
pm. being in the digestive tract at one time. This 
tendency to ascribe to Kinder the shadow method of 
studying the alimcntniy canal is not. however, confined 
to (formally. A recent article 1 " in this country on 
I’renigeii technic begins tints; 

T/ic fuiutnnii'iitnt ]iiiari|ite of Itni-nlfjcn-ray examinations of 
Use stomach anil intestine i« the visualization of their outline 
by filling I hern with -nb-l.nnis opaque to the rav, a principle 
which we owe to ltii-di-r of Munich who, in ltlllt, first jit:! 
bismuth snlinitrntc for the purjiose. 

As already stated. Kinder himself clearly disclaims any 
such credit as is thus given to him. 

The evolution of the Kocnigcn-rny shadow method 
of examining the dige.-tive tract has pone forward with 
such great stride? in these later years—with the manu¬ 
facture of powerful electric generators and durable tubes 
and with the application of the method to all manner 
of practical problem? of diagnosis, such as constipation, 
and (distinction. and tumors, and ptosis and what not 
else—that, the small beginnings which I have recounted 
here seem trivial enough. This historical review which 
I have tried to present may. however, serve to show that 
the use of Kocntgen-rav shadows of pastro-intestinal 
contents, to determine normal and pathologic motions of 
the alimentary tract, lias been a gradual development. 
The interdependence of ideas in any such development 
is so complex that it is.quite possible that the method 
now employed originated in fact in the statement con¬ 
tained in Roentgen's first announcement, that the salts 
of heavy metals are as opaque to the rays as the metals 
themselves. The injection of Idood-vessels and intes¬ 
tinal loops with salts showed almost at once that any 
hollow organ could lie made, in the presence of Koentgen 
rays, to manifest' its contours. Tlic mixing of heavy 
Falts with the food to render pastro-intestinal move¬ 
ments visible was, so far as I liave been able to learn, 
first used in the Laboratory of Physiology in the Har¬ 
vard. Medical School; hut the method contained, to my 
mind, no principle which bad not been utilized before. 
Under these circumstances there is little warrant for 
any man to claim for himself or for any other the credit 
of inventing the method now used everywhere in Koent¬ 
gen examinations of the alimentary canal. 

240 Longxvood Avenue. 

18. Grocdcl: Mlinchen. mod. IVchnschi*., 1907, IIv, 1008. AJbors- 
KCfib'nber?: Med. ICIfn., 1908, Iv, 1713. Krause and Schilling: 
Fortfcclir. a. d. Gob. d. Ilont^'cnstrableu, 1019. xx, 405. 

19. Worden, Sailer, I*aucoast and Davis: Univ. Penn. Med. Bull., 
1900, xlx, 131, 137. 

20. Canaan, U. D. *. The Technic of Roentgen-Ray Examination of 
the GustTO-lutCJstinnl Tract, and the interpretation of Screen 
l’lalc Findings, The Journal A. M. A., Aug. 2., 1913, p. 321. 


A STATISTICAL STUDY OF PROGNOSIS 
IN INSANITY 

A. .7. ROSAXOFF, M.D. 

KIN08 PAIUC, N. Y. 

'I’hc introduction of ICrarpelin’s classification lias been 
of benefit, but not unmixed with drawbacks—none the 
le.-s real for being unnecessary—among which not the 
least regrettable lias been the growth of a tendency to 
m-gleet the consideration of prognosis, as based on the 
special data of cases in hand, seemingly owing to an 
assumption that (lie prognosis is fully implied in the 
diagnosis. Tn other words, the improvement of the cri- 
tei in in general prognosis has been somewhat at the 
expense of individual prognosis. 

To this tendency there would be no objection if the 
criteria as applied to general prognosis were trustworthy 
in every ease; hut this, in fact, is not true and he who is 
satisfied with saying, “This is a ease of dementia prae- 
cox, it will, therefore, end in deterioration,” or “This is 
a case of manic-depressive insanity, it will, therefore, 
end in recovery, but there are likely to be recurrences 
is making a forecast that is neither reliable nor so full 
and detailed as desirable and, under some conditions, 
possible; for, on the one hand, there is possibility of 
error in his prediction—even assuming correctness of 
diagnosis—and. on the other hand, he lias yet failed to 
ufiVr a judgment on many important points. How rapid, 
how marked and disabling a deterioration may be 
expected in the ease of dementia praecox? Is the course 
to be steadily progressive or, perhaps, interrupted by 
remission-i? In the case of manic-depressive insanity, 
bow soon is the recovery to be expected and when the 
recurrences? In either ease, to what extent, if any, may 
the future course be influenced by environmental con¬ 
ditions? 

Perhaps in the process of assimilating TvraepehVs 
teaching it has been but natural for us to endeavor first 
to grasp its more fundamental points, to seek a view of 
it-i general outline; but it would seem that we are now 
pa<t the stage of this preliminary work and are far 
enough advanced to begin adding the “grain of salt” 
xihicli must be taken with every generalization. 

That the matter of prognosis deserves more intensive 
special studv than it has hitherto received, needs hardly 
In lie stated, for no issue urges itself more prominently 
on the clinical psychiatrist in his daily work; but there 
me (wo items of advantage that may be gained from the 
systematic practice of prognosis which are perhaps not 
generally realized. The first of these consists in a cor- 
icctive control that would become available for clinical 
work and judgments; under, ordinary conditions, atten¬ 
tion being almost wholly given to diagnosis, an unex¬ 
pected outcome in a given case elicits but the explanation 
that “exceptions are not uncommon.” A more specific 
explanation, derived from the facts in the case, would 
probably be sought if an individual prognosis had been 
rendered. The second item of advantage consists in the 
development of sound and crucial criticism of therapeutic 
procedures that xvould follow the prognosis. Any case 
in which improvement followed the use of hydrotherapy, 
psvclianalysis, reeducation, or xvhat not, would be of 
greater value were a thoroughly discussed prognosis 
previously rendered than when, as is usual, xvitliont 
hesitation or compunction, the improvement is directly 
attributed to the treatment. 

Hitherto individual prognosis has been an art “nflier 
than a science, and one, moreover, practiced at times 
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quite independently of Kmepelin’s contributions. It 
may In* hoped, however. that careful records of data of 
experience will aid in building up also a science of 
prognosis, when its practice will he more accurate and 
more general. Hut for the present, if the procedure is 
to he in a natural way from the known to the unknown, 
it would seem wisest not to attempt a discussion of the 
rather meager data of individual prognosis—a discus¬ 
sion which would lie perforce largely conjectural—lint 
rather to work toward improving our methods of record¬ 
ing clinical experiences until a system of statistics is 
developed which will faithfully exhibit both the strength 
and the weakness of present-day general prognosis. 


]<er thousand or ten thousand of the admissions, etc. All 
these methods arc, to say the least, unreliable if not absolutely 
misleading. The total number of recoveries includes those 
occurring in the whole population under treatment, repre¬ 
senting (in large part) the accumulation of years in the 
form of various psychoses from which no recovery can pos¬ 
sibly be expected, such ns epileptics, seniles, imbeciles and 
the terminal stages at various other conditions. The recov-' 
cries from the total population have little if any real relation 
to the number admitted during the year. It would be highly 
desirable if from a given thousand or ten thousand consecutive 
admissions accurate and definite reports could he obtained 
showing how many are discharged improved or recovered, how 
many die, and wlmt percentage becomes permanently resident 
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At the last annual meeting of-the American Medico- 
Psychological Association a paper entitled “Statistical 
Studies of the Insane” was read by Dr. James V. May, 
the medical member of the New York State Hospital 
Commission. Among other criticisms of state hospital 
statistics the paper contains the following: 

The recovery-rate has been estimated as based on the num¬ 
ber admitted for the year, the average daily population, the 
whole number treated, the number discharged and the rate 


in our chronic wards. Only such statistics can nccurately 
determiue the real recovery-rate or give us any definite idea 
as to the ultimate disposition of the patients admitted. 

Following the suggestion contained in the preceding 
quotation an investigation has been made of the outcome, 
as far as known at present. (Sept. 30, 1913). of all eases 
of first admission to the Kings Park State Hospital for 
the year ending Sept. 30, 190S. The data resulting from 
this investigation are presented in statistical form in 
Tables 1 to 5. / 
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Some items in the tallies require explanation. 

Under the heading “Deported” are included patients 
returned to their native countries by federal authorities 
under the federal law pertaining to the exclusion of 
insane or defective aliens. 

Under the heading “Repatriated” are included immi¬ 
grants not deportable under the federal law but returned 
to their native countries or states at their own or their 
friends’ request, for the most part through the agency of 
the state bureau of deportation. The further course of 
oases following deportation or repatriation is generally 
unknown. 

Under the heading “Discharged” are included patients 
who have been discharged following escape from the hos¬ 
pital or into the custody of self, relatives or friends, 
but not patients who have been deported, repatriated or 
transferred to other institutions for the insane in this 
state. 

Under the heading “At Hospital” are included patients 
who fiom the time of first admission have either con¬ 
tinuously resided at this hospital, or in part at this hos¬ 
pital and in part at sonie other hospital in this stale to 
which they may have been transferred. 

If. following transfer to another hospital, a patient has 
been deported, repatriated, has died or has been dis¬ 
charged into the custody of self, relatives or friends, this 
has been so entered in the table, just as has been done in 
the event of such termination of treatment during resi¬ 
dence at this hospital. 

In Table 2 the average length of hospital residence 
includes residence both at this hospital and at other hos¬ 
pitals to which the patient may have been transferred, 
but in each case only the residence following first admis¬ 
sion is taken into account. 

In Table 4, under the heading “Hot Known to Have 
Been Readmitted.” some cases have perforce been entered 
for want of better information. Although the statis¬ 
tician of the State Hospital Commission has kindly ren¬ 
dered assistance in the collection of these data by going 
over the records kept at its office at Albany, there is no 
doubt that some instances of readmission to institutions 
in this state have been overlooked owing to the patients 
being recommitted under changed names or for other rea¬ 
sons. Naturally information concerning readmission to 
institutions in other states or countries is still more 
imperfect. It will be judged, then, that the percentages 
of readmissions during the period under consideration, 
as shown in the table, must be to some unknown but 
probably considerable extent nnderstated. 

In all of th§ tables the diagnoses given are not neces¬ 
sarily those originally made, but are those finally decided 
on, possibly following revision at any time in the course 
of observation or treatment or at the time of discharge or 
following death and post-mortem examination. In this 
connection attention is called particularly to the groups 
allied to dementia praecox and allied to manic-depressive 
insanity. In these groups are placed patients who pre¬ 
sent atypical features of any kind, among these being 
unexpected recovery or unexpected deterioration or 
chronieity. It need hardly be added that these groups 
ought to be considered not independently but in connec¬ 
tion with the “straight” groups of dementia praecox and 
manic-depressive insanity. 

SUMMARY 

The main facts exhibited in the tables may be sum¬ 
marized as follows; 

1. At the end of five years, one-fourth of all first 
admissions have died, a little over one-third have been 


discharged, and about one-third are still in the state 
institutions. These results are, however, very unequally 
distributed among the various clinical groups, as would 
indeed be expected. 

2. Taking into consideration only the more important 
elincal groups, it will be seen that death is the typical 
termination for patients with senile psychoses, general 
paresis and cerebral arteriosclerosis; discharge into the 
custody of self, relatives or friends for alcoholic psy¬ 
choses, psychoses allied to dementia praecox and manic- 
depressive and allied psychoses and continued residence 
at the hospital for dementia praecox and paranoiac 
conditions. 

3. Aside from the patients that survive and remain as 
prolonged institution residents, the termination of treat¬ 
ment in the average case has been before the expiration 
of the first year of hospital residence, namely, at the 
end of ten months, eleven days. 

4. Nearly one-half of the patients in the group allied 
to dementia praecox have been discharged ns recovered, 
many of those being placed in that group instead of the 
“straight” group of dementia praecox for no other reason 
than .that Of their eventual recovery; moreover, a percent¬ 
age of these patients higher than the average find their 
place at the end of five yenTs under the heading “Not 
Known to Have Been Readmitted” (Table -J). 

5. Four per cent, of tbe eases in the manic-depressive 
group and over If per cent, of those in the group allied 
to manic-depressive psychoses are still in the institutions 
at the end of five years. 

6. Of all the patients discharged into the custody of 
self, relatives or friends nearly 20 per cent., and possibly 
more, have been readmitted within five years. 

7. The distribution of tbe causes of death is abnormal 
in comparison with general mortality statistics; of the 
153 deaths no less than 112, or 73.2 per cent., are due to 
but four principal causes—general paresis, bronchopneu¬ 
monia, pulmonary tuberculosis and acute enterocolitis. 


THE INTRANASAL TREATMENT OF 
DYSMENORRHEA 

WITH A REPORT OF NINETY-THREE CASES * 


EMIL MAYER. M.D. 

A(ten-JIns Laryngologist, Moi'nt Sinai Hospital: Chief of Clinic, 
Ear and Throat Department, Mount Sinai Hospital Dispensary 
NEW YORK 


In 1807 Flicss 1 first, called attention to the hitherto 
unknown and remarkable results obtained by treatment 
of the nose for the relief of dysmenorrhea and labor 
pains. In tbe same brochure he presented a series of 
tacts tending to prove tbe existence of a periodicity in 
human life stated to be twentv-eight days in the female 
and twenty-three days in the male. 

liie relationship between the nose and uterine organs 
was limited, according to Fliess, to certain points in the 
nasal mucosa which 'lie termed the “genital spots.” 
These arc the tuberculum septi and the anterior portion 
of the inferior turbinate in either side of the nose. At 
menstruation these swell, bleed easily, are sensitive to 
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Ilio of it probe ami are slightly cyanotic. During 
labor Fliess notetl a swelling of the erectile tissue of the 
nose at eaoh uterine contraction. 

His first experiments wore with cocain. During an 
attack of dysmenorrhea applications of a 20 per cent, 
solution of cocain were applied to the genital spots; 
the pains in the back and abdomen ceased after from 
live to eight minutes and did not return until the effect 
of the cocain wore off. If only turbinates were touched 
the headache ceased but not the abdominal pain. If 
only one side was treated, the pain on the opposite side 
of the abdomen was relieved. 1- have since obtained 
similar results with epiiiephriri, and Fliess and KuftneF 
have obtained similar results. 

Fliess then endeavored to secure permanent effects 
and applications of trichloracetic acid, the gahano- 
eauierv and bipolar electricity were made to the genital 
spots with entire success as the succeeding menstruations 
were painless. Ill's best and mod lasting results were 
obtained by the abolition of the sensitive spots by means 
of bipolar eleetrolysins of from 5 to S milliamperes. 

Fliess naturally presented his own theories as to the 
explanation of this remarkable relationship, and these 
have been combated by many subsequent, writers, the 
most recent of whom. Seifert 2 * 4 concludes as follows; 


• 1. Thru* mo many indications pointing to a direct relation 
between the'nose ami tlio sexual organs; tlie nerve path is 
unknown. 

2. Genera! circulatory nml mechanical conditions have a 
greater or lessor modifying influence on the nose ns a result 
of sexual conditions and functions. 

3. Many pathologic conditions of menstruation, etc., coexist 
with a genuine nasal reflex neurosis or nasal hypertrophy with 
its resuits. 

4. Uterine influence through nasal conditions may he largely 
explained by suggestion, by cocain euphoria, greater in cer¬ 
tain individuals than in others, by relief of a nasal rcllex 
neurosis, and through the restoration of the general health as 
a result of restored nasal respiration and relief of nasal 
congestion. 


If must be added that Seifert’s experience with the 
treatment of dysmenorrhea is so slight and inconsequen¬ 
tial that his conclusions and theories lack the weight that 
a greater experience would give. The subject has aroused 
intense interest on the part of gynecologists as well as 
rhinologistsj as may be noted by the fact that the 
article referred to by Seifert 4 contains references to 296 
articles written on the relationship between the nose 
and the sexual organs. 

Although the nasal treatment for dysmenorrhea had 
been followed by me in some desultory cases with 
more or less success, it was not until the fall of 1910, 
three years ago, that a careful and systematic study of 
each ease so treated was begun. In conjunction with 
Dr. Joseph Brettauer, of this city, and other noted gyne¬ 
cologists, the absence of uterine disease as a causal factor 
was ascertained. In some instances all the well-known 
methods of surgical intervention, dilatation, curettage, 
etc., bad been unsuccessful. Concise histories were 
taken as to the conditions existing whether premen¬ 
strual, during menstruation or postmenstrual; by far 
the greater number of patients having premenstrual 
headaches and nausea from one to two weeks before the 
period to be followed by abdominal pains during the 
first two days often of so severe a nature as to compel 


2. Mayer: Central!)!, f. Laryngol., 1002, p. 243. 

Fliess and ICuttncr: Contrail*!, f. Gyniik., 1008^ p. 081. 

4. Seifert: Ztschr. f. Laryngol., Rblnol. u. i. Grenzgeb., lOl-, 


tbeiu to go to bed, losing at least two days each month. 
Some of them had a fortnight of reasonable comfort, 
when their sufferings began again. 

The dale of last menstruation and probable date of 
the next was ascertained and the treatment in the 
majority of instances was given between these two. The 
nasal examination revealed in a few instances marked 
stenosis from deflected septa, hypertrophy of middle 
turbinates, etc., and enehoiidroses of the septum. All of 
these patients recovered so completely and permanently 
as to permit a favorable prognosis in each instance. 

In tiic greater number of cases, however, there was 
no stenosis wliaisoever, but there was noted a decided 
tumefaction and engorgement about these “genital 
spots,” and in these the likelihood of benefit to be 
obtained was believed to bo apparent. 

In some of the cases the pains existed only at the 
time of menstruation. These patients received local 
applications of cocain to the sensitive spots only during 
the first or second day of menstruation. 

The relief occasioned then was often truly wonderful, 
and the bald recital of pain, treatment-and relief tells 
so little. When we recall the extreme pallor of one of 
(hose sufferers as she slowly dragged her way to the 
office for treatment, her firmly compressed lips and utter 
weariness, and then within a few minutes after a local 
application to her nose how her color came back, her 
breathing was free and she went about her duties 
instead of to bed as usual, we feel that we have earned 
her gratitude. 

We found that this treatment had to be repeated each 
month and therefore ceased the cocain experimentation 
and used the galvanocautery or the trichloracetic acid. 
The results obtained by the latter were so permanent, 
and the treatment was so free from the danger of form¬ 
ing syneehiae, that in the latter cases in this series all 
patients were treated With the trichloracetic acid. A 
mild solution of cocain was applied just before the use 
of the acid. The slough that forms disappears in about 
five days, and another application may be made; four 
applications were made between periods. The patient 
was then requested to report the results of her next 
menstruation. If entirely favorable two more reports 
were requested, and if these remained as favorable 
nothing further was done. 

In those eases in which relief was slight or the results 
not at all favorable, four more applications were made 
between menstruations, and if no benefit was obtained 
the result was marked “no benefit.” 

While reports of these eases are given later, the his¬ 
tories which follow are illustrative: 

Case 2.—A. K., aged 25, single; Oct. 5, 1910. Menstruation 
was always painful; on the first two days the patient was 
compelled to go to bed and take full doses of codein. Two 
large enehondroses of the septum were removed, and the ;;al- 
vanocautery was applied to sensitive spots. Three years inter 
the patient reports that she has never had menstrua! pain 
since. 

Case 3,—C. S., aged 24, single; Oet. 12, 1910. There were 
severe headache and nausea one week before caeli menstru¬ 
ation, and severe bearing-down pains the first two days with 
nausea and headache. The patient was incapacitated from 
work and compelled to go to bed at least two - days eacli 
month. There was enchondrosis of septum, and both inferior 
turbinates were swollen. Operation and subsequent treat¬ 
ment cured this patient. 

Case 13.-—M. H., aged 28, married eight, years; no children; 
October, 1911. The patient bad excruciating pains immedi¬ 
ately before and until menstruation began, and bad been 
operated oil four times without obtaining relief. There was 
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deflection of the cartilaginous and bony nasal septum. Treat¬ 
ment was given by resection and the galvnnoeautery. The 
patient reported six months later that she had menstruated 
regularly and painlessly. Six months later she reported her¬ 
self four months pregnant and subsequently brought her baby, 
a fine healthy child, to my office. 

Case 29.—F. 0., aged 31, single; January, 1911. For the 
past two years severe menstrual pains, on the first day only, 
incapacitated the patient. She was unwell at the time, and 
eocain applied stopped her pain. Three months later pain 
recurred. Cocain and trichloracetic acid were applied, and 
there was no reenrrenu- of pain. 

Case 7-1.—F. L., aged 41, married; November, 1D12. The 
patient had severe headaches four days before each menstru¬ 
ation with nausea, and relief was obtained only by the hypo¬ 
dermic injection of nrorphin. Eight applications of trichlor¬ 
acetic acid to sensitive spots were made between menstrua¬ 
tions. The patient reported complete cessation of headaches 
sine the last treatment. 

The case-reports which follow form in part the basis 
of two articles by Brettaner, in the second 5 of which lie 
-ays that after communicating with all patients treated 
within the last three years, he finds that over one-half 
were afforded immediate relief, permanent relief in over 
one-third, so that doubt as to the value of the treatment 
is impossible. The patients were all young women, mar¬ 
ried and single, for whom all the recognized means for 
the relief of dysmenorrhea had been previously employed 
and whose pelvic organs presented no organic "lesions. 
One group stands out prominently; those characterized 
hv premenstrual headache, nausea and colie at onset of. 
flow. This symptom-complex Was c eompletely relieved. 
Brettaner considers this treatment of great value and 
one which should he resorted to in all eases of dysmenor¬ 
rhea in which pelvic disease is absent. " 

In all of the ninety-three eases, the greatest care was 
taken to eliminate the possibility of suggestion, and no 
promises were ever made. On the contrary, it was 
briefly explained that some had been benefited and it was 
hoped that they also might obtain relief; a number of 
the patients were treated in the dispensary-—a place 
where none could be accused of extended conversation, or 
statements. Nor can any weight be given to the theory 
of cocain euphoria thus blunting the patient’s judgment, 
for by far the greater number received but little cocain 
and none at all at the time when their sufferings 
were due. 

That a measure of relief is obtainable by the relief of 
nasal congestion is very apparent in that every one with 
pathologic conditions in the nose was permanently cured 
after their removal, but the manner in which this is 
occasioned is still an open question. 

Of the ninety-three patients whose histories arc here 
briefly presented no report was received from twelve, 
leaving a total of eighty-one cases reported on. Of these 
no relief was obtained in nineteen, fourteen were 
improved and forty-eight were cured—a c-ure of GO per 
cent, of the cases treated with benefit to a total of 75 
pei cent. Three were treated because of amenorrhea 
lasting for from three to twelve months, and in each the 
flow became regular. Tout became pregnant, two for the 
first time. One-half of the number were married. These 
results are given from the reports made by the patients 
after treatment. 

CONCLUSION'S 

1. Permanent relief is obtainable by intranasal 
treatment of from 50 to 75 per cent of the cases. 

3. Brcttaucr, .To-joph: Furtbur Report of Coses of Dysmenorrhea 
Relieved by Nasal Treatment, Surg. f Gynec. and Obst' 1913, xvil, 
3 Si. 


2. Trichloracetic acid applied to.the genital spots 
four times at intervals between menstrual periods, is 
usually sufficient to obtain lasting results. 

3. It affords an additional field of usefulness to 
our therapeutics. 

These patients were from every walk in life. Only 
the bare facts of the cure of a large number of these 
patients arc given; hut we should bear in miml that all 
of these women suffered inordinately, for most women 
accept some pain at menstruation ns a matter of course, 
and it is only after the suffering becomes unbearable that 
the physician is consulted. Therefore their relief with¬ 
out drugs, operation and uterine treatment by a few 
applications to the no-c adds materially to their com¬ 
fort and the joy of living. 

40 East Foity-Finl Street, 
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Through the instrumentality of Dr. George N. Miller, 
at that time president of tlieNew York Post-Graduate 
Medical .School, funds were donated by Col. Robert M. 
Thompson of New Y"ork City and Mr. \l. II. McFadden 
of Philadelphia to support a research expedition for the 
investigation of pellagra in the United States. It was 
decided that if possible a commission of three would be 
formed, one member to he designated by the Surgeon- 
General of the Army, one by the"Surgeon-General of the 
Navy and one by the authorities of the New York Post- 
Graduate Medical School. Dr. Jonathan "Wright, director 
of laboratories at the medical school, was requested 
by the school authorities to act in an advisory capacity. 
The commission was constituted ns follows ;• Captain 
J. F. Siler, Medical Corps, U. S. Army, representing the 
Medical Corps of the U. S. Army; Pnssed-Assistant 
Surgeon P. E. Garrison, U. S. Navy, representing the 
Medical Corps of the TJ.' S. Navy, and Dr. W. j/Mae- 
Ncal, Professor of Bacteriology and Pathology and 
Assistant Director of Laboratories, New York Post- 
Graduate Medical School, representing the New York 
Post-Graduate Medical School. 

It was decided that the investigation should be con¬ 
ducted along two lines: first, an epidemiologic study of 
pellagra in an endemic area of the South; and, second, 
biologic, pathologic and chemical studies in New York- 
City and elsewhere. The epidemiologic studies were 
undertaken by Passed Assistant Surgeon P. E. Garrison 
of the U. S. Navy and J. F. Siler, Captain Medical 
Corps, U. S. Army. 

A field headquarters was established in the South early 
in June, 1912, and the field studies were continued until 
Oct. 15, 1912, The Bureau of Entomology of the U, S. 
Department of Agriculture, early in the spring of 1912, 


■ "... “g_ ^.isiun oi tropical Medicine, ncpnrtmcnt of the 
Loboiatorl-js, New iork Post-Graduate Medical School and Hospital. 
Read at the Pellagra Meeting at Spartanburg, S. C„ Sept, a, lais. 
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Theeptdeiniolopie 'tudio' have led to the accumulation 
of a von laipo mass of data comemmp the ouiinenio 
and distribution of pellapia in Sp.utanbuip Counti. 
S. C., m iepaul to die cates tliem=elve= and then condi¬ 
tions in life. Some of tins matenal has been picsentul 
in a prelimniarv fashion in a papei In Silt i and 
Gan icon. 1 Thai have 'innmaii/cd the matte i as follows 


1. I’etltgia shows a sinking nieipulitv of ilistnbiition m 
tin townships within the count}, tlie township t ite of pio.i 
lime ]iil tin thousand of popiititioil v.uymg fiom 0 to 71 
r llie cit} of Sp irtitnbnrg, with n population of 17 717. ;m 
n rate of 49 per ten thmisind against 14 pel ti u thousand 
foi the leniaimlei of the country 

2 Density of population, while showing a tondemv to ton 
form to the iclitm prevalence of the diseise, dots not alone 
offei ail explanation of the geographic inequalities of its dis 
tnliution within the count}. 

3 3he cotton mill village population gives a late of preva 
luice of 104 pel ten thotisind against 1') ]iei ten thousand for 
the lemnmdii of the count} and against 1G pel ten thousind 
for the mral sections alone 

4 The xaintions in the lates of picvalcnce in the ten 
townships aie in a measuie piopoitioml to the picsenee oi 
absence of a laige mill village population Excluding the 
mill village popul ition, tlieie is still a mniked diseiepaiicv 
between the townships, the rate of prevalence in the luial 
population langmg fiom 0 to 29 cases per ten thousand of 
population 3he excessive pievalenee among the fanning classes 
is found in the townships which have a iciativel} huge null 
village population 

5 The white population of the count} gives a pievaluict of 
45 cases pu ten thousand, the negro population a pievalenee 
of 9 5 pel ten thousind Excluding the mill village populn 
tion which is piaetically all white, the xemammg white popu 


1 Slier and Gairlson An Intensive Studj of the npldcmiologj 
of I'elliRia, Itcport of 1 'iogiess, Am Join Med sc, Juls, 1 >13. 
p 42 , and August, 1911, p 218 


lalnu) Kid) givis a late of prevalence (29 2 per ten thousand) 
mu (wo and om half times that among the negroes 

G 3 lu ink of pievalenee pei ten thousand for males in the 
lounlv is 17, foi funnies, .90 9 White males give a late of 
-’3 99 pu ten thousand, white females, 87 5 per ten thousand, 
mgm malts, 19 pu ten thousand; ncgio females, 14 9 per 
tin (htmsiud 

7 1 lit i it. of privalence among children under 10 years of 

npi ind among adults aged 45 yeais and older, is piaetically 
■ ipial m I hi two sixes 

4 lie tsite ot piet.ikncc diops among ma’es between the 
agi s nl 10 snd 49 }e.UH whcieas for females there is a 
iuii nl nl.!. ixkss of prevalence between these ages. 

9 In both males and females tlieie is a striking fall in 
pri i ili iki hitvviiu the ages of 10 and 20 jeais 

10 Ihi most significant fact with icgard to occupation is 
tin ixcissne piivaluiee of pellagia among women cniplo}ed 
in housewml. 

11 lln ixie-sice pievalenee of pellagia in the mill-village 
Iopu/if/rtii is found hugely among women and elukhen at 
h mu during tin di} Among actual mill workers the rate of 
put ili net in tin two sexes appeals to bo about equal 

12 (Ini half of the cases occurred singly in one family , 
ihniit om fourth occuned two in one fanul} , the lemammg 
fiuiitb on lined in giowps of tlnce, fom or five in one family 
lln qii. stion of the possible iclative importance of family 
it I itionslup and household association is still undei mvesti- 
g if ion 

1 . Vmong cases occmnng sing!} m families, the propoi- 

..of ebihlien of both sexes under 10 }cais of age is low and 

lint of adult females excessively high Among cases ocem 
ling two in moie in one family the propoition of }oung cbd 
dim is ichtnelv high, especially among males 

14 While ajpuently authentic sporadic eases of pellagia 
wit Inn flu count} can be tiaced back to as eaily as 1894, the 
di si ise does not appear to have occurred in any great mimbei 
ot cans m an} veai until 1908 Since 1908 the incidence 
i if. ippeiis to have lapidly incicased each }eai to 1911 
1 lie mimbei of new cases developing in 1911 appears to have 
be.n slight!} gieatci than m 1912. 

19 3dieu was no evidence pointing to an} spimg and fall 
in rude seemo of the disease in the population, so frequently 
H fined to in the hteiatme of pellagra There is no pailru 
larlv mnikid tendene} for the seasonal leeuiienee to app ai 
in m individual dining the same month, ycai nftei }eai 

Hi fnffuetice of Climate Climatic conditions appeal to 
influentc the development of s}mptoms of the disease If 
during the spimg months piecipitition is high, temperature 
low and mimbei of rani} da}s excessive, the appearance of 
lrntc svmptoms moie paiticularly those involving the skin, 
is delayed 

17 Svmptoniatologv It would appeal that three or fom 
veais ago a large piopoition of the cases obseued in the 
count} piescnted intestinal and ueivous symptoms of gieat 
seieuti In 1912, in many instances, symptoms vveic quite 
mild and sometimes were confined almost exclusively to the 
cutaneous system, the disease appealing to he of a less vnu 
lent tipe m 1912 than in picvious yeais 

19 Economic Status In the majont} of cases (85 pei 
cent ) economic conditions aie pool and the disease is most 
picvalent among people of insufficient means 

19 Piedisposmg Diseases C.eneial health conditions in 
childhood do not appear to wnnant eousideiation as etiologie 
factois when the disease develops in adult life In a num 
her of eases the development of pellagrous symptoms in 
cluldien was pieeeded by one of the acute exanthematous ilis 
cases of childhood About one fourth of the cases gave a Ins 
toiy of a piceedmg chronic disease in adult life In moie 
than -one half of the cases (02 pei cent ) the history was 
that of good health Among adult females, those most 
affected weie marned women (80 per cent ) and 8G pci cent 
of the mairied women had home children A hixtoij of ill 
ness immediately pieccding the development of pellagia was 
elicited m .99 per cent of the cases 
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.20. Hygiene and Sanitation of Houses and Premises: -The 
most insanitary condition found in the county is the absence 
of properly constructed privies. Outside of a part of the city 
of Spartanburg, which is supplied by a water-carriage sewage 
system, there is no effective provision in the county for the 
proper disposal of human excreta. A second striking insani¬ 
tary condition is the almost complete absence of effective, 
screening of dwellings. These two conditions present a situa¬ 
tion highly favorable to the transmission of disease organisms 
eliminated in the excreta, both by direct contamination of 
food and person and by insects. This situati i is naturally 
aggravated in the mill-villages and small towns by the greater 
congestion of houses. The absence of effective screening for 
dwellings gives rise to conditions conducive to the possible 
transfer of diseases transmitted by biting insects. 

21. Dietary: Observations on the habitual use of the more 
common foodstuffs failed to discover any points of difference 
between pellagrins and non-pellagrins in the county or any 
facts which would seem to explain the strikingly greater 
prevalence of pellagra among certain classes of the population. 

The most striking defect in the general dietary of the 
working classes, appears to he the limited use of fresh meats, 
the animal protein being supplied largely in the form of 
cured meats, of which salt pork (especially bacon) is the most 
important. 

Unhygienic preparation of food appears to lie a probable 
important factor in the general health of the population. 

Investigation of the kind, quantity and quality of corn 
and corn products used in the county, failed to bring to light 
any epidemiologic evidence pointing to the agency of corn as 
an etiologic factor in the disease. The presence of two eases 
in our series giving a definite history of no corn consumption 
within two years prior to the onset of symptoms, together 
with several other cases in which corn products were eaten, 
if at all, only in small quantity and at extremely rare inter¬ 
vals, would seem to argue strongly against any hypothesis 
that corn products alone are the causative agent of the 
disease. 

In intimate collaboration with the field party of the 
commission, Mr. A. It. Jennings and Mr. W. V. King, 
members of the stall' of the Bureau of Entomology, U. S. 
Department of Agriculture, have pursued thorough 
studies of the insects which seemed worthy of attention 
as possible carriers of pellagra in Spartanburg County. 
The results obtained by these investigators have been 
presented in two papers. 2 

The following is quoted from their conclusions: 

Ticks, lice, bed-bugs, cockroaches, horse-flies, (leas, mosqui¬ 
toes, buffalo gnats (Simnlium), house-flies and stable-flies 
( Momoxys) were under consideration. Of these, horse-flies 
have nothing and cockroaches little to support them. 

Ticks and fleas arc excluded on account of their scarcity 
and the nature of their biting habits. In view of these char¬ 
acteristics, it is doubtful if even the existence of an animal 
reservoir of infection would bring the groups into prominence. 

Lice and bedbugs do not account for the sex or age inci¬ 
dence or the rural nature of the disease; the scarcity of the 
former species is an additional reason for its exclusion. 

The rarity of mosquitoes here and the lack of coincidence 
between their distribution and that of pellagra for the state 
in general, together with the night-biting habits of tile local 
species, which fail to account for the sex incidence, seem 
sufficient cause for their elimination. 

House-flies (Musca ilomcstica ) should he active if the mal¬ 
ady is an intestinal infection in which the germ is passed 
with the feces, with contaminated food acting ns the vehicle 
of infection. 

The buffalo gnats f,Si-mu Hum J should he eliminated, princi¬ 
pally on account of their biting habits and lack of intimate 
association with man, also possibly by their comparatively 
moderate abundance (in our territory). We find that in 

2. Jennings and King: Tnr, Joubnal A. M. A., Jan. 25, 1P11», 
1 ). 271 Am. Jour Med. Sc„ September, 1012, p. 411. 


S] artnnburg County they are lmrdly known ns n pest of man 
ami when they do attack him. the. nuisance is local and largely 
confined to licUl workers. Had Samhon’s theory not been 
advanced, these flies could linrdly have attracted suspicion of 
any connection with pellagra iff this country. 

'The stable-fly (Nlomoxys ciih-ilnnix) displays certain sali¬ 
ent characteristics which seem to qualify it for the role of a 
transmitter of pellagra. 

The range of this one species covers and exceeds that of 
pellagra; its seasonal netivify, likewise, is coincident with 
that of the disease and. although Us period of greatest abun¬ 
dance is somewhat later tlmn the maximum intensity of pel¬ 
lagra, its appearance in spring precedes that of most of the 
spring recurrences and new cases, at which time it is already 
abundant; it is an abundant species, its abundance being 
most manifest in rural districts, thus corresponding with the 
rural nature of pellagra, its numbers amply fulfilling. our 
conception of those necessary to effective disease transmis¬ 
sion; it bites by day only, thereby offering nn explanation 
of flu* phenomenon of sex incidence and the related one of age 
distribution: it is intimately associated with man and habitu¬ 
ally infests his vicinity and enters his dwellings; it bites 
man frequently and persistently; its longevity seems sufficient 
for the development of a hypothetic causative organism; it is 
readily and frequently carried long distances and might thus 
account for the occurrence of sporadic eases of the disease. 

THE I.AH011AT0KY tVOUK IN' N'EW YOI1K 

The material for the studies made in New York was 
obtained by sending patients suffering from pellagra 
from the field headquarter? in South Carolina to the 
Post-Graduate Hospital in New York City. Altogether 
fifteen patients were sent to New York during the sum¬ 
mer. All these patients showed a typical eruption on 
the skin and there was considerable variation among 
them as to the severity of the disease, stage of eruption, 
general physical vigor and financial status. The detailed 
observations on these patients have not yet been pub¬ 
lished. One of them remained under observation in the 
hospital only two days and was then removed to the 
house of relatives near New York. The other fourteen 
patients remained under observation until the acute 
manifestations of pellagra had disappeared and the 
physical condition of the patients warranted their return 
home. No specific medication was employed during the 
attack of pellagra in any of the cases hut arsenic was 
given to two of the patients, after the acute manifesta¬ 
tions of the disease had passed, in the form of sodium 
cacodylate in one ease and as Fowler's solution in the 
other. The detailed observations on these cases and 
their subsequent history we hope to present in a later 
report. 

The material for laboratory examination was largely 
obtained from these patients, but in addition samples of 
blood-serum, blood-films and some other material were 
obtained from patients in South Carolina and sent to 
the laboratory in New York. 

The histology of the ldood was studied by Dr. 0. S. 
Hillman, Lecturer in Pathology at the New York Post- 
Graduate Medical School, and his report has already 
appeared. 3 lie found a variable degree of chloranemia— 
not constituting, however, a prominent feature of the 
disease—and not infrequently a leukocytosis, apparently 
inexplicable in the light, of our present knowledge of the 
disease. Lymphocytosis was present in ■ the great 
majority of cases and may he correlated with fhc'gcncral 
cachexia of the patients and with the presence of digest¬ 
ive disorders. No characteristic or constant variations 

H. IllUmnn : Rome Hematologic I'M lutings’ In IVUngra, Am. Jour. 
Mri. Sc.. April, 10X3. p. fi07 
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wove dolccled in (ho huge mononuclear loukncvfos or in 
(ho oo<iiu»]>hil rolls. 

The chemical studies on (ho patients in New York 
wove earned nut by Prof. V. (’. Myers and Dr. M. S. Fine 
and have been veported in detail.* The study includes 
analyses of the gastric juice, quantitative estimation of 
(lie food intake and quantitative analysis of the urine and 
feces of tiie patients during certain periods of their stay 
in the hospital. The results of this work have been 
summarized as follows: 

Tin' ability of individuals MtlTcring from pellagra to utilize 
tin* various fomtstult* ns iuilienteit by our series of fifteen 
experiment* appears to tie only sliplilty if nt nil tielow tbe 
not null. 

The elimination of mineral a ml nitrogenous constituents 
in {tie urine is sucli ns uoitld lie anticipated under the dietary 
and physical conditions of the individual*. A lowered pliys- 
ioloyie efiieieney is indicated liy tho low ereatinin coefficients 
and tlie elimination of small amounts of crcntin in tlic urine. 
The prc»cnce of a few hyaline easts in about *15 per cent, 
of the eases points to some possible irritation of the kidney. 

Anaeiditv is n condition common in pellagra, found in 
eight of our fourteen eases. It is generally associated with 
an entire absence of pepsin, or with pep-in in only very minute 
quantities. 

Individuals suffering from pellagra show a marked indi* 
eannria, which is excessive in the cases with gastric ineffi¬ 
ciency. Though the ethereal sulphate hardly parallels the 
imioxyl-potns-ium sulphate, the quantities eliminated are 
much higher where anneidity exists and they furthermore 
hold a higher ratio to the inorganic sulphates. 

The feces contain decidedly abnormal amounts of imlol 
and skatol, especially the latter. 

The presence of excessive amounts of indicnti in the urine, 
associated with a high elimination of ethereal sulphates, 
when considered in connection with the abnormal amounts 
of indol and skatol in the feces, points to some unusual bac¬ 
terial conditions in the intestine. From the data nt imml 
this putrefaction would appear to take place rather high up 
in the intestine. 

The bncleriologie studies 5 wore directed more par¬ 
ticularly to the possible relation of intestinal bacteria 
to pellagra and a large number of agglutination tests 
were made with various bacterial strains. One of these 
seemed to react with the blood of pellagrins more fre¬ 
quently than with blood of other individuals, but we have 
not succeeded in establishing a specific relation of this 
organism to tbe disease. The quantitative changes in 
the bacterial flora of tbe i'cees are such ns might bo 
expected in irritation of the digestive tract. Numerous 
attempts to produce the disease in monkeys (Macarus 
rhesus) by the injection of defibrinated blood were with¬ 
out definite result. 

RELATION OF THE REPORTED OBSERVATIONS TO THE 
VARIOUS THEORIES CONCERNING TIIE 
ETIOLOGY OF PELLAGRA 

The theory that pellagra is due to the ingestion of 
maize or maize products, eitliex* good or spoiled, seems to 
us wholly inadequate to explain the distribution of the 
disease actually observed in Spartanburg County, S. C., 
in 1912, not only because typical severe cases of the dis¬ 
ease were observed in those who had abstained from the 
ingestion of corn for a considerable time, but also because 
there could be discovered no essential difference in 
respect to the consumption of corn between those suffer¬ 
ing from pellagra and those free from the disease. 

4. Myers and Fine: Metabolism in Pellagra, Am. 3our. Med. 
Sc., May, 1913, p. 705. 

5. MacNeal: Observations on tbe Intestinal Bacteria in Pel¬ 
lagra, Am. Jour. Med. Sc., June, 1913., p. 801. 


The conception that pellagra is an infectious disease 
in some way transmissible from person to person seems to 
us to be strongly supported by many of the field obser¬ 
vations. The higher incidence of pellagra in the more 
populous districts and the indications of its occurrence 
in definite foci arc in accord with this idea, and, further¬ 
more, the definite tendency to self-limitation of' the 
attack in the absence of specific therapy and during the 
continuance of a corn diet bears a very suggestive resem¬ 
blance to tbe course of an infectious disease. All the 
members of tbe commission and every one of tlic investi¬ 
gators associated with us in the work have come to 
regard pellagra as an infection in all probability and 
many of us would state that as our opinion without any 
reservation whatever. 

Concerning the particular mode of transmission of the 
disease, tbe observed evidence does not appear to us to 
be at nil conclusive. The theory of Sainbon that pellagra 
is transmitted by a blood-sucking fly of the genus Simu- 
Hum is based on epidemiologic evidence and apparently 
to a large degree on the conception that pellagra is a dis¬ 
ease of field workers and those who go frequently into the 
fields. In Spartanburg County pellagra appears to be 
more especially prevalent in the factor}' villages and has 
a higher incidence in tiie City of Spartanburg itself 
(population 17,51?) than in the less thickly populated 
remainder of the county. Furthermore, the adult males 
(the class of the population from which the field workers 
are largely drawn) show a striking relative freedom from 
the disease in our statistics. Indeed, one may go farther 
and say that pellagra in Spartanburg County, although 
it shows a tendency to attack all classes of the popula¬ 
tion, is more especially a disease of the women and chil¬ 
dren in the villages of the cotton-mills. Furthermore, 
it may he stated that in spite of the abundance and uni¬ 
versal occurrence of Simulium in the area studied, we 
have been unable to elicit a history of frequent biting of 
man by buffalo gnats or black flies in Spartanburg 
County and this point has been inquired into with special 
care in the cases of pellagra observed. The experience of 
the field workers of the commission itself, who have spent 
day after day in the homes and environs of the pellagrins 
in Spartanburg County, has failed to note a single 
instance in which anyone of them personally has been 
attacked by a fly of the genus Simulium during the sea¬ 
son of 1912.° 

A comprehensive consideration of the insect life in the 
county undertaken by Mr. A. H. Jennings and Mr. 
W. V. King of the Bureau of Entomology, U. S. Depart¬ 
ment of Agriculture, lias led them to the conclusion that 
if the distribution of pellagra is to be accounted for by a 
blood-sucking insect, the observed facts in Spartanburg 
County point to Stomoxys calcitrans as the most prob¬ 
able insect carrier. This opinion is shared by the mem¬ 
bers of the commission. AVe do not regard the evidence 
of transmission of pellagra by a blood-sucking insect in 
this county as at all conclusive, but we do consider it 
an important field for further observation. 

The possible relation of an insufficient diet to the 
occurrence of pellagra has received careful consideration 
and we are inclined to ascribe considerable importance to 
it, not as the sole or essential cause of pellagra, but as a 
predisposing factor. The foods rich in animal protein, 
namely, meat, milk and eggs, although apparently used 
in abundance by a few individual pellagrins in our series, 
are, nevertheless, conspicuous by their deficiency in many 
of tbe cases. The use of these foods may perhaps be 

0. During 1013 two instances of biting by gnats of tbe genus 
iSfrnitHtfiit have been noted by the investigators. 
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20. Hygiene and Sanitation of Houses and Premises: The 
nost insanitary condition found in the county is the absence 
f properly constructed privies. Outside of a part of the city 
f Spartanburg, which is supplied by a water-carriage sewage 
ysteui, there is no effective provision in the county for the 
iroper disposal of human excreta. A second striking insnni- 
ary condition is the almost complete absence of effective 
creening of dwellings. These two conditions present a situa- 
ion highly favorable to the transmission of disease organisms 
liminated in the excreta, both by diiect contamination of 
ood and person and by insects. This situati i is naturally 
ggravated in the mill-villages and small ton ns by the greater 
ongestion of houses. The absence of effective screening for 
wellings gives rise to conditions conducive to the possible 
innsfer of diseases transmitted by biting insects. 

21. Dietary. Observations on the habitual use of the more 
ommon foodstuffs failed to discover any points of difference 
ctween pellagrins and non-pellagrins in the county or any 
acts which would seem to explain the strikingly gieater 
levalence of pellagra among certain classes of the population. 

The most striking defect in the general dietary of the 
■ovking classes, appears to be the limited use of fresh meats, 
he animal protein being supplied largely in the form of 
ured meats, of which salt pork (especially bacon) is the mo-,t 
nportant. 

Unhygienic preparation of food appears to be a probable 
nportant factor in the general health of the population. 

Investigation of the kind, quantity and quality of corn 
ml corn products used in the county, failed to bring to light 
ny epidemiologic evidence pointing to the agency of corn as 
u etiologic factor in the disease. The presence of two cases 
i our series giving a definite history of no corn consumption 
•itliin two years prior to the onset of symptoms, together 
•ith several other cases in which corn products were eaten, 
' at all, only in small quantity and at extremely rare inter- 
als, would seem to argue strongly against any hypothesis 
hat corn products alone are the causative agent of the 
isease. 

In intimate collaboration with the field party of the 
ommission, Mr. A. II. Jennings and Mr. W. V. King, 
nembers of the staff of the Bureau of Entomology, U. S. 
Department of Agriculture, have pursued thorough 
Indies of the insects which seemed worthy of attention 
s possible carriers of pellagra in Spartanburg County. 
Che results obtained by these investigators have been 
iresented in two papers. 2 
The following is quoted from their conclusions: 

Ticks, lice, bed-bugs, cockroaches, horse-flies, fleas, mosqui- 
oes, buffalo gnats fSinntliiiml, house-flies and stable-flics 
RlomoxysJ were under consideration. Of these, horse-flies 
lave nothing and cockroaches little to support them. 

Ticks and fleas are excluded on account of their scarcity 
ml the nature of their biting habits. In view of these cliar- 
eteristics, it is doubtful if even the existence of an animal 
e=ervoir of infection would bring the groups into prominence. 

Lice and bedbugs do not account for the sex or age inci- 
lence or the rural nature of the disease; the scarcity of the 
ormcr species is an additional reason for its exclusion. 

The laiity of mosquitoes here and the lack of coincidence 
jetween their distribution and that of pellagra for the state 
n general, together with the night-biting habits of the local 
,pecies, which fail to account for the sex incidence, seem 
sufficient cause for their elimination. 

House-flies f.Uiisca domesficaj should he active if the mal- 
idy is an intestinal infection in which the geim is passed 
a ith the feces, with contaminated food acting as tile vehicle 
infection. 

The buffalo gnats fSimuliumJ should be eliminated, princi¬ 
pally on account of their biting habits and lack of intimate 
association with man, also possibly by their comparatively 
moderate abundance (in our territory). We find that in 

2. Jennings and King: The Journal A. M. A., Jan. 25, 1012. 
p. 271 ; Am. Jour Med. Sc., September, 1013, p. 411. 


Sjailanburg County they arc hardly known ns a pest of man 
and when they do attack him, the nuisance is local and largely 
confined to field workers. Had Sambon’s theory not been 
advanced, these flies could hardly have attracted suspicion of 
any connection with pellagra in this country. 

'The stable-fly (Htomoxys ealciIrons) displays certain sali¬ 
ent characteristics which seem to qualify it for the role of a 
transmitter of pellagra. 

The range of this one species covers and exceeds that of 
pellagra; its seasonal activity, likewise, is coincident with 
that of the disease and, although its period of greatest abun¬ 
dance is somewhat later than the maximum intensity of pel¬ 
lagra, its appearance in spring precedes that of mo-t of the 
spring recurrences and new case-., at which time it is already 
abundant; it is an abundant species, its abundance being 
most manifest in rural districts, thus corresponding with the 
mini nature of pellagra, its numbers amply fulfilling our 
conception of those necessary to effective disease transmis¬ 
sion; it bites by day only, thereby offering an explanation 
of the phenomenon of sex incidence and the related one of age 
distribution; it is intimately associated with man and habitu¬ 
ally infests his vicinity and enteis his dwellings; it bites 
man frequently and persistently; its longevity seems sufficient 
for the dctelopmcnt of a hypothetic causative organism; it is 
readily and frequently carried long di-lances and might thus 
account for the occuirence of sporadic eases of the disease. 

THE EAltOR \T011V WORK IN' NEW YORK 

The material for the studies made in New York was 
obtained by sending patients suffering from pellagra 
from the field headquarters in South Carolina to the 
Post-Graduate Hospital in Xcw York Citv. Altogether 
fifteen patients were sent to Yew York during the sum¬ 
mer. All these patients showed a typical eruption on 
the skin and there was considerable variation among 
them ns to the severity of the disease, stage of eruption, 
general physical vigor and financial status. The detailed 
observations on these patients have not yet been pub¬ 
lished. One of them remained under observation in the 
hospital only two days and was then removed to the 
hou=c of relatives near Yew York. The other fourteen 
patients remained under observation until the acute 
manifestations of pellagra had disappeared and the 
physical condition of the patients warranted their return 
home. Yo specific medication was employed during the 
attack of pellagra in any of the cases but arsenic was 
given to two of the patients, after the acute manifesta¬ 
tions of the disease bad passed, in the form of sodium 
caeodylate in one ease and as Fowler’s solution in the 
other. The detailed observations on these cases and 
their subsequent history we hope to present in a later 
report. 

The material for laboratory examination was largely 
obtained from these patients, but in addition samples of 
blood-serum,, blood-films and some other material were 
obtained from patients in South Carolina and sent to 
the laboratory in Yew York. 

The histology of the blood was studied by T)r. 0. S. 
ITillman, Lecturer in Pathology at the Yew York Post- 
Graduate Medical School, and hi« report has already 
appeared." He found n variable degree of chloranemin— 
not constituting, however, a prominent feature of the 
disease—and not infrequently a leukocytosis, apparently 
inexplicable in the light of ouv present knowledge of the 
disease. Lymphocytosis was present in the great 
majority of cases and may be correlated with tile-general 
cachexia of the patients and with the presence of digest¬ 
ive disorders. Yo characteristic or constant variations 

o. ITillman : Some* Hematologic Findings in Petlagra, Am. Jour. 
Mc'1. Sc. Apill, 1918. p. HOT 
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were deieefed in (In 1 largo mononuoioar leukocytes or in 
the eosinophil cells. 

The oliomioal studios on the patients in New York 
were carried out by l’rof. V. 0. Myers and Dr. M. S. Fine 
and have boon reported in detail. 4 Tin* study includes 
analyses of the gastric juice, quantitative estimation of 
the food intake and quantitative analysis of the urine and 
feces of the patients during certain periods of their stay 
in the hospital. The results of this work have been 
summarized as follows: 

Tlio ability of imliviilmilx sulTcrinpr from pellagra to utilize 
the various tcioiMiilT* as indicated l>v our series of fifteen 
experiments appears to lie only slightly if at all below the 
normal. 

The elimination of mineral and nitrogenous constituents 
in the urine is such as would tie anticipated under the dietary 
and physical conditions of the individuals. A lowered phys¬ 
iologic elVioiotiey is indirated by the low ereiltinin coefficients 
amt the elimination of small amounts of ereatin in the urine. 
The presence of n few hyaline easts in aliout -to per rent, 
of the cases points to some possible irritation of the kidney. 

Atmeiilitv is a condition common in pellagra, found in 
eight of onr fourteen cases. Jt is generally associated with 
an entire absence of pepsin, or with pepsin in only very minute 
quantities. 

Individuals suffering from pellagra show a marked imli- 
eamtria, which is excessive in the cases with gastric inefli- 
cieney. Though the ethereal sulphate hardly parallels the 
imloxyl-potassium sulphate, the quantities eliminated are 
much higher where nmicidity exists and they furthermore 
hold a higher ratio to the inorganic sulphates. 

The feces contain decidedly abnormal amounts of iudol 
and skatol. especially the latter. 

The presence of excessive amounts of indican in the urine, 
associated with a high elimination of ethereal sulphates, 
when considered in connection with the abnormal amounts 
of imlo! and skatol in the feces, points to some unusual bac¬ 
terial conditions in the intestine. From the data at hand 
this putrefaction would appear to take [dace rather high up 
in the intestine. 


The bncferiologie el tidies 5 were directed more par¬ 
ticularly to the possible relation of intestinal bacteria 
to pellagra and a large number of agglutination tests 
were made with various bacterial strains. One of these 
seemed to react with the blood of pellagrins more fre¬ 
quently than with blood of other individuals, hut we have 
not succeeded in establishing a specific relation of this 
organism to the disease. The quantitative changes in 
the bacterial flora of the feces arc such as might lie 
expected in irritation of the digestive tract. Numerous 
attempts to produce the disease in monkeys (Martinis 
rhesus) by the injection of defibrinafed blood were with¬ 
out definite result. 


EELATIOX OF THE REROUTED OBSERVATIONS TO THE 
VARIOUS THEORIES COXCF.RXIXG THE 
ETIOLOGY OF PELLAGRA 


The theory that pellagra is due to the ingestion of 
maize or maize products, either good or spoiled, seems to 
us wholly inadequate to explain the distribution of the 
disease actually observed in Spartanburg Count}-, S. C., 
in 1912, not only because typical severe eases of the dis¬ 
ease were observed in those who had abstained from the 
ingestion of corn for a considerable time, but also because 
there could be discovered no essential difference in 
respect to the consumption of corn between those suffer¬ 
ing from pellagra and those free from the disease. 


A. Myers and Fine: Motnbolism In Pellagra, Am. Jour. Med. 
Sc., May, lilia, p. 703. , . , _ , . , „ . 

5. MncNcal: Observations on tlio Intestinal Bacteria in Pet- 
Jagra, Am, Jour. Med. Sc., June, 10UI 4 p. 801. 


The conception that pellagra is an infectious disease 
in some way transmissible from person to person seems to 
us to he strongly supported by many of the field obser¬ 
vations. The higher incidence of pellagra in the more 
populous districts and the indications of its occurrence 
in definite foci arc in accord with this idea, and, further¬ 
more, the definite tendency to self-limitation of the 
attack in the absence of specific therapy and during the 
continuance of a corn diet bears a very suggestive resem¬ 
blance to (he course of an infectious disease. All the 
members of the commission and every one of the investi¬ 
gators associated with us in the work have come to 
regard pellagra as an infection in all probability and 
many of us would state that as our opinion without any 
reservat.ion wha tcvcr. 

Concerning the particular mode of transmission of the 
disease, the observed evidence does not appear to us to 
he at all conclusive. The theory of Sambon that pellagra 
is transmitted by a blood-sucking fly of the genus Sitnu- 
lium is based on epidemiologic evidence and apparently 
to a large degree on the conception that pellagra is a dis¬ 
ease of field workers and those who go frequently into the 
fields. In Spartanburg County pellagra appears to be 
more especially prevalent in the factory villages and has 
a higher incidence in the City of Spartanburg itself 
(population 17.517) than in the less thickly populated 
remainder of the county. Furthermore, the adult males 
(the class of the population from which the field workers 
are largely drawn) show a striking relative freedom from 
the disease in onr statistics. Indeed, one may go farther 
and say that pellagra in Spartanburg County, although 
it shows a tendency to attack all classes of the popula¬ 
tion, is more especially a disease of the women and chil¬ 
dren in the villages of the cotton-mills. Furthermore, 
it may he stated that in spite of the abundance and uni¬ 
versal occurrence of Simulium in the area studied, we 
have been unable to elicit a history of frequent biting of 
man by buffalo gnats or black flies in Spartanburg 
County and this point lias been inquired into with special 
care in the cases of pellagra observed. The experience of 
the field workers of the commission itself, who have spent 
day after day in the homes and environs of the pellagrins 
in Spartanburg County, has failed to note a single 
instance in which anyone of them personally has been 
attacked by a fly of the genus Simulium during the sea¬ 
son of 1912. 5 

A comprehensive consideration of the insect life in the 
county undertaken by Mr. A. H. Jennings and Mr. 
W. V. King of the Bureau of Entomology, TJ. S. Depart¬ 
ment of Agriculture, has led them to the conclusion that 
if the distribution of pellagra is to be accounted for by a 
blood-sucking insect, the observed facts in Spartanburg 
County point to Stainoxys calcitrans as the most prob¬ 
able insect carrier. This opinion is shared by the mem¬ 
bers of the commission. We do not regard the evidence 
of transmission of pellagra by a blood-sucking insect in 
this county as at all conclusive, but we do consider it 
an important field for further observation. 

The possible relation of an insufficient diet to the 
occurrence of pellagra has received careful consideration 
and we are inclined to ascribe considerable importance to 
it, not as the sole or essential cause of pellagra, but as a 
predisposing factor. The foods rich in animal protein, 
namely, meat, milk and eggs, although apparently used 
in abundance by a few individual pellagrins in our series, 
are, nevertheless, conspicuous by their deficiency in many 
of the eases. The use of these foods ma} r perhaps be 

0. During 1913 two instances of biting by gnats of the genus 
Simulium have been noted by tbe investigators. 



12 


PYONEPHROSIS—FO WLER 


regaided as an index of economic condition and the 
variation in the incidence of pellagra be explained as due 
to economic factors in general. We are inclined, how¬ 
ever, to regard the relation of nutrition to pellagra as 
a more direct one. The thesis that deficiency in the 
quality and quantity of food can be regarded as the 
essential cause of pellagra seems to ris not to be sup¬ 
ported by our studies. The fact is that a poorly nour¬ 
ished community generally shows a higher incidence of 
pellagra than one on a higher plane of nutrition, and, 
further, that those individuals in a community who are 
more poorly nourished seem more liable to develop pel¬ 
lagra. There is abundant evidence that other weakening 
factors, such as exanthematous disease, childbirth and 
tuberculosis, may play important roles as predisposing 
factors. We are inclined to lay stress on the indication 
apparent in our statistics that poor nutrition or other 
])] edisposing cause results in pellagra only when the indi¬ 
vidual in question has lived in a relatively close associa¬ 
tion with a previous case of pellagra. The great mass of 
the population living under the same general conditions 
of environment and using the same food but living at. a 
gi eater distance from cases of pellagra escapes the 
disease. 

Our ideas concerning the location of a hypothetic 
infectious agent in the body of the pellagrin and the 
exact mode or means by which it gains the body of a new 
victim are very indefinite. The possibility of transmis¬ 
sion by blood-sucking insects has already been consid¬ 
ered. This hypothesis calls for the piesence of the para¬ 
site in the blood or in the superficial tissues of the body. 
We arc not aware of other impoitnnt reasons for sup¬ 
posing that the hypothetic parasite exists in either of 
these situations. The gross and microscopic appearances 
and the distribution of the skin lesions as well as the 
histologic changes in the nervous system have been gen¬ 
erally regarded by pathologists as reactions to a general 
intoxication - rather than to local infections. 7 No micro¬ 
organisms have been recognized in these lesions. The 
possibility that such may exist there cannot, however, 
be excluded. 

The possible localization of the hypothetic parasite 
in the digestive tract has seemed to us to be worthy 
of careful consideration. The observed distribution of 
the disease in Spartanburg County is in accord with the 
conception that pellagra may be transmitted through con¬ 
tamination of food with the excretions of pellagrins. Its 
greatest prevalence is in those places without adequate 
provision for the disposal of human wastes. The agree¬ 
ment between the distribution of the open surface privy 
close to the unscreened dwellings and the distribution of 
pellagra is in many instances rather striking. The quite 
constant presence at necropsy of pathologic lesions in the 
ir.te-tipe, acute or chronic inflammation, ulceration and 
atrophy of the intestinal walls in the later stages, as well 
as the common occurrence of gastro-intestinal symptoms 
early in the course of the disease are in accord with this 
hypothesis, although of course they may also be explained 
as secondary phenomena. In our opinion the view that 
pellagra is an intestinal infection, transmitted by con¬ 
taminated food, to which the individual is rendered more 
susceptible by malnutrition, poorly selected or poorly 
prepared food and by the common gastro-intestinal dis¬ 
turbances resulting from errors in diet, is a conception 
worthy of much further study._ 


7 Ormsbv and Singer: Clinical nnd Pathologic Studies, hep. 
if Pellagra Commission of State of Illinois, Springfield, lit. 1911, 
> 10; Singer nnd Pollock: The nistopntliology of the Nervous 

ivstetn in Pellagra. The Archives Int. Med., June, 1913, p. oG5; 
fott: The Histologic Changes in the Nervous System aC Dr. Box s 
'ase of Pellagra, Brit. Med. Jour., July 5, 1913, p. 4. 


Jour.. A. M. A. 
.Tax. 3, 1914 

These views are expressed at this time to serve as a 
general summary and conclusion to the series of papers 
which constitute the first progress report of this commis¬ 
sion. Many, lint not all of the observed facts on which 
it is based have been presented in detail in these separate 
papers. We hope to supplement and extend the observa¬ 
tions during the second year of the investigation and 
expect to present in a later report results of all the work 
in greater detail, together with ample discusssion. 

SUMMARY 

1. The supposition that the ingestion of good or 
spoiled maize is the essential cause of pellagra is not sup- 
ported by our study. 

2. Pellagra is in all proliability a specific infectious 
disease communicable fiom person to person by means 
at present unknown. 

3. We have discovered no evidence incriminating flies 
of the genus Simulium in the causation of pellagra, 
except their universal distribution throughout the area 
studied. If it is distributed by a blood-sucking insect, 
Slomoxi/s calcitrails would appear to be the most prob¬ 
able carrier. 

d. We arc inclined lo regard intimate association in the 
hmsehokl and the contamination of food with the excre¬ 
tions of pellagrins as possible modes of distribution of 
tlie disease. 

5. No specific cause of pellagra lias been recognized. 

Twentieth Street nnd Second Avenue. 


CLOSED TUBERCULOUS PYONEPHROSIS 

II. A. FOWLER, JI.D. 

WASHINGTON, 0. C. 

Closed pyonephrosis is one of the most unusual and 
uncommon complications of renal tuberculosis. As a 
result of the extensive pathologic changes associated with 
this form of kidney infection the renal pelvis or the 
ureters may become completely occluded so that the secre¬ 
tion from the kidney no longer reaches the bladder. 
This process is called “autonephreclomy” and the result¬ 
ing condition “closed tuberculous pyonephrosis,” or 
“pyonephrosis tuberculosa occlusa.” 

This condition is of great surgical interest on account 
of its rarity as well as the great difficulty experienced in 
the majority of eases in making a positive diagnosis 
before operation. Smirnow was able to collect reports 
of only twenty-four cases scattered through the literature. 
These lie biiefly abstracts in a lecent paper and adds a 
peisonal observation. In this series of cases it is note¬ 
worthy that not a single one was reported from this 
country, and only one ease (Whipple) is reported in the 
English literature. While this complication is compara¬ 
tively rare, it hardly seems possible that, it is as rare as 
these statistics would indicate. It is significant, however, 
that Kapsammer records only three in his large series of 
operations for renal tuberculosis, while not a single one 
is reported by Israel. Moreover not more than three 
cases have been reported by any one observer. That the 
diagnosis is often difficult, or oven impossible’in some 
instances before operation, is evident from the fact that, 
in the series collected by Smirnow the condition was rec¬ 
ognized and accurately interpreted before operation in 
only a few cases (six or seven). Without the data fur¬ 
nished by the cystoscope and ureter catheter one bad to 
depend on the older clinical methods of examination fo' - 
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the tlingnosis. It was impossible by these means to deter¬ 
mine accurately, in certain cases, which was the healthy 
and which the diseased organ. When the diseased kid¬ 
ney was insensitive and not palpable, while the healthy 
one was sensitive, palpable and enlarged, the latter has 
been mistaken for the diseased kidney. The mistake has 
been made of removing the only functioning organ. 

It is. probably safe to say that no other condition of the 
kidney presents greater diflienltics in the way of an 
accurate diagnosis than closed tuberculous pyonephrosis 
in certain cases. Even with the aid of the newer methods 
of examination these difficulties are at times insurmount¬ 
able and a definite preoperative diagnosis is impossible 
(Zuekerkundl's first ease). Closed tuberculous pyo¬ 
nephrosis results from the occlusion of the pelvis of the 
kidney or the ureter nt some point. This may occur in 
the kidney or ureter, usually nt the lower end of the 
ureter. The resulting auatomicopathologie condition will 
depend on the number and the location of the strictures 
n« well as on the time when the permanent occlusion 
takes place. If the stricture occurs at the lower end of 
the ureter, the latter is generally dilated, together with 
the renal pelvis; if at the upper end. the UTeter will be 
permeable up to the point of the occlusion, hut not 
dilated, and the renal pelvis and calicos may he enor¬ 
mously distended. When the occlusion takes place rela¬ 
tively caily. there is generally dilatation above the stric¬ 
ture; if, on the other hand, this occurs gradually and 
relatively late the kidney may become completely 
destroyed, and only remnants of the organ will be found 
at operation, surrounded by dense fibrous tissue. 

We find, therefore, that cases of pyonephrosis tubercu¬ 
losa oeclusn fall nntniaily into two main groups, depend¬ 
ing on the presence or absence of renal distention: (1) 
lho=o presenting a lumbar or abdominal tumor and (2) 
those in which there is no tumor present and the affected 
organ is atrophic. 

The majority of cases belong to the first group. These 
patients usually seek relief on account of the swelling in 
the lumbar region or the upper abdomen, associated with 
marked pain. 

The size of the tumor will depend on the distention 
of the kidney and its pelvis, and naturally varies widely 
in different cases. Exceptionally it may attain enor¬ 
mous proportions; in one case (Delbet) the pyonepluotic 
sac contained 4 liters (about 4 quarts), in another 
(Tuffier) 2 liters, and in a third (Krausse) 1 liter. Very 
confusing from the standpoint of diagnosis are the eases 
in which the abscess ruptures and the pus burrows down 
along the psoas muscle and points nt a lower level. In 
such cases the condition may be mistaken for one of 
spinal disease (Simmons’ first case). 

To the second group belong the cases with extensive 
renal destruction without distention. The k ; dney is 
gradually destroyed by cavity formation and advancing 
sclerotic changes with fibrous and fatty transformations. 
In this way the pelvis may be completely obliterated and 
replaced by a dense deposit of fatty tissue. The small 
cavities within the kidney substance are surrounded by 
dense fibrous tissue which completely replaces the renal 
parenchyma. 

The affected kidney is atrophic and at operation is 
found buried in a dense fibrous tissue. Zuckerkandl was 
the first to call attention to these cases in bis paper before 
the German Urologic Society in 1907, in which he 
reported three eases. The difficulties in the way of a 
correct preoperative diagnosis axe well illustrated in the 
first ease. The bladder was so extensively involved with 
tuberculous ulcers that it was impossible to obtain sepa¬ 


rate urines. One kidney was large, palpable and tender, 
while the oilier was insensitive and not palpable. It was 
natural to assume that the large kidney was the diseased 
one. It was only by exposing both kidneys that the real 
condition was revealed, that the enlarged kidney was the 
healthy one and had undergone compensatory hypertro¬ 
phy, while the other was sclerotic and pyonephrotic. 

In pyonephrosis tuberculosa occlnsa the pathologic 
changes are not limited to the kidney and ureters, but 
the infection may extend to the surrounding tissue. This 
extension occurs directly by the rupture of the pyo- 
nephrotie sac or indirectly by the lymph channels. In 
such cases the perirenal and periureteral tissues are 
thickened hv deposits of dense fibrous and fatty tissue 
which obscure the anatomic landmarks and make opera¬ 
tive interference extremely difficult and tedious. The 
bladder, too, often becomes secondarily involved by direct 
extension and complicates the clinical picture. 

As suggested by Smirnow the cases of pyonephrosis 
tuberculosa occlnsa may be divided into three clinical 
groups from the standpoint of diagnosis; 

1. The bladder is tuberculous. In the region of the 
supposedly diseased kidney a large tumor, the pyoneph- 
rotie sac, is found. The ureter on this side is imper¬ 
meable. Diagnosis is easy. 

2. The bladder is normal. One ureter is impermeable 
and on this side there is a tumor in the kidney region. 
Diagnosis is possible from the history of the ease, and 
symptoms referable to other organs. 

3. The tuberculous involvement of the bladder is far 
advanced and cystoscopy is impossible. An enlarged 
kidney can be palpated. Diagnosis is only possible by 
exploratory incision. The enlarged kidney may be 
healthy and only hypertrophied, while the other kidney is 
atrophic and tuberculous. 

REPORT OF CASE 

In February I was called in consultation by Dr. Sclhausen 
to sec a young man who be thought had trouble with his 
left- kidney. He gnvo a history of bladder trouble dating back 
twelve years. This began with marked and painful urination. 
The urine contained pus and blood at times. He was examined 
by Dr. George Walker of Baltimore, who found that his bladder 
was ulcerated and that the urine contained tubercle bacilli. 
He was given the usual treatment for tuberculosis of the 
bladder employed nt that time and was advised to go to 
New Mexico to live. During the next five or six years he 
lived in Las Vegas, N. Mex. During that time his general 
condition did not improve and he returned to Washington 
looking and feeling badly, and with the same urinary symp¬ 
toms. Urination was so frequent that he had to wear a 
rubber urinal. 

Two years ago he consulted Dr. Young of Baltimore. At 
that time his bladder capacity was only 30 e.c. Dr. Young 
was unable to cathetcrize his ureters, hut suspected a left 
pyonephrosis and advised Him to have an operation, but this 
was refused. 

His condition remained about the same until about three 
weeks before I saw him, when he developed a fever and com¬ 
plained of pain in the left kidney region, extending up under 
the ribs. Because of the fever, pain and increasing weakness 
he had been confined to the house for the past three weeks. 
At the time of our first visit the patient was confined to his 
bed and complained of pain in his left side, which was sore and 
tender. He looked and felt ill, his complexion was sallow and 
he wms thin and cadaverous. Examination showed a distinct 
bulging in the left loin, most prominent just below the costal 
border in the posterior axillary line. The overlyin'* skin 
was reddened. This was tender to slight pressure and distinct 
fluctuation could he made out. The right kidney could not be 
felt. A hard, small nodule could be felt in each epididymis, 
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wliicli he stated had been present for several j’eara. The 
urine was perfectly clear, free from shreds and amber in color. 
The temperature was 101 F. 

The diagnosis of perirenal abscess was made and the patient 
was sent to the university hospital. The same evening an 
aspirating needle was introduced and a largo quantity of thick 
pus was evacuated. The following day, under eocain, this 
abscess was opened and a large cavity was found extending 
upward Superficially underneath the ribs toward the pleural 
canty. This was evacuated and drained by two rubber tubes. 

He improved rapidly after this operation. The fever sub¬ 
sided and he gained 20 pounds in weight during the next three 
months. Meanwhile the wound continued to discharge pro¬ 
fusely despite daily irrigations. The cavity contracted down 
to a sinus occupied by the drainage-tube, extending about 5 
inches upward beneath the ribs. The discharge continued 
very profuse. 

In June, 1911, four months after the operation, it was 
evident that the patient was losing ground. lie again devel¬ 
oped a rise in temperature, became weaker and began losing 
weight. A eystoscopic examination was made at this time 
and revealed an interesting condition. The bladder was 
definitely contracted, holding about 00 c.c. The bladder wall 
was in general normal. The trigon appeared to be pulled 
around to the left about 45 degrees, so that the right ureteral 
opening was directly in the midlinc, while the left opening 
was drawn far up on the left side. The left opening was 
indistinct and was surrounded by a hemorrhagic area of inflam¬ 
mation. The right opening was large, patulous and emitted 
urine at frequent intervals. There were no ulcers present 
and no tubercles could be seen. Nothing could lie seen to 
escape from the left ureter. A catheter was introduced into 
the left ureter and passed without difficulty to the pelvis of 
the kidney. Nothing was obtained through this catheter. 
Indigocarmin was injected; this appeared from the right 
ureter in nine minutes. A colored solution was injected into 
the left ureter in considerable quantity to demonstrate if 
possible a connection between the pelvis of the left kidney and 
the sinus of the previous operation. No color appeared and 
the dressings were not subsequently soiled. It was evident 
from this examination that the left kidney was not function¬ 
ing, and there was no demonstrable connection between the 
kidney pelvis and the sinus from the previous operation. 
There was no stricture of the left ureter. It was also evident 
from the patient’s general condition that there was a deep 
focus of infection which had not been reached and which was 
responsible for his fever and other signs of toxemia. It was 
presumed that this deep abscess was in the kidney and that 
the condition was one of closed pyonephrosis, but its relation 
to the abscess opened four months before was not clear. An 
exploratory operation on the kidney was advised and accepted. 

On June 2 a lumbar incision was made. The scar tissue 
was pronounced, infiltrating the muscle and obscuring the 
anatomic landmarks. The lower pole was exposed and stripped 
of its thickened capsule. Over the upper pole the capsule was 
greatly thickened and so firm and adherent to surrounding 
structures that it was with difficulty separated. In the process 
of freeing this the finger broke through suddenly into a large 
abscess cavity, and pus in large quantities welled up into the 
wound. This cavity was rapidly enlarged, exposing an abscess 
cavity quite as large as one’s-fist. This cavity was separated 
from the abscess cavity, opened at the first operation, by the 
thickened diaphragm. It was evident that the original trouble 
was at the upper pole of the kidney. The abscess had made 
its way through the diaphragm and involved the pleural cavity 
in a tuberculous empyema. It was the abscess in the latter 
situation which had pointed below the costal margin and was 
opened at the first operation. 

The remnants of the renal parenchyma at the lower pole 
were removed by merely twisting this off with a paii of 
clamps. There was very little bleeding. The pelvis and 
ureter were not identified and were not searched for on account 
of soiling the wound. Paibber drains were used, in the separate 
cavities, and partial closure of lumbar incision with gauze 
packing about the drains. 


Hemorrhage during the operation was not abundant and 
was easily controlled. The patient reacted well but was very 
weak and the pulse was very rapid. On the third day after 
the operation the bowels were opened with a laxative. A 
fecal fistula was formed and there was profuse discharge of 
feces through the wound. Careful examination showed that 
the fistula had formed at the site of the abscess in the upper 
pole. The pntient’s condition grew worse, the abdomen was 
tender, there was muscular rigidity, the temperature was sub¬ 
normal and the puKe-ratc increased. In the course of the 
next few days the tenderness and rigidity disappeared, but 
the condition continued desperate. The -fecal fistula continued 
to discharge, while the drainage of the pus was profuse. The 
remaining kidney continued active. The patient gradually 
grew weaker and died ten days after the operation. No 
necropsy was permitted. 

There are several interesting features in tiie case here 
reported. 

The history of Hie ease covers a period of over twelve • 
years. The first symptoms complained of were referable 
to the bladder—frequency, urgency, and tenesmus. The 
lesion in the kidney had unquestionably existed for some 
time without giving rise to any localizing symptoms. It 
was only when the bladder became involved in a descend¬ 
ing infection that symptoms were produced that attracted 
attention and forced the patient to consult a physician. 
At this time the examination showed a marked ulcerative 
cystitis. The urine contained considerable quantities of 
pus, and blood and tubercle bacilli were found. When I 
first saw him, twelve years later, the urine was perfectly 
clear. Cystoscopy showed a practically healthy bladder 
mucosa, but. a reduced bladder capacity. 

The absence of the marked ulcerative cystitis which 
was present at the iirst examination was due unques¬ 
tionably to the blocking of the communication between 
the infected kidney and bladder. With the flow of 
infected urine from the kidney over the bladder mucosa 
cut off the vesical lesions cleared up and practically ■ 
entirely disappeared. This is an interesting observation 
and shows how the bladder tuberculosis sometimes heals 
when the primary source of the infection has been 
removed by nephrectomy. Here nutoncphrectoiny has 
accomplished, so far as the bladder was concerned, what 
surgical nephrectomy at times accomplishes in similar 
cases. This case illustrates very well the fact that auto¬ 
nephrectomy cannot be considered a curative process. 
The sxibsequent history of the patient warns us against 
trusting to the natural cure of renal tuberculosis by auto¬ 
nephrectomy. 

Another interesting feature is the rupture of the 
abscess in the upper pole through the diaphragm, produc¬ 
ing a tuberculous empyema. It was the pus from the 
pleural cavity gravitating to the lowest point and produc¬ 
ing a fluctuating swelling at the costal border that first 
attracted attention to the region of the kidney. I have 
not met a similar complication among the cases of closed 
pyonephrosis reported in the literature. The position of 
the abscess in the upper pole directly beneath the dia¬ 
phragm, and the dense fibrous tissue surrounding- the 
whole kidney and closely adherent to the contiguous 
structure, probably accounts for the pus taking this 
course. The dense scar tissue doubtless prevented the pus 
from gravitating downward along the psoas muscle and 
ureter and outward toward the surface. At the first 
operation it was the abscess in the pleural cavity that was 
opened and drained. The primary focus in the kidney 
remained closed until the second operation. 

A further interesting feature in the case is the fecal 
fistula which formed when the bowels were opened for 
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iho first time following the operation. This complica¬ 
tion following operation for pyonephrosis and perirenal 
ahsce.s; 1ms been noted, hut is. fortunately, very rare. 
The fistula forms independent of any injury to the peri- 
ionenm or bowel. 1 am certain that in our case no injury 
was done to either the peritoneum or bowel. The dis¬ 
charge of bowel contents through the wound did not 
occur until nfter a laxative had been given. The most 
probable explanation of this complication in our case 
would appear to he that the peritoneum overlying the 
alwecsR in the upper pole of the kidney became involved 
and the loop of bowel became adherent at. this point. 
When the support was removed by drainage of the 
abscess, the peritoneum and bowel gave way before pres¬ 
sure. 

COO!! Columbia Hoad. 


GASTRIC ULCER FROM OVERWORKING THE 
STOMACH 

It. It. PIERSON, >1.1). 

Captain Mullen! Coips United States Army 
TOUT GI11HON, ALASKA 

It has been my fortune during the past few months to 
observe seven eases of gastric uicer which originated 
under conditions which arc not encountered in the expe¬ 
rience of the ordinary practitioner and which throw light 
on the conditions that in some instances at least bring 
about this trouble. The eases occurred in practice in the 
town of Tanana, Alaska. This town is situated in the 
central portion of the territory on the Yukon River. All 
the cases of gastric ulcer were in men who had been living 
under conditions peculiar to the country and to a primi¬ 
tive mode of life. They were all strong, robust men who 
had endured lives of hardship with hard work of the 
camp and trail. During the same period in the practice 
of this community there were no other cases of gastro¬ 
intestinal disease: Gastric ulcer appears to be about the 
only kind of digestive disturbance these men have. 

Of course so small a number of cases is too few to form 
a basis for generalization or for conclusions as to the 
causes of gastric ulcer. These cases are of interest in 
demonstrating that some conditions will cause the stom¬ 
ach to ulcerate. They arc also of interest in that when 
the conditions which had caused the development of the 
ulcer were corrected the symptoms promptly subsided in 
every ease treated. No operative interference was 
required to effect a cure. 

Jn all of these cases the clinical manifestations were 
typical. Three were of the hemorrhagic type. In two 
of them there were profuse and repeated hemorrhages 
from the stomach, of 500 c.c. or more. There is no 
reasonable doubt as to the correctness of the diagnoses. 

All of the men were engaged in outdoor occupations. 
They were hunters, trappers and miners. One was a 
telegraph operator at an isolated station on the Yukon 
River. He had, however, lived under the same conditions 
as the other patients. His diet had been the same. 

The conditions of life in Alaska are such that few but 
strong men remain in the country and none but strong 
men can follow the trail and live in the woods and camps 
for a long time. The diet is such as the country affords, 
with the addition of tea, coffee, some liquor and canned 
goods. The meat is mostly bacon, or canned meats, and 
game, the latter being plentiful; meat forms a large share 
of the food. Vegetables are few. The bread is either 
baking-powder biscuit or the “sour-dough” hot cakes. 


From October until June there are no fresh vegetables. 
Jn some instances berries, put up with equal amounts of 
sugar, uncooked, were enten as a preventive of scurvy. 
There was usually an attempt to keep potatoes unfrozen, 
which could he eaten as an antiscorbutic. Scurvy did 
not appear to be a factor in the eases which were treated 
for gastric ulcer, though it would seem that it might 
reasonably be taken into consideration as a contributing 
cause, especially in the hemorrhagic cases. The use of 
alcohol was carried to excess in but one ease. The other 
men lived under conditions which made it very hard for 
them to get liquors. They were not hard drinkers, even 
when liquor could be easily obtained. 

The essential factors which all these eases had in com¬ 
mon were the following: 1. In all instances the food 
was rough. 2. There was a large proportion of nitrog¬ 
enous food. 3. The cooking was poor. 4. Few green 
vegetables were used. 5. The meats eaten were either 
salt or dark meats, mostly game. 6. On account of the 
hard life which these men lived and the conditions of 
extreme cold they became accustomed to eat immense 
quantities of food which had a high caloric value. 

These men needed a great amount of food to furnish 
energy for the strenuous physical exertion which their 
method of life necessitated as well as to maintain the 
heat of the body while they were exposed to the rigors of 
and extremely cold climate. The body called for an excess¬ 
ive amount of nourishment and the stomach had to fur¬ 
nish it. To furnish heat and muscular energy for the 
body the stomach was given coarse food, which was mostly 
nitrogenous and which was in some instances poorly 
cooked. Taking into consideration what the stomach had 
to do and what it had to do it with, it appears that the 
stomach deserves high credit for the way it attempted to 
do its work. One sample meal consisted of one duck, 
four potatoes and six baking-powder biscuits. A pound 
of beans and a pint of coffee is not an unusual simple 
meal for one of these men. 

For a time the patients got along well. After a year 
or two there were usually symptoms of gastric ulcer. The 
histories usually gave the record of pain after eating. 
Indigestion and pain in the stomach would come on 
toward spring. The men found that they needed a 
change of food. They were no longer able to eat beans. 
There are a great many men who only reach this stage 
of the disease. They come to town where they can get 
eggs and raised bread and green vegetables. Some of 
them take warning from the premonitory symptoms and 
pay more attention to their diet. These men are suffer¬ 
ing from the early symptoms of gastric ulcer. They cure 
themselves by changing their diet in response to the 
demands of Nature, which are manifested by cravings 
for certain foods that will be better suited to the stom¬ 
ach. After all, Nature is our best physician, and if we 
but obey her demands many of the diseases from which 
we suffer will he cured in their ineipiency. 

The stomach is a willing and a faithful servant to most 
of us. When our bodies demand nourishment the stomach 
seldom complains. It seems to know when it is required 
to do its best because the body needs food or when food 
is simply being thrown into it for the satisfaction of an 
overindulged appetite. When the body needs food the 
stomach usually does its best to furnish nutrition. When 
unneeded food is placed in the stomach, the stomach 
resents the imposition and refuses to digest the food. 
Among city dwellers who overload their stomachs we <mt 
indigestion. Among frontiersmen who have to overtax 
their stomachs we find the stomachs doing their best to' 
accommodate their activities to meet the demands of the 
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system. Such stomachs get to secrete a strong and exces- 
i\ely acid gastric juice. They digest almost any kind 
of food and enormous quantities of it. After a -while 
they get to digest their own walls. It is a wonderful 
demonstration of the way in which Nature will attempt 
to meet demands which are made even though the 
demands are most unreasonable. When we consider the 
causes and see the results it is not surprising'that these 
men suffer from gastric ulcer and not from simple indi¬ 
gestion. They never acquire gastroptosis or atony. They 
have ulceration, which is the disease of strong stomachs 
that have been overworked rather than weak stomachs 
that have been abused. 

This conception of the etiology of gastric ulcer rna.y 
not apply to cases which come to the observation of prac¬ 
titioners who have to deal with patients most of whom 
follow the sedentary occupations of city dwellers. The 
fact that the causes which have been described have 
resulted in gastric ulcer is not without interest or sig¬ 
nificance. It suggests a rational line of treatment. 

The most valuable article on the subject of treatment 
of gastric ulcer which has coine to my notice has been 
that by Dr. J. W. Weinstein. 1 The treatment used in 
my cases followed the principles which are outlined by 
him. It is a treatment which has for its object the cor- 
lection of the perverted natuial process. There has been 
in a case of gastric ulcer a hypertrophy of the hydro¬ 
chloric and peptic-secreting glands. The glands have 
become abnormally active. The muscular tone of the 
stomach is usually below normal. The stomach is apt to 
be dilated, but not below the normal level. It quickly 
regains tone. At the end of a week’s treatment there 
was no more dilatation. It is probable that the fact that 
the patients treated were strong men, otherwise sound, 
materially aided in securing prompt recovery with medi¬ 
cal treatment alone. When Nature is given a fair chance 
she will work her own cures, which is fortunate for the 
medical profession as well as for many of our patients. 
A little assistance is often all that is required bv Nature 
for the perfection of a cure. 


TREATMENT 


Following is a brief outline of the treatment 
employed: 

1. llest in bed. This is essential for the first week; 
without it prompt results will not be secured. 

2. The amount of gastric secretion is diminished by 
the use of belladonna or atropin given before meals. 

3. Bismuth in some form is used before meals to pro¬ 
tect the stomach wrnlls. 

4. When there is hyperacidity or pain over the pyloric 
ie«-ion from 15 to 20 grains of sodium bicarbonate are 
given (four or five soda mints). It is well to give 15 
o-iains of bicarbonate half an hour after each meal for 
the first week whether or not there is pain aud distention. 

5. A saline aperient is used every morning. Sodium 
phosphate in hot water has been found satisfactory. 

G. A cold pack is applied over the stomach every night. 
The patient wears it through the night and takes it off 
in the morning. It is quite possible that the pressure 
by this pack over the stomach is beneficial. It seems to 
o-'ive some relief to the patients. They have less flatu- 
lence. 

7. The food is to be eaten slowly, well chewed and is 
of a moderate quantity. The stomach is never loaded. 

3. The foods which are allowed are those which call 
for a minimum of hydrochloric digestion. It is best to 


1. Weinstein, J. W.: A New Method of Treatment of Ulcer of 
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use foods which are largely digested in the intestine and 
which do not stimulate the functions of the stomach. 
The stomach is given a rest. Carbohydrate foods allowed 
are stale bread, crackers, shredded wheat biscuit, cereals 
with milk and little sugar, toast, corn-starch, tapioca. 
No nitrogenous food is permitted at first; later milk, 
then soft boiled or poached eggs, still later boiled fi=h. 
The fruits permitted are baked apples (pulp alone), ripe 
bananas (one at meal time), orange or grape juice in 
moderate quantities. The vegetables allowed are mashed 
potatoes, lettuce, asparagus tips, spinach or beet greens 
(tender leaves with salt and olive oil only as a seasoning). 
Butter and olive oil, weak tea or milk may be taken. 

Foods not allowed are: stimulants of any kind; season¬ 
ings (other than salt or olive oil); meats; beef extracts; 
soups other than vegetable; salt or dried fish: any 
vegetable foods which have heavy filler or husks; an 
excessive amount of sweets. 

Tobacco cannot be used for the first ten days. After 
that time it can be used in moderation, but not chewed. 

The treatment consists essentially in giving the stom¬ 
ach a rest and inhibiting the production of its secretion. 
This is accomplished by checking part of the secretion 
through the use of belladonna, by diminishing the activ¬ 
ity of the secretion through the neutralizing action of 
its acid, by selection of foods which do not stimulate the 
gastric secretions and by diminishing the amount of food 
which is consumed. By the rest in bed the physiologic 
processes of the body arc slowed up. The demand for 
food drops. A man who has been living an outdoor life 
with fairly active exercise in a cold climate will require 
from 4,500 to 6,000 calories of food to maintain the 
bodily heat and supply energy for his work. As soon as 
he is put to bed in a warm room the demand for fuel 
drops to from 1.600 to 2,000 caloric value. AYlien, in 
addition to this relief of the stomach from the demands 
which have been made on it. the character of the food is 
changed so that it is easily digested and that most of it 
is digested in the intestine and not in the stomach, then 
in comparison with what it has been doing, the stomach 
is afforded an almost complete rest. This treatment is 
simple and rational. It has for the few cases treated 
proved itself to be extremely effective. 

In the cases which were treated by this method there 
was no pain remaining at the end of the first week. "When 
practicable the patient was required to remain in hos¬ 
pital for one week longer. At the end of that time the 
patients were ready to leave the hospital and complete the 
cure at home. In each case the nature of the trouble 
was carefully explained to the patient and he was given 
a typewritten letter of instructions for continuation of 
treatment, with diet lists of foods which were and which 
were not allowed. Thus far there have been no recur¬ 
rences. 

The results which have been obtained in the treatment 
of these few cases are unusual. It is not believed that 
such results will be obtained in treatment of persons who 
live in cities. We have had hore exceptional material to 
work with. The men have all had excellent general con¬ 
stitutions. The results are interesting to "the general 
practitioner as illustrating what cuies can be accom¬ 
plished under the most favorable circumstances and as 
demonstrating the soundness of the piinciples on which 
this method of the medicinal treatment for gastric ulcer 
is based. 

The general practitioner has come to regard ulcer of 
the stomach as a disease which is not readily mien able 
to medicinal tieatment. He is apt to turn his case over 
to the surgeon as soon as the diagnosis has been made. 
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No greater injustice coultl be done' the patient. He 1ms 
a trouble which is probably quite submissive to suitable 
treatment which is systematically carried out. He can¬ 
not be simply given n pill and a bottle of pepsin and 
cured. The fault in treatment of gastric ulcer lias been 
hugely that the physician lum, until this time, given only 
a haphazard treatment. When the patient comes to his 
ofiice the physician usually gives him some sort of a 
digestive ferment or a bitter tonic. ITe may even make a 
stomach analysis oryvash out the stomach as frequently 

the patient has sutlieient funds to pay for. There is 
seldom an inquiry made as to the patient’s mode of 
life or any attempt to correct the gross errors in his 
legular habit and method of life. 

We are too apt to regard the stomach as a mere recep¬ 
tacle for food and drugs. ]t has been loo little rejected. 
The stomach can almost think. It knows what kind of 
food is put into it and tric s to furnish a different kind 
of digestive juice for each kind. Jt knows when it is 
being imposed on or when it is simply being made to do 
its simre of the work which the other organs of the body 
aie doing. As a usual thing the stomach is as faithful 
and as uncomplaining as a beast of burden. It may be 
scalded with hot drinks and chilled with ices. It may 
be heaped with rubbish and soaked with gallons of beer. 
It may be pickled with alcohol and blistered with pepper 
and mustard. Jt may be required to convert pounds of 
the roughest material into nourishment for the body and 
may perform the seemingly impossible task for several 
years without complaint. In the end the efforts which it 
makes to meet the unreasonable demands of its master are 
its own undoing. The overworked stomach, though about 
worn out. keeps on with its efforts to produce a strong 
digesting secretion. It does not need medicine or much 
if any treatment. It needs simply to be given relief 
and an opportunity to recuperate, when it will again be 
the docile and willing servant which it has always been. 

The 'tirgicnl treatment of gastric ulcer lias been suc- 
ce=-ful in many eases. It is particularly so in the cases 
of chronic flat ulcer. In this type there are apt to be the 
most adhesion® and other anomalies which need mechan¬ 
ical correction. In the small, deep, perforating ulcers 
which are frequently of the hemorrhagic type there lias 
been less success from operative treatment. It is just thi® 
type of ulcer which is most quickly cured by readjustment 
of the diet and habits of the patient to natural physio¬ 
logic laws. There is great hope of success in the rational 
tieatment of gastric ulcer. It is well known that attacks 
of this disease come and go. It can be demonstrated 
that in most cases the attacks come as a result of definite 
causes and that spontaneous cures result when the patient 
responds to natural laws. 


Absence of Hydrochloric Acid After Test Meal.—It is umvise 
to rely on a single negative result or even a series of negative 
results in the estimation of HC1 unless the evacuation of the 
stomach is carried out at varying periods after a test meal. 
This is illustrated in the ease reported by T. Gillman Moor¬ 
head (Dublin Jour. Med. Be., Oet. 1, 1913) in a woman aged 
.10, suffering from pain in the stomach, flatulence, vomiting 
and io“.s of weight. A test meal of the usual Ewald type 
removed an hour after taking showed no IIC1. Several other 
examinations an hour after taking the meal showed the same 
results. In another test in which the removal of the meal 
was delayed until two hours after taking, IIC1 was found • 
present in considerable quantities. Subsequent tests after 
longer intervals also showed IIC1. Moorhead calls attention 
to the impoitanee of this in case cancer is suspected on 
account of the absence of IIC1 in the stomach contents after a 
test meal. 


NOTES IN THE STUDY OF POTASSIUM 
MERCURIC-IODID 

DOUGLAS MACFARLAM, M.D. 

Philadelphia 

To attempt to add still further to the host of antisep¬ 
tics may seem a useless endeavor. The field has already 
been well covered and the relative values and merits so 
well established that the most fastidious can now be 
readily satisfied. Of late years it lias largely been a 
matter of the complementary qualities, rather than the 
germicidal powers, that has determined the choice of 
antiseptics. Indeed, at times the comparative antiseptic 
values seem ignored in the consideration of the less 
important qualities. But naturally the distinctive merit 
of all antiseptics should be first of all in antiseptic 
powers. 

For this alone, then, potassium mercuric-iodid lias a 
claim for marked consideration. No other antiseptic 
can justly claim such great power in great dilutions and 
none is of so remarkably low toxicity for its strength. 

PREPARATION' 

Potassium mercuric-iodid has been described in New 
and Nonofficial Remedies. 1 Red mercuric iodid is 
readily soluble in alcohol or water on the addition of 
approximately twice its weight of potassium iodid. A 
new salt is formed, potassium mcicuric-iodid, K„HgI 4 . 
Thus this salt is formed from 1 grain of mercuric iodid 
and 2Vo grains of potassium iodid on the addition of 
a few cubic centimeters of water. If not enough 
potassium iodid lias been used the icsultant light-yellow 
solution, though apparently clear, will deposit after a 
few hours a yellow sediment of the crystals of potassium 
mercuric-iodid. To have the ideal solution, sufficient 
potassium iodid should be added to give a perfectly 
coloiless liquid, and only distilled water should be used 
in making it. 

Boullay 2 states that a concentrated solution of potas¬ 
sium iodid will dissolve mercuric iodid in the ratio of 
:> molecules of the mercuric salt for every 2 of the 
potassium salt. From such a solution, however, the 
crystals of potassium mercuric-iodid are prone to sepa¬ 
rate out, and often the red iodid itself comes down again. 
For practical purposes it is better to use the clear solu¬ 
tion, the strength of which may be recognized from the 
amount of red mercuric iodid used. The small amount 
of potassium iodid, especially when dilutions are made, 
is an indifferent factor. Thus the formula of a 1 per 
cent, solution of mercuric iodid in potassium iodid 
would be: 

Mercuric ioilid . 1 g m . 

Potassium iodid . 4 gm. 

Distilled water ... . 100 c.c. 

This solution will be found quite permanent and may 
be kept for months without change. The liquid is clear, 
of metallic taste and very irritating to the mucous mem¬ 
branes. In dilutions which it is safe to use it shows no 
tendency to coagulate albumins; but it is incompatible 
with the organic alkaloids, with which it produces insolu¬ 
ble precipitates. On account of this property it lias been 
used as a qualitative and quantitative test for the alka¬ 
loids. 3 


1. New and Nonofficial Remedies, 101S, p. 19G See alio II S 

Dispensatory, cd. 10, p. 1800. u ‘ 

2. Boullay : Ann. de chlm. et phys., x.vxiv, 343, 

1S8«; S: CTofl887,“ Sf’ U Winklel " a ' Xests ' Am. Jour, rimrm., 
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POTASSIUM MERCURIC-IODID—MAOFARLAN 


Jour. A. M. A. 
Jan. 3 , 1914 


TOXICITY 

A 1 per cent, solution gives all the effects of a mild 
irritant; if rubbed on the bands or applied as a vet 
dressing it produces a moderate hyperemia, tingling and 
hypersensitivity. On mucous surfaces its action is most 
marked. Applied by a swab to the nose or throat it 
causes a profuse flow of secretion, thin and watery. 
There is marked lacrimation, salivation and rhinorrliea 
which lasts for an hour or two. Sneezing is at times 
very severe, and this with the free discharge gives a pic¬ 
ture closely resembling an acute attack of hay-fever. On 
the gastro-intestinal tract there is likewise decided irri¬ 
tation if taken in sufficient amount. A sense of burn¬ 
ing in the epigastrium, nausea, vomiting and profuse 
diarrhea are the symptoms encountered. The drug has 
no apparent effect on the circulation, muscular or nervous 
systems, or on the genito-urinary tract. 

It appears that if the local irritant effect is overcome 
by dilution, comparatively large amounts may be taken 
internally without producing severe symptoms. On a 
number of cases in which the drug was pushed, from 5 
to 7 drops of a 1 per cent, solution was the limit of tol¬ 
eration, while from 15 to 18 drops of the same solution 
could be borne if well diluted. With a prolonged trial of 
the drug it seems that there is no tendency to cumulative 


instance) appeared in the presence of 1:100,000 potas¬ 
sium mercuric-iodid. 

A strain of typhoid bacillus did not appear in an inocu¬ 
lation of agar and broth mediums of 1:60,000 potas¬ 
sium mercuric-iodid strength. It was inhibited in dilu¬ 
tions up to 1:80,000 (Table 1). 

A series to determine the relative activity of the germi¬ 
cide in relation to time showed that dilutions of 
1 :G0,000 “killed” a typhoid strain in a period as rapid as 
two minutes. The procedure suggested by Park 4 of the 
use of contaminated pieces of thread was adopted. 

The action on the flora of the gastro-intestinal tract 
can readily be inferred, though this matter has not as 
yet been definitely confirmed. At times clinical evidence 
seems suggestive, in the rapid disappearance of some of 
the intestinal diarrhea on the exhibition of this remedy. 

Initio, then, can be said of the noxious effects on the 
gastro-intestinal tract when the drug is taken in mild 
doses. There is no inhibition of ferment activity, and 
whatever harm that could occur would arise from 
destruction of intestinal bacteria. 

As an incidental to considering effects on digestion of 
food it has been noted that in dilution of 1:100, 1:1,000 
and 1:10,000 potassium mercuric-iodid hastens the for¬ 
mation of curd in milk. The stronger solutions are the 


TABLE 1— RECORDS AND SUBCULTURES TAKEN AFTER TWENTY-FOUIt HOURS 





Strength of Potnsslnm Mercuric-iodid Solution 



1 :GO,000 

1:70,000 

1 :S0,O00 

1:00,000 

1:100,000 

B. typhosus — 

(Bouillon) . 

Sterile 

Sterile 


Sterile 

Throe small colonics on plating 

Staphylococci— 

(Bouillon) . 

Sterile 

Sterile 

■BmbBM 

Scnttcrrd half dozen colonies 

Numerous colonics 

U. 1acti8 bulfj .— 

(Milk mediums) .... 

Sterile 

Sterile 

Sterile 

on plating 

Trace of activity 

Moderate activity 

Yeast-sugar sol. 

Sterile 

Sterile 

Sterile 

Very faint trace of activity 

Faint trace of activity 

B. acidi lacllci — 

(Milk mediums) .... 

Sterile 

Sterile 

Sterile 

Trace of activity 

Activity equal to the control 


effect. No ptyalism has been observed in any of the 
eases in which the strongest tolerable doses were given 
over a period of months. Elimination appears to keep 
pace fully with assimilation. Vomiting and other symp¬ 
toms of gastric irritation that appear when too strong a 
dose has been taken soon subside when the drug is 
stopped. Its use, apparently, can be resumed at once 
after the toxic symptoms are abated. 

EFFECTS ON PHYSIOLOGIC ACTIVITIES 

In 1 per cent, solution in vitro potassium mercuric- 
iodid had no appreciable effect on ptyalin, rennet, pepsin- 
hydrochloric or pancreatic activity. This was verified 
repeatedly, and in every instance the series corresponded 
with the control. In respect to its activity on micro¬ 
organisms, however, a much different condition was 
found. Marked inhibitory and germicidal _ effects are 
seen in the weakest dilutions, and it is in this field that 
the drug finds its greatest usefulness. 

Fermentation by yeast was prevented by the presence 
of potassium mercuric-iodid in dilution of 1:80,000; 
while in dilutions of 1:100,000 there was but a faint 
trace of yeast activity. 

With a strain of staphylococci that was quite prolific 
oh natural mediums, an inoculation in 1:80,000 potas¬ 
sium mercuric-iodid agar was sterile twenty-four hours 
later. A few scattered colonies (only three in one 


more effective, a 1 per cent, solution in thirty-six hours’ 
time leaving a firm, homogeneous, smooth curd above a 
perfectly clear whey. Bacillus laclis is inhibited by the 
presence of the salt in the same dilutions as previously 
recorded for other bacteria from 1:80,000 to 1 : 100 , 006 . 

USES 

Before consideration of its greatest value, its antisep¬ 
tic powers, it may be well to notice some incidental uses 
for which the drug has been recommended. 

In 1831 the salt was “presented to the profession as a 
new remedy of remarkable powers” by Dr. William 
Channing of New York. 0 With the enthusiasm common 
to the introduction of anything new the drug was “found 
useful in chronic bronchitis, whooping-cough, tonsillitis, 
chronic gastro-enteritis, dyspepsia, ascites, anasarca, 
amenorrhea, leukorrliea, eruptions and scrofula.” No 
doubt this list would have been lengthened had Dr. Chan¬ 
ning more confidence in the credulity of the profession. 
A man of his experience, however, no doubt honestly and 
fully appreciated the fact that he had come on a remedy 
-of value. He further reports its use in some cases of 
phthisis, in which he found it mitigating the symptoms 
and prolonging life. 

4. Park, W. H.: Pathogenic Bacteria and Protozoa; New York, 
Lea and Febiger, ed. 3, p. 108. 

• 5. Channing. William : Am. Jour. Med. Sc., 1834, xili, 38S. 
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Di lltldielhV" Inal of the lemcdy «ttflocl him as to 
it- benefit-, in “fuiKtion.il dyspepsia, aincnonhca, dys- 
ini’iiorihea, k-ukoiihoa, Ft-iofuhms afloat uni's, ascites mid 
conoinl diopvy " Thc-c two men need the solution oi 
the dnnr in do-e 1 ? e<]m\.ilent to fimn Yis 1° V.o guun of 
the on vials. 

It- iuhie inmi inleimii lemcdy in nil of the conditions 
mentioned n doubtful. It does, liowcuu, seem to have a 
m.uked effect on all eatimhal conditions of the mucous 
nieiubi.inos, clemng up the eonuiion cold, nppnienth 
<hoitelling the rom-e ot tioup, and modifying the acute 
infectious of the nose, tlnoat and bioncln This con- 
<liis|on lu< been leiclied afiei can fill observation and 
lepe.ited (ml Xemlvidl jmtients mth oat.uihnl condi¬ 
tions leniaiK that it gives them gient benefit in freeing 
the Micky mucus. Tins is pnituularly tine in acute 
bionelnti*. In tiiose eases of gaMutis and ententis that 
exhibit much mucus the same effect has been noted It 
fmtliei nets In it 5 nutation to the mucous menibi.me as 
a mild stomachic if u«ed in a careful dose. 

In spite of frequent timis I have not obtained the 
effects claimed foi il in leuhorihcn and in mcn«tiual 
disordei= 

Locally. a beneficial effect ha= often been noted in atio- 
plnc rhinitis when applied m the nates as a swab or 
spray In a dilute solution the lemcdy nets ns a lemaik- 
ahle gpumculc and stimulant, lesembhng foimaldelnd 
in its effects The l e-nlls veein more cffectnc and perma¬ 
nent than tlio=e obtained uith the latter. The imtani 
qualities of the ding exom-e the c eereting glands tint 
lemnin, the mucus becomes tlnnnci and more free, and 
tiie orena rnpidh sub-ide« 

In a inunbei of ea=e= acute frontal sinusitis the dmg 
ha* been tried in local application ITcrc again marked 
relief has been noted because of the fiec lhmonhon tint 
the nritation set= up The free outpouring of thin 
mucus sleeps bcfoie it the thick piunlent secretions tint 
hnxc backed up m the blind cavities A ]! 0 =sible objec¬ 
tion to it® u«e is the slight swelling of the mucous meni- 
hiane and somewhat mcieased stenosis of the canals 
icsulting Natuially tlieie is much danger of the pio- 
miscuous use of the drug in the no=e and throat 

The French for a long time have been using potassium 
meiciuic-iodid foi =yplulis and skill diseases, the pie- 
scription of pieference being widely known as the “one, 
two. three mixtuic”- 1 gram of red lodid, 2 giams of 
potassium iodid and 3 ounces of diluent, either wntei 
oi alcohol On account of its solubility, it was consul¬ 
ted the mo=t readily assimilated meiemiai piepaiation 
Actual e\poiiments, howevei, bare not been made to 
establish accurate!] this supposition. In psonasis, enp- 
togemc infections of the s kin and m lupus the Fieneh 
ha\e long been paitial to potassium meieuuc iodid, using 
it both internally and a« an ointment 8 

In tins countiy Dr. Archibald Clnueh has had good 
success fiom the use of sodium meicuue-iodid foi mtia- 
museulai injections 0 

Bui ahoi e all these incidental uses, it is as an antisep¬ 
tic that its field is gieatest, it being heie practically imi- 
xprsal m its possibilities, foi m gieat dilutions its local 
effects and toxicitv aie insignificant while its germi¬ 
cidal qualities still lemaiu high The \alue of these vn- 
tues can readily be realised when the following facts aie 
again le for red to • 1 The ding maj be taken internally 
m doses of 5 drops of a 1 per cent solution without toxic 

G Hildreth Am Join Med Sc, 1833, xxvl 1312 

8 Piogifis mfd , Juh. 1013 

0 I'Hclnei, W' A Hie Use of Meicurie Iodid Solutions foi 
Intramuscular Injections, Tut Jotm-a u. A M 1 Tel) 13 1909, 
P 071 


offer t 2 A 1 pei cent solution has but slight lrntant 
action 3 A dilution of 1-80 000, oi ncaily one one- 
thousandth of 1 pei cent, exhibits maiked geinucidal 
pow ei s. 

At a glance Table 2 will gne a graphic idea of wlieio 
this solution stands m i elation to othei common antisep¬ 
tics, 

'] U1LL 2— I'UIKf) TABLE or AMISHPTIC G1 imiElDAL 
sntrxr.TH* 


Alum 

1 22 



Aluminum net into 

1 (.000 

rerioita sulphate 

1 200 

Ammonium Udoild 

1 f » 

I ormnlddijd 40 pur 


Horlr n< Itl 

1 1 1*5 

C( nt 

1 10 000 

(nithim thloiJri 

1 23 

Hjdrogen pi-ioalil 

1 ,20 OOO 

Calcium In pochlorlU* 

1 1 ooo 

Mci curie thlotid 

1 >14 100 

Phenol 

1 ,11! 

Mercuric iodid 

1 40 000 

Chlonl hwlntt 

1 107 

Pure fornml(Kind 

1 2” 000 

Coppei Rulpli lie 

1 200 

Slher nltintc 

1 12 000 


*1 trl, \\ II Pathogenic Ilieteiiu and Piotozoa* cd d, t/ca 
and 1 tbigt r, p 10S 


There appears no limit to the use of potassium 
mercimc iodid m this field CVes of eiysipclas, a*me, 
pu«tulni infections of the shm of all xarieties, lupus and 
jisoilUbis show- remaikahle results undei its use The 
puiulent disehaige of so many minor smgical cases such 
as infected burns, okl leg ulcers and ragged wounds is 
rapidly cleared up. Eien when the affection is some¬ 
what subcutaneous, as in felons and boils, when tlieie is 
as xet no pointing oi definite foimation of pus, a wet 
dressing of 1 pei cent, potassium meicuiic-iodid will 
usually icduce the piolonged comse of the ease and will 
frequently abort it altogethei 

For the sterilization of msti unvents the drug is excel¬ 
lent, except foi its tendency to tarnish if left m contact 
too long Tins can be easily oxereome by the addition 
of a little sodium bicarbonate to the solution. McClmtic 
suggests the addition of sodium bicarbonate to oveieoine 
this disadvantage 

It is hoped that yvitli such definite eyidence of the 
x nine of potassium meicunc-iodid, the recommendation 
of its clinical lesuits and its manifest poweis m labora¬ 
tory expenment, tins pieparation will find some disciples 
among those who yvandei indefinitely luthei and thithei 
fiom antiseptic to antiseptic. 

1803 Chestnut -Street 


EXPERIMENTAL STUDIES IN POLIO¬ 
MYELITIS ~ 

PIIEBE L DUBOIS, MD, JOSEPHINE B NEAL, MD 

AM) 

A ZINGIIER, MD 

M'w xorti. 

The establishment of aboitive and meningitic forms 
of poliomyelitis by Wickman has thrown much light on 
the epidemiology of the disease. In the effoits to pio- 
duce the disease m monkeys by the injections of the 
seeietions of aboitive eases, there hate been varying 
degress of success 

Kling, Pettei sson and Wemstedt 1 leport six eases in 
which inoculations from the mouth or intestines m aboi¬ 
tive eases lesulted m lesions characterized by degenera¬ 
tion rather than infiltration m the brain and cord of 
monkeys The inoculation of seieial monkeys—the 

*riom the Res-a.ch Laboratory, Depattruent oi Health New 
Voik Clti 

1 Ivlins Pettusaon anil Wernstedt Investigations on Epidemic 
Infantile Painlvsls .Rep limn the State Med Inst , Sweden, to the 
fifteenth Internal Cong Hig and Demos, 1912 
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number is not stated—gave negative results. Three of 
the positive results were obtained by washings done ten 
days, one and a half months and three and a half months 
respectively after the onset of the symptoms. 

On the other hand, Kling and Levaditi 2 were unable to 
obtain results in two abortive cases. They were unsuc¬ 
cessful, however, in a large percentage of their typical 
cases. In their interesting study they point out a type 
of case not often described, namely, a type characterized 
by a short prodromal stage with headache, fever and 
malaise succeeded by a period of apparent good health 
lasting several days, after which the true attack develops 
with manifestations of nerve involvement which may go 
on to death. 

Monkey 2 of our experiments seemed to show this 
clinical picture with respect to the objective symptoms. 
Kling, Pettersson, Wernstedt point out that degen¬ 
erative lesions not accompanied by infiltration are char- 
acteiistic of an attenuated virus, this being the type of 
lesion they obtained from the abortive cases. The lesions 
in the monkeys in our experiments showed considerable 
infiltration as well as degenerative changes, but the virus 
died out quickly. 

In the summer of 1912 we passed the feces from a 
typical case of poliomyelitis through a Berkefeld filter 
and injected the filtrate intraspinally into a monkey with 
negative results. 

Jan. 10, 1913, we were called to see a case of what 
we diagnosed as abortive poliomyelitis. 

History .—Robert A., aged 5, reported by Dr. Spivncke. 
There was a sudden onset January 7, with a temperature- of 
102 to 100 F. of short duration, which was not followed by 
paralysis. 

Lumbar puncture January 10; 00 e.c. clear fluid withdrawn 
under high pressure. Cytology, cells increased, 00 per cent, 
mononuclears, and a number of large endothelial cells were 
found. Bnctoriologic examination; smear negative, culture 
sterile. Albumin + (slightly increased). Globulin-f- (slightly 
increased). Animal inoculation: two guinea-pigs; one died 
January 19, and on necropsy showed pus in the pericardium 
and the pleura. The other was found to he negative, Feb¬ 
ruary 11. 

Jan. 24, 1013, Mis. A., Robert’s mother, who had been tak¬ 
ing care of him in isolation, had her nose and throat thor¬ 
oughly washed out with normal saline solution. January 2.7 
and 2G, washings weie passed through'a Berkefeld filter. Jan¬ 
uary 27, 40 e.c. were injected intraperitoncaliy into a monkey. 
The result was negative. 

Jan. 24, 1913, Robert’s nose and throat washed out with 
normal saline. He kicked and screamed and struggled so that 
we could not do it satisfactorily. January 25 the washings 
were put through the Berkefeld filter and 20 c.c. injected intra- 
peritoneally into a monkey. 

February 14: Monkey sick. 

February 17: Partially paralyzed in bind legs. 

February 18: Drags right foot; chloroformed. 

Necropsy. 

Brain: slight injection of cerebral vessels; dura not 
adherent; otheiwise maeroscopically negative, and no 
hemorrhage in the cortex. 

Spinal cord: congestion of dura over dorsal region, 
extending down to the lumbar enlargement. Dura not 
adherent; no hemorrhage in the spinal cord itself; gray 
matter easily distinguished from surrounding white col¬ 
umns. Apparently no increase in cerebrospinal fluid. 

Thorax: heart and lungs negative. 

Abdomen: liver somewhat enlarged; otherwise nega¬ 
tive; spleen, gastro-hn festinaJ tract and kidneys negative. 

O Kline anfl Be\aditi: Etudes sur la poliomyelitis alguii epl- 
demiquo, published hy the Institut Pasteur de Paris, 1013. 


Sections from spinal cord, cerebrum and medulla 
showed round-cell infiltration and some degeneration of 
anterior horn cells. Smears from the spinal cord, cere¬ 
brum and medulla proved to be too thick and nothing 
could he made out from them. 

The brain and cord were stored in the ice-box in 50 
per cent, glycerin. 

February 24: Emulsion from cerebrum, medulla and 
spinal cord of the monkeys made in normal saline, fil¬ 
tered through gauze and then through Berkefeld and 
filtrate injected intraperitoncaliy in Monkey 2. 

March 6: Monkey paralyzed in right hind paw. Tem¬ 
perature, 104.5 F. 

March 8: Temperature, 103.2 F. 

After this the monkey slowly improved and partially 
regained the use of its paw. It seemed in fairly good 
condition until April 19 or 20 when the upper extremi¬ 
ties became involved. It was killed April 24. 

Through a misunderstanding an assistant did a partial 
necropsy, removing the brain and cord, but macerating 
the coid so Hint sections could not be made. He said 
that the cord seemed very soft and that there was a great 
deal of fluid present, and also that there was something 
the matter with lire lungs. 

Impression smears of the brain stained with Giemsa 
showed a few extracellular and intracellular globoid 
bodies like those described by Noguchi. 

April 10: Monkey injected intraperitoncaliy with fil¬ 
trate made by passing through a Berkefeld filter an emul¬ 
sion made up with normal saline solution of portions of 
the cord, medulla and cerebrum of the first positive mon¬ 
key. Besult negative. 

May 8: Filtrate made by passing emulsion of rem¬ 
nants of spinal cord, medulla, etc., of the second positive 
monkey tlnough Berkefeld filter was centrifuged and the 
upper poition injected intraperitoncaliy into a monkey 
with negative results. 

SUMMARY 

1. Negative results from feces of patient with typical 
poliomyelitis. 

2. Positive result (paralysis and microscopic findings) 
from washings of nose and throat of patient with abor¬ 
tive case seventeen days after onset. 

3. Positive result (paralysis and microscopic findings) 
of second monkey injected with brain and cord of mon¬ 
key infected with washings. 

4. Bapid loss of viiulence of brain and cord. 


THE QUANTITATIVE DETERMINATION OF 
ALBUMIN IN SPUTUM WITH POTAS¬ 
SIUM FERROCYANID * 

M. L. IIOLM, M.D. 

State Bacteriologist 
AND 

L. R. H1MMELBERGER, B.S. 

Assistant Bacteriologist 
LANSING, M1C1I. 

In summing up the annual records of sputa examina¬ 
tions in the past years it has been somewhat humiliating 
to realize that specific information has been given from 
the laboratory findings in only a little over one-fourth 
of the cases. The remaining three-fourtlis have been 
reported back negative, meaning that the patient may or 
may not have been afflicted with tuberculosis. 

* From the laboratory o£ the Michigan State Board of Health 
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The investigations of tin' nlhumin test during ilio past 
three roars lmve inspired the laboratory worker with a 
now liopo. The possibility of being able definitely to 
exclude tuberculosis by laboratory methods in a large 
proportion of eases is comforting, and the probability of 
giving valuable assistance in the diagnosis of incipient 
eases, while still closed, before the bacilli appear in the 
sputum is encouraging; lull the additional announcement, 
of a quantitative method and the presumptive relation 
between the percentage of albumin and progress of the 
case incites our fondest dreams. 

Most, workers who have investigated the albumin reac¬ 
tion are convinced that it. is not. receiving the attention 
it deserves. 

In reviewing the literature we have been impressed 
with the comparative lack of uniformity in technic 
employed by different writers, linger and Levy-Yalensi 
diluted the sputum with equal volume of water, Lesienr 
and Prirez used one volume of sputum to four volumes 
of normal saline solution, and various other dilutions 
have been employed. Acetic acid, either quantity or 
strength not stated, has been used to coagulate the mucin. 
The method and reagents employed to determine (lie 
presence or absence of albumin are too numerous to 
mention. The personal equation in a tost of this nature 
also is perhaps no small factor in producing variable 
results. In 1012, B. 0. Works 1 proposed a quantitative 
method for determining albumin in sputum which is 
undoubtedly a step in the right direction. He coagulated 
the mucin in the sputum with 3 per cent, acetic acid, 
diluted to 33% per cent, with distilled water, filtered 
and determined the albumin in an Esbdch albumin- 
oincter. In our opinion the quantity of acetic acid should 
he specifically stated, as an insufficient quantity gives 
incomplete separation of mucus and an excessive quantity 
disintegrates the leukocytes and prevents proper separa¬ 
tion of pus proteins. We also regard Usbneh’s reagent as 
an improper test for albumin in a mixture so complex as 
the average sputum. In many instances a precipitate is 
produced with this reagent when true albumin can be 
shown to he absent. Picric acid, the active ingredient of 
Esbach’s solution, is a general alkaloid reagent. It pre¬ 
cipitates with peptones, urates, creatinin and other bodies 
rot affected by potassium ferrocyanid. Works found that 
his method gave albumin reaction with normal saliva, a 
fact we have repeatedly been able to confirm. 

During the past two years we have been experimenting 
with a method for the quantitative determination of 
albumin which appears to give satisfactory results. A 
quantity of sputum, not less than 10 c.c., is collected in 
a dry receptacle in the usual way. (Samples containing 
blood should be rejected, as blood invariably contains 
albumin.) After smears for microscopic examination 
have been made a quantity of sputum not exceeding 10 
c.c. is poured into a 50 c.c. graduated glass-stoppered 
cylinder. To this is added three times its volume of 
water containing 1 per cent, acetic acid, diluting the 
sputum to 25 per cent. After vigorous shaking with the 
stopper in place, the mixture is filtered through filter 
paper directly into a graduated centrifuge tube and 10 
e.e. collected. To this are added 5 c.c. of 5 per cent, 
solution of potassium ferrocyanid in water and the tube 
whirled in a centrifuge for five minutes at average speed. 
The amount of albumin is most conveniently recorded 
in volume per cent., each 0.1 c.c. on the tube being 4 
per cent, by volume after correcting for the original 

1. Works, B. O.: Tlie Quantitative Examination of Albumin in 
the Sputum in Pulmonary Tuberculosis, Tiie Journal A. M. A., 
Oct. 26, 1012 , p. 1G37. 


dilution. Absolute accuracy is impracticable in this 
work, so only approximate results should be recorded. 
If desired, the volume per cent, may be calculated to 
weight, per cent, according to the method of Purdy for 
urinalysis. 

At the time of this writing wc have employed the 
above-described methods on something over five hundred 
sputa, including routine examinations and selected cases. 
The findings from 337 consecutive specimens taken in 
the summer and fall of 1913 are given in the accompany¬ 
ing table. 

SPUTUM EXAMINATIONS 

ThIhtcIp Bnclll! Present Absent 

Albumin U ?net Ion— 

Absent . 1* 1-ltt 

Below 2 per cent, by volume.. Of 34 (It) 

Between 2 nml 5 per cent, by volume 4 30 

Between 5 and 30 per cent, by vol.. <5 24 (2t) (It) (1§) 

Between 30 and 25 per cent, by vol. . (1J)28 24 (3$) (2g) 

Between 25 find SO per cent, by vol, 24 12 (IX) (IS) 

Above 50 per cent, by volume. 12 1 

Totals. 02 245 

•Sample nnraiWm tory. Patient died before another could be 
secured. 

1 Two were from improved cases. One showed both albumin and 
tubercle bacilli negative the following month. Tlie other was lost 
tinek of other four were mostly saliva. 
t Contained blood. 

* Oise of pneumonia complicating pharyngeal diphtheria; adult. 
JS Tubercle bacilli subsequently found. 

Our experience indicates that potassium ferrocyanid 
when employed according to the method recommended 
does not produce a precipitate with normal saliva or gas¬ 
tric juice. Secretions from rhinitis, pharyngitis, bron¬ 
chitis, asthma and other superficial inflammations of 
mucous membranes have given uniformly negative 
results. W& have found many specimens of highly puru¬ 
lent sputum even with markedly disintegrated pus-cells 
to give absolutely negative albumin reaction by this 
method. On four occasions sputa have been examined 
shortly before and shoitly after the first appearance of 
tubercle bacilli on microscopic examination, and the 
amount of albumin found to be substantially the same, 
indicating that the quantity of albumin is independent 
of the presence or absence of tubercle bacilli. Likewise, 
cases that have previously shown tubercle bacilli present 
have shown negative albumin and absence of tubercle 
bacilli with apparent recovery. 

CONCLUSIONS 

We agree with other workers that: 

1. The presence of albumin in sputum indicates that 
it is not a superficial secretion but usually comes from 
some deep-seated inflammatory process. 

2. Albumin is present in practically all sputa of 
tuberculous origin and that the amount bears some rela¬ 
tion to the activity of the disease. 

3. Persistent absence of albumin or its presence only in 
traces excludes tuberculosis as tire source of that sputum. 
In our experience with the method described this is true 
hr a large percentage of the cases examined. 

4. The determination of albumin in sputum is one of 
the most important aids to the diagnosis and prognosis 
of tuberculosis that has been introduced in recent years. 
The simplicity of the method commends itself to the gen¬ 
eral practitioner as a routine office procedure. It is as 
easily carried out as is tire determination of albumin in 
urine and is of greater importance. 


A Social Ideal.—The substitution of solicitude for the race, 
as a motive, for desire for present and personal advantage, 
is the most important ethical product of civilization.—Henry 
B, Favili, M.D., in Louisville Jour. Med. and Surg. 
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THE DIET IN GASTRIC ULCER AND HYPER- 
CHLORIIYDRIA * 

JOHN BENJAMIN NICHOLS, M.D. 

WASHINGTON, D. C. 

There are three main methods of treatment of gastric 
nicer: (1) the surgical method, (2) the duodenal feeding 
method, and (3) the hygienic-dietetic-medicinal method, 
eacli having its own appropriate field of employment. 
The relative merits of these methods, and the considera¬ 
tions which guide in the selection of one of them in given 
cases, it is not proposed to discuss in this paper. Even 
if the surgical and duodenal methods possess advantages 
in the way of certainty and celerity of results, it is likely 
that there will always be patients who will decline or 
defer resort to these methods, or are so circumstanced as 
to necessitate a trial of ambulant treatment, or with 
whom for various reasons lrygienie, dietetic, and 
medicinal treatment will be adopted. 

In the medical treatment of gastric ulcer tl\c necessary 
hygienic and medicinal measures 1 may in importance 
equal or even exceed the dietetic regimen. Rest in bed, 
prolonged for a sufficient period, is especially of the 
greatest service and in many cases is absolutely essential 
to the attainment of a medical cure. Medicinal treat¬ 
ment, such as the use of astringents like bismuth or 
silver nitrate, of alkalies, of analgesics like orthofonn 
or codein, and other remedies, is also an essential con¬ 
comitant of the dietetic treatment. It is not purposed to 
consider those concomitant measures or the treatment of 
complications in this paper, which is to be devoted to a 
discussion of the physiologic and therapeutic principles 
that may guide to the selection of a rational diet in those 
cases of ulcer of the stomach and hvperchlorhydria in 
which this line of treatment is adopted. 

A dietary regimen which has been extensively 
employed in this condition is that of Leub, more or less 
modified. This system begins with a period of fasting 
or great restriction of food, followed by gradual increase 
in the amounts given. Milk is the staple of this diet, 
along with soups and broths; eggs, carbohydrate food, 
and meat are gradually added later. The intervals 
between feedings recommended by different authorities 
range from as short as one hour up to several hours. The 
object of the restricted diet is to afford rest and fieedom 
from irritation to the ulcer by minimizing gastric activity 
and dyspeptic conditions. 

The dietary introduced by Lenhartz 1 in 1903 has also 
attracted much attention. This diet consists of milk and 
eggs, to which sugar, meat and carbohydrate food are 
early added. The daily amount of food is rapidly 
increased from a small allowance to an adequate mainte¬ 
nance ration. The object of this more ample regimen is 
to promote the general nutrition, while its abundant pro¬ 
tein by entering into combination with the excessive 
hydrochloric acid of the gastric juice is supposed to neu¬ 
tralize or inactivate the latter. 

Another diet, the fatty diet, has been introduced, hut 
as yet has attained only a limited use. 

it is my opinion (possibly presumptuous) that much 
of the current dietetic practice in gastric ulcer is based 
on fallacious grounds, and that a.consideration of certain 
well-established physiologic- facts will afford a. definite 
guide to the adoption of a rational diet for this condi¬ 
tion. _. 

* Read before the Medical Society of the District of Columbia, 
°'*1 ^'ij'Ubnrtz, XI.: Deutsch. mod. Wchnscbr., 1004, xxx, 412. 


There are some factors in the causation and treatment 
of ulcers of the stomach corresponding to those of ulcers 
elsewhere; and some etiologic factors that are still 
obscure; but there is one factor peculiar to this condition 
that is of the utmost importance in its etiologic and 
therapeutic hearings, namely, the digestive properties of 
the gastric juice. Whatever the other determining con¬ 
ditions, it is clear that the corrosive action of the gastric 
secretion is a potent factor in producing and maintaining 
peptic ulcers. The high acidity characteristic of the 
gastric juice in cases of ulcer, whether it be cause or 
effect, is significant of this causative action. In addition 
to the indications that apply in the treatment of ulcers 
in general, such as rest, .avoidance of irritation, promo¬ 
tion of nutrition, etc., we therefore have as a funda¬ 
mental and peculiar object in the treatment of gastric 
ulcer the reduction to a minimum of the acidity and 
digestive power of the gastric juice. 

The secretion, composition and potency of the gastric- 
juice vary definitely and markedly under the influence of 
various dietetic conditions, thus enabling us to arrange 
a diet calculated to effect a maximum reduction of its 
elements. 

Ordinarily gastric secretion takes place only in 
response to the ingestion of food. When there is no 
food in the stomach there is no gastric juice, and hence 
during the fasting period an ulcer would be free from its 
corrosive action. Duodenal feeding enables the gastric 
secretion to he thus suppressed for an indefinite period. 
Excepting by this method (rectal feeding being inef¬ 
fective) intragastric alimentation can be dispensed with 
harmlessly only for a few days. In gastric ulcer a pre¬ 
liminary period of complete fasting can be carried out for 
a few days; when feeding is instituted, it seems rational 
that the intervals between feedings should be made as 
long as possible, in order to gain the longest practicable 
periods of freedom from the action of the gastric secre¬ 
tion. 

After the ingestion of food, as shown by Pawlow, 2 
the flow of gastric juice takes place in two stages and 
under two sets of influences; first, a flow starting imme¬ 
diately, due to psychic influences; and, second, another 
flow starting fifteen to forty-five minutes later, due to 
chemical stimulation (hormone action) by certain of 
the foodstuffs. 

The psychic influences which initiate the flow of the 
gastric juice are the appetite and an eager desire for 
food. These influences act independently of the chem¬ 
ical character of the food taken, and may operate even 
in the absence of actual swallowing of food. Theo¬ 
retically, therefore, it would be rather an advantage in 
treatment of gastric ulcer to employ articles of food that 
are not especially tempting or appetizing, as thereby a 
lessened primary flow of gastric juice is excited. 

The secondary stimulation of gastric secretion, which 
begins about fifteen to forty-five minutes after the inges¬ 
tion of the food, is dependent definitely and markedly 
on the chemical character of the food materials. Some 
foodstuffs greatly increase the amount and potency of 
the gastric juice secreted at this period, some lessen it, 
some are indifferent. 

The substances which have been found active in stimu¬ 
lating the secondary flow of gastric juice are water, 
impure peptones, meat extractives and' caffein. Water 
does not act in small amounts, but in quantities of 400 
or 500 c.c. it evokes a considerable gastric secretion. 
Meat extractives, as in soups, broths, bouillon, beef tea, 

2. Pawlow* J. P.: Work of the Digestive Glands. second English 
ed., 1910. 
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meat juices, moat, etc., are active excitants of the flow 
of n potent gastric juice. The products of protein diges¬ 
tion also chemically excite secretion by the stomach; 
native proteins, such ns white of egg, lack this power, 
hut when their digestion is once started by the primary 
psychic or appetite juice, the digestive products so 
formed further stimulate secretion, 1 leverages and solu¬ 
tions containing ealTein have been found by Moore and 
Allanson 3 4 to cause (in general) a marked increase in 
tlic hydrochloric acid content, total acidity, and digest¬ 
ive power of (he gastric juice one hour after iiigo-iion. 
as compared with the controls; cotVee acted most strong’. \, 
tea next, cocoa least. According to Pawlow, soaps 
formed fiom fat in the food also stimulate ga-liie 
secretion. 

The amount and duration of gastric secretion are of 
importance as well as (lie acid content and peptic power. 
In experiments on dogs Portis* found that on a meat 
diet tile total amount of gastric juice secreted and the 
duration of the secreting period were three or four times 
as great as on a vegetable diet. Milk gave a time slightly 
longer than the vegetable diet, hut. much less than the 
meat feeding. 

The hearings of these facts on the treatment of peptic 
ulcer are obvious. Water should ho allowed in limited 
quantities only, not more than 250 e.e. (8 ounces, or one 
glass) at any one time. Coffee, tea and cocoa should he 
excluded. Soups and similar prepaid ions rielt in meat 
extractives front their lack of nutritive value are not 
only useless, hut from their powerful stimulating effect 
on gastiic secretion would seem to he absolutely contra¬ 
indicated. Meat, it would seem, should he avoided, and 
protein food in general reduced to a minimum. The 
practice of giving protein food with the view of its 
neutralizing the gastric juice would appear to he fal¬ 
lacious and disadvantageous, since this kind of food 
causes a maximum flow and potency of gastric juice and 
increases the free hydrochloric acid, which will act on 
the ulcer as well as on the material that called it forth. 

Some ingredients of the diet are without any specific 
s chemical effect on gastric secretion, such as carbohydrate 
.0 material. Ingestion of sodium eldorid or of hydrochloric 
acid causes no flow of gastric juice or increase of its 
hydrochloric-acid content (Floersheim 5 ). Organic acids 
(acetic, citric, lactic, butyric) have been found (Foster 
and Lambert 0 ) to cause no increase of gastric secretion; 
11)0 acidity of fruits would therefore not be objectionable 
in gastric ulcer. , 

Among substances that inhibit gastric secretion may 
be mentioned sodium bicarbonate; weak solutions (0.05 
to 1.0 per cent.) of this substance evoke no secretion of 
gastric juice in amounts that would be effective if water 
alone were taken. 

The greatest practical importance in this respect 
attaches to the influence of fat, which has been clearly 
shown by Pawlow and others to cause a marked lessen¬ 
ing of gastric secretion, as compared with meals other¬ 
wise identical containing no fat. 

Pawlow 3 found that when meat is given one-half to 
one hour after introducing large amounts of olive oil 
into a dog’s stomach, the primary psychic flow of gastric 
juice is abolished, and the subsequent gastric secretion 
is very much retarded and greatly diminished in amount 

3. Moore find Allanson: Pro*. Uoy. Soc. Med., London. V, Med¬ 
ical Section, Xov. 28, 1911, in. 

4. I'ortls. M. Milton : Louisville Montli. .Tour. Med. and Rues., 
1008-n, xv, 230. Illinois Mod. .lour., 1009, xv, 2G7. Lancet-Clinic. 
Cincinnati, 1009, cl, 0; The Journal A. M. A., Sept. 28, 1012. 
p. 1154. 

5. Floersheim, S.: Med, Itec., 1912, taxi, 1080. 

0. Foster and Lambert: Jour. Exper. Med., 190S, x, 820. 


and potency. A similar result is obtained when the fat 
is given immediately after the meat, except that the 
psychic flow begins in the usual five minutes, the inhib¬ 
itory influence of the fat appearing later. The eil'ect 
of the oil continues for two or three hours, after which 
an increase in gastric secretion may take place. The 
formation of soaps may produce a late stimulation of 
gastric secretion. 

Moore and Ferguson 1 in comparative tests in sixty-one 
cases (including twenty-nine of peptic ulcer) found that 
the total acidity, hydrochloric acid, and digestive power 
of the gastric juice, determined one hour after eating, 
were in the general average reduced about one-third 
when tin' test-meals were preceded half an hour by an 
ounce of almond oil. 

Cowic and Munson 8 in their investigations found that 
olive or cotton-seed oil given in quantities of one or more 
ounces half an hour before the meal as a rule caused a 
reduction (averaging about a third) of the hydrochloric 
acid and total acidity of the gastric juice (as determined 
after the usual test period of one hour). When the oil 
was given after or just before the feeding the effect was 
much lois. The reduction corresponded to the quantity 
of oil given, larger amounts usually causing a greater 
inhibition. The oil delayed the beginning of the secre¬ 
tion of gastric juice, and retarded the height of secretion, 
so that although the acidity was less with oil after sixty 
minutes, it frequently increased later, oft mi reaching a 
maximum as great as that of the control. The oil tended 
to retard the motility and evacuation of the stomach 
and prolong the period of digestion. 

The fat content of milk also has an inhibitory effect 
on gastric secretion. Test-meals containing milk bring 
about the secretion of a gastric juice with a less hydro¬ 
chloric acid content and lower peptic activity (after one 
hour) than meals containing the same amount of water 
instead. This effect is proportionate to the amount of 
fat in the milk; cream causes a greater reduction than 
whole milk, while skimmed milk is least effective (Paw- 
low 3 ). The total acidity of the gastric contents after 
milk is, however, considerably greater than after other 
foods. This is apparently due to the lipolytic action of 
the gastric juice splitting the milk fat and setting free 
fatly acids, which increase the total acidity. The fat- 
Fplitting action of the gastric juice is most effective on 
fat in a state of fine subdivision (as in milk); it lias 
little effect on fats or oils in bulk, which are very little 
changed in the stomach. 

As to the way by which oil lessens peptic activity, 
Pawlow holds that it acts by reflex nervous inhibition of 
the secretory mechanism (as evidently occurs in the abo¬ 
lition of the psychic juice). Others believe that in addi¬ 
tion there is some mechanical interference with the 
secretory stimulation caused by the oil forming a coat¬ 
ing over the gastric mucosa and the food masses. Reflux 
of duodenal contents into the stomach has also been sug- 
gesled as having some effect. 

Other properties possessed by fat that are of impor¬ 
tance in connection with its use in the dietary of gastric 
ulcer are: its high calorie value; its local sedative prop¬ 
erties; its relaxing effect on pyloric spasm, and its laxa¬ 
tive action. 

Investigations of the inhibitory influence of drugs on 
gastric accretion have been very scanty. Portis* obtained 
little effect from scopolamin or opium; the only drugs 

7. Moore and Ferpmson: Proc. Jtoy. Soc. Med., London, 111. 
Medical Section, Nov. 23. 1909, 25; Lancet, London. Dec. 11, 1999. 
p. 1737. 

8. Cowic and Munson: An Experimental Studv ot tlic Action of 
Oil on Gastric Acidity and Motility, Arch. Int. Med., January, 1908, 
p. Cl. 
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which he found effective were belladonna (especially 
before meals), and bromids (preferably in large doses 
and before eating, the strontium salt most effective). 
Hydrogen peroxid has been asserted by a number of 
observers to cause a reduction in hydrochloric acid secre¬ 
tion; it may be given in teaspoonful doses in a glass of 
water after meals, and is stated to be beneficial in 
hyperchlorliydria, though less so in ulcer (Hall 0 ). 

All the foregoing physiologic considerations have 
obvious, or at least theoretical, bearings on the dietetic 
treatment of both gastric ulcer and hyperchlorliydria, 
which may be thus summarized: The intervals between 
feedings should be made as long as possible, food being 
given preferably not more than two to four times a day. 
The diet should be as little appetizing, tempting and 
palatable as is practicable. Soups, broths and other 
preparations of meat extractives should be absolutely for¬ 
bidden. Meat is to be excluded and protein food 
reduced. Coffee and tea should be avoided. Water should 
not be drunk in large amounts, not over 250 c.c. or S 
ounces at one time. Alkaline drinks, however, may be 
more freely taken. Carbohydrate food is permissible. 
Oil should be taken half an hour before meals, or the 
diet should contain a large amount of fatty material. 

The fatty diet for gastric ulcer is grounded on these 
principles. While it has not yet come into extended use, 
the actual results obtained bv those who have employed it 
have demonstrated its efficiency. No form of dietetic 
tieatment will cure or ameliorate more than a certain 
proportion of ulcer cases; and good results are obtainable 
by diverse systems of feeding. There are no statistics 
by which the relative effectiveness of the fatty diet ns 
compared with the Leube or Lenhaitz methods can be 
estimated, but it is rational in theory and in practice it 
is capable of yielding satisfactory results in many cases. 

In practice two forms of fat are mainly used, namely, 
(1) vegetable oils, such as olive oil. almond oil, cotton¬ 
seed oil; and (2) milk fat, as in the form of cream. 

In using vegetable oil, the best results would seem to be 
obtainable by giving it 'in quantities of an ounce or more 
a half hour before meals; with it is given a simple car¬ 
bohydrate-fat diet. A number of writers have reported 
satisfactory results from this method. Oil thus given 
is, however, apt to become very tiresome and distaste¬ 
ful. As a variant method of administration it may bo 
given made up in mayonnaise dressing, in which form it 
may be more acceptable and may be generously used as 
an ingredient of the diet. 

The use of cream as the sole or chief ingredient of the 
diet is another plan that has found favor. The high 
caloric value of cream makes it one of the most valuable 
of dietetic articles for building up body weight and 
strength. One quart (four glasses) of cream a day 
yields about 1,800 calories, which alone is sufficient for 
many small-sized persons leading the quiet lives of 
invalids. (For a person weighing 100 pounds 1,800 
calories is equivalent to 2,700 calories for a person of the 
standard wieght of 150 pounds.) A quart of cream, it 
is true, contains only about 25 gm. of protein; but 20 
gm. more of protein would be furnished by the addition 
of, for instance, GOO c.c. of milk, or 220 gm. (six slices) 
of bread, or 230 gm. (five tablespoonfuls) of oatmeal 
gruel (cooked with milk), or three eggs. With cream as 
a basis an ample dietary can be arranged on which the 
body-weight will be maintained aud even increased. The 
richness of cream in fat effects a marked inhibition of 
gastric secretion, and adapts it preeminent ly for use in 

9. Hall, G. W.: Boston Med. and Surg. Jour.. 1911, clxiv, 81G. 


peptic ulcer. Cream is less constipating than milk. It 
may cause acid gastric indigestion from the splitting of 
its fat by the lipolytic action of the gastric juice; but in 
my experience this troublesome efTect usually disappears 
after a few days’ persistence in the diet. Some patients 
cannot comfortably take cream as an exclusive and con¬ 
tinued diet; yet in general it is better tolerated than 
might be expected, and if it causes no great disturbance 
there is no disadvantage in its not being especially rel¬ 
ished. If not tolerated in full strength, the cream may 
be.given diluted with an equal or greater amount of 
milk. The use of corresponding amounts of ice-cream in 
place of plain cream is a useful variant method of admin¬ 
istration, which may be adopted ad libitum ; and it is 
significant that unexpected benefit from the use of ice¬ 
cream in gastric ulcer was empirically noted before its 
physiologic rationale whs elucidated. 

My personal experience with the fatty diet in gastric 
nicer covers about twenty-six cases. Not then aware of 
the published work along these lines, T was led by theo¬ 
retical considerations to the conclusion that an abun¬ 
dance of fat with restriction of protein was the proper 
diet for this condition, and tixed on cream as a suitable 
foodstuff. In these cases cream was employed as the 
basic ration, ordinarily H/G to 2 pints daily, divided into 
three or four feedings. Some patients were started with 
the full amount of eieam, some with smaller amounts 
gradually increased, some with an initial fasting period. 
At first the cream was used alone; later were added 
cereal, brend, puddings, other vegetable food, eggs, etc.; 
oil (before or with meals), butter, mayonnaise dressing, 
and the like, were generously introduced into the dietary. 
Whenever desirable the’ cream was given diluted with 
milk, or in the form of ice-cream. Meat and soups were 
allowed last of all. The usual concomitant measures, 
such ns rest in bed when feasible, astringents, alkalies, 
analgesics, etc., were employed ns indicated. 

During the first few days of the cream treatment 
tioublesome dyspeptic symptoms (nausea, gas. acidity, 
etc.) often developed, frequently as severe as any the 
patients had ever experienced, and causing much dis¬ 
comfort and discouragement. This was probably due to 
the setting free of large amounts of fatty acids by gastric 
lipolysis. If the cream was persevered in these symptoms 
usually subsided, tolerance was established, and the diet 
was borne comfortably and contentedly. 

The diversity of results characteristic of the treatment 
oT gastric ulcer was observed in this series ; some patients 
recovered, others were partially or temporarily relieved, 
some were unimproved. Some marked cases, including 
one with profuse repeated hemorrhages, progressed 
to good recovery, though two or three months or 
more of treatment, with many weeks in bed, were some¬ 
times required to effect this result. The method is 
adapted to ambulant treatment, and seems a rational 
treatment for simple hyperchlorliydria as well as ulcer. 
It was also found to be of prophylactic service, as 
dyspeptic symptoms suggestive of recurrence of ulcera¬ 
tion in treated cases usually promptly subsided after a 
few days’ resort to cream diet. Although this series was 
too small for any very weighty deductions, the impression 
which I have formed of the results of the fatty diet has 
been favorable, and I believe that it is a rational and 
efficient method of dieting for gastric ulcer. 

Beginnings of Modern Medicine.—There is not a single 
development, even the most advanced of contemporary medi¬ 
cine, which is not to he found in embryo in the medicine 
of the olden time.—LittrG, Introduction to the Works of 
Hippocrates. 
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THE FOREIGN-BORN INSANE 
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OFNFIIAI. JIOSFITAT. IX TUX YEARS 
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CHARLES \Y. lUil!!!, M.l). 

Profrs-inr of Mental DIkciim's. Unlv.T.'iil V of Pennsylvania, Depart - 
mi'iil of Medicine 

ruir.Aiir.i.i’iiiA 

1 ]>uf])o=o briefly (o discuss the question of the alien 
insane in the United States using for data (lie ninnher 
of native and foreign-born who were admitted to the 
insane department of the Philadelphia General Hos¬ 
pital (Bleckley) during the decade from 1903 to 1912, 
inclusive. 1 should perhaps state that Blockley is the 
county hospital of Philadelphia, and that to its depart¬ 
ment for the insane are sent all indigent persons living 
in the city who become mentallv ill. except a few who 
are admitted to the psychopathic wards (separate from 
lhi> insane department in a legal sense, though situated 
on the same piece of land), and later deported or trans¬ 
ferred to other hospitals without passing thro noli (he 
insane department. The number received in the psy¬ 
chopathic wards and not later transferred to the insane 
department is not large enough to influence the per¬ 
centage to any great extent; hut as my statistics are 
made up from the admissions to the insane department 
alone, the number of foreign indigent insane in the eilv 
is a little larger than my figures indicate. 

There are also in the city two semipublic hospitals 
for the insane which receive, for short periods, a few 
charity patients, few of whom, however, arc foreigners. 
These institutions receive a somewhat larger number of 
patients who are able to pay for a short time, hut who 
are finally sent either to the Philadelphia General Hos¬ 
pital or to a state institution. It is alleged, hut I per¬ 
sonally know of only a few instances, that occasionally 
the relatives of immigrants who become ill soon after 
coming here send them to private institutions and sup¬ 
port them long enough to make it practically impossible 
to deport them, unless they or their relatives desire it. 
which they never do, and then have them transferred 
to a state institution or to Blockley. Though some of 
the foreign-horn insane at Blockley pay some board, 
the amount paid is so small and the number who pay 
so few that practically all may be regarded as indigent. 

There are doubtless some mistakes in the statistics T 
present, but none of them leads to serious error in the 
conclusions drawn. Thus fifty patients arc recorded as 
having been horn in Poland, the recorder seemingly 
being of the opinion that Poland still flourishes as a 
political entity. The real explanation is that persons 
coming from either Russian or Austrian Poland, and 
less frequently those from German Poland, speak of 
themselves as Poles, and of course racially are suclr. In 
a few instances a man is credited to the country of his 
birth, though he docs not belong to any of the races 
native to the country in which he happened to be born, 
and in a few others the mother was of one country and 
the father of another, in which case the paternal country 
is recorded. Some European countries, notably Russia, 
Austria and Germany, contain many races. In the hos¬ 
pital records only the country of birth is recorded, not 
the race. Hebrews are not recorded as such in the 
admission book, but only in the individual histories. 

* Head at the mooting of the Philadelphia Psychiatric Society, 
May 0, 1013. 


They arc here credited to the lands in which they were 
horn. No attempt is made in this paper to distinguish 
(lie different races in any country, but all persons born 
in Germany are regarded.as Germans, those born in 
Russia, Russians, and so on. All the errors of all kinds 
combined do not influence in any way the main conclu¬ 
sion that a startlingly large number, 44 per cent., of 
the indigent insane in the Philadelphia General Hos¬ 
pital are foreign-horn. I have no statistics as to how 
many of them are politically aliens, that is, not citizens. 
No data arc obtainable ns to how long many of them 
have been in this country; but quite a large number, 
especially among the Irish, English and Germans, have 
been here many years, while most of the Russians, 
Italians, Roumanians and Hungarians are recent acqui¬ 
sitions. 

The figures on which the paper is based are as fol¬ 
lows: 'flic total population of Philadelphia in 1900 
was 1,293.696, and in 1910, 1,549,008. The foreign- 
horn population in 1900 was 293,669, and in 1910 it 
was 3.82,578, of which 193.994 were males and 188.584 
were females. The percentage of foreign-born in 1910 
was 24.7; of white native-born, 69.8, and of negroes 
5.5. The negro population in 1900 was 62,613; in 1910 
it was: males 39,431 and females 45,028, making a 
total of 84,459. 

The total (sane and insane) foreign-born population 
in 1900 and 1910 is given in Table 1 (I have omitted 
countries from which no or only a small number of 
insane persons came). It is noteworthy that the num¬ 
ber of Irish, English and Germans decreased in the ten 
years. The falling off in the •number of Chinese is 
not hard to understand. All the figures were taken 
from the thirteenth census of the United States. 

TABLE 1.—SAXE AXD IXSAXE FOREIGN-BORN POPULATION 

ix moo and mio 


Countries 

lono 

1010 

Austria . 

_ G.8D3 

19.859 

Chinn. 

. . 1,105 

997 

England. 

_ 30,720 

30,530 

Germany . 

- 73.040 

G1.4G7 

Hungary . 

_ 2.7S1 

12,459 

Ireland. 

. . . 0B.3S5 

85.187 

Italy. 

- 17,820 

45,308 

.In pa n . 

.... 12 

93 

Russia . 

_ 33,111 

90,GOG 

Scotland. 

- 8.477 

9,174 

Sweden . 

_ 2.143 

2,429 

Switzerland .... 

. . . 1,707 

2,013 


The statistics concerning the insane admitted to the 
hospital are as follows: During the years 1903 to 1912, 
inclusive, there were admitted 4,897 males and 3,849 
females, a total of 8,746. Of these, 2,052 were foreign 
males and 1,837 foreign females, making a total of 
3,889 foreign-born patients, which is 44.5 per cent. 

The foreign-born insane (excluding countries sending 
only a few) came from the countries given in Table 2. 


TABLE 2.—THE FOREIGN-BORN INSANE 


Countries 

Males 

Females 

Total 

Austria . . 

. Ill 

75 

. 18G 

England 

. . . 1(52 

142 

304 

Germany 

. 420 

315 

744 

I (unitary 

58 

50 

108 

Ireland , 

... 409 

741 

1,240 

Italy . 

. 187 

114 

301 

Poland* 

. 2G 

24 

50 

Roumama 

.... 14 

17 

31 

Russia . 

... . 306 

251 


Scotland ... 

. 30 

42 - 

72 

Sweden. 

. . . 17 

1G 

33 

Switzerland .... 

23 

12 

35 


* This includes Austrian, Russian and German Poland. Many 
Poles are listed under the country in which they were horn. The 
country of birth of the fifty is unknown. Most of them probably 
are Russians. 
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RACIAL INSANITY—BURR 
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The classification by color is given in Table 3. All 
persons known to have negro blood are recorded as 
negroes, even though there may be a large admixture 
of white blood. 

TABLE 3—CLASSIFICATION BY COLOR 


Races Males Females Total 

Caucasians . 4,421 3,412 7,833 

Negroes . 437 437 804 

Mongolians . 10 0 10 


I have not given the table showing the number of 
patients from each foreign country admitted to the hos¬ 
pital each year of the decade, because it is not of enough 
value; but I wish to make some quotations from it. The 
yearly figures would be of great value if we knew the 
yearly fluctuations in population, not during flic last 
ten only, but throughout the last fifty ymars; but the 
only dependable statistics we have are those of the 
United States census, which is decennial. There is no 
way of finding out the racial character of the population 
year by year. The tables of arrivals of immigrants by 
ship is of no value, because an unknown number imme¬ 
diately move to other places, and, on the other hand, an 
unknown number come here from other parts of this 
country. 

Tt must be remembered that insanity occurs not only 
in lecent immigrants, but also in foreigners who have 
lived here many years, though I have been much 
impressed of late years by the number of recent young 
immigrants who become insane; but I have no data 
concerning the percentage. There is no close relation 
between the number*of immigrants from any given 
country in any one year and fhe number of insane from 
the same country admitted to Blockley in that year. 
Some conclusions, however, can be drawn from the vcarlv 
tables. Thus there were 22 men and 13 women admitted 
from Russia in 1603; in 1912 there were 42 men and 
28 women. The number varied in the intervening years, 
but on the whole the curve tended upward. There has 
been a pretty constant increase in the Russian immigra¬ 
tion each year, and, since the death-rate is less than 
the number of new arrivals, there has undoubtedly been 
a yearly increase in the number of Russian residents, so 
that it is natural that the number of the insane should 
increase. 

When we consider Italy we find that while the num¬ 
ber of its people living in Philadelphia increased from 
17,S29 in 1900 to 45,308 in 1910, the number of admis¬ 
sions to Blockley varied greatly from year to year, the 
gieatest number being 44 in 1907, and the smallest, 
24, in 1908. In 1912 there were 41. 

England and Ireland, which represent an older layer 
of immigration than Russia or Italy, have pretty flat 
admission curves for the decade. In both instances the 
insanity curve will probably soon begin to fall, and then 
fall rapidly, unless, which is improbable, there should 
be a new wave of immigration from these countries. 

Hungary, considering the small number of its people 
living here, makes a very bad showing—108 patients. 
Of couise, however, in interpreting these figures it must 
be remembered there is no way of determining what 
percentage of the Hungarians who have lived in Phil¬ 
adelphia during the past ten years have become insane, 
because we do not know bow many have lived here in 
that time; we only know the number for the first and 
tenth, but not the intervening years. I suspect,, but am 
not sure, that quite a number of Hungarians living in 
other parts of the state, and indeed of the country, are 
sent to Philadelphia by their friends as soon as they 


show signs of becoming ill. This, in a small degree, 
decreases the percentage of the insane Hungarians in 
other counties and states, and correspondingly increases 
the rate in Philadelphia. As the same data are lacking 
for all countries we can properly draw conclusions as 
to certain matters concerning all, and in doing so, 
Hungary does not stand well. Russia gives the greatest 
number of all foreigners, sane and insane, living in the 
city in 1910; Ireland ranks second, and Germany third. 
Of the foreigners in the hospital, Ireland gives the 
greatest number, Germany is second and Russia third. 
T do not think that from this one can draw the con¬ 
clusion that the Irish, under altered conditions of life 
in a foreign country, are more prone to insanity than 
the inhabitants of the Russian Empire. In the first 
place, the numbers we are dealing with are entirely too 
small to be of any use in the study of the racial fre¬ 
quency of disease, and in the second place, many Irish 
have lived here long enough to sutler from senile insan¬ 
ities, while the Russian is a newcomer, and the majority 
of immigrants from that country arc still young. 

The frequency of insanity in a race in its own home 
may lie very different from that occurring in the same 
race in a foreign country, so that no conclusion can be 
drawn from inv figures as to the relative susceptibility 
of different races in their home environment. The fig¬ 
ures in Philadelphia are too small in any event, and 
even if we had accurate statistics covering the entire 
country, it would not be justifiable to draw conclusions 
ns to racial susceptibility, except, under the conditions in 
which the different races nre now living. Eor example. 
I am quite sure, though I cannot prove it mathemat¬ 
ically, that I have seen a large number of young Russian 
Jews in whom the exciting cause of disease was the 
total change in their environment: homesickness, inabil¬ 
ity to speak English, living in a large city instead of a 
small town or the country, the hurry of life and the 
intensity of work all act as exciting causes. Many of 
these persons, I believe, could, at home, have passed 
through life escaping all mental disease. It is, there¬ 
fore, quite possible that the insanity-rate is higher amon? 
the Russian Jews here than in Russia. I am entirely 
incompetent to express an opinion as to whether or not 
the alleged persecution of Jews in Russia takes the 
place of the exciting causes of insanity existing here, 
and keeps the frequency of occurrence at the same level 
in both countries. Several races seem, however, to be 
mentally and emotionally much more adaptable to 
American life than the Russian Jew. 

The important question for us as a nation is whether 
we should let things continue as they are or should do 
more than is being done to keep out the insane and to 
return to their native countries aliens who become 
insane. We are told by gentlemen who make political 
speeches in parts of the country in which there is a 
large foreign voting element that our national diges¬ 
tion is so strong that no evil caii come by keeping our 
doors wide open for everybody. We hear much about 
being a haven for the oppressed, etc. We are told bv 
the pessimists that we are “going to smash anyway,” so 
there is no use doing anything. We are told bv the 
disciples of “the uplift” that if we only send everybody 
to school and have plenty of laws to lift everybody up 
all evil will disappear. Probably none of these state¬ 
ments is true. Whether we can digest the foreigners 
or not, there is no reason why we should make our 
burden any heavier than we must. It is our duty to 
take care of the naturalized foreigner if he becomes 
unable to care for himself; it is his right as a citizen. 
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Tin! wo owo >-11111 <lui\ to (lio alien no one boliou’s 
m>c tho o jHM'-nns wlio bine liomino >-i) modem no to 
Im'-.o\o, mill not onh jiiofi**-*. to belieu'. tlnit. it i>- oni 
duly to lolieie otlioi ]Hojilo ot tin'll dut}, a kind of 
moialiU wlmli (o tin* old-fii'Iuom d 'coins highlx 
innnoi.il .nnl oltmi.Uoh lcnling to degoneiiu\ of tin* 
liolpnl. If. liowt'U'i. on .ilion h.i*. hoon lioio foi >-onio 
ionli.i>. woiked. mid li.i*. in n >-oii>-(' beioino ono of 
ii'. wo ninrhf. 1 jii("-iiiiio. to (.in* foi linn. To-dm lie 
oniiiot lio (Ujioitod if lie Ini' Ikoii lioio on 1 % a fow tear' 
Sun h it would lio liottoi to depot! .ill nlion^who li <onit> 
ni'ii'i* within the \i,ii- of (lion aim.il, no inaltoi wlnif 
'ho (iii'O 

I .mi told, windin'! (oiiodli oi not I do not Know, 
tli it till' would not 0 "i(.it<* tin* .a I irng.ition of tioitii' 
with 'o\oi.il countrio': hut if it ho (mo. toitninh wo 
—who abrogated a tic it % witli ltu='i.i 'imply lniaii'O 
'lio ihiiniod the light of dtridnur wli.it poi'on*. <otil<1 
pi" hoi border', a light wlinh wo oui'ol\o= ol.uni and 
iigidlx cnfoito when wo want to. piofo"odh on tin- 
highly sentimental giomul tbit a teitifnato of Amoi- 
u in nt!7oii'hij) 'lionld open all doin'—would ho pi'ti 
fiod 'ii nbrognlmg troitiO' which compol u= to taKo c iro 
of the mental wiotLogo pioperh belonging to otlior 
( Olllltl I0 C . 

It i' sometime* Mated. hut not ))io\od. that 'moo 
lii'initj i' no moro frequent among the foreigner- than 
anion" the nntne-hoin wo are no woi'o of! In admittimr 
and keeping them than if we refused to lreeixe and 
expelled them. After all, it k «,nd. hcaltln foieigwi'. 
b\ bull dins up the countn. pay foi the upkeep of thou 
lii'.ino. If it were not ea'ilx practicable laigelx to 
exclude the insane and degenerate, then of ooui'e it 
would he hettei to admit them than to piolnhit all 
immigration. But that i« not the quedion, because it 
i' ontiielj ]) 0 'eihlc to welcome the ono while excluding 
(ho othoi. The fact =(dl icma’n«. no matfei how much 
we max trx to forget the inexitahle ctTcct', that in Phil¬ 
adelphia a foieign-boin population of 217 pel cent. 
c upplie= 14 pei cent, of the indigent in=anc, and the 
some propoition appioximateh i' found in all laige 
n=\lum« in all paits of the countn to which imnn- 
giant*- go in laige numhei' 
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Of the many names that liaxe been piopo=ed for the 
condition discussed m tins lepoit, we haxe 'elect J d 
“multiple seiositis,” because it is de c cnptxxe and at the 
'ame time sufficiently slioit and conxement for practical 
puipo=e= A 0. .J. Kellys who=e contributions on this 
suhyect are among the best in Amencan literature, pie- 
ferred the Greek teim polyonlnmemtis (™\vs man) 
4- fypw 'cmm -f- 6 mr, membtane) “Malignant inflam¬ 


mation of ccioui, incmlnanes,” oi “Concato’s di'en'e,” i' 
opm to mtui'm on account of the conxcntional a==o- 
ciation of the word “malignant’' with a canteious pioc- 
e-s, while some of the oilier designations, particulaily 
“gineial cliionie perihepatitis” “sugai-iced Iner” 
(Zud cirjmshhn —Cur'chmnnn) , “pei icaiditic pseudo- 
niiho'i'of thelnei” (Bnk’s disease) aie not sufficiently 
<ompieheii'iie and lay too much sties' on the hepatic 
and ptinaidial featiiie®, to the neglect of the othci seious 
mcmhiancs 

A conxement working classification dnides the ea-es 
into (I) tho'e exhibiting clneflx perihepatitis (Cui-oh- 
mann'' Zucl cuju^slcbci ), in which the peritoneum as 
a whole is the pmnai) seat of disease; and (2) ca=es 
la ginning a' a pcucaiditis, in which the process spreads 
iuii r to the peiitonemn and may oi may not iniolxe 
the toienng of the lixci (Pick’s pericaiditic psendocn- 
iho'i', adlieient peiicaidmm). Clinically it is not 
it'll dh possible to determine which organ was the pri¬ 
mal \ 'eat of disease In (lie case heie leported, the 
phuial and peiitoneal caxities weie both extensnely 
imohed and tlieie was al c o adhesne pencaiditis The 
'xmploiii', howexei, weie predominantly eaidiac, during 
the entuc ionise of the malady, winch extended ovei 
thiee )ear=, and althougli this was in part owing to 
degeneiatne caidioxascular changes not nece=canly con¬ 
nected with the serous membrane inflammations, the 
(u't* max be da«'ihed m the pencarditie gioup. The 
icport of the ca^e follows: 

Ihitont —I G , an umnarried Irish Machsmith, aged 43, was 
ndniitted to the wards of the Philadelphia General Hospital, 
Oct 111. Ill2 The chief complaint of the patient on admis 
sion wax shortnO'S of breath, cough, and swelling of the legs 
and nbdoimn The pitient bore all the marks of an alcoholic, 
and admitted haling been a he.aix drinker He had had meas 
hs, mumps u hooping cough and smallpox Eleien years 
bifoit admission he had had an attack of rheumatism Gonoi 
rlu i had been contracted about fifteen years before admission, 
and syphilis at some cailiei tune Xo infoimation of 
importance m regald to the family history u.as obtained 
Hilling tlie pa't tint teen years the patient was treated in the 
Philadelphia General Hospital eight difleicnt times, hut had 
not, pi loi to the last admission, come under our ob=>er\ation 
1 he d ites of admission and discharge, nnd the recorded diag 
no-cs, aie ns follows 

Jan 5, 1U04, to Teh 1, 1904 Inflammation of penis an 1 
prepuce 

Apul 3, 1904, to April 11, 1904 Alcoholism 
Oit S, 1901, to Xo\ 15, 1909 Pulmonary tuberculosis 
Max 4, 1010, to June 28, 1010 Acute gastutis 
Oetobei 4, 1010, to June 20, 1011 Aoitic regurgitation, 
miti t! legnigitntion, specific aortitis 

“-opt 8, 1911, to Sept 27, 1911 Hepatic cirihosis with 
(siites 

Oct 9, 1911, to June 13, 1012 Aortic xaliuhtis, relatixe 
liuti i! leguigitation, cirihosis 

Oct 9, 1012, to Xo\ 20, 1012 Xlultiple serositis and 
hxputiophie caidiac dilatation, aortic nneury-sm or dilatation, 
rclatne aoitic incompetence 

On admission to our sen ice Oct 9, 1012, the patient was 
oithopneie and markedly cyanotic The abdomen was much 
distended with fluid, the legs and sciotuni xciy edematous 
The appetite was pool and the bowels were constipated The 
patient complained of distress after eating, as if “all the food 
lie took remained in the upper part of his belly ” It 
seemed neces=,aiy to gne prompt leltef, and accordingly a 
trocar and cannula weie inserted at the lei el of the umbilicus, 
about one inch to'the right of the median line, the point for 
punctilio being indicated by palpation which showed many 
adhesions and thickenings m the regions in which puncture is 
more usually made One gallon of lemon yellow and some 
What cloudi fluid was withdrawn Mv-'roscopic examination of 



28 


MULTIPLE SEBOSITIS—COIIEN AND GOEPP 


Jouit A M A 
.1 v\ 3, 1914 


this fluid showed chiefly lymphocytes, with a few endothelial 
cells The tapping gieatly abated the difficulty of breathing, 
and the patient «as enabled to he down for the time being 

Examination —The patient is well deieloped and well nour¬ 
ished The skin is cool and moist, the face is bluish The 
pupils aie equal, regular in outline and leact noimally to light 
and accommodation The tongue is slightly coated and shows 
a fine tremor y\hen extended The eais and lips aie deeply 
cyanosed The external jugulai vein on the left side is yery 
laige and toituous, the right is also tortuous but smallei, 
tlieie is no \isible yenous pulsation The chest is fairly -well 
de\eloped There is some flattening on the light side 

The uppei boidei of the heart is in the second interspace, 
the right bolder 15 cm to light of sternum, the left bolder 
2 cm to left of middaylculai line, the lowei lioulci extends 
to the sixth intei space The apex beat is neitlici \ lsible 
nor palpable At the apex, the Hist sound is of good 
musculai quality and quite cleai, the second sound is replaced 
by an indefinite muimui At the aoitic aiea, the first sound 
is accompanied by a yeiy faint muimur, the second sound is 
accompanied oi almost entnely replaced by a loud unging and 
churning muimur, tiansmittcd downward along the sternum, 
more clearly on the right than on the left An area of dul 
ness is demonstrated o\ci the uppei poition of the sternum 
from the clayiculai junctions to the upper lioidir of the lieait, 
extending on the left to the parasternal line No tin ill is 
detected The pulse is of the watu li unniei tape, with fair 
foice and rolunie, the tension of the aitery is only moderate, 
but scleiosis of the wall is eyident The capillary pulse is 
i isible in the nailbed 

Antenoily, on the left °ide of the chest, the inspirations 
are laboied and hai-li, as though llieio wcie some pressure on 
the bionehi The cxpuations aie piolonged and of a bronchial 
chaiactei Occasioi ally squeaking sounds are heard The 
percussion note is nnpaiied As far as the third rib on the 
light side, the bicatli sounds are the same as on the left, 
below that point and in the axillary legion of the same side, 
inspiration is harsh and accompanied In nunieious moist I'lles 
of all sizes Expuation is of the bionehml type Both \o il 
lesonance and fremitus are exaggeiated, and the pcicttssion 
note is dull Postenorly, on the left side, there arc a few 
small moist ifiles in the lower pait of the lung Below the 
ninth nb the breath sounds aie absent Cher the angle of the 
left scapula local resonance and tactile ficmitus aie' luoic 
easily detected thin at the eonespoiiding aiea on the light 
side The resonance of the left lung is slightly mipnued In 
the light lung tlieie aie nunieious cicpitaiit and subciepitnnt 
ifiles, beginning a 1 lttlc below the apex, and extending ns fai 
down as the eighth rib Be'ow that point the bicatli sounds 
are ab=ent and tlieie is flatness on peicussion Vocal icso 
nance and tactile ficmitus are absent o\or the flat area, both 
aie exaggeiated where the ifiles are most nunieious, especially 
at the innei border of the scapula The percussion note is 
impaired aboce the flat aiea 

The abdomen is yeiy much distended Lner dulness extends 
fiom the fouitli interspace to about two inches below the 
costal maigin m the nndcknlculai line Flatness on peieits 
sion (fluid) begins about V/s inches aboce the umbilicus 
The scrotum is yery edematous The lower extiemitics aie 
greatly swollen and pit on pressure The skin of the legs is 
reddened 

lout 'sc of Disease— Soon after the tapping made on adinis 
sion, the ascites recurred October 22 the abdomen was 
lapped a second time, and 5 pints of fluid weie withdiawn 
October 24 the light side of the chest was aspirated, and 11 
ounces of fluid weie obtained The first half of the fluid was 
of normal color, the second half was almost pine blood 

The temperatuie osculated between 97 6 and 100 X , the 
pulse late \aried from 72 to 100, the respnations were 20 to 
35 The urine showed nothing abnormal’ The fluoroscopic 
examination showed considerable enlargement of the caidnc 
shadow, with a pulsating shadow aboye the heart, coriespond 
mg approximately with the dull area noted at the top of the 
sternum 


The patient’s general condition remained about the same, 
with slight “ups and downs,” and little, if at all, influenced 
by drugs for tlnee weeks after admission Xoyemlier 1 a 
chill occurred, followed by rise of temperature and pain in the 
right side of the chest The temperature reached 102 0 T 
Local applications rollered the pain The next day percussion 
showed tint the area of dulness o\or the right lung had 
extended to the angle of the scapula A needle was inserted 
at this point and a few drops of blood were obtained, but 

nothing else At the same time a third tapping of the abdo 

men 2 inches below the umbilicus and 2 inches to the left 

of the median lino, y lelded a quart of bloody fluid The 

dyspnea was somewhat reliered by this procedure About 
two weeks later a trocar and cannula were again inserted 2 
indies below the umbilicus in the median line, and only’ a 
few diops of blood withdrawn After rcmoral of the cannula 
the opening bled quite fiecly 

I'ercr of an irregnlai type persisted all this time. The 
patient’s genernl condition became steadily worse, he took 
hss nourishment and lested badly Cyanosis and dyspnea 
could not be materially roller ed, although oxygen palliated 
them somewhat Pulse, temperature and respiration contin 
ned it tegular until death, which occurred suddenly on Xoiem- 
liei 20 

\ecrops i/—Dr Aller G. Ellis found the following pathologic 
conditions’ 

The body is tint of a well nourished adult man Bigor 
mortis is present There is gient edema of the lower extremities 

The abdomen is nurkcdly distended and contains about 70J 
c c of giayish turbid fluid .The peritoneum shows numerous 
adhesions, lictween coils oi the intestines anil the nblonnnal 
wall Most are recent and are easily separated Some adlie 
sions, especially around the cecum, are older The lieer pro 
loots 5 cm below the costnl margin, its capsule is thickened 
and presents the typieil “sugar ice” appearance. The chest i^ 
a mass of adhesions which includes both pleurae, except a lit 
tie of the upper part ol the lift, the pericardium and the 
mediastinal tissues The pericardial canty is entirely oblit¬ 
erated by firm adhesions The right pleuial canty is also 
ohliteiatcd 

The lienrt is greatly enlarged putieulaily on the left side. 
The left ycntricular wall is 2 cm thick, that of the right 
\entuclc, 1 cm thick The muscle is lather pale and quite 
film The endocardium is grnnsli, the auriculoientricular 
ynhes show no notable change The coronary arteries are 
model itch seleiotie The aorta is entirely nnohed by nccro 
tie, call ireons and atheromatous patches, the yahes are 
incompetent .lust aboye the aoitic sahes is an aneurysm 
4 cm in dinmetei, which bulges nbout 3 cm , at its apex is a 
further dilatation 1 cm deep and 15 cm wide Aboie this, 
lmolnng the grcit branches of the arch, is a second bulging, 
smaller and less sharply defined than the first The pulmo¬ 
nary aitery is atheiomntons, the inlics aie not affected 

The left lung is markedly leddened It is filled with serum. 
At the base it is tightly adherent and was torn in remoial 
Oicr the lower pait of the upper lobe is a slight fibrinous 
exudate The light lung shows a gieatly thickened pleura 
At the base, between it and the diaphingm, is a canty’bounded 
by gieatly thickened biowmsli red pleuia, which is lough oi 
the internal suiface It is partly filled with bloody fluid 
The lowei lobe of the lung is atelectatic The uppei lobe is 
reddened and contains an excess of serum 

The spleen is 10 cm long, firm, dark red on incision, and 
contains an excess of blood The left kidney is large, the 
capsule tense M hen it is stripped, a gianular suiface 
appears, the incised suiface is dark bluish led, and blood 
drips from it The coitex is not notably changed The right 
kidney has a similar appearance The ureters and bladder 
show no gross lesions The stomach shows a daik red ills 
coloration of the mucosa, particularly intense toward the 
pyloins The lnei is a rounded organ, 2G cm long, 17 cm. 
wide The capsule is \ery gieatly thickened, at points it is 
cartilaginous in consistency On incision the parenchyma pre 
sents a “nutmeg” appeaiaiice, also grayish areas of fibrous* 
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imililVrntiuit. Tin* in not tlin't’i'iiilili'. Tin' jinn- 

rlins nliown no >>l'ri'-i li'.-ioii-. 

I'atholopir IHnonnsix.— 11 vpi'rlvojiliy of rij’fil mid left vcn 
fiii’li'i of flio lionrl: olironio mlliv«ivc )ioririir<lUis; nlhi'roiim 
of tin' nnrtn wiili iiiii!ti)ili> Hiionn-.iiii'-: liilntornl climiiio mllic 
'•tv*' (ili'inilii; lU’llti' liliriiious |i|oiiri(is in ilic loft oido; loni 
Intod tuMiinriTia”!*- idomilii n| t lit* I him- of (ho ri^hl 111104: 
ntolootil'-i'i of til*' lower loho of (ho rijjlif Iiiiijj; oini"o-(ion of 
(ho *ij»t*'*'»i; oynnolio iniliirntinii of (ho kiilinw.s; I'oiijri'-tiiiii of 
(ho Mnimtch; rod itliophy mid oinloois of (ho liver; elironic 
piodiiotivo jii'rihi’j>:t(i<i-; ohronio ndhoiivo {icritniiitii. with 
11 ilili'il m-iito (ihriuoiii iioiilniiitii. 

In regard to flic etiology of multiple serosilis it i- 
wmth not ini' tlmt froipicni association with nrforio- 
n’lernsis and clironie inti'i-st it ini nephritis hns lieon 
oh-orvod. hi view of the wide distribution of the 
lesions, affecting several or nil of the scrolls membranes, 
the condition hns heen nscrihed 10 tin* notion of a toxin, 
analogous to that of anomin. On the other hand, n 
variety of pathogenic organisms, incltiding, ninmi^ 
olheis. Ilurilhis ttiphmiis, II. liibrrculovix, Plasmodium 
malariac and Spirorhar/a pallida, have heen held respon¬ 
sible. Association with tuberculosis has heen noted fre¬ 
quently. The rase presented might lie cited in support 
of the theory of the syphilitic origin of multiple sero- 
sifis. Jt is lo he borne in mind, however, that the con¬ 
dition is essentially a terminal phenomenon, occurring 
usually in patients who have suffered for years from 
grave organic disease, and the existence of syphilis, 
tubeieulosis or any of the other common diseases, might 
reasonably he viewed as a coincidence or as a predis¬ 
posing condition rather than as the cllieient cause of the 
specific changes in the serous membranes. Patholog¬ 
ically, the case presents most of the features that have 
been described as characteristic, and. as has been stated, 
may be assigned cither to (he peritoneal (ncrihopatic) 
or pericardial (adhesive pericarditis) group. The con¬ 
dition of the aorta is probably the result of syphilitic 
aortitis, and does not seem to be an essential feature 
of the polyorrhymenitis. 

The affection, however, is not always a late develop¬ 
ment. Xot far from the time that ihis ease was under 
observation one of us (S. S. C.) had under care at 
the Jefferson Hospital a girl of 10 or 11 years who had 
developed, following scarlet fever, a tendency to recur¬ 
rent exudations into the pericardium, pleurae and peri¬ 
toneum. There was not sufficient impairment of the 
heart or kidney to support the diagnosis of passive 
effusion, due to failure of circulatory or excretory func¬ 
tion. Both spleen and liver were enlarged and tender: 
there was hyperleukocytosis. Roentgen-ray examina¬ 
tion showed enlargement and deepening of cardiac 
shadow and a dense mass of abdominal shadows, 
obscuring all details. Tuberculosis could not be 
excluded positively; neither could it be demonstrated 
beyond cavil, although the M 010 test gave an affirmative 
result. The beginning of the exudative period was 
accompanied by fever, which subsided as the physical 
signs of fluid became marked. A period of prolonged 
quiescence occurred under treatment and the patient was 
removed from the hospital and the city. Her present 
condition is unknown. 

Later, in the service of one of us (S. S. C.) also at 
Jefferson Hospital, a man of middle age, admitted with 
typhoid fever, developed inflammatory pleural and peri¬ 
toneal effusions, which necessitated tapping, and which 
recurred twice during the prolonged convalescence. The 
liver, spleen and heart gave no evidence of involvement. 


II is possible, even plausible, that these two cases—of 
which fuller report will he made Inter—represent one of 
the modes of origin of multiple serositis; namely, as an 
epiphenomenon of infections; but under what exciting 
conditions, in the absence of a recognized specific organ¬ 
ism, it is difficult, if not impossible, to say. 

A further allusion may bo made to the remarkable 
condition of the aorta in the subject of the main report 
of this paper. I)ul ness over the upper part and to the 
left of the sternum, with the peculiar churning murmur 
heard in this region, led to the suspicion of aneurysm or 
of considerable aortic dilatation with a relative insuffi¬ 
ciency. This opinion was confirmed by the large pul¬ 
sating shadow shown on the fluoroscopic examination; 
hut the multiplicity of the aneurysmal sacs was not sus¬ 
pected. 

Mo Walnut Street—1710 Locust Street. 


SI ft XED CONSENT TO A NECROPSY A CON¬ 
DITION TO ADMISSION TO 
OUR HOSPITALS 

a inner account or ten years' experience in the 
rmrrs institute or Philadelphia 

II. R. II. LANDIS, M.D. 

Iilr.'i-dir of the Xledlenl and Soclologlc Departments of the Phipps 
1 11 -tilute of the University of Pennsylvania; Assistant Pro¬ 
fessor of Medicine in the University of Pennsylvania 

PHILADELPHIA 


The following account lias been written to show how 
one hospital has solved the problem of the need of Ameri¬ 
can hospitals for more necropsies, discussed recently by 
Theodore V. Janeway. 1 Whether or not the plan of 
requiring a signed consent to a necropsy in ease of death 
is feasible for all hospitals, I am not prepared to say. 
1 do feel, however, that the plan can be adopted far more 
generally than is at present thought possible, if the med¬ 
ical profession as a whole will take a more active inter¬ 
est in the matter. 

It is an undeniable fact that far too many of the 
attending physicians and surgeons in our hospitals are 
lukewarm in their attitude toward this question, while 
most physicians without hospital connections take little 
or no interest at all. For those who are interested both 
in the advancement of the art of medicine and in the 
more thorough equipment of our students, it is rather dis¬ 
couraging to leant from the figures quoted by Dr. 
Janeway that, with three or four exceptions, only from 
4.8 to 24.5 per cent, of the dead in our institutions are 
examined post mortem. The handicap under which 
American investigators and teachers labor is made more 
apparent when it is realized that in Germany and Aus¬ 
tria the percentage of necropsies ranges from 77 to 99.9; 
in England from 71.9 to 85.9, and in the two great hos¬ 
pitals of Montreal from G2 to SG.4-. As Dr. Janeway hns 
well said, there is “no factor at the moment which oper¬ 
ates so strongly to discourage careful clinical investiga¬ 
tion in the wards of our hospitals as the probability that 
for three-quarters of the patients studied, the results will 
be lost in the case of death by failure to secure an 
autopsy.” 

It was just this realization of the situation that led to 
the adoption of compulsory necropsies in the Phipps 
Institute at the time of its organization ten years am>. 
The first director, Dr. Lawrence F. Flick, realizing that 


1. Jane way, . a«e uniat »>eeu ot t 

inis : More Autopsies, Mod. Hosp., October, 1013. 


1 iieotlore C.: The Great Need of American no>ol- 
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tiie staff of- the.institute would have to be trained in the 
diagnosis of diseases of the chest, and that a thorough 
study of the pathology of tuberculosis was possible only 
through the performance of as many necropsies as pos¬ 
sible, made admission to the wards of the institute con¬ 
ditional on the signing of a blank reading as follows: 

I.-, being the nearest responsible relative of M-—, 

in consideration of treatment and care at the Henry Phipps 
Institute, for the Study, Treatment and Prevention of Tuber¬ 
culosis, do hereby grant permission to the medical staff, in 
event of death at that institution, for a necropsy. 

I will also he responsible for the removal of the body. 

AVitness . Signed . 

Address . Address. 

The accompanying table shows the number of patients 
treated in the wards, the number of deaths and the num¬ 
ber of necropsies. 
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In the ten eases in which no necropsy was held, it may 
he said that the right to do it was not waived because of 
objections raised after the death of the patient. In but 
one instance was there any probability that the family 
would have tried to resist the institute in the exercise of 
its rights. 

For the first seven years the institute maintained fifty- 
two beds for advanced cases only. In the spring of 1910, 
when it was transferred to the University of Pennsyl¬ 
vania, the number of beds was reduced to twenty-four 
with two emergency beds. Finally, when the new Phipps 
Institute was opened in May, 1913, but half the twenty- 
four beds were devoted to advanced cases, the other 
twelve being used for incipient cases. 

Although there is little likelihood of any of the latter 
patients dying in the institute, the same requirement is 
exacted for admission to the incipient as to the advanced 
ward. Even in the case of patients admitted but for a 
few days for some special treatment the necropsy blank 
must be signed. 

The question naturally arises: To what extent has 
the signing of the necropsy blank militated against per¬ 
sons entering the institute? 'With the possible exception 
of Jewish patients, it practically has had no influence 
whatever. While no record lias been kept of families who 
refused to allow a relative to enter the institute oh 
account of this requirement, I can safely say that the 
number of refusals has been negligible and that there has 
never been a .time when there was not a waiting list. 

11 South Twenty-First Street. 


Etiology of Mental Disease.—The problem of the causes of 
mental diseases is perhaps the one most subject to the influ¬ 
ence of prejudices on account of its still being wrapped in 
obscurity and because it involves the vexed enigma of the 
relation between mind and body, between consciousness and 
organic cerebral processes.—Eugaro, Problems of Psychiatry. 


COUGH-DILATATION' TIME A MEASURE OP 
HEART FUNCTION 

I'JtEUMINATiY NOTE * 

'JAMES BIH2JKY GUTHRIE, B.S., M.D. 

Professor of Clinical Medicine. Tulnne University of Louisiana, 
Medical Department 

new on Leans 

For a number of years I hare been an exponent of 
the light percussion method of outlining the heart 
borders. On one occasion, after having carefully out¬ 
lined the heart of a patient in bed, who was suffering 
with a marked degree of cardiac insufficiency, and haw 
ing drawn on the chest-wall a projection diagram, I 
was interrupted for a few minutes; and then I returned 
and repeated the procedure. To my surprise, I found 
that the outline had changed, and that the right heart 
border was pushed out 2 cm. Investigation as to the 
eanse of this phenomenon showed that the patient had 
coughed rather violently in the interval, and in so 
doing had dilated the heart. This patient I regarded 
then as having a most interesting and unusual case of 
heart weakness. A number of my colleagues, who, like 
myself, were interested in the light percussion method, 
were brought in to see tin's ease, and concurred with me 
ns to the existence of cough dilatation. The dilatation 
reached its maximum after three cough efforts, and in 
this particular case lasted five minutes, during which 
time there was a gradual return to the original outline. 

For some time I believed that- this case, and similar 
ones which I found subsequently, were extreme cases of 
cardiac weakness. I discovered them in a colored serv¬ 
ice made up largely of cardiorenal cases. This view, 
in the light of subsequent work, I no longer hold, hut 
have come to look on the procedure of outlining the 
heart by percussion or roentgenoscopy before and after 
cough, timing the return to the original size of the out¬ 
line, ns a most valuable index of the integrity of the 
heart muscle. The healthy heart dilates on coughing 
to a degree perceptible during Roentgen examination, 
but not appreciable by percussion. The time factor is 
quite as important as'the measurement of the outward 
displacement of the right heart border. The graver the 
heart weakness, the longer the dilatation lasts. The 
longest cough-dilatation time observed so far has been 
fifteen minutes, and the shortest five seconds. This 
statement is based on careful examination of over one 
hundred cases. Tt is probable that this range of cough- 
dilatation time will be extended on further observation. 

It is evident that any effort (such as straining at 
stool, sneezing or other expulsive respirator}' effort) 
which involves the closure of the glottis, and a more or 
less prolonged straining with the muscles of forcible 
respiration, raises intrathoracic pressure, and narrows 
every radicle of the pulmonary artery. The resistance 
is thus increased, and the response of the heart muscle 
to this purposely set task of coughing is observed in a 
rapid cough-dilatation, after which the heart may either 
return immediately to its normal size, or the cough- 
dilatation may last fifteen minutes. 

I have often found that patients who could not he 
taught to cough vigorously could be made to bring about 
tile same result by holding the nose and trying to force 
out the breath with the mouth closed. This pushes out 
the borders of the whole right ventricle very promptly, 
and accomplishes what the three successive coughs do, 

* Presented before the Mississippi Valley Medical Association,, 
at New Orleans. Oct. 24. 1013. 
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iiinl in !<»•- tilin’, This elicit. .'-iiiulnr to imm-blowing, 
tho patient make* iiMililv. nml <In* timing of imigh- 
(lilatnlion umy ootiitiwino n** muiii iis free lc'piiattnu 
begins again. 

A M'.'iK'li through tin' liifi si 1 11 rt* fail' to rcicnl n 'ingle 
ti"t of lionit fmii'tiim which imohc' n svstcimitif oli'i'i- 
\ntion of tin 1 lii’nit'i'liiiiurc ro-ultinir fiom « designed 
alteiathm in tin* U'=i=taiice in tlio pnlnionaiv cireuhi- 
(ioii. Midn'f ]H'ioii"ion. «tr(li»»i1iiiiri«l»li. ordinary flinno- 
'i'o]H' or Voeiitgenogiaph rnnv In* ii'i’il to determine tin* 
i.iii.itioii' in tlio |iO'ition mid 'liii|)(' of tin’ lionrl Imnloi' 
dining cough-dilatation. Tlm loft lii'.ut holder aLo i' 
to In' oli'i’Wt'il befoio ami after coughing. and tlio out¬ 
line changes a' dot" tlio onllino of tlio rnrlit lio.ut 
I'oidor. lint ii’tnni' to testing po'ition a few 'o<ond' 
oarlior. Tin- phenomenon of tlio pii'liiinr out of dm 
loft bonier i' dim. 1 li»lie\i'. ontiielv to tlio dilatation of 
dm light ventricle. In piuotue it is liaidlv noeo"arv 
to ob'oi \o tlio i ou oIi*d 1 1, 1 1 at ion tune on both Imatf 
bo'dt’i=, tlio ob'onatioii of dm light being quite Milli- 
(ioiit. Tlmie aio 'oino pt.n titmimi'. however, who lind 
diiliiiiltv in jii ii U"ing tlio light lmaii bmdor. and who 
'ioni tobe fanh 'ineo"fnl in outlining dm loft. Tlw'o 
might find it no( 0 "'irv to niaho ob'otv,itioii' onttrolv 
on tilt' loft Iif.itt hinder, hat would have to boar m mind 
(bat tlmic would probably lie 'otno r.a« of niodeinto 
dilatation (that i=, modoiato bi'aif woakno"). wbmli 
would bo nii"od if tlio changes in position of the light 
bmdor dining the ooimb-dilatnlion time vvoio not 
,'tudiod along with tlio'o of (ho loft. 

Timing tlio dilution of tlio'o chnnges 1 = dm nin'f 
iinjiottaiit oh'orvation. In addition, by au'cultation at 
tlio sooond loft intof'paoo after coughing, a uuiation 
0.111 sometime® bo dotoolod in dm intensity of tlio second 
pulmonic ‘•mind duniur cough-dilatation. Thi« vaii.i- 
iion ha= not boon studied dioioutrhly. hut will piolublv 
he found to vnrv as does tlm blood-pros'ino in Katzen- 
.‘ioin'.s to't of tlm loft w»ntlido (.'iiiniltanoou« digital 
compression of both fonioial aitorio' ju«t below P 011 - 
part's ligament). The effect on pul'O-rate i' al'o a sub¬ 
ject for future work. 

The actual distance from tlio niid'fornal line (hat the 
heart boideis aie pti'lmd outivmd bv cough or by dm 
bom-blowing proceduie 1 at fir-t regarded as the mo't 
inipoitant plui'e of the te't; but I now look on tlm ic.ic- 
tion time (cough-dilatation time) a« the mo't impor¬ 
tant single factor. A« I now use it, the tc=( consists in 
nieasiiiing the horizontal distance between the resting 
position and the licait borders after cough or after 
fencing the breath. a« in hoi 11 -blowing, together with 
(I 10 time neces=arv for the healt to lctuin to jesting 
position after cough-dilatation — that is, reaction time. 

T do not expect corioboratiie ie=ul(s from any one 
who docs not use the light peicii"ion method. I do not 
believe that it i= possible to obtain con eel heart outline', 
except through using the lightest pcicussion blow with 
the minimal force necessary to produce sound wanes 
o'er re'onant .«tnm(uies. One who usc« heavy pcicii'- 
sion mii=t fall back on tlm oitliodiagrapli or fluoi'oscope 
in sfud\ing die cough-dilatation time. 

The advantages of this method aie its simplicity, the 
case with which if can be done, and the fact that olabo- 
lalo, costly apparatus is not necessary 111 order to carry 
it out. A watch, pieferably a stop-watch, a skin-pencil 
and a centimeter tape-measure constitute all the nppa- 
laius necessaiy. 

While it cannot lie asserted for any procedure which 
brings on a dilatation of the right ventricle that it is 
absolutely free from danger to the patient, the three 


um o"he cough', or a single horn-blowing e/lorf. with 
mouth closed, sufficient in my experience to bring on 
iniiMiinim dilatation, have never caused any disastrous 
1 ("ill Is to dm patient. These three coughs given at a 
wonl of command hardly call for more effort than the 
patient Iiini'clf makes innwnmiable times without direc¬ 
tion from the pli\=ician. 

As to the surgical aspects of this if—l. it would seem 
fiom pic'enl knowledge that ii would lie hazardous to 
opcialc under genetal anesthesia on a patient who had 
a cough-ihlaialion time as great as five minutes. Further 
imes(ig.i(ioti will ptohably feme tlm conclusion that (lie 
ilanger-line lii" considerably below five mimiie c . T have 
seen 'ocoial 'afelv operated oil who showed positive 
(ough-dilatatioii. hut whose eough-dilafation time was 
le" than one minute. Some one has jer-elv remarked 
1 lint it is not the patient with known cardiac disease 
that dll's fiom anesthesia, hut die one in whom it i« 
not Mi'peeled. Tlm use of this test during the examina¬ 
tion pieiious to operation will, I believe, help to put 
into the ‘‘known’’ category some ea'es that ordinalily 
would o'onpc the usual methods of hoait diagnosis. 

Fiom 11m point of view of therapeutics, (hi= work 
'hows ulmioin lies one of (lie grille daugei' to the 
(.inline patient. Dilatation can he demonstiated coining 
on in a veiv weak heart after a single act of coughing, 
am) after any mii'ciilnr effort performed with die glottis 
clo-cd. Mich as lifting, stooping, siinining at stool, 
gitimg into and out of bed. blowing a wind instrument. 
oU. With the e\<option, perhaps, of cough, all of these 
•ii(> comparatively easy for a enidiae patient to avoid. 
Cough in eauliitcs must he treated, if the strain on the 
light lent rich' i' not to he multiplied indefinitely. The 
'Indy of the=e \ariou« cough-dilatation phenomena sug¬ 
gest' the iiifeienec that Imre is to he found die chief 
explanation of flie benefit derived fiom opiates in 
(iiidiae insufficiency.. 

1 am not of the opinion that in (hi< test we have 
aniied at dm Ultima Thule of heart investigation, or 
dial it will piove more useful than anv of the other 
<("(.' hitherto devised; lint T do believe that it will he 
found to supplement the tests of (lie left heart already 
known, and that in a number of eases it will be the (list 
obtainable sign of heart weakness. If one can obtain 
an approximate idea of the integrity of the heart muscle 
in a ventiieular wall, it may he fairly assumed that the 
other pci (ions of die heart will show the same pro¬ 
pot i ion oT normal fillers. 

1211(1 M.iison lil.inrlic lliiiMinjr 


A RAPID METHOD OF ISOLATING PATHO¬ 
GENIC STREPTOCOCCI FROM CONTAMI¬ 
NATED FIELDS 

LOUIS L. TEN UP.OKCK, JI.D. 

MINNEAl'OI.lS 

The woik of Sabouraud in dcnionstiating the strepto¬ 
coccus 111 skin lesions, die bacteriology ol which had been 
misconstrued; the researches of Rosenoiv. Ilambnro-er, 
Capps, Davis and others in giving this germ an impor¬ 
tant place as a causative factor in epidemics; Billing’s 
writings on the lemote effects of focal infections; Rose- 
now’s contributions to the study of rheumatism, and bis 
interesting expeiiences in the mutability of the’ strepto¬ 
coccus ivlien grown under varied conditions, have o-reatly 
increased the importance of study of this organism anil 
especially stimulated study in methods of isolation and 
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differentiation. Notably among these are the studies of 
Gordon, Walker and others iu fermentation tests, and 
Ruediger’s suggestion of differentiation by hemolysis. 

For a long time there has been wanted a method of 
rapid isolation of this germ from such badly contami¬ 
nated fields as the nasal and respiratory passages, neg¬ 
lected phlegmon, etc., which at the same time would 
clearly establish its pathogenic properties in a way that 
morphologic or cultural phenomena could only indirectly 
accomplish. 

My attention was first drawn to this subject during a 
friendly discussion with a well-known rhinologist who 
was removing a turbinate for the relief of an intractable 
asthma. It was argued that persistent nasal infections 
were far more frequently streptococcal than supposed; 
that asthmatic complications Avere in part at least a con¬ 
dition of allergy in which the streptococcus took a very 
prominent part, and that the reason why this germ was 
overlooked Avas because of deficient bacteriologie technic. 
It Avas agreed to call in a competent bacteriologist for the 
usual cultural examination and at the same time attempt 
to devise a method for the demonstration of the strep¬ 
tococcus. Accordingly the bacteriologist reported only the 
Micrococcus caiarrlialis. The special technic devised 
was based on the folloAving principles: 

1. Use of liquid mediums as suggested by Sabouraud. 

2. Extreme susceptibility of rabbits to streptococci. 

3. Peculiar reaction and vulnerability of the peri¬ 
toneum to streptococcal infections as described by Mur¬ 
phy. It Avas thought that by grading the dose the peri¬ 
toneum Avould fall a prey to the streptococcus even before 
the other pathogens took hold, and that a certain point 
of the disease Avould be reached Avhen there Avould be the 
characteristic dry peritonitis or retroperitoneal cellulitis. 
Intraperitoneal injections of from 2 to 5 c.c. of fresh 
bouillon cultures of a mixed growth (obtained by drop¬ 
ping the thoroughly washed resected bone into bouillon) 
Avere made every two or three hours. At the earliest 
signs of sepsis the animal Avas chloroformed and a dry 
peritonitis Avas found yielding pine and intensely viru¬ 
lent cultures of streptococcus. 

The vaccine prepared by the bacteriologist Avas impo¬ 
tent. That from the peritoneal exudate ivas not only 
helpful in the asthmatic condition, but reduced the blood- 
pressure from 175 mm. to 115 mm. This method has 
been used in four cases of subcutaneous infection, in all 
of ivhich the diversified bacteriologie flora had misled the 
attendants and in Avhich the method not alone promptly 
cleared up the diagnosis but Avas made the basis for 
proper immunologic measures that provoked a very grati¬ 
fying response. 

I believe that in these cases, in all of Avhich the usual 
measures had been exhausted Avitliout relief, this method 
saved a human life. In another case there Avas a fatal 
issue. This patient died before a diagnosis even Avas 
established. 

It is not suggested that this method be used to the 
exclusion of others. It is to be used in conjunction Avith 
other approved methods. Neither is it to be expected 
that there Avill always be a pure streptococcic culture to 
the exclusion of other pathogens, but the peculiar reac¬ 
tion Avill help establish the diagnosis; and the more 
virulent the streptococcus, in Avhich case greater haste 
and certainty is demanded, the more certain Avill be the 
result. In persistent postnasal infections, I have been 
able to find this germ by first using negative pressure to 
draw from the deep sinuses, and then, having the patient 
SAvallow (lo isolate the posterior nares), I have changed 


from negative to positive pressure, opening the other nos¬ 
tril. A stream of air in tin's Avay is forced into one nos¬ 
tril and out of the other and can be directed into suitable 
mediums. The colonies on solid mediums are for the 
most part discrete and are derived from the posterior 
nares just as avgII as from the anterior-, a result impos¬ 
sible to attain by any method requiring use of a SAvab. 

Since ivriting the foregoing, I find that Cole has used 
a similar method in isolating the pneumococci from 
sputum, injecting the same intraperitoneallv’into a rat, 
Avhich-animal meets the needs of the pneumococcus hot¬ 
ter than any other, Rabbits are usable. hoAvever, and 
as a rule are more readily obtainable. The method is 
therefore not a new one, but it can be applied in any 
laboratory, and its use Avill undoubtedly unmask the leal 
bacteriologie cause of virulent or persistent infections, 
and Avith the present status of immunotherapy Avill also 
not infrequently assist in effecting a cure. 

507 Syndicate Block. 


CHRONIC MALIGNANT DEGENERATION OF 
TIIE THYROID 

AVITH REPORT OP CASE 
FRANK A. CARMICHAEL, M.D. 

OS AAA’ATOMIC, KAN. 

Malignant degeneration of the thyroid is not uncom¬ 
mon in itself. Both sarcoma and carcinoma occur in this 
gland Avith such frequency that the subject of malignancy 
ns a tvliole affecting this structure would cover a veiy 
wide scope. There have been noted, hoAvever, certain 
cases of malignancy of the thyroid pursuing a remark¬ 
ably chronic course, of Avhich very little has been Avritten, 
so far ns I have been able to determine from a reasonably 
painstaking search of the literature of the past few years. 

This unusual type presents some striking variations 
from the ordinary types of malignant change in marked 
aberrations from the usual trend of malignant neoplastic 
growths of the same general character in other anatomic 
locations, and a behavior of morbid tissues at variance 
Avith that of the same cell type under similar conditions 
of proliferative excitation in tissues in close physiologic 
and anatomic relationship to the thyroid. This peculiar¬ 
ity seems to" be confined to a certain type of growth 
springing from the epithelial or glandular elements of 
the thyroid and is not manifested in the various sarco¬ 
matous degenerations that affect it. 

From time to time mention has been made of the 
unusual chronieity of certain types of malignant adenoma 
of the thyroid by various writers. This feature of 
extreme chronieity in carcinomas of the glandular type 
in a gland of such actively secretive and metabolic impor¬ 
tance as the thyroid, Avith its unusually ample blood and 
lymphatic supply, constitutes an anomaly that may, so 
far as I am aAvare, be accounted for only on hypothetic 
grounds. 

Whether this unusual chronieity may be attributed to 
an inhibitory influence of the normal colloid substance of 
the gland, or to the iodin content of the gland seciction, 
or to some peculiarity inherent in the parent tissue cell, 
has not so far been clearly determined; yet the phe¬ 
nomena of neoplasms of the adenocarcinomatous type 
extending over periods of from live to fifteen years is 
occasionally noted. The pronounced tendency of thy¬ 
roid malignancy to metastasize in the osseous structure 
and the frequent extremely sIoav course of their devel- 
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n))im’nt in (lio'-o locations ioiul^ to strengthen ilio 
hypothesis that in tin 1 pt'fulinrity of Hip cell itself or in 
that of its eoniploN secretions wo innv find the solution of 
the problem of this ehroniuity. 

It being n well-defined hnv applicable to all neoplasms 
that meta^taso'- must partake of the eel! form ami struc¬ 
tural characteristics of the parent growth, the inference 
by analogy is that they must also conform in rale of 
growth ami development with that of the primary tumor. 

It has been stated that great difficulty is frequently 
encountered in the intero-copi'e determination of the 
nature of these growths because of the alteration of tissue 
by infiltration of connective tissue or chronic inflamma¬ 
tory changes that so obscure the findings that many 
fields and many sections must frequently be examined 
before anything resembling adenomatous structure is dis¬ 
covered. 'Phis may doubtless account for the various 
departures from the ordinary nomenclature in relation 
to the gross or microscopic appearance of these growths 
in the repoits of various writers. 

We may thus construe the “iron-hard struma"’ of 
Keidel as a carcinoma of atypical form, its ligenous char¬ 
acter dependent on connective-tissue infiltration, while 
the “chronic malignant strumitis" recently reported by 
Mover’ might be accepted as a type of carcinoma or 
other malignant field on which some inflammatory proc¬ 
ess. bacterial or toxic, has been engrafted. 

Perbnps the most interesting phenomenon in connec¬ 
tion with these cases of chronic malignant change is that 
we are forced to the assumption of the ability of the 
neoplastic cell to assume the secretive function of the 
normal glandular structure. 'Phis assumption has its 
support from the fact that in careful microscopic exam¬ 
ination of certain of these glands when the patient had 
exhibited no symptoms of thyroid insufficiency, no (races 
of glandular structure even remotely approaching nor¬ 
mal could be found. 

Von Hergmann reports a case in a man past JO in 
whom, after removal of the thyroid for carcinoma, symp¬ 
toms of myxedema promptly appeared, continuing until 
a recurrence, when they gradually subsided as the recur¬ 
rence became more marked. Two years later the entire 
growth xvas removed because of pressure symptoms, 
when tetany immediately developed. 

Von Eiselsberg reports a similar case with identical 
symptoms following a primary and secondary operation. 

While this must he accepted as presumptive evidence 
that neoplastic cells may take on the function of actively 
secreting structures, thereby invalidating the definitive 
clause applying to neoplastic growths “without func¬ 
tion,” it is not conclusive, as we cannot feel assured that 
aberrant parathyroids were not lemoved in the second 
operation. This, however, does not alter or modify the 
significance of the phenomenon of myxedema developing 
on the primary extiipntion of the gland, with the sub¬ 
sidence of symptoms on the development of metastases. 

The clinical features of the case which I shall report 
confirm in a measure the observations of von Bergmann 
and von Eiselsberg in so far as they relate to the systemic 
disturbance incident to the removal of the primary 
tumor. 

REPORT OF CASE 

Tlie patient, J. E., farmer, aged 50, born in England, 
came to America as a boy. Family history is negative 
as to tumor growths, goiter, tuberculosis or syphilis; father, 

1. Meyer : Chronic Malignant Tliyrcolditis, Peculiar Granuloma 
Consisting of Eosinophils and Plasma-Cells Oiiginnting In the Right 
Lobe of the Thyroid, Ztsclir. f. rath., 1013, xil, 110; nbstr., Sure.. 
Gynec. and Obst., 1013, xvl, 302. 


six brothers and four sisters are living. Patient has always 
been healthy though never robust; thinks he has had the 
common diseases of infancy, but no illness or injury since 
attaining manhood. He denies tiny form of venereal infection. 
At tin' age of 15 he noted a small nodule in the region of 
the thyioid which within n year attained the size of a walnut. 
From this time until about eight years ago it remained prac¬ 
tically stationary. In 1007 it began to increase rapidly in 
size, forming a large, niodeiateiy soft, pedunculated mass, 
and within a year became so large that it was necessary to 
support it by suspending it from the neck with a very large 
handkerchief. 

On the advice of his family physician he went to Chicago, 
where the entire tumor mass was removed. The entire right 
lobe, isthmus and major pnition of the left lobe were removed. 
Healing was by first intention. Immediately following the 
npeiation there were slight trismus, mental hebetude, dryness 
of the skin and other evidences of incipient myxedema, which 
gradually disappeared on the development of a recurrence. 
Within a week after operation there was a noticeable increase 
in the size of the fragment of left lobe, which rapidly increased 
to the size of a tangerine, forming n brawny infiltrating mass. 
Six months later n metastasis- appeared on the manubrium, 
which Inis gradually increased in “izc. Contrary to the rule, 
there has been no pain or edema in cither the primary or the 
secondary tumor. Patient eats, sleeps and feels well. There 
is a slight Ian ugcal cough. 


• Fig. 1.—Malignant degen¬ 
eration of the thyroid ns It 
appeared In January, lflOO, 
two years nfter operation. 

Examination shows n man fairly well nourished, thin but 
not cachectic, muscles fairly firm, skin elastic and of good 
color, eyes, chest, abdomen and reflexes normal; temperature 
normal, pulse 7G. The supraclavicular, infraclavicular and 
axillary lvmph-nodes on the left side are enlarged and fixed 
to the underlying tissues, enlargement being most noticeable 
in the supraclavicular group. A large sessile tumor occupies 
the site of- the left thyroid lobe. A large, nodular and 
extremely hard tumor mass, the size of a child’s head, covers 
the manubrium and a part of the gladiolus. These tumors 
arc fixed, painless and of unusual hardness. The superficial * 
veins over the sternal tumor mass are enlarged, tortuous and 
prominent. 

Our knowledge of the etiology of these growths does 
not extend beyond those factors favoring malignancy 
elsewhere in the body. Erliardt accepts the view that 
the chronic irritation accompanying goitrous changes 
v itli their attendant local vascular alterations is responsi¬ 
ble for most cases, which is supported by the fact that 
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malignant degenerations, when they occnr, almost inva¬ 
riably occur in thyroids that have undergone goitrous 
changes. 

Braun, Cramer, von Eiselsberg, Halstead and others 
attribute a certain causative role to tiauma. 

The feature claiming special interest in these cases, 
however, is the extreme clironicity of certain types of car¬ 
cinoma of this gland. The course of sarcomatous 
changes in the thyroid does not materially differ from 
that of its occurrence elsewhere in the body. Most car¬ 
cinomas also run their course within the usual two- or 
three-year limit. “Pathologists are emphatic in their con¬ 
tention that the occunence of scirrhous growths in the 
thyroid is extremely rare, and yet we find certain malig¬ 
nant changes essentially of the adenocareinomatous type 
that pursue an extremely chronic course extending over a 
period of many years, so insidious in their growth and 
development that they were not considered malignant by 
earlier writers, who even characterized their mctastases 
as “benign metastases.” 

Claiming equal interest and offering a promising field 
for research is the problem of whether or not a neoplastic 
cell originating in a functionating gland may take up 
and perform the functions of its normal secreting struc¬ 
ture. 


A CASE OF PATENT DUCTUS ARTEIUOSUS 
(BOTALLI) 

WITH REPORT OF A NEW PHYSICAL SIGN 

IRVING SIMONS, B.S., M.D. 

NASHVILLE, TDNN. 

The comparative rarity of patent ductus arteriosus and 
its diagnosis during life has been attested by the com¬ 
paratively infrequent reports. In this case the diagnosis 
seemed clear even without the roentgenogram, which 
simply affirmed the clinical findings, although there are 
unquestionably many cases which need the roentgeno¬ 
gram for diagnosis. 

The presence of Frank’s sign (that is, audibility of the 
murmur in the left interscapular space), and its pres¬ 
ence on the right side also, is worthy of mention. The 
lack of pulsation of the shadow of the pulmonic artery is 
to be noted also as Wessler and Bass slate that this pul¬ 
sation is pathognomic. 

CASE-REPORT 

C. 0., aged 21, white man, horn by normal delivery, not a 
blue baby, was a healthy and normal child, except that he 
has always been deaf and dumb; has had measles. There 
is no history of rheumatism except for occasional attacks 
of stiff neck. At the age of 13, while at school, he was noted 
for his ability as a football player. Once during this time 
he was confined to bed for two weeks with extreme dyspnea 
and fever ( ?) and his physician said he had heart disease 
and advised him never to play football again, but he con¬ 
tinued to play. No symptoms of cardiac decompensation at 
any other time. Two months ago he had gonorrhea and 
developed epididymitis on the right side which is now quiescent. 

Physical Examination .—General condition, good; spare, 
athletic young man. Heart inspection shows a very marked 
apical impulse diilused over the fifth and sixth spaces just 
outside of the rfiidclavicular line. 

Percussion shows right border normal except below, where 
it sweeps outward a couple of fingers beyond the sternum 
(4 cm. from the midline). Cardiohepatic angle of 90 degrees. 
Liver percusses dull at fifth, flat at sixth space. 

Left border shows marked dulness at base of heart in the 
second and third left spaces. Apex in fifth and sixth spaces 
in anterior axillary line. 


Measuieinents of left border: 

In first space— 0.5 cm. fiom midsternum. 

In second space— 7. cm. fiom midsternum. 

In third space— 9.0 cm. from midsternum. 

In fourth space—11. cm. from midsternum. 

In fifth space—12. cm. from midsternum. 

In sixth space—12.0 cm. from midsternum. 

Palpation shows a continuous purring thrill in the second 
left space extending downward even to the third left space. 
It corresponds to the area of dulness described above and its 
position is shown on the illustration by the mark X. 

The apex-beat is very forcible and extends over the fifth 
nnd sixth .spaces and the sixth rib. Its position is shown in 
the illustration by a circle, the point of maximum intensity 
being represented by a dot in the circle. 

Anscultntion shows a loud rumbling continuous murmur 
heard over the second and third left spaces, X. This murmur is 
absolutely continuous but 1ms a systolic and diastolic cxaccrba- 



DIaj;rnm illustrating the position ol the thrill murmur and the 
cardiac borders. 


tion, of which the former is the louder. It is not transmitted 
anywhere over the front of the thorax, or up the carotid 
arteries, nor is it heard in the radials or the feinornls. It 
corresponds to the thrill felt and described. 

The second pulmonic sound is not distinguishable. The 
second aortic is clenr nnd distinct. In the back it is heard 
on both sides in the region between flic scapulae and the 
vertebral column nt about the level of the spine of the scapula. 
Here it is heard on both sides but fainter on the right side 
than on the left. The sounds are, of course, markedly dimin¬ 
ished ns compaied with the sounds heard anterioily. 

At the apex is a soft non-transmitted S 3 r stolic murmur. The 
pulses are equal, legular, of noimal rate and synchronous. No 
collapsing quality noted. 

Blood-pressure: (auscultatory method). 

Systolic, 105 mm. Ilg. 

Diastolic, 70 mm. Ilg. 

Extremities: Negative. No edema or signs of clubbing of 
the fingers or toes. 

The rest of the physical examination is negative. The 
patient is in good health and does a moderate amount of 
heavy lifting in his work. Recently he ran up two flights of 
steps with me and was no more dyspneic than anyone without 
cardiac lesion would have been. 
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(■VMM MtY 

T|ii> following fi-ntuu-- ini' imtowmtin: 

1. X<> ili-tllici lli-loiy of iln'Uli):lti-m. 

'J. A rimtinmm- murmur with tin ill in tin* -I'iniul 
mill thin! lofi -p.nv-. anil ilnliif—> im*r tlu'-e '■pmo'- for 
from 1 to ft..*, nil. to tin* loft of tiu> nioilimi lino. 

3. l.oo;ili/.iiion of tin 1 niniinni in both intoi'-onpnlnr 
n ni«n-. 

t. Loft--idoil cardiac h\pot<mpli\. 

,*>. Ah-onoo of ili-oonifort duo to heart except for one 
poiioil of two wool.- about ouilil war- aim wliot' lm 
-oomoil to haw -onio omdiiio dv-pnoa. 

A oon-iilorntion of -min' of tlio-o observation- loml- mo 
to n dinmio-i- of p.itont ilnotii- arteriosus (Hotnlli). Tin* 
ilultio-- to tin' loft of tlio -tornum ((iorhnrdtV -ign). 1 
wa* well Miii-tmitmtoil by tlio enlnignncnt of tin* pul¬ 
monic nrlorv which wa- -howit in tlio roentgenogram. 
The loo,ilir.ition of tlio liiurnmr m tlio loft intor-oupulur 
region (Frmn.'oi- Fi,ink's nil’ll 1 ) wm dour. 

Tlio lotiilirution of tlio murmur in tlio riirlit inter-eapu- 
lnr region In- to nn know lodge no\or boon noted. If this 
localization Y duo to trnn<mi—ion down tlio pulmonic 
arteries. which would seem prolinhlc. there i- no reason 
why it Flumld not he hihiternl. 

The pul-iition of the enlarged pulmonic artery, 
described as pathognomonic by Wo—lor and Rn—A wn e 
looked for with the lloontgen ray but was not oh«c>r\cd. 

The cause of the left vcntrioulnr cardiac hypertrophy is 
not at all clear. It may he due to aortic stenosis w'hich 
i= at times associated with open ductus artciio-u« hut 
there wn« no enlargement of the first poition of the 
aorta in the roentgenogram. a c wa- shown in Wc s -ler and 
Iln=s' fourth en«e. 

There wa- slight enlargement to the riglil but the 
great hypertrophy of the left ventricle prevented the 
development of the round heart ( Kugclhrrz ) of OroedelA 
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A PREVIOUSLY UXEMPHASIZED FEATURE 
IX THE COXSTRUfTIOX OF X IT ROUS 
0XID-0XYGEX-ET1IER APPARATUS 

.i. rr.Acr:, m.d. 

Ann«*thPtKt to Tin* Womnn’*. Ho-pltal, Nt w York, and St. 

IIn*cplt:il, Yonkvrs, N. Y. 

MAV YOltK 

The usual airnngcmcnt of the various elements of 
nitrous oxid-oxygen apparatus are ns follows: Xearest 
the face is the face-piece of variable size, shape and com¬ 
position ; next to this, a tube varying from -1 to 5 inches 
to 3 feet in length, and lastly, one or more bags used as a 
reservoir or for rebrcatliing purposes. These three ele¬ 
ments, face-piece, connecting lube and bag, make up the 
essential parts of the nitrous oxid-oxygen nppmntus. 

Ether is dropped directly into this system, vaporizing 
therein before inhalation, or is admitted into the sys¬ 
tem previously vaporized. 

Almost without exception the nitrous oxid and oxygen 
have been admitted, separately or together, directly into 
the bag. and it has been urged that a complete mixing be 
encouraged before inhalation is allowed. Many have 

3. Geihaidt: ppislstonr dr* Ductus Arteriosus (Dotnlli) .Tcna 
Ztfidir. t mod u. Natunv., 1870, III, No. 2 

2. Frank, Francois: Giu hebd do lut'd, 1878 

3. Wosslor and Hass: Peislstriit Ductus Arteriosus (Botalli) 
and Its Diagnosis the Orthodiagraph, Am. Jom. Med Sc., April, 
1013. 

4. Groedel: Deutscli. Arch. f. lilln. Med, 1911, cili, 413. 


gone so far 11 s to provide definite percentages of nitrous 
ovid and oxygen. JJy this means it was thought possible 
to set lire result- which would not vary. 

Biom a llicoiotical point of view this seems entirely 
-nti-fnctory, but from a practical point of view the fol¬ 
lowing difficulty ari-c-: Imagine n person anesthetized. 
The imc-lhctist fills his bag with a definite mixture of 
nitiim- oxid and oxygen. After the hag has been half 
emptied by the patient the operator finds that lie has been 
mi-taken in hi- pci cent ages. The patient may either show 
symptoms of coming out or may be becoming rapidly 
e\nno-cd. In the first ea«e concentrated nitrous oxid is 
demanded: in the second concentrated oxygen. The 
operator immediately runs in either nitrons oxid or oxy¬ 
gen. lml lie doe- not obtain the desired result because lie 
nin-t work through the half emptied hag, which serves to 
dilute the newly admitted ga c es. 



Apparatus, showing tube for gas and oxygen entering apparatus 
near face-piece. 

In other words, the apparatus is inelastic. It cannot 
adapt itself to the evanescent symptoms produced by the 
anesthetic. Many amateur failures of anesthesia by 
nitrous oxid-oxygen may be traced to this inelastic fea¬ 
ture of the apparatus. The inexperienced, very natu¬ 
rally, cannot always guess what percentage to use, each 
patient being a law unto himself. If too much oxygen is 
used at the beginning, the patient refuses to go under; if 
too little oxygen is used, cyanosis or, in children particu¬ 
larly, jactitation occurs. The anesthetist can neither sub¬ 
due in the one nor relieve in the other while there is still 
a residue in the rebreathiug bag. After considerable dis- 
tuibance on the part of the patient and anxiety on that 
of the anesthetist, an anesthesia fairly satisfactory to all 
concerned may be induced. Frequently the combination 
of a refractory patient, irritable, impatient surgeon and 
inexperienced anesthetist result in a poor form of gas- 
ether anesthesia, and gas-oxygen is blamed, unfairly, 
perhaps, hut impersonally. 
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If the apparatus had been made sensitive, that is, if 
the nitrous oxid effects could have been had in concen¬ 
trated form for only two breaths, the anesthetic state 
would have come on quickly. On the other hand, if 
oxj'gen could have been supplied at the first symptom of 
jactitation the anesthesia .would have been far different. 

The solution of the difficulty is so simple that its 
application can be made to any apparatus. The nitrous 
oxid and the oxygen should be admitted near the face- 
piece, proximal to the mixing-chamber. The gases when 
thus admitted flow back into the bag or are respired 
directly as desired. 

If the gas is admitted during an inspbalion, the 
patient receives it in concentrated form; i.f during expira¬ 
tion, the gas admitted is carried along with the expired 
air into the rebreathing chamber. When the gas is shut 
off the rebreathing continues as usual. 

The effects of concentrated oxygen may be obtained 
by simply allowing it to run slowly and continuously 
into the apparatus. 

To my knowledge, concentrated oxygen never did 
harm. 

Concentrated nitrous oxid is required only in a light 
anesthetic state; that is, when the nitrous oxid content 
in the circulation is low. This state of light anesthesia 
is not likely to be confounded with any other condition, 
for there is no general depression as in other. There is 
usually active light reflex, lid reflex, muscular rigidity 
and some movement, depending on the shallowness of 
the anesthesia. . 

In addition to this, it requires several respirations to 
saturate the alveolar capillaries with nitrous oxid, even 
when absolutely pure gas is used. But in my case the 
contents of the rebreathing bag tend to dilute the nitrous 
oxid admitted, thereby giving a high percentage of 
nitrous oxid rather than an absolutely pure nitrous oxid. 
The rate of diffusion of gases depends on their relative 
densities; the greater the difference in densities the 
greater the rapidity of diffusion. Consequently the 
warm gas in the bag and the cold gas just admitted dif¬ 
fuse rapidly. 

Furthermore, there appears to be no clinical evidence 
that nitrous oxid thus administered is in any way inju¬ 
rious. 

The apparatus used by me at the Woman’s Hospital 
illustrates this feature. 

This apparatus is a modification of the S. S. White 
inhaler. This inhaler is machine made, with inter¬ 
changeable parts. A transparent celluloid face-piece 
enables one to watch the patient closely. The apparatus 
is always taken down after each operation and can be 
thoroughly cleansed and sterilized. Only one valve is 
used, a simple disk made of mica. The weight of the 
apparatus is two-thirds of Bennet’s apparatus. It can 
also be-used for a simple gas-ether anesthesia or for gas- 
oxygen induction followed by gas-ether. 

The use of standard parts requiring small modifica¬ 
tion makes it possible to put out this device complete, 
including the rubber goods, bag and tubing, for the sum 
of twenty-five dollars. 

The principle emphasized by Dr. R. C. Coburn in the loca¬ 
tion of the bag and also the position of the ether-cup have 
been employed, and acknowledgment is here made for many 
valuable suggestions gathered fiom the writings and remarks 
of Dr. Coburn. 


A CASE OF MACULOTUBERCULAR LEPROSY 
W. R. Jamieson, M.D., El Paso,-Tex. 

History. —P. II., a Mexican of Indian type, aged 40, married, 
but for two years past separated from his wife, was referred, 
June G, 1013, by Dr. J. E. Keltner. 

The patient was born in Chihuahua, Mexico, and lived there 
until he came to El Paso eight years ago. During this time 
he was employed as a laborer and grave-digger at a local 
cemetery. Seven years ago he had rheumatic pains in his 
legs, accompanied with fever and swelling. He was unable 
to work for ten months. In the summer of 1911 he had fever, 
chills and rheumatic pains, which again appeared in May, 
1912. Shortly after this two papules appeared on the fore¬ 
head between the eyebrows; then for seven months there were 
no further symptoms. During this time he drank to excess. 
Five months ago new lesions began to appear, first on the face, 
then on the body. The patient says that recurrent crops of 
macules began to appear, successively taking up more surface 
and giadually becoming infiltrated and nodular. lie lives with 
his father, mother and sister, none of whom present any 
symptoms of the disease. 

Hxaminution .—The patient is a well-nourished man of 
powerful build, with typical leonine cast of countenance. 
The forehead, nose and ears arc studded with tubercles. Each 
nipple has one or two nodules. On the posterior surface of 
the upper arm are two infiltrated iiincul.tr patches, about 

G by 3 inches in size, which 
are hotter to the touch 
than the sourrounding tis¬ 
sue and apparently are not 
anesthetic. The wrists and 
backs of the hands have 
pigmented spots, macules 
and a few nodules; the 
elbows and knees exhibit 
a psoriasiform eruption. 
The scrotum is so studded 
with tubercles that the 
eruption has an almost 
c o n fl u e n t appearance, 
while a few scattered nod¬ 
ules are on the penis. The 
lower limbs from the knees 

Patient with nmculotubu-culnr dowmvnrd have pigmented 
form of leprosy. spots, macular patches and 

a few scattered nodules. 
There is no ulceration anywhere. The lieat-center is dis¬ 
turbed, ns the patient perspires continually, particularly about 
the fnee, even when in a cool place. 

The man was referred to Dr. L. B. Auerbach for examina¬ 
tion of the nose and throat, who reports as follows: The 
cartilaginous septum is perforated in many places; the bony 
septum is crumbling, producing the typical saddle-nose. There 
is considerable crusting and discharge with an atiophic rhinitis. 
The turbinates are destroyed. The hard and soft palates are 
infiltrated with nodules. The uvula appears as a coarsely 
nodular and ulcerating mass, and seems to be sloughing. The 
longue is irregular and nodular. The epiglottis, larynx, ary- 
epiglottic folds and ventricular bands are infiltrated, nodular, 
ulcerated and contracted. Nodules resembling papillomas are 
in various parts of the larynx. The pharynx, larynx and post¬ 
nasal space are all anesthetic. The voice is husky and 
snuffling. 

Dr. W. W. Waite, bacteriologist of the Crouse laboratories, 
found typical lepra bacilli in the secretion from an incised 
nodule. 

The patient was quarantined, but evidently becoming 
alarmed at the interest displayed in his case, decamped, and 
has not since been seen. 

The Prepared Mind.—“In the fields of observation,” said 
Pasteur, in his inaugural address as dean of the scientific 
faculty at Lille, “chance only favors the mind that is pre¬ 
pared.”—G. T. Wrench, Lord Lister, His Life and Work. 
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New Instruments end Suggestions 

nrsciuiTiox ())•• ax awakatus kuu 
INTUATKAtTIKAI. INSITTI.ATIOX 
>1. 1’. rnvrr. M.U., lUi.HMom; 

Intratracheal iiiium.ition ns n method nf illicithesiu ii now 
welt citiililiilicil. t( tun already ticcn tin* menus of saving lives 
in well in increasing (lie possibilities of tnngery. I( is unnec- 
i-'snrv io den! here with (lie mhuntunes nml disndiiiiitnges 
of (his method, in (liev tune tieen itNeiisseil «tiflieieii(ly ill 
recent meilieiit liternture. An nnesthetist to do (lie best work 
mi|s( tie utile (o devote most of his (ime 
unit nUention.to the patient. nnd tiis 
ellieiency is deere.v-ed in propm tinn to 
the nttention ilonunided tiv the appa¬ 
ratus Used. 

’I tie njiji.iiiitus tiere deserihed is sim- 
jde in construetion nnd o.i»y to tmtnipu- 
inte. 

The type of motor nnd pump used is 

almost noisitess. Will'll the apparatus 
is in lise it is well to tune n foot-tiel- 
lows tiein tiv in the event tlint the motor 
should foil to work jnojieity. The tinoe 
inlet toll's (I', 1” nnd tlo* one to the 
right of 1”) are ttieiefore arranged t-o 
Hint the eonneetion with the |nun|i may 
Is- retained intact white the hetlows is 
t oiii” ronms’lcd. Instead of a hollows a 
tank of nitrous o\id or of oxygen may 
tie employed. 

The ether container, ns already noted, 
is provid'd witli a pressure equalizer. 

Were it not for this equalizer. the ether 
would tv driven tuck into the container 
when pressure is admitted from lietow. 

The installation of the equalizing tulie 
allows ttie ether to drop at ttie constant 
rate desired. This method of introdue- 
iii” ttie etlier into ttie- air-current tins 
ttie follow mg advantages: (1) any con¬ 
centration of ether desired can lie 
obtained; (2) tin- concentration is read¬ 
ily controlled: (.'!) an accurate idea of 
tlic amount of ether being u«ed at any 
moment can he oldainisl l>v looking at 
tile sight-fml. 

The ether driven hv the current of air 
is vaporized in the warm coil and as it 
passes over the hurfaee of the water it 
becomes saturated with moisture. Only 
a minimal amount of etlier is absorbed 
by the water during the anesthesia, 
when the other supply to the coil is dis¬ 
continued, tlieiefore. the flow of ether 
vapor into the tracheal tube promptly 
ceases. It is to he emphasized that the 
purpo-e of using warm water about the 
coil is solely to vaporize the other. Xo 
attempt is made to warm the vapor, as 
the futility of such endeavors has been 
clearly demonstrated. 

Furthermore, (he passage of the 
vapor-laden air through the wide cham¬ 
ber above the water completely prevents 
the possibility of driving liquid ether 
into the tracheal tube. 

A safety-valve is essential to an appa¬ 
ratus for intratracheal insufflation as 
emphasized by Jlelz.er, and a manometer 
is also desirable in such an apparatus- 
Both have been provided in the machine here described, and 
for the sake of simplicity the two have been combined. 

A glass tube is bent to form an elongated letter 8. It is 
then so placed that one end opens into the air-space of the 
tank (I)), and the other end is molded to form a cup which 
is coveied with cotton and a perforated metal cap. The 
calibration arbitrarily chosen is that the distance (A.') from 
the base of the cup to the concavity of the first curve shall 
be 2 cm. Into the manometer (A'), mounted as shown in 
Figure 1, mercury is poured until ( Z ) the level of it in the 
arm (V) is at the level of the base of the cup. 


With the lesloration of the initial pressure the mercury will 
How from the cup into the tube unit the mnnometer will lie 
leestnblished. When there is change of pressure in the tank, 
it will eniise u rise or a full of the mcieury in the tube (V). 
Tin* fluctuations of the level of mercury thus serve us un indi¬ 
cator of the pressure of the current of air blown into the 
trachea, nnd grossly indicate the character of the respiration. 
If for any icasoii tin* pressnie becomes greater than 2 cm. Jig, 
the mcieury from the tube will be forced into the cap and 
the air will escape until the excess of pleasure is relieved. 
The tube is not graduated, for apparently it is not necessary 
to meiismc aeeiiintely the machine pressure. Kiseilhrey 1 has 
shown that with a machine pi ensure of , r >0 nun. llg the pres¬ 
ume in the tritehea may be ns low as 2.2 nun. Jig. The intra¬ 
tracheal pnssuic depends largely on the relative siz.e of the 
tube to tlie tniehen. 



Apparatus for Intratracheal insufflation : A, nn electric motor, 0.1 h.p.; B, n piston pump 
with valves at C am! I): (". a "spring-valve" to regulate the pressure of the stream of air: 
lit a metal tank nearly tilled with warm water to vaporize the ether and to more completely 
saturate the nlr with moisture. 1 ’ and 1-" arc Inlets for the current of air, nitrous oxiil 
nnd oxygen. They are connected with a coxiper coil placed in 13, and the outlet of this 
coll is at the surface of the warm water near K. G is the container for ether with a sight- 
feed at II nnd a nnnow tulie (I) to equalize the pressure at the upper level of the ether 
with that of the air-current. J Is the tube through which the anesthetic enteis the 
trachea K Is a combined mercury manometer and safety-valve. 


The safety-valve as described is satisfactory wlien the 
apparatus is used in anesthetizing patients in whom the chest 
wall is intact. When, however, the thorax is opened, no 
dependence is to he placed on records of machine pressure. 
The guide must he the condition of the exposed lung. 

l'’or an intratracheal tube a woven linen or silk catheter is 
used. This tube is introduced into the trachea through a 
■Jackson pharyngoscope by direct inspection of the larynx. 
The proccduie of introducing the tube is very simple. 


1. Eiscnbrey • Surg., Gynee. and Obst., xv, 715. 



36 


MA C ULOTUBERCULAR LEPROSY—JAMIESON 


JOBR. A. 51. A. 
.Tax. 3, 1914 


If the apparatus had been made sensitive, that is, if 
the nitrous oxid effects could have been had in concen¬ 
trated form for only two breaths, the anesthetic state 
would have come on quickly. On the other hand, if 
oxygen could have been supplied at the first symptom of 
jactitation the anesthesia .would have been far different. 

The solution of the difficulty is so simple that its 
application can he made to any apparatus. The nitrous 
oxid and the oxygen should be admitted near the face- 
piece, proximal to the mixing-chamber. The gases when 
thus admitted flow back into the bag or are respired 
directly as desired. 

If the gas is admitted during an inspiiation, the 
patient receives it in concentrated form: if during expira¬ 
tion, the gas admitted is carried along with the expired 
air into the rebreathing chamber. When the gas is shut 
off the rebreathing continues as usual. 

The effects of concentrated oxygen may be obtained 
by simply allowing it to run slowly and continuously 
into the apparatus. 

To my knowledge, concentrated oxygen never did 
harm. 

Concentrated nitrous oxid is required only in a light 
anesthetic state; that is, when the nitrous oxid content 
in the circulation is low. This state of light anesthesia 
is not likely to be confounded with any other condition, 
for there is no general depression as in ether. There is 
usually active light reflex, lid reflex, muscular rigidity 
and some movement, depending on the shallowness of 
the anesthesia. . 

In addition to this, it requires several respirations to 
saturate the alveolar capillaries with nitrous oxid. even 
when absolutely pure gas is used. But in my case the 
contents of the rebreathing bag tend to dilute the nitrous 
oxid admitted, thereby giving a high percentage of 
nitrous oxid rather than an absolutely pure nitrous oxid. 
The rate of diffusion of gases depends on their relative 
densities; the greater the difference in densities the 
greater the rapidity of diffusion. Consequently the 
warm gas in the bag and the cold gas just admitted dif¬ 
fuse rapidly. 

Furthermore, there appears to be no clinical evidence 
that nitrous oxid thus administered is in any way inju¬ 
rious. 

The apparatus used by me at the Woman’s Ilospital 
illustrates this feature. 

This apparatus is a modification of the S. S. White 
inhaler. This inhaler is machine made, with inter¬ 
changeable parts. A transparent celluloid face-piece 
enables one to watch the patient closely. The apparatus 
is always taken down after each operation and can be 
thoroughly cleansed and sterilized. Only one valve is 
used, a simple disk made of mica. The weight of the 
apparatus is two-tliirds of Bennet’s apparatus. It can 
also be-used for a simple gas-ether anesthesia or for gas- 
oxygen induction followed by gas-ether. 

The use of standard parts requiring small modifica¬ 
tion makes it possible to put out this device complete, 
including the rubber goods, bag and tubing, for the sum 
of twenty-five dollars. 

Xlie principle emphasized i>v Dr. R. C. Coburn in the loca¬ 
tion of the bag and also the position of the ether-cup have 
been employed, and acknowledgment is here made for many 
valuable suggestions gathered fiom the writings and remarks 
of Dr. Coburn. 

120 Centra! Park South. 


A CASE OF MACULOTUBERCULAR LEPROSY 
AY. R. Jamieson', M.D., El Paso,-Tex. 

History. —P. M., a Mexican of Indian type, aged 40, married, 
but for two years past separated from his wife, was referred, 
June 0, 1913, by Dr. J. E. Keltner. 

The patient was born in Chihuahua, Mexico, and lived there 
until he came to El Paso eight years ago. During this time 
he was employed as a laborer and grave-digger at a local 
cemetery. Seven years ago he had rheumatic pains in his 
legs, accompanied with fever and swelling. He was unable 
to work for ten months. In the summer of 1911 he had fever, 
chills and lheumatic pains, which again appeared in May, 
1912. Shortly after this two papules appeared on the fore¬ 
head between the eyebrows; then for seven months there were 
no further symptoms. During this time lie drank to excess. 
Five months ago new le-ions began to appear, first on the face, 
then on the body. The patient says that recurrent crops of 
macules began to appear, successively taking up more surface 
and gradually becoming infiltrated and nodular. He lives with 
his father, mother and sister, none of whom present any 
symptoms of the disease. 

Examination .—The patient is a well-nourished man of 
powerful build, with typical leonine cast of countenance. 
The forehead, nose and ears are studded with tubercles. Each 
nipple has one or two nodules. On the posterior surface of 
the upper arm are two infiltrated macular patches, about 

G by 3 inches in size, which 
are hotter to the touch 
than the sourrounding tis¬ 
sue and apparently are not 
anesthetic. The wrists and 
backs of the hands have 
pigmented spots, macules 
•and a few nodules; the 
elbows and knees exhibit 
n psoriasiform eruption. 
The scrotum is so studded 
with tubercles that the 
eruption has an almost 
confluent appearance, 
while a few scattered nod¬ 
ules are on the penis. The 
lower limbs from the knees 

Fatlcnt with maculotulnrculnr dov ’' n "' ard have pigmented 
form of leprosy. spots, macular patches and 

a few scattered nodule3. 
There is no ulceration anywhere. The heat-center is dis¬ 
turbed, ns the patient perspires continually, particularly about 
the fnee, even when in a cool place. 

The man was referred to Dr. L. B. Auerbach for examina¬ 
tion of the nose and throat, who reports as follows: The 
cartilaginous septum is perforated in many places; the bony 
septum is crumbling, producing the typical saddle-nose. There 
is considerable crusting and discharge with an atrophic rhinitis. 
The turbinates are destroyed. The hard and soft palates are 
infiltrated with nodules. The uvula appears ns a coarsely 
nodular and ulcerating ma°“, and seems to be sloughing. The 
tongue is irregular and nodular. The epiglottis, larynx, arv- 
epiglottic folds and ventricular bands are infiltrated, nodular, 
ulcerated and contracted. Nodules resembling papillomas are 
in various parts of the larynx. The pharynx, larynx and post¬ 
nasal space are all anesthetic. The voice is husky and 
snufiling. 

Dr. AY. AY. Waite, bacteriologist of the Crouse laboratories, 
found typical lepra bacilli in the secretion from an incised 
nodule. 

The patient was quarantined, but evidently becoming 
alarmed at the interest displayed in his case, decamped, and 
has not since been c een. 


The Prepared Mind.—“In the Gelds of observation,” said 
Pasteur, in his inaugural address as dean of the scientific 
faculty at Lille," “chance only favors the mind that is pre¬ 
pared.”—G. T. Wrench, Lord Lister, His Life and Work. 
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New Instruments and Suggestions 

nnsnnpnox of ax appaiiatts fob 
jxthati!A('iii:.\Tj ixsitfi.atton 

.?. I*. Pitvn. M.D.. Il.vi.nvuiiti: 

Intratracheal iii-uni.il inn n- u method of uni'-tl><-«i:i is mm 
Moll I'stabli-hed. It Im- nlreadv ln-i-n tin- menus nl -living lues 
ns Mi'll :\s iin'ie.i«ing the ]>o--iliilitii'- of surgery. It is uniii-i-- 
• —ary to ileal here with the advantages nml disadvantages 
01 thi- method, ns the) have been ili-en—eil -utlieielitly in 
recent meilie.il liternliue An nm—theti-t to do the best Mori; 
niu-t be able to devote mo-t of hi- time 
and attention .to the patient, and his 
ellieienei i- ihs’re.i-ed in pi opart inn to 
the attention demanded by the uppa- 
r.itn- ii-isl. 

'1 he apparatus hete de-etibed is him- 
jde in eon-trnetton and ea-v to uianipu- 
late. 

The type of motor and pump n-ed i- 
almo-t noi-i le--. When the appaiatns 
i- in n-e it i- well to h.ne a foot bel¬ 
low- neat bv ill tin' event that the motor 
should fail to work piopeilv. 'I he three 
inlet till*". | F. 1" and the one to the 
rigid of I” | are theiefore arranged t-o 
that the entineitiou with tin' pump may 
be retained iuln 1 1 while the bellow- is 
being conitis ted. Ili-te.ul of n bellows a 
tank of nitron- o\id or of oxygen rimy 
be ampin) ed. 

The ether container, a- alrindy notisl. 
i- provid'd with a pre—lire equalizer. 

Were it not for tin- equalizer, the ether 
would l*' driven back into the container 
when prc-«tire i- admitted from below. 

The in-tallation of the equalizing tilin' 
allow- the ether to drop at the constant 
rate de-ired. Thi« method of introduc¬ 
in'; the ether into the ivir-cnrrent has 
the followin': advantage-: (1) any con¬ 
centration of ether de-ired can lie 
obtained; ( 2 ) the concentration is read¬ 
ily controlled; (M) an accurate idea of 
the amount of ether being n-ed at any 
moment can be obtained by looking at 
the -ight-feed. 

The ether driven hv the current of air 
is vaporized in the warm coil and as it 
pa—es over the surface of the water it 
becomes saturated with moisture. Only 
a minimal amount of ether is nh-orl»'d 
by the water during the ane-the-ia, 
when the ether -apply to the coil is dis¬ 
continued, theiefore, the flow of ether 
vapor into the tracheal tube promptly 
cea-e-. It i- to be emphasized that the 
purpo-e of using warm water about the 
coil is solely to vaporize the ether. Xo 
attempt is made to warm the vapor, li¬ 
the futility of such endeavors has been 
clearly demonstrated. 

Fin thermo! e, the pa-sage of the 
vapor-laden air through the wide cham¬ 
ber above the water completely prevents 
the possibility of driving liquid ether 
into the trachea! tube. 

A safety-valve is essential to an appa¬ 
ratus for intratracheal insufflation as 
emphasized by Melzer, and a manometer 
is also desirable in such an apparatus 
Both have been provided in the machine here described, and 
for the sake of simplicity the two have been combined. 

A glass tube is bent to form an elongated letter H. It is 
then so placed that one end opens into the air-space of the 

tank (U), and the other end is molded to fonn a cup which 

is coveicd with cotton and a peifoiated metal cap. The 

calibiation arbitrarily chosen is that the distance (X) fiom 

the base of the cup to the concavity of the first ciuve shall 
be 2 cm. Into the manometer (/i), mounted as shown in 
Figure 1, mercury is poured until {Z) the level of it in the 
arm (Y) is at the level of the base of the cup. 


Willi the lestoration of flic initial pressure the mercury will 
Mow fiom the cup into the tube and the manometer will he 
ii'i'stnblished. When there is change of pressure in the tank, 
it will cause a iise oi a fall of the meicuiy in the tube (Y). 
The lliiftimtions of the level of meieury thus serve as an Indi¬ 
ra tin of the pressure of the curionl of air blown into the 
tiaehen, and grossly indicate the character of the respiration. 
If fin any ica-on the piessuie becomes gieater than 2 cm. Ilg, 
the nien-iiry fiom the tube will be foieeil into the cup and 
the air will I'm'iipe until the excess of piessure is relieved. 
The tube is not giaduated, for apparently it is not neeessaiy 
to mea-me necuiiilely the machine pressure. Eiseitbiey 1 lias 
shown that with a machine piessuie of 00 mm. Ilg the pres¬ 
ume hi the tiiieliea may lie as low as 2.2 mm. Ilg. The intra- 
tiachcal prissme depends largely on 
tube to tile tinclicu 


relative siz.c 


tiie 



Apparatus for Intratracheal Insufflation : A, an electric motor, 0.1 li.p.; B, a piston pump 
with valves nt C and I>: a "spring-valve” to regulate the pressure of the stream of air: 

lb a metal tank nearly tilled with warm water to vapoilzc ttie ether and to more completely 
saturate the air with molstuie. P and I" are Inlets for the current of air, nitrous oxiil 
and oxygen. They are connected with a copper coil placed la Ik and the outlet of tills 
coll Is at the surface of the warm water near P. G Is the container for ether with a sight- 
feed at II and a nnriovv tube (I) to equalize the pressure at the upper level of the ether 
with that of the iilr-curri-iit. .7 Is the tube tliiough which the anesthetic enters the 
trachea K Is a coniblned mercury manometer and salety-vnlve. 


The safety-valve as ilcsciibed is satisfactory when the 
apparatus is used in anesthetizing patients in whom the chest 
wall is intaet. When, liovvevci, the thorax is opened, no 
dependence is to bo placed on recoids of machine piessuie. 
Tbe guide must be the condition of the exposed lung. 

For an intratiaclieal tube a woven linen or silk catheter is 
used. This tube is intioduccd into the trachea through a 
Jackson phniyngoscope by iliiect inspection of tbe larynx. 
The proceduie of intiodncing tbe tube is veiy simple. 


t. nisenhi-ej : King., Gynoe. and Obst., xr, 713. 
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If the apparatus had been made sensitive, that is, if 
the nitrous oxid effects could have been had in concen¬ 
trated form for only two breaths, the anesthetic state 
would have come on quickly. On the other hand, if 
oxj-gen could have been supplied at the first symptom of 
jactitation the anesthesia .would have been far different. 

The solution of the difficulty is so simple that its 
application can be made to any apparatus. The nitrous 
oxid and the oxygen should be admitted near the face¬ 
piece, proximal to the mixing-chamber. The gases when 
thus admitted flow back into the bag or are respired 
directly as desired. 

If the gas is admitted during an inspiration, the 
patient receives it in concentrated form; if during expira¬ 
tion, the gas admitted is carried along with the expired 
air into the rebreathing chamber. When the gas is shut 
off the rebreathing continues as usual. 

The effects of concentrated oxygen may be obtained 
by simply allowing it to run slowly and continuously 
into the apparatus. 

To my knowledge, concentrated oxygen never did 
harm. 

Concentrated nitrous oxid is required only in a light 
anesthetic state; that is, when the nitrous oxid content 
in the circulation is low. This state of light anesthesia 
is not likely to be confounded with any other condition, 
for there is no general depression as in ether. There is 
usually active light reflex, lid reflex, muscular rigidity 
and some movement, depending on the shallowness of 
the anesthesia. , 

In addition to this, it requires several respirations to 
saturate the alveolar capillaries with nitrous oxid, even 
when absolutely pure gas is used. But in my case the 
contents of the rebreathing bag tend to dilute the nitrous 
oxid admitted, thereby giving a high percentage of 
nitrous oxid rather than an absolutely pure nitrous oxid. 
The rate of diffusion of gases depends on their relative 
densities; the greater the difference in densities the 
greater the rapidity of diffusion. Consequently the 
warm gas in the bag and the cold gas just admitted dif¬ 
fuse rapidly. 

Furthermore, there appears to be no clinical evidence 
that nitrous oxid thus administered is in any way inju¬ 
rious. 

The apparatus used by me at the Woman’s Hospital 
illustrates this feature. 

This apparatus is a modification of the S. S. White 
inhaler. This inhaler is machine made, with inter¬ 
changeable parts. A transparent celluloid face-piece 
enables one to watch the patient closely. The apparatus 
is always taken down after each operation and can be 
thoroughly cleansed and sterilized. Only one valve is 
used, a simple disk made of mica. The weight of the 
apparatus is two-thirds of Bennet’s apparatus. It can 
also be.used for a simple gas-ether anesthesia or for gas- 
oxygen induction followed by gas-ether. 

The use of standard parts requiring small modifica¬ 
tion makes it possible to put out this device complete, 
including the rubber goods, bag and tubing, for the sum 
of twenty-five dollars. 

The principle emphasized by Dr. R. C. Coburn in the loca¬ 
tion of the bag and also the position of the ether-cup have 
been employed, and acknowledgment is here made foi man} 
valuable suggestions gathered fioin the wiitings and remarks 
of Dr. Coburn. 


A CASE OF MACULOTUBERCULAR LEPROSY 
W. R. Jamieson, M.D., El Paso,-Tex. 

History. —P. M., a Mexican of Indian type, aged 40, married, 
but for two years past separated from his wife, was referred, 

June G, 1013, by Dr. J. E. Jveltner. 

The patient was born in Chihuahua, Mexico, and lived there 
until he came to El Paso eight years ago. During this time 
he was employed as a laborer and grave-digger at a local 
cemetery. Seven years ago he had rheumatic pains in his 
legs, accompanied with fever and swelling. He was unable 
to work for ten months. In the summer of 1911 he had fever, 
chills and iheumatic pains, which again appeared in May, 

1012. Shortly after this two papules appeared on the fore¬ 
head between the eyebrows; then for seven months there were 
no further symptoms. During this time he drank to excess. 

Five months ago new lesions began to appear, first on the face, 
then on the body. The patient says that recurrent crops of 
macules began to appear, successively taking up moie surface 
and giadually becoming infiltrated and nodular. lie lives with 
bis father, mother and sister, none of whom piesent any 
wriTiptoiYrt cd Vivt- Avs'east. 

Examination .-—The patient is a well-nourished man of 
powerful build, with typical leonine cast of countenance. 

The foiehetul. nose and eais are studded with tubercles. Each 
nipple has one or two nodules. On the posterior surface of 
the upper arm are two infiltrated macular patches, about 

G by 3 inches in size, which 
arc hotter to the touch 
than the sourrounding tis¬ 
sue and apparently are not 
anesthetic. The wrists and 
backs of the hands have 
pigmented spots, macules 
and a few nodules; the 
elbows and knees exhibit 
n psoriasiform eruption. 

The scrotum is so studded 
with tubercles that the 
eruption has an almost 
c o n il u o n t 'appearance, 
while a few scattered nod¬ 
ules arc on the penis. The 
lower limbs from the knees 

ratlont with mnculotuborculnr downward have pigmented 
form of leprosy. spots, macular patches and 

a few scattered nodules. 

There is no ulceration anywhere. The heat-center is dis¬ 
turbed, ns the pntient perspires continually, particularly about 
the fnce, even when in a cool place. 

The man was referred to Dr. L. B. Auerbach for examina¬ 
tion of the nose and throat, who reports as follows: The 
cartilaginous septum is perforated in many places; the bony 
septum is crumbling, producing the typical saddle-nose. There 
is considerable crusting and discharge with an atiophic rhinitis. 

The turbinates are destroyed. The hard and soft palates are 
infiltrated with nodules. The uvula nppears as a coarsely 
nodular and ulcerating mass, and seems to be sloughing. The 
tongue is irregular and nodular. The epiglottis, larynx, nrv- 
epiglottic folds and ventricular bands are infiltrated, nodular, 
ulcerated and contracted. Hodules resembling papillomas are 
in various parts of the larynx. The pharynx, larynx and post- 
nasal space are all anesthetic. ’ The voice is husky and 
snuffling. 

Dr. tV. W. tt’aite, bacteriologist of the Crouse laboratories, 
found typical lepra bacilli in the secretion from an incised > 

nodule. 

The patient was quarantined, but evidently becoming 
alarmed at the interest displayed in his case, decamped, and 
has not since been seen. 

The Prepared Mind.—“In the fields of observation,” said 
Pasteur, in his inaugural address as dean of the scientific 
faculty at Lille., “chance only favors the mind that is pre¬ 
pared.”—G. T. Wrench, Lord Lister, His Life and Work. 



120 Central Park South. 




Von Mr lAit 
Nr'(mu l 


may L\yri:iMi:.\r,s .\.\i> suaci-sno.ss 


■{ 


New Instruments and Suggestions 

ni:si’mrn<»x ok an ahwu.vivs kok, 

INTI! ATI! AKIlKAl, 1NSITKI-ATION 
. 1 . K. 1 'n m i, M.U., Um.hmoiii: 

Intratracheal iiisiilll.itinli n* n method of inn-<tn'“i.i it non 
well cstnhli'died. It li.n already bu-ii tin* mi an. of »-n\itij; liu-» 
:iv Moll nt ini'iriiMli): tin- possibilities of «utj;*-i y. 11 it miner- 
r"jiy to deal lo'to mill tlio mluintiiges nml di» ulvaiilngi-. 
ol tills method, ns they Inn 0 In-oil ili»i’iissi'il sniVu'ii'iitly in 
recent uirillr.il litt'i.ittni' An nm-stln’lisl to ilo tin 1 best noil; 
lllllst lie nMo to ili'Mlte most of lilt time 
nml attention to tlio ji.itii'iil, nml !ii“ 
elVn’ii'liey is drcteased ill Jilo)ioitiim to 
tlie ntteiition ileminiili'il l>y tlie n 

l:ltlls IIsell. 

'1 lie njijinrntlls liere ili-seiilt'il it him- 
jile in must met ion nml easy to mauipu- 
Into, 

The type of motor nml pump nseil it 
nlnnM noisilfss. Wlien the npp.untns 
is ill ljse it Is Moll to li.lM' a foot lie), 
lmis iip.ii In in tlie eiout tliat tin' tiiotm 
slioulil fail to iiork pioperlj. Tin* tliter 
inlet tnlfs i K. 1" nml tlie one to tlio 
right of l”) are tlieiefore arranged i-n 
tliat tlie connection uitli tlie piiniji may 

lie retaiueii ilitaet llllile tile liellmis it 
being eonms toil. 1 list* .1 il of a !*eiiotih a 
tank of nitrons oviil or of o\_\pen may 
If employ itl. 

The ether roiitniner. as already null'd, 
is proiiilul with a pressure equalizer. 

Were it not for this eipialirer. the ether 
Mould If driven hack into the container 
illicit pressure is ailmitteii from helon. 

'I he installation of the equalizing tulf 
nllont the ether to drop at the constant 
rate desired. This method of introduc¬ 
in': the ether into the air-current lm“ 
the following advantages; (1| any con¬ 
centration of ither desired can If 
obtained; (2) the concentration in read¬ 
ily controlled; (il) mi accurate idea of 
the amount of ether being Used at any 
moment can he obtained hy looking at 
the sight-feed. 

The ether driven hy the current of air 
is vaporized in the ivarm coil and as it 
passes over the surface of the water it 
becomes saturated with moisture. Only 
a minimal amount of ether is absorbed 
hy the water during the anesthesia, 
when the ether supply to the coil is dis¬ 
continued, therefore, the flow of ether 
vapor into the tracheal tube promptly 
ceases. It is to he emphasized that the 
purpose of using warm water about the 
coil is solely to vaporize the ether. No 
attempt is made to warm the vapor, as 
the futility of such endeavors linn been 
clearly demonstrated. 

I’llrtliermoie, the passage of the 
vapor-laden air through the wide cham¬ 
ber above the water completely prevents 
the possibility of driving liquid ether 
into the tracheal tube. 

A safety-valve is essential to an appa¬ 
ratus for intratracheal insufllntion as 
emphasized hy Melzer, and a manometer 
is also desirable in such an apparatus 
Both have been provided in the machine here described, and 
for the sake of simplicity the two have been combined. 

A glass tube is bent to form an elongated letter H. It is 
then so placed that one end opens into the air-space of the 
tank (I!), and the other end is molded to form a cup which 
is coveicd witii cotton and a peiforuted metal cap. The 
calibration arbitrarily chosen is that the distance (,Y) from 
tlie ha“e of the cup to the concavity of the first curve shall 
be 2 cm. Into the manometer (7i), mounted ns shown in 
Pigurc 1, mercury is poured until (Z) the level of it in the 
arm (V) is at the level of the base of the cup. 


With (lie ii'Moraliiiii of the initial pressure fli" mercury f.ill 
thin tinm the nip into the tube mid the mauoiiietei nil! lie 
I rest ii hi i ‘slu'd. Win n (lure j» eliaupe of pn •nirr in tlie (an!;, 
it uill inline a iisr in a fall of tiie nn'Kiity in (lie tube (T). 
'1 he thirluntloll" o! the level of metitity thus serve ns an iiidi 
mini of the pres-urr of the <urrent of nir blonri into the 
tini lien, and grossly indii.ite tlie iharneter of tlie respiration. 
It toi nny reason the pie»*ut«' lemnies j'lenler than 2 i in. lip. 
the nu'ii ury from the tube uill b" fori' d info tlie nip and 
the nil Mill i «iape until the mm of pressure is reliewd. 
The tube is not praduntiii, for nppirently il is not tie" ssary 
to measuie meiiintely the mm bine pressure, lihriihrry 1 hi“ 
stuiMii that with a nun bine pir-sine of alt linn, llg (he pie. 
Mile ill the Itaehia may tie 
tini'lu'nl pri««iiie ilepi iids 
title* to tlie tlaeliea. 


n« low a - 
a reel v on 


2.2 mill. Ilg. 'I lie intr.i- 
tbr lelntiie si/e of the 



Apparatus for Intratracheal Insufflation: A, an electric motor, 0.1 h.p.; c a nlstor, 
with valves nt O unit I): C\ a "spring-valve” to retaliate ttie pressure of the’ sir,,,..,, n J 1u t n P 

l't « motnl tool, ooiml.. <111^,1 ...1*1. .......... -* t. .. 01 fl 11* I 


lit a metnl tank nearly lllleil with wnnn water to vaporize the ether anil to more comm I ^ ’ 
saturate the air with moisture. I' nml I” arc Inlets for tlie current of air nitrons r'i 
nml oxypen. They are eoiinectetl with a copper eoll placed In Ik nml tlie outlet ”r IV , 
cotl Is nt the surface of tlie warm water near If. 


placed in II. and tlie oittiot’of ti,i« 
G Is the container for other with n 
feed at II Hilda narrow tube (1) to equalize the pressure nt the upper level of tlie ti " 
tilth that of the ulr-currcnt. .1 Is the tube tluoupli which the anesthetic enters ti' 1 ! 
trachea IC Is a combined inerciuy manometer and satety-valve. ‘ 


The safety-valve as described is satisfactory when the 
apparatus is used in nncsthetiz.ing patients in whom the chest 
wall is intact. When, however, the thorax is opened, no 
dependence is to be placed on records of machine presstue. 
Tlie guide must be the condition of the exposed lung. 

Kor an intiatracheal tube a woven linen or silk catheter is 
used. This lube is introduced into the trachea through a 
Jackson pharyngoscope by diiect inspection of the Invvnx. 
The procedure of introducing tlio tube is very simple. 

1. Eiscnbrey : Surp., Gynec. and Obst., xv, 713. 
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After the patient is well anesthetized with ether and while 
he is in the dorsal position, the pharyngoscope is inserted. 
The head is not allowed to liang over the end of the table, 
nor is it hyperextended, as advocated l>y some surgeons. 
Either one of these maneuvers is not only unnecessary, but 
really complicates the procedure, especially should it bo neces¬ 
sary to introduce the tube during an operation. Such an 
emergency arose in the Johns Hopkins Hospital recently. The 
patient had an aneurysm of 'the thoracic aorta which caused 
a partial occlusion of the trachea. The operation was the 
application of an aluminum band for a femoral aneurysm. 
The patient had had attacks of dyspnea previous to the opera¬ 
tion, so the anesthesia was undertaken with some anxiety'. 
A tube was not introduced into the trachea at first for fear 
of rupturing the thoracic aneury'sm. Considerable difficulty 
was experienced throughout the anesthesia in obtaining a free 
exchange of air. Finally, the patient became cyanotic, no air 
passing in or out of the lungs, although the respiratory' move¬ 
ments were violent. The air-passages were quite free as far 
as the larynx, so it was evident that the obstruction was 
below that structure. A tube was inserted into the trachea. 
As it reached the level of the thoracic aneurysm a large piece 
of thick mucus was forcibly' expelled, the obstruction was 
immediately relieved, and the patient’s breathing became 
tranquil. This case illustrates two things: first, the necessity', 
in certain cases, of having a means of relieving tracheal 
obstruction; second, the possibility of introducing a tube with¬ 
out disturbing the position of the patient or the field of 
operation. 

Johns Hopkins Hospital. 


A BURET FOR INTRASPINOUS MEDICATION 
W. F. Lorenz, M.D., Mendota, Wis. 

Adopting the Greiner and Friedrich three-way stop-cock, I 
designed a buret for intraspinous medication. The instrument 
has been employed in a large number of cases. It 
has been found very satisfactory in treating tabes by the 
Swift-Ellis method and in the direct administration of neosal- 
varsan into the spinal canal. 

In Figure 1, in which an 
effort is made to show the 
principle on which the buret 
operates, U indicates the up¬ 
right or vertical arm. It is 
28 cm. in length, 1 cm. in 
diameter and graduated in 
cubic centimeters up to 20. 8 

indicates the three-way stop¬ 
cock; It indicates the rubber 
tubing which connects the 
instrument with the punctur¬ 
ing needle. 

The buret is employed in the 
following manner: As soon as 
the canal is entered and lluid 
is obtained, the rubber tubing 
marked It is attached to the 
needle. The spinal lluid soon 
appears and gradually (the 
speed is entirely at the oper¬ 
ator’s choice) accumulates in 
the upright. This outflow can 
be stopped at any point by a 
quarter-turn at 8. By a half¬ 
turn at 8, the fluid in ttie up¬ 
right is discharged at the un¬ 
attached spout, where the fluid 
can be collected for subsequent 
examination. The serum or 
solution which is to be admin¬ 
istered can now be poured into 
the upright. By' turning the 

stop-cock S, the upright is 

again made continuous with the puncturiing needle and the 
return flow begins. The speed of this return can be affected by 
raising or lowering the instrument. The flexible rubber tubing 
It permits this phange of height and consequently' the speed of 
the returning fluid is at the disposal of the operator. When 

•the returning fluid has reached the spout, the stop-cock is 

turned and all further movement of the fluid ceases. 

I have used a rubber tubing 10 cm. in length of about 3 mm. 
caliber, containing by measurement 1 c.c. of fluid. In a num- 



FJg. 1.—Buret for intraspin¬ 
ous medication. 


her of instances a rubber tube 0 cm. in length was found per¬ 
fectly satisfactory. The longer tube, however, permits greater 
altitude, which occasionally' is necessary'. 

The advantages of this method are: 1. The glass instrument 
can be readily sterilized. 2. The fluid drawn is visible. 3. The 
rate of flow either way can be controlled. 4. The pressure can 
be quite accurately estimated according to the height to which 
the fluid is forced. 5. No handling of spinal fluid that returns 
into the canal is necessary. 0. The scrum or solution to he 
introduced can be thoroughly mixed with the spinal fluid 
remaining in the upright arm previous to its return flow. 

Figure 2 represents the attachment to the needle employed 
by myself during a lumbar puncture or intraspinous treat¬ 
ment. .1/ indicates a metal stop-cock with a vertical outlet, 
to which is attached a capillary tube by means of a small 



Flit. -■—Attachment to flic needle employed daring n lumbar 
puncture or Intraspinous Injection. 

piece of rubber tubing, the latter sufficiently firm to hold the 
capillary tube upright without support. The metal stop-cock 
has a universal thread at one outlet to which is attached the 
puncturing needle. The other outlet is for rubber tube con¬ 
nections when the previously described buret is employed. 

At the time of puncture the metal stop cock is attached to 
the needle. As soon as the canal is reached and fluid appears 
at the It outlet, the capillary tilbe is attached to the vertical 
arm and stop-eoek jlf is given a quarter-turn; the spinal fluid 
(lien appears in the capillary tube and its height is noted. If 
an intraspinous treatment is to be given, the rubber tube 
connection It is made with the buret and the procedure 
described above is followed. After the administration, or after 
a simple withdrawal of spinal fluid, the reduction in pressure 
can be observed by simply turning stop-cock M until the capil¬ 
lary- tube is again continuous with the canal. 


SAFEGUARDING THE ETHER AND 
CHLOROFORM BOTTLES 

Tracy L. Fisk, M.D., New York 

Anesthetist, Bronx Eye and Knr Infirmary and Union Hospital 

The vapor method or insu Illation method of anesthesia is 
gaining ground so rapidly, especially' in the hospitals, that I 
feel called on to point out a grave and entirely needless danger 
connected with the use of the apparatus as now manufactured 
or improvised. In this city Dr. Gwatlimey’s three bottles con¬ 
stitute the most popular form of container for the anesthetic. 
One bottle is for chloroform, one for ether and the third is 
a wash, overflow and warming bottle, which contains water. 
A more elaborate apparatus devised by' Dr. Lombard is also used. 
This has four bottles, two being for ether, one for chloroform, 
and one for water. Since chloroform has fallen into compara¬ 
tive disuse, many nnesthetists use a single ether bottle which 
they improvise by inserting a long and a short glass tube in 
the rubber stopper of any' wide-mouthed bottle of suitable 
capacity'. 

All the before-mentioned apparatus, whether manufactured 
by the instrument-makers or put together by the anesthetist, 
has the same serious fault, namely, that if it be connected 
wrongly, the air-pump or bellows will drive liquid ether or 
chloroform down the patient’s throat, up his nose or into his 
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11.irhi’i, mri'lding t«' wh*thi'l :i li'dti'W mouth 1111—1I tubes 
oi nil lllli.iM.ii ln-.il till"' lii- u-.iil In iiilniniiHli i tin* mir-dlii-tic. 
*1 hi- ill JiIm.iMr nii-iili-iil In** li-Miltnl fatall} in -i-vi-inl i .i -*'"*. 1 
Hill i*i* Mi-ltn-i. ill ill *i-i ilnii;* lui lliMnlinrln-.il iliHiillliilinli 
nppu.itui, *-i\- lli.il lln i-tln’i botth- «!nnilil In- oipup|n iI with 
tun »limt Mill - mill. iii-lr.nl n( "in- lmi): mnl nin- Mimt lulu-. 
Ti.ll» linn- would 1 «- mi Mil»* In-Inn tin- Miifim* "f lln- i-tln-i. Ill 
Mi-HritV tin llin .1 nf iiiMnti.ii-ln.il i-lIn ii.-.ilimi t*ni*li mi iiimnge 
un-ill in mllimalili-, Imt ill ordinal} am—IIn-nii liy (In- \iiput 
tiii-tlii'il Mi- fnt i-\:ilil|'li' in nili-nnnl mnl t• m*-il njn i hMihi-* in 
which tin- t ill ill 1 nr nimitli gag 1-* n-i-il l 1 li.m* found if iui|»>* 
viMi* In nlitnin nn rlTivli'i- i mm liMHtinn nf i-tlii-r vapor in tlii-» 
ii.n. .**111111 lulu * li-riniti.iHiiL* iilinii- lln- li'inl nf lln* **• !»**> 


will n<-t bring ivl'i'iit »nti-.fin-li'ri iiiu->Hii-.ih. i-v-i-pt m very 
Mi*n-|itililr r.t*i'i- \\i» uni} In* Milo flu'll flint niu'**tbeti-ts in 
general will i-iilituilli* til 11-1* flip lull): twill* ill till- t-llii-i lint fin. 

fl )i i-1 ii t i up Hinni 



.1, i-tln-r tinttlf. rnmiili'fn: II'. cross 
M-cllnn nf lowir i-mt of pipe It, t-limvlni: 
ti-ill-inho. 


tun hi-*, w- li ii t o v i* r 
f lii-ir nlulity,. nre nut 
li.ioln'lnr- nf ‘-nii'iii-n 
nr i-M-ii tinnier nii- 
i-linnics. It in tliere- 
fnri* not surprising 
t lint sometimes in 
tlm hurry of jin*|».«r- 
ing fur mi opeuition 
t li i* y i- n n ni-i-t tin* 
-tmrt glass tulu- to 
tlm bellows mnl con¬ 
nect tin- limp pin—- 
tulu" to tlm mask nr 
liinutli-pnp. \V Ii i- n 
flic intorn, |n*rliitji-* 
ton t i r i* il from 
twenty • four - liour 
duty to he alert, 
begins to work the 
foot-liellow-s the re 
Milt may he dhas- 
tnnis, particularly 
in tlio*i- cases in 


which the patient has linen anesthetized hy otlio liiethoilr 
before the iii'-tiflliition i- hepim. 

To remler such accidents impossible I have made nn ether 
bottle or jnr ns follows (the nmtcrinls cast only n few cents 
nt nnv Inrpe Imnlwnre store) : 

II mnl /’ nre two soft brass or co[iper tubes, each 3/10 inch 
in outside dinmeter, which pas* through and nre sohlcied to the 
tin or brass screw-top of the [tint jar •!, which top rests 
on a cork disk or wns.hcr not shown. II, which, when in use 
should be connected to the bellows, is long enough to reach 
nearly to the bottom of the jar, nt which point it is turned 
upward. The end is filed or ground flnt anil the inside of the 
tube is bored out a little with a drill to make it perfectly 
round.. The end of this tube forms the valve-seat. This is 
tested hy holding n 3/10 bronze hall against it and attempting 
to blow or suck air through the pipe. If not air-tight the seat 
should be ground by rotating a steel hall 3/10 inch in diam¬ 
eter against the end of the tube, with fingers or pliers, using 
some fine emery nnd oil until perfect lit is obtained. 

A conical brass cuff about % inch high and % inch in 
diameter is now soldered to the end of pipe II, the large end 
of tlie cone being upward, as shown. The small end of the 
cone is of couise just large enough to fit snugly outside of 
pipe II. The sides of the cone me perforated with about eight 
holes each 1/10 in diameter. The bronze hall, which has not 
been used for grinding purposes, is now- dropped into the 
cone and rests snugly on the valve scat. This is tested again, 
and if air-tight a lid is put over it, namely, a flat disk % inch 
in diameter with four spurs eacli Vi inch long projecting from 
its circumfeience, which, when bent down on the cone, serve 
as clamps. Tor the lid and cone 1/32 inch soft sheet brass 
is used, as it is easily cut witii "tinner’s snips. 

The pipe /‘, which will carry the vapor toward the patient, 
terminates just below- the top of the jai. At this point it 
is completely surrounded by a luass wire gauze cage of fine 
mesli. This is cylindiical, about 1 inch in diameter mid % 
incli long. It nievents the ether fiom splashing into pipe /’ 
during rapid pumping. It may he said that this wiie cage 
is unnecessary when a water-bottle is used. Many anes¬ 
thetists, however, use no watei-bottle. I tlieiefove piefcr to 
have the apparatus complete in itself so far as possible, though 
a water-bottle is an additional piotcction. When no vvater- 


1. Hewitt: Anesthetics, 1312. ii 304. Meltzcr: Kean’s Surgery, 
1013, vi, 070. 


Iinffle is used, (lie el her hoflle Hliouhl lujt he filled more limn 
liner fifths full. Otheiwise violent pumping might tliinw 
a little spmy of ether into pipe /', in spile of (lie cage. When 
ii wiifer-liottle is used if is ’of comic attached by rubber 
Milling to pipe /', mid fiom (lie wafer-hottic another mblier 
Ini"- goes to tlie mask. (When hy mistake pipe II is con- 
nei-ti-d (o (In- mask and pipe /’ is connected to tlie bellows, 
the ball vnlte. if propelly made, will prevent any ether from 
going to flu- patient, t bough the mint Ik tint should pump until 
tin- bellows hoist.) A few laycirt nf surgical gauze placed in 
(lie ether jar about the lower end of pipe H will greatly 
iiietease the at length of the vapor hv finely dividing the air. 
This point is of service in anesthetizing refiaclory subjects. 

1 have di-seiiheil this simple apparatus in detail in the hope 
Dial ninny anesthetists and bouse surgeons who arc skilful 
with file anil Miblei ing-iion will make their own safety ether 
lint ties, mid that instiiiment-ninkers will safeguard all the 
bottles which they turn nut. Thus we shall stop these dis¬ 
graceful incidents,' few of which in all probability are reported. 

Him Southern Boulevard. 


AX IMl’l:oVi:i) nll’HTHKKIA CULTL'KK-TUBE * 

C. C. Hass, M.D., Xnw Oiu.kans 

Those who have occasion to take throat cultures for the 
diagnosis of diphtheria will no doubt appreciate some of the 
advantages of the tube shown in the accompanying illustra¬ 
tion, and proposed hy me to take the place of the usual 
outfit supplied hy hoard of health laboratories and others for 
this purpose. 

Tillies 1 cm. in diameter (outside measure) and 12 cm. 
long are the proper size for this purpose. The swab should 
be made of Xo 18 copper wire, 12 cm. long, nnd bent so that 
il can be placed in tlie tube above the cotton plug, as illus¬ 
trated. five-tenths c.c. of tlie I-oefilcr scrum mixture is the 
proper amount to make a slanted surface about 2 cm. long in 
tubes of this size. 

After tlie serum mixture, cotton plug and swab are placed 
in the tubes ns indicated, they arc hermetically sealed. This 
can he done rapidly with the aid of a ldow-pipc or blow¬ 
torch. They are now sterilized in the proper slanting posi¬ 
tion. finally, they nre marked with a file or glass cutter 
near the junction of tlie middle and upper thirds of the length 
of the plug. When broken for use, one end of the tube is 
a small culture tube and tlie other end contains the swab, 
which can be straightened out for use. 

Some of tin- advantages of this tube are: 

1. ft keeps indefinitely, nnd does not dry out or become 
infected. 

2. It is small and docs not occupy so much space as the 
usual package in one’s satchel or pocket. The surface of 



Improved diphtheria culture-tube. 


culture material, however, is greater than is put to practical 
use in making ordinary throat-cultures. 

3. The tubes can he made up at less cost than the usual 
package. Tlie fact that the medium does not deteriorate is 
a further source of economy. 

Those likely to have occasion to take throat-cultures will 
find it to their advantage to add one or more of these tubes 
to their armamentarium in order to avoid the delay and dis¬ 
satisfaction often occasioned in obtaining tubes from a drug¬ 
store or laboratory. Board of health laboratories should 
adopt nnd supply this form of tube. They could be placed 
on the market by manufacturers to be sold profitably for a 
few cents apiece. 

741 Caiondelet Street. 


, * \ , 01 , ! ! f-shoratorlos of Clinical Medicine and Tropical Modi 
.dne, Medical Dopcutment oi the Tulane University of Louisiana. 
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APPARATUS FOR ARTIFICIAL PNEUMOTHORAX 
Lewis Saybe Mace, M.P., San Francisco 

During the past year I liave Lad occasion to make and use 
several kinds of apparatus for aitificinl pneumothorax. The 
accompanying illustration shows tlio form and arrangement 
which I have found most practical and simple, white fulfilling 
all the requirements for this operation. 

The apparatus de¬ 
scribed by Forlanini 
consists <sentially of 
n water and mercury 
manometer and 
graduated c y 1 inders 
to hold the gas and 
displacing fluid 
mounted on a wooden 
stand. The Forlanini 
apparatus is difficult 
to obtain, expensive, 
and too cumbersome 
to be easily trans¬ 
ported. 

Jinny different 
forms of apparatus 
have been made by 
operators in this 
country, but the one 
I am describing seems 
to me to be the one 
most free from dis¬ 
advantages. 

This consists of a 
buret stand, to which 
is attached a water 
m a n omoter, cylinder 
for gas and perco¬ 
lator above for dis¬ 
placing liquid. In ad¬ 
dition to those arc 
t lie wash-bottle and 
continuous pressure 
m a n o m e ter, as de¬ 
scribed liy me in Tun 
Jo urn a r„ Nov. 1, 
1(113. p. 102(1. 

These article s— 
buret stand, clamps 
Apparatus for artificial pneumothorax. nl u( glassware — can 

always he found in 
stock in supply-houses and require hut a few minutes to assemble. 

The whole appamtus can be packed in a small grip and car- 
l ied to the bedside. 

The glass eylinuers for containing the gas presented the 
greatest difficulty until I found that the cylinders of the ordi¬ 
nary glass rolling pin were of the right size and most conve¬ 
niently made with a hole at each end. These contain about 
1 liter each and any number of them can he filled and carried 
to an operation. They are fitted with one-holed rubber stop¬ 
pers at each end, and when in use the gas is displaced from 
below as shown in the illustration. 

240 Stockton Street. 


AN IMPROVED EAR-SPECULUM 
Ralph Waldo Place, M.D., Somerville, Mass. 

This car-speculum gives a larger field than those in com¬ 
mon use and therefore greater freedom to the operator. By 
n“ing the ordinary eav-spoon with 
it, a foreign body or hardened 
mass of cerumen can he grasped 
and withdrawn. In tliia way it 
is used ns a scoop. 

Those who do much ear work 
will appreciate the fact that it 
Improved ear-speculum. . ; 3 easy to clean. 

The Frank S. Betz Company 
have made me several models in aluminum, and the instru¬ 
ment may be obtained from them in three sizes. 

105 Medford Street. 


A SIMPLE INSTRUMENT FOR TRANSFUSION* 
Bernard Francis McGrath, m.d., Rochester, Mjnn. 

Although blood transmitted through tubes or aspirated and 
injected has been proved to lie practically effective, yet is 
not that method which causes the nearest approximation to 
the normal vascular condition the logical one? Because of the 
nature of the work, desiderata in any method of transfusion 
are simplicity nnd rapidity in its execution; and an essential 
is sureness of flow. The instrument and method of applica¬ 



nt. 3—Forceps lightly clamped after allowing hlood to flow 
from cannula. 


tion shown in Figures 1, 2 nnd 3 I have found practical in 
experimentation. The intima of the donor is applied to the 
iiitima of the recipient in a direct Jino, with no foreign sub¬ 
stance at the point of union, and only the slightest locking 
of the forceps is necessary to prevent leakage. 

* From tile Mayo Clinic. 


Hidden Sources of Infection.—Do what we will, our health 
depends not only on how we live but also on how the other 
people of the community live.— 3. W. Trask, Pub. Health Rep. 
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New and Nonofficial Remedies 


Tin loitnwiMi AimnioNAi, aiuk-iis ham iiiin Auirim 
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io vs Mimou. A^mvimiun. Tin tit ao<m>ia\<i has iih n 
inslll 1 M 1 I. 1 M ON mill NCI. MITIIK IIY Till. M\M I VCH 111 It 
III! Ills AI.l’NT VM1 IN r\m ON INMsui.WHIN MAH) m OH 
VNiiin i hi mmci ion oi mi lin noii.. I'ltiricisMM ami ton 

morlONS Vlil A SKI II 1 tut III Mil IN nil III UNION OI IIII MU rut 

nitoni: itihicmhin in thi hook “Xiw ami Xonoi i i< i u. 
1!i mi mi s," 

Till C'ol N< II II! Sims l-insll IANS TO I N lit IIS IA Nil HUT HIT 
M OUTWIT or \ N MI I It 1 1 HOIS NOT NltlSsimtA MIAN A 
Ttunnn NiiiTtoN, iii r iiur. so i mi as known, jr <omimii.s 
WITH Till' Hills AIMIIMI II 111 11ll' (‘OI NC II. 

W A Ti CKNi it, Si t in r\m. 


RADII M AND KAim M SALTS 

Radium is it l>unli-nt mctnllir olomi lit tlo'cly rolntel t<> 
lniiuili II is exttcdiDgly loTtliAi'. making it dilhiiilt to 
isolate in i(s metallic state nml after isolitioli to Keep m ti 
\iuro si Mo. ns i( iim<(s aa it it air, fill nun” tin* oniiIi*. »u* i it*' 
mill finally tin’ i .lrlmmiti' On not mint of tins nciiAtly it l< 
only jiroiliitnl in tlm form of its salts, p tnt'ip.itly as tin 1 
liimiiiilo. ihtnriiie, snlpliito mill iarlmnati' 

‘i lio most iinpoitant property of r.ulnini is its i.olio .u tiutj 
lijioii vim'll ilt’pi ml' its tj!Oia)it'tilit' a.iIiio Radio at l tv tty is 
ilofim'i! ns ‘tlio joopoit\ of spout inotnisly omitting intlmtloiis 
taptlilo of jiissuiy thiongli jilati s of iiiotal ami ollior soli 
st.iin'i's oj).ii)iio to iiiilmarA light nml having tin* jinwoi of 
iltsoli irgmg oil t trHit'll limiios " A hpoiitniioons disintegration 
of tin- atoms t Im.u tt rirt" nil tlio imho .uIiao olomonls and 
it i~ ill this traii'iinitation or splitting of tlio atom that the 
inis aro sjiot out, 'iwir homo mntorml in nitmo, othois 
ohittioal or of tlio nittiio of light '1 lim spout moons traits 
iimtitnm of riitliiim is going on at a regular rate, aaIuoIi is 
null)nmlont of tlio state of oimihmit on ot radium in the 
molt cult* of its ((impounds 

To determine the lmlio at tne a.iIiio of indium, tiso is made 
of its proptily of ionizing gusts, 'lhiis wlioii radium 's 
allowed to ml on the air in a ihurgod "old loif dotlioseopo 
the air heoomi" itwiml find thoiofme a condiit tor of otoctrU'lty 
and allows the (lunge to hah out, causing the leaf in the 
t let trostope to nuiAo. Ha observing the into of inoAen.oiit of 
the leaf in a talihiatod n)i)iiratus the i.idio attiutv call he 
detei mined 

tJu.intitics and uinifiitintioiis of i.tdiuin emanation are 
cNpiossed in tel ills of “euiios"’ and Maelie units A "'(tine" 
i' the amount of emanation in otpiililitiuin with 1 ginm of 
radium; a nut room ic. one millionth of a "curie." is the 
amount of emanation in c()uilihrinm with 0 001 mg indium 
and is erpmnleul to about ••i.nllt) Macho units. 

IIelation of Ilattitna, Itailunn IJiniinaliaii awl It a t/s—The 
mas aie largely deriAod intlneetly from iadmin through the 
foimalion of its “active deposit.’’ aetoitling to the following 
si heme: 

npaitidc 

/ 

■ Had apartiele 

\ / 

email. 

ac. dep. tn—: Hays. 

These rays aie ditided into three gioups, the alpha, beta and 
gamma, which dtflci m then A’eloeity and penetiatiAe jioAvei. 
The alpha and beta lays consist of minute p.utitles of mattei 
elcctiically charged and moving with a Aclotitv almost equal 
to that of light. They are fm the most pait of iclatiAclj feeble 
penetrating poAAoi. The gamma lays aie Ailnatioiis m the 
etliei, vciy similar to x-rays, and of high penetiating poW'ei. 
Tliei apeutically the last giotqi is the most useful 

Radium emanation is continuously given oil fiom aqueous 
solutions of radium salts. It can be collected as it escapes 
fiom the solution, iliawu off thiongli the use of the merctuy 
pump, or by othei suitable means, quantitatively detei mined 
by either the alpha or gamma ray elect)oscope, "hiought into 
solution in witter for internal or external use oi be set free 
m an emanatorium for inhalation tieatment It may he col¬ 
lected into small glass eontameis and this used in place of 
the applicntois described undot smgical use 

Actions cnid tjs.es: RtAdvvww vAwa.uwt.wyr, as swaaV Aw yivtsuase 
the e\ciction of uric acid in tlio mine and to deciease its 


eoiieenfintinn in (he blood; In increase Komewhnt the numher 
of retl blood-coipunch's; (o cause lempoinry leukocytosis early 
in (lie i mil hi* of (itiitmeut, (he moiiomiclt'ar increase being 
iflati\civ gicnlci; to lead fmpiently thiongli long-continued 
use to leukopeliin, although no npprecinlile benefit is observed 
in leukemia, it is said that indium int reuses general metab¬ 
olism. mid in ritin activalts eeitain enzymes, pepsin, pan- 
tiealm, it'iiiiin, nutolytie ferments, tyrosinase and diastase. 

It has been churned that indium enmimtion is of value in 
all (nuns of non Htippmalive, acute, subacute and chronic 
nrthiilis (luetic anti tuberculous excepted), in chronic muscle 
and joint ihemimtisni (so-ealled), in nrthiitis deformans, in 
mute nml thronte gout, in neuialgin, seiatita, lumbago, and 
m (aIns (Imsiths for (he lelicf of lancinating pains. Its chief 
a nine is in the relief of pain. 

Smi/ital I sc: The cfheieiiey of the treatment is due to the 
beta and gamma lays. The'quantity of ray is propoitionnl 
to the amount of indium element lepicsented in the salt oi 
the emanation. Pure gamma rays may lie employed when the 
apparatus is stnioundtd by at least .’( mm. of lead. Nearly 
all pathologn tissues aie mole sensitiAe than noimal tissue-. 
Tlieic is, lionet er. a wide a limit ion in the normal tissues; 
e g. the ot at y and the sexual organs aie very sensitive, the 
eye mid nenmis tissues Aeiv uiise!i»itive. In skin diseases 
aaa.wV.va1 aasaaKs aavv <Abtt«uc*cV NxitU epiUieUciiuaUA, Vu thumbs 
nml eears. 

'Itch mi I'simlly hnny tlo-es with epithelioniata, light 
doses with othei conditions. New growths, benign and malig¬ 
nant, of the jk‘ 1\ic* oigans, the bieast, the neck anti other 
jnrts of the hotly bine been most favorably influenced hi 
Nome eases The growths of the mucous inombiaiie of the 
mouth me quite icsistiiiit. There is a remarkable sedative 
etleil in tine nemalgias, ns well ns those due to tumor pres 
sun* The dosage for internal woik is heavy, “lumdieds of 
milligrams.” anil always with the pure gamma lays. The 
te'hnie ol filtiatiou. of length of application and of amount 
is still in an e\j)eiinientnl stage. 

The radium salts nml the emanation can he placed in any 
scaled container, hut prefeiably in glass. 

llosai/c It may he administered as baths, by subcutane¬ 
ous injettion in the neighborhood of an involved j'oint (0 2a 
to (»."> microcmie ill 1 or 2 Ce. distilled water), liy local 
npphintion as compresses (A 10 miciocmios), by month as a 
dunk cine* (in incicasing doses of from 1 10 to 10 nncroeuiics 
three or mole times a day), by inhalation, the patient for 
two limns daily teinaiiiiug in the enmnntorium, which contains 
0 002.) to 0 2,7 (au'i.ige 0.1) micioeurie per liter of an. 

RADIUM CHLORIDE.—Radium chloride is the anhydious 
indium salt, RnCL, of hydrochloiic acid While nearly pint* 
indium (blonde, containing 70 1 per cent, indium (I!a), is 
said to lit* obtainable, the mniket supply is a mixture of 
radium ohloudc and barium chloiidc ami is sold on the basis 
of its indium content. 

Iclions awl I'scs: Pec Radium. 

Ilosai/c. See Radium. 

Non Piopnetmy Piepainlion: 

It ml iv in < him nlc, Stand irtl rhemlcr.l Co— Radium chloride is sup 
plied In (lie foim of a mtxtme of ladimn chloiidc* and banmn 
cliloitile foi use In tatUum baths, latilum tilInUing-watei and inhaln 
toitums It Is sold on tin* basis ot its radium content 

Mamifatluted I)} the Standard Chemical Co, Plttsbntgli, Pn. 
(The Radium Chemical Co, Pittsburgh, Pn ). 

Pure .mh.AtUous indium chloiidc oceans as a white oi slightiv 
biownisli ciAslailinc substance, soluble in water. 

Tite pic-cnce of indium cun qualitatively be demonstiatcd by 
olvcltoseopic ot In photoginphic methods 

’Hie quandlatiu* detcimimttion of indium is earned out accoid 
lug to the method of Uutlictfoid and Boltwood (Ruthinfold’s 
"ItadioitctiAc Substances and their Radiations”). 


RADIUM SULPHATE.—Radium sulphate is the anhydious 
indium salt. RnS0„ of sulphuiic acid. While neatly pme 
ladmin sulphate, containing 70 2 pel cent (Ra), is said to ha 
obtainable, the mjihet supply is a mixtuie of ladium sulphate 
and banum siilplmte and is sold on the basis of its indium 
content. 


1 clious awl l scs. See Radium. 
UoKtt/c See Radium. 

Non-I’i optictaiy Piepaiation: 


Hath it m sulphate, Sttmdaid Chemical Co—Radium sulphate sup¬ 
plied in the foim of a mixtmc of indium sulphate and banum sul¬ 
phate fot use in applicators It is sold on the basts of its ladium 
content 

'*'■’ ‘ ‘ nicnl Co, Pittsbmgb. Pa 

■ • i Pa ) 

white substance insoluble 

in water and 

The ptesence of radium may be qualitatively determined bv 
elocttoscopie ot by photogTnnhic means 

The indium content may be detcimined as in the case of 
radium chlotide. 
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APPARATUS FOR ARTIFICIAL PNEUMOTHORAX 
Lewis Sayre Mace, M.D., San 'Francisco 

During the past year I hare had occasion to make and use 
several kinds of apparatus for artificial pneumothorax. The 
accompanying illustration shows the form and arrangement 
which I have found most practical and simple, while fulfilling 
all the requirements for this operation. 

The apparatus de¬ 
scribed hy Forlanini 
consists esentially of 
a water and mercury 
manometer anil 
graduated c y1inders 
to hold the gas and 
displacing fluid 
mounted on a wooden 
stand. The Forlanini 
apparatus is difficult 
to obtain, expensive, 
and too cumbersome 
to be easily trans¬ 
ported. 

Many d i (T e r e n t 
forms of apparatus 
have been made by 
operators in this 
country, but the one 
I am describing seems 
to me to bo the one 
most free from dis¬ 
advantages. 

This consists of a 
buret stand, to which 
is attached a water 
m a n ometor, cylinder 
for gas and perco¬ 
lator above for dis¬ 
placing liquid. In ad¬ 
dition to these are 
the wash-bottle and 
c o n t inuous pressure 
in a n o m e ter, ns dc- 
sciibod hy me in Tun 
iIounsA i., Nov. 1, 

1D13. p. 1029. 

These article s— 
buret stand, clamps 
Apparatus for artificial pneumothorax, and glassware — can 

always be found in 
stock in supply-houses and require but a few minutes to assemble. 

The whole apparatus can be packed ill a small grip and car¬ 
ried to the bedside. 

Tlie glass cylinders for containing the gas presented the 
greatest difficulty until I found that the cylinders of the ordi¬ 
nary’ glass rolling pin were of the right sire and most conve¬ 
niently made with a bole at each end. These contain about 
1 liter each and any number of them can be filled and carried 
to an operation. They are fitted with one-holed rubber stop¬ 
pers at each end, and when in use the gas is displaced from 
below’ as shown in the illustration. 

240 Stockton Street. 

AN IMPROVED EAR-SPECULUM 
Ralph Waldo Place, M.D., Somerville, Mass. 

This ear-speculum gives a larger field than those in com¬ 
mon use and therefore greater freedom to the operator. By 
using the ordinary ear-spoon with 
it, a foreign hod}' or hardened 
mass of cerumen can bo grasped 
and withdrawn. In this way it 
is used as a scoop. 

Those who do much ear Work 
will appreciate the fact that it 
Unproved ear-speculum. . i s easy to clean. 

The Frank S. Betz Company 
have made me several models in aluminum, and the instru¬ 
ment may be obtained from them in three sizes. 

1G5 Medford Street. 




A SIMPLE INSTRUMENT FOR TRANSFUSION* 
Bernard Francis McGrath, M.D., Rochester, Minn. 

Although blood transmitted through tubes or aspirated and 
injected has been proved to be practically’ effective, yet is 
not that method which causes the nearest approximation to 
the normal vascular condition the logical one? Because of the 
nature of the work, desiderata in any method of transfusion 
arc simplicity and rapidity in its execution; and an essential 
is sureness of flow. The instrument and method of applica¬ 



ble. I —Vessels drawn through cannula by means of ends of 
ligatures 



Fig. 2.—Vessels culled on cannula and fixed on sharp books. 



Fig. 3 —Forceps lightly clamped after allowing blood to flow 
from cannula. 

tion shown in Figures 1, 2 and 3 I lmve found practical in 
experimentation. The intima of the donor is applied to the 
intima of the recipient in a direct line, with no foreign sub¬ 
stance at the point of union, and only the slightest locking 
of tlie forceps is necessary to prevent leakage. 

* From the Mayo Clinic. 

Hidden Sources of Infection.—Do what we will, onr health 
depends not only on how we live hut also on how the other 
people of the community live.—.). W. Trask, Pub. Health Hep. 
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New and Non official Remedies 


The ioei.ovinc mimmosm. akticees have bees accepted 
by the Council os Pharmacy and Chemistry or the Amer¬ 
ican MrnicAL Association. Tiieir acceptance has been 

BASED LVRGEIY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AG ENT AND IN PART ON 1N\ ES1IGATION MADE BY OR 
UNDER THE DIRECTION Or THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED I OR TO AID IN THE REVISION 01 THE MATTER 
RrrORE PURI ICAT10N IN TIIE BOOK “Nl\V AND NOXOITICIAL 
Remedies.” 

Tiie Council desires physicians to understand hint the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
P.FCOMMENDATION. Ill T THAT SO TAI! AS KNOWN, IT COMPLIES 
WITH TIIE RULES IDOPTFD BY THE COUNCIL. 

\V. A. PucKNER, Secretary. 


RADIUM AND RADIUM SALTS 
Radium is a bivalent metallic element closely lelatel to 
baiium. It is eNceedinglv leactivc, making it diflicult to 
isolate in its metallic state and after isolation to keep in a 
pure state, as it leacts with nil, foiniing the oxide, nitnte 
and finally the earhonate On account of this activity it 13 
only pioduced m the foim of its salts, p.incipally as the 
Inomide, chlonde, sulphate and carbonate 

The most important propertv of ladium is its ladio-aetivity 
upon which depends its theiapeutic value. Radio activity is 
defined as “the piopcity of spontaneously emitting ladiations 
capable of passing tluough plates of metal and other sub 
stances opaque to oidinarv light and lmi mg the powei of 
discharging electrified bodies.” A spontaneous disintegration 
of the atoms chaiacteiizes all the ladio actnc elements and 
it is in this transmutation or splitting of the atom that the 
lavs aie shot out, some being material in liatuie. otheis 
electiical 01 of the natuie of light This spontaneous trans 
mutation of radium is going on at a regular rate, which is 
nidi pendent of the state of combination of radium in the 
molecule of its compounds. 

To deteiTiime the nulio active value of indium, use is made 
of its piopeitv of ionizing gases. Thus when radium 's 
allowed to act*on the an m a chaiged gold-leaf ctcctioscope 
the air becomes ionized and theiefoie a conductoi of electricity 
and allows the chaige to leak out, causing the leaf in the 
ilectroscope to move. By obseivmg the late of mo\en.ent of 
the leaf in a eahbiated apparatus the ladio activity can be 
determined 

Quantities and concentiations of indium emanation aie 
cvpiessed m teims of “curies” and Maclie units. A “cniie” 
is the amount of emanation in equilibrium with 1 giam of 
indium; a mieioeuiie, one millionth of a “cuiie.” is the 
amount of emanation in equilibnum with 0 001 mg indium 
and is equivalent to about 2,500 Mache units 

Relation of Radium, Radium Emanation and Ray’s —The 
lajs aie largely denied indneetly from ladium tluough the 
founation of its “actne deposit,” accoiding to the following 
scheme: 

npaiticle 
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ac dep. Raj s. 

These ravs aie dnided into three gioups,the alpha,beta and 
gamma, which differ in then velocity and penetiatne poivei. 
The alpha and beta lais consist of minute pai tides of matter 
electiically charged and moung with a velocity almost equal 
to that of light. Thej- are foi the most pait of lelatnelj- feeble 
penetrating powei. The gamma lays aie nbi.itious in the 
etliei, veij- sinnlai to x-raj-s, and of high penetiating jovvei. 
Theiapeutieallj the last gioup is the most useful. 

Radium emanation is continuously given ofi fioin aqueous 
solutions of ladium salts It can be collected as it escapes 
fiom the solution, diavvn of! tluough the use of the inercuiy 
pump, oi bv- otliei suitable means, quantitativ ely determined 
by either the alpha oi gamma iav- eleetioscope, brought into 
solution in wtiter for internal or external use oi be set free 
m an cmanatorium for inhalation treatment. It may be col¬ 
lected into small glass containers and this used in "place of 
the applicators described undei suigieal use 

-Actions and Use's: Radium emanation is said to increase 
the cxeiction of uric acid in the mine and to decrease its 


concentiation in the blood; to increase somewhat the number 
of led blood-eoipuselcs; to cause tempoiary leukocytosis early 
in the comse of tieatment, the mononuclear increase being 
lelatively gieatei; to lead frequently tluough long-continued 
use to leukopenia, although no appieciable benefit is obseived 
in leukemia. It is said that ladium ineieases general metab¬ 
olism, and in mho activates ceitain en/ymes, pepsin, pan- 
ereatm, lennin, autolj'tic ferments, tyrosinase and diastase 
It has been claimed that ladium emanation is of value in 
all foims of non-suppuiative, acute, subacute and chronic 
arthnlis (luetic and tuberculous excepted), in chronic muscle 
and joint llieumatism (so-called), in aitluitis deformans, in 
acute and chronic gout, in neuralgia, sciatica, lumbago, and 
in tabes doi sabs foi the lelief of lancinating pains. Its chief 
value is in the lelief of pain. 

Suigieal Use: The efficiency of the treatment is due to the 
beta and gamma lays. The quantity of ray is proportional 
to the amount of indium element lepiesented in the salt or 
the emanation. Pure gamma rays may be employed when the 
apparatus is sunounded bj r at least 3 mm. of lead. Nearlj' 
all pathologic tissues aie moie sensitive than noimal tissues. 
Theie is, howevei, a wide valuation in the noimal tissues; 
e. g., the ovaiv and the sexual oigans aie veiy sensitive, the 
eye and neivous tissues veiy unsensitive. In skin diseases 
liiaiked lesults are obtained with epitlieliomata, birthmaiks 
and sears. 

Technic: Usually heavy doses with epitlieliomata, l’glit 
doses with otliei conditions. Xevv giovvtlis, benign and malig¬ 
nant, of the pelvic oigans, the bieast, the neck and other 
paits of the body have been most favorably influenced in 
.some eases. The growths of the mucous membrane of the 
mouth aie quite lesistant. Theie is a remarkable sedative 
efleet in tiue neuialgias, as well as those due to tumor pies 
sine. The dosage for internal woik is heavy, “hundieds of 
nulligiams,” and always with the pme gamma lavs. The 
toelinic of filtiation, of length of application and of amount 
is still in an expci imental stage. 

The radium salts and the emanation can be placed in any 
sealed container, but preferably in glass. 

Dosage • It may be administered as baths, by subcutane 
oils injection in the neigliboihood of an involved joint (0 25 
to 05 miciocurie in 1 or 2 Cc. distilled water), by local 
application as compiesses (5 10 miciocmies). by mouth as a 
dunk cure (m increasing doses of from 1 10 to 10 miciocmies 
thice or moie times a day), by inhalation, the patient for 
two liouis daily lemaining m the emanatoiium, which contains 
0 0025 to 0.25 (aveiage 0 1) mieioeuiie pei litei of ail. 

RADIUM CHLORIDE.—Radium chloride is the anliydious 
ladium salt, RaCl_, of hydioehloric acid While nearly pme 
ladium chloiide. containing 76.1 pei cent, indium (Ra), is 
said to be obtainable, the maiket supply is a mixtme of 
radium chloiide and baiium chloiide and is sold on the basis 
of its ladium content. 

Actions and Uses: See Radium. 

Dosage: See Radium. 

Xon Piopnetaij Pi epai ation: 

/ladium Chloiide, Standaul Chemical Co—Radium chlomlc Is sup¬ 
plied in the foim of a invtuie of ladium chloiide and baiium 
chloiide for use lu ladnuu baths, indium dunking watei and inhalii 
toiiums It is sold on the basts of its mllum content 

Manufaituied b\ the Standud Chemical Co, Pittsburgh, ra 
(The Radium Chemical Co, Pittsbuigb, Pa). 

Puie nnlivdimis tadium chloiide ocems as a white oi slightly 
bioumsb cusfalhne substance, soluble ill watei 

The piesenee of indium can qualitatively be demonstiated by 
electi oscopic oi bv photogiapluc methods 

The quantitative dctcinunation of indium is earned out accoid 
ing to the method of ltiithcifoid and Boltwood tRutheifords 
‘ Radioactive Substances and tlieil Radiations”). 

RADIUM SULPHATE.—Radium sulphate is the anliydious 
indium salt, RaSO,. of sulphuric acid. While neatly puie 
ladium sulphate, containing 70 2 pel cent. (Ra), is said to ha 
obtainable, the maiket supply is a liiixtuic of ladium sulphate 
and baiium sulphate and is sold on the basis of its indium 
content 

Actions and lies- Bee Radium. 

Dosage See Radium. 

Non-Piopiletaiy Piepaiation: 

Radium Sulphate. Standard Chemical Co—Radium sulphate ‘■im¬ 
plied in the form of a mixtuie of ladium sulphate and baiium sul¬ 
phate for use in applicators It is sold on tbe basis of its i ad him 
content 

Manufactuicd bj the Standard Chemical Co, Pittsbuigb. I’a 
(Tbe Radium Chemical Co, Pittsburgh. Pn ). 

Pure ladium sulphate oecuis as a white substance Insoluble 
in water and dilute acid- 

Tbe presence of ladium maj be qualitatively determined bv 
clecttoscopic oi b> photographic means 

The radium content maj be deteimined as in the ca'e of 
radium chloiide. 



42 


EDITORIALS 


.limit. A. M. A. 
■Tan. 3, 1914 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street . . . Chicago, III. 


Cable Address . . . “Medic, Chicago” 


Subscription price • • , . • Five dollars per annum in advance 


Contributors, subscribers and readers will find important information 
on the second advertising page following the reading-matter. 


SATURDAY, JANUARY 3, 1914 


"Recently the bona-fide circulation of Tiie Journal 
of the American'Medical Association reached and passed 
the 60,000 mark. This docs not include sample copies; 
it comprises only the actual circulation. Compared 
with that of lay weekly publications this would not he 
considered remarkable: but for a scientific or class pub¬ 
lication, especially with such a limited clientele as (lie 
medical profession, this circulation must be regarded as 
very laigc. Tt is much more than double the combined 
paid eiieulation of all other weekly medical journals in 
this country, and is very nearly equal to the total paid 
circulation of all other medical weeklies published in 
the English language. At the present time approxi¬ 
mately 30,000 subscribers arc Fellows — until recently 
called “members” — of the American Medical Associa¬ 
tion. The remaining subscribers alone, over 20,000, 
equal the total number of paid subscribers to the four 
other medical weeklies in the United States. Hereto¬ 
fore the number given on the title-page of The Journal 
week by week has been much below the actual circula¬ 
tion. Beginning this week, the figures given will repre¬ 
sent the actual number of copies printed, and will 
include sample copies and also those held as reserves. 


the lessons of an experiment in tiie 

SUPPRESSION OF VENEREAL DISEASES 
The propaganda for the suppression of venereal dis¬ 
ease has probably departed further from the rules of 
practical experience, and hesitated more to adopt or 
advocate measures which have demonstrated their use¬ 
fulness in allied directions, ihan has the agitation for 
• the'control of any other chronic infectious disorder of 
man. It is becoming increasingly move obvious that 
campaigns of public education, important and directive 
as they have been proved to be in all movements for the 
general welfare, cannot of themselves stamp out a dis¬ 
ease that rivals tuberculosis as a cause of incapacity, 
sickness and misery. Now that the causes and mode of 
transmission of syphilis aTe known and modern dis¬ 
coveries have afforded such satisfactory aids to accurate 
diagnosis, it is time to give greater latitude to the 
recommendations of medical science; for it is becoming 


more and more evident that the problems can be solved 
only by the join! efforts of the publicist, the statesman 
and the physician. In an interesting account of the 
remarkable piece of work which 1ms been done in the 
slate of Victoria, Australia. and_ particularly at Mel¬ 
bourne, Dr. James IV. Barrett 1 has indicated why med¬ 
ical men have encountered so much difficulty in com¬ 
bating some of tlie contagions diseases. The manage¬ 
ment of these diseases has always been complicated by 
the admixture of piaetical medicine with morality. 
Medical men dislike vice, Dr. Barrett rightly says, per¬ 
haps rather more than most persons, because they see 
so much of its nauseous side; but medical men as such 
arc not teachers of morality; their primary duly is to 
prevent and cure disease. 

A right understanding of the facts is a necessary 
foundation for public action. The first slop was to 
obtain tii4-band evidence of the actual distribution 
and incidence of venereal diseases. For twelve months 
syphilis was made a compulsorily notifiable disease in 
an area of ten miles’ radius from the general post-office 
in Melbourne. This plan, admittedly imperfect, despite 
the fact that no names were given, and that Wa?=er- 
mnnn tests were conducted without charge and a fee 
was paid to any practitioner for reporting the eases 
and collecting blood, aroused an unexpectedly cordial 
response in the profession as a whole. At the end of the 
year, out of 5,000 cases reported and tested, 3.167 
proved to lie syphilitic. In another of these public 
experiments at the Victorian Eye and Ear Hospital. 
13.3 per cent, out of 550 patients examined, irrespective 
of the disease or condition which had caused them to 
visit the institution, were syphilitic. Such data indicat¬ 
ing the incidence of syphilis in n considerable fraction 
of a population, taken at random and systematically 
published in unexpurgated form, furnished convincing 
evidence to demonstrate the magnitude of the problem. 

As the outcome of these findings it was decided by a 
conference of the various interested committees of (lie 
laity and the medical profession not to advocate any 
contagious disease act to remedy the situation, hut to 
attack it in another manner. Wards were equipped liv 
the government in at least two hospitals in Melbourne 
for the treatment of persons of any class, except prosti¬ 
tutes. wlio were suffering from venereal diseases in con¬ 
tagious forms. The object was not so much solicitude 
for the sufferers as a desire to prevent further infection. 
The profession was circularized and asked to send 
patients for treatment and advice. The Australian 
government has further arranged with the University 
of Melbourne for the free application of the Washer¬ 
man n test to 2,000 hospital patients a year,- and to nil 
others at a very low fee. Lastly, it is proposed to intro¬ 
duce a modification of an act already in force in New 
South Wales to provide that any person sentenced to a 
term of imprisonment for any cause, if found to lie 
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suffering from' contagions venereal disease, can be 
detained until -bis release is free from risk to other 
persons. 

In contrast with many other hastily conceived plans 
of procedure, the entire conduct of this Australian 
movement strikes one ns eminently intelligent, tem¬ 
perate and efficient. The attack along medical lines has 
followed a comprehensive investigation into the real 
occasion for such an undertaking. All the agencies for 
the removal of social excrescences and the gradual 
recasting of social relationships have cooperated under 
the dominant influence of medical leadership. 


HEXAMETHYLENAMIN 

The well-established fact that hexamethylenamin acts 
in some cases as an efficient urinary antiseptic led to its 
wide use for the prophylaxis of typhoid cystitis and 
other infections of the genito-urinary tract. The first 
publications of Xicolaier showed that this drug decom¬ 
poses in acid urines with the formation of formaklehyd, 
which then exeits a marked antiseptic action. When 
Crowe and others showed that hexamethylenamin passes 
into ail the tissues and body fluids, the hasty generaliza¬ 
tion was made that it would act as efficiently against 
infection in other organs as it did in the bladder. This 
deduction was apparently supported by clinical observa¬ 
tions, although some unsuccessful cases made the results 
indecisive. 

Laboiatory expeiiments show that the activity of 
hexamethylenamin depends on its decomposition into 
formaldehvd and ammonia. This decomposition takes 
place only in an acid medium. How, then, can hexa¬ 
methylenamin have an antiseptic action in the tissues, 
which are alkaline in reaction? 

An attempt, was made to solve this question by the 
application of tests for formaldehyd directly to the body 
fluids after the administration of hexamethylenamin. 
Unfortunately, some investigators employed tests that 
did not differentiate between hexamethylenamin and 
formaldehyd, so that their results were worthless. The 
paper of Burnham was especially serviceable in calling 
attention to this point. When tests were used which 
respond to formaldehyd alone, his results, and inciden¬ 
tally those of others who preceded and succeeded him, 
were negative except as to the urine. They showed that 
formaldehyd was not present in the other body fluids. 
The tests themselves, however, were not always con¬ 
vincing; and even if their correctness was granted, they 
were trot absolutely decisive. It might be objected that 
the formaklehyd disappeared about as rapidly as it 
was formed. This objection was answered by the work 
of Smith and the later investigations of Ilanzltk and 
Collins, 1 who proved that the liberation of formaldehyd 

1. Ilnnzlik, Paul .T„ an<! Collins, n. . 1 . : Hexamethylenamin: 
the Liberation of FormaUtchyil. ami the Antiseptic Efficiency under 
Different Chemical and Biological Conditions, Arch. Int. Med., 
November, 101S, p. D7S. 


can occur only in fluids having an acid reaction accord¬ 
ing fo modern indicators or by the electrolytic method. 
Smith showed that this holds true for urines, and 
Ilanzlik and Collins have proved it further for all body 
fluids. A true acid reaction occurs only in the urine 
and the gastric juice; the blood, cerebrospinal fluid, 
mucus, exudates, etc., are not acid. Therefore, no for¬ 
maldehyd can he liberated in these fluids. 

Another objection has been disposed of by the work 
of Iianzlik and Collins. It has been supposed that 
hexamethylenamin might act as an antiseptic independ¬ 
ently of the formation of formaldehyd; these observers 
found that on adding this drug to various liquids inocu¬ 
lated with bacteria, an antiseptic effect was obtained 
only when a sufficient quantity of formaldehyd was 
liberated. If the liberation of formaldehyd in the cul¬ 
ture mediums was prevented, even very high concentra¬ 
tions of hexamethylenamin were ineffective. 

There remains a third theoretical possibility to he 
investigated. Hanzlik and Collins suggest that the 
reaction of the body-fluids might change to acid in 
disease. This is, however, highly improbable. It may 
therefore he affirmed that under ordinary conditions the 
only part of the body in which hexamethylenamin may 
be expected to exert an antiseptic action is the urinary 
tract. Extensions of the use of hexamethylenamin 
therapy to other organs must he abandoned as useless. 
Even as a urinary antiseptic, the drug is useless unless 
the urine is acid; if it is not already acid, sodium acid 
phosphate should be administered to render it so. Sub¬ 
stances which tend to render urine alkaline are physi¬ 
ologically incompatible with hexamethylenamin, and, if 
administered in sufficient quantity to overcome the 
acidity of the urine, will entirely destroy the effect of 
the latter drug. Sodium or potassium citrate or acetate 
may be used in this way to stop the action of the drug 
if urinary irritation appears. 


STARVATION METABOLISM IN INFANCY 

For many years the study of the transformation of 
matter and energy during hunger has commanded atten¬ 
tion because of the belief that statistics thus derived 
represent the basal needs, so to speak, of the organism, 
and furnish an index to its fundamental requirements. 
The expenditures of the body during periods when food 
is not supplied were quite naturally regarded as a meas¬ 
ure of the real wear and tear and the demands of main¬ 
tenance, independent of external factors like food. They 
were believed to determine in a precisely estimated way 
what contributions the fundamental up-keep of the 
human machine calls for. 

More recently, numerous careful investigations have 
placed new interpretations on the nutritive phenomena 
of inanition. They have forced to our attention the 
fact that metabolism in starvation shows deviations from 
the nutritive exchanges in ordinary condif i(Mio r»£ l-»r\«l4dL 
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and adequate diet. Indeed, it is no stretch of trntli to 
designate certain features of hunger metabolism as akin 
to those commonly regarded as pathologic in type. We 
need only recall here the acidosis phenomena which 
speedily manifest themselves when an individual is com¬ 
pletely deprived of food. The full significance of all 
that is involved still needs to he learned; and this 
deserves emphasis in view of the wide-spread propaganda 
for so-called fasting cures fostered by untutored faddists 
and promulgated by all manner of publications that 
catch the public eve. The harm that is threatened needs 
equally well to he brought to popular notice, despite the 
fact, which may freely be admitted, that enforced star¬ 
vation can have useful applications in therapy. The 
advisability of a measure not infrequently depends on 
the person who is to administer it; and for the present 
dietotherapv is surely safer in the hands of experts in 
nutrition than in those of routine magazine writers. 

The institution of starvation, either complete or par¬ 
tial, has obtained some recognition of late in the clinic 
of tlie disorders of early infancy. If opinion has been 
somewhat divided among the exports as to its advan¬ 
tages or counter-indications, this is doubtless due to tire 
fact that comparatively little has hitherto boon known 
in regard to the hunger metabolism of normal individ¬ 
uals at this early period of life. The rapidly progressing 
modern pediatries has appreciated the gap in our knowl¬ 
edge and is seeking to fill it with fist-hand information. 
The work of Schlossmann's clinic in Diissehlorf may he 
singled out to illustrate the newer acquisitions in this 
field. 1 It is made evident bv the most recent of these 
studies flint the loss of nitrogen in starving normal 
infants is of about the same order of magnitude, per 
kilogram of body weight, as that of adults during inani¬ 
tion. The individual variations exhibit a comparable 
range. In infants the protein metabolism of starvation 
appears to be pronouncedly dominated by the preceding 
type of nutrition. If this has been rich in albuminous 
foodstuffs, the nitrogen output in the early days of 
starvation will be correspondingly high. This is no new 
fact in the science of nutrition; but it is worthy of 
emphasis here because of its practical aspects in tire ease 
of infants. Breast-fed children usually transform less 
protein than do infants on “artificial’’ dietaries; they 
likewise disintegrate less of their own protein when 
starvation is inaugurated. Schlossmann maintains that 
if, for any reason whatever, a breast-fed child is forced 
to starve, it will bn likely to survive the hunger with far 
less loss and nutritive damage than artificially nourished 
infants would undergo. _ 

1. Schlossmann, A., arid JIurscbauer, H.: Dcr Stoftwechsol dcs 
Sltuglings itn Hunger, Biochem. Ztsehr., 1913, Jvi, 3uG. Czerny: 
T-eher die Eedeutrmg der Inanition he! Ernabnrogssti/rnngen dcr 
SUuglinge, Samuil. zwangl. Abhandi. a. d. Gob, d. Verdtuumgs* \i. 
StoffwocbB-Krankh., 1911, 1H, No. 2; Langstein and Bon fey: Die 
Einwirkung dcs Hungers auf den Siluglingsorgunismus (Uebersichts* 
vefernt), Med. Klin., 1911, No. oO, p. 1911; Bosenstern, liran: uober 
Inanition ini SitugHngsalter, Ergebn. d. inn. Med. a. Kinderb., 1911, 
vli. Further refer oners are furnished In* the bibliographies of the 
American Journal of Diseases of Children. 


The-excretion of the ketone substances—acetone, beta- 
oxybutyric acid—appears to be comparable, in the case 
of infants, to what obtains in adult man. There is no 
doubt that lack of carbohydrate, i. e., carbohydrate 
starvation, is the underlying cause. In other details, 
too, the hunger metabolism of infants at rest tallies with 
what previous physiologic studies lead one to expect. 
Such facts must form' the basis for any judgment as to 
the utility or consequences of procedures which involve 
starvation during infancy. 


ABERRANT EPITHELIAL STRUCTURES IN TIIE 

CORTEX OK THE KIDNEY AND THEIR RELA¬ 
TION' TO THE SO-CALLED HYPERNEPHROMA 

The so-called hypernephroma is undoubtedly the 
most frequent malignant tumor in the kidneys. Until 
quite recently these tumors weie regarded as originating 
in aberrant remnants of adrenal tissue most commonly 
believed to occur immediately under the capsule of the 
kidney. This view was advanced by Grawitz in 1SS3, 
and the tumors in question are frequently referred to as 
“Grawitz tumors.” This conception of the origin of 
these tumors was based largely on the similarity 
between the tumor cells and the cells in the adrenal 
cortex. Specks and patches of a yellowish or grnyish- 
vellow paler than the renal cortex are frequently found 
in the surface of the kidney, and these structures arc 
held, usually, to be bits of misplaced adrenal tissue. 
Renal hypernephromas consequently have been regarded 
as a good illustration of Colmheim's supposition that 
malignant tumors develop from misplaced embryonal 
matiix. a conception of which we hear much less now 
than we did some years ago. 

Of late 1 he view of Grawitz in icgard to the nature 
of the so-called hypernephromas has been attacked by 
various men. Thus Stocrk pointed -out that such 
growths do not occur in the adrenals, the primary 
tumors of which are of different structure, and that the 
most common site of the Grawitz tumor is the middle 
zone of the kidney; whereas the supposed adrenal rests 
most often occur near the upper pole of the kidney. 
Wilson and Willis’ reaard the hypernephromas as devel¬ 
oping in rests of nephrogenic tissue; they base this 
conclusion on elaborate embryologic considerations, and 
Glynn 1 emphasized that, while abnormal sexual develop¬ 
ment is frequently present in cases of tumors of the 
adrenal cortex, it is not observed in cases of Grawitz 
tumor. 

In view of all this opposition Id Grawitz’ explanation 
it becomes a matter of importance to subject the pecu¬ 
liar patches in the lenal cortex just mentioned to closer 
study in order to understand their true nature better, 
and from Dunn’s 3 observations on eighty consecutive 

1. Wilson and Willis: Jour. Med. Research, 1911, xxlv, T3. 

2. Glynn, E. E.: Adrenal Cortex, Its Rests nnd Tumors'; Its 
Relation to Other Ductless Glands and Especial^' to Sex, Quart. 
Jour. Med., 1912, v, 157; abstr., Tun Journal a. M. A., Dee. 7, 
1912 p. 2097. 

3. Dunn : Jour, Path, nnd Bncterlol., 1913, xvil, 515. 
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post-mortems-w learn that such masses are, in the first 
place, not at all infrequent (as is already known), and, 
furthermore, that they represent three distinct types, 
namely, true adrenal rests, adenopapillary tissue and 
papilliferous cysts. The cells in the latter in particular 
resemble the bloated cells of the Grawitz tumor and, 
while malignant growths may be conceived to arise from 
any and all of these formations, “the papilliferous, 
from their peculiar histologic features, suggest them¬ 
selves as the most probable origin of tumors of the 
Grawitz type” (Dunn). These cysts appear to originate 
from the tissue of the kidney and in one case Dunn was 
able to trace a definite connection with a convoluted 
tubule. 

These results indicate that further systematic studies 
of so-called adrenal rests in the kidneys are desirable, 
and that additional insight may be secured thereby into 
the nature and origin of malignant tumors of the 
kidney. 


PHTHISIOPHOBIA IN THE LIGHT OF RECENT 
DEVELOPMENTS IN TUBERCULOSIS 
INVESTIGATIONS 

With the application of our growing knowledge of the 
immunologic reactions to tuberculosis, and especially 
the influence of allergy on the tuberculous process, 
have come new concepts and revivals or transformations 
of old ones. The studies of von Pirquet, Roemer and 
Hamburger, the workers in the laboratories at Saranac 
Lake, Calmette and others, have thrown a new light on 
the relation of allergy to tuberculosis and the nature of 
reinfection and superinfection. They show that what 
has been recognized clinically as a lowered resistance to 
tuberculosis, as after measles, influenza, etc., is undoubt¬ 
edly associated with the condition of allergy of the per¬ 
son. Thus, von Pirquet found that in measles there 
may be a disappeaiance of an existing tuberculin sensi¬ 
tiveness during the height of the acute disease, with a 
return of the reaction later. Now since practically all 
persons become infected with tuberculosis in childhood, 
and become allergic to the tubercle bacillus so that they 
give positive tuberculin reactions, it is evident that the 
existence of the original latent or healed lesion and the 
resulting allergic condition must profoundly modify 
subsequent infection with new strains of tubercle 
bacilli which are introduced from time to time during 
the rest of the person’s life. 

Many experimenters have shown that a previous infec¬ 
tion does serve to protect against infection with new 
lots of tubercle bacilli, and this principle is now gener¬ 
ally accepted. Thus, a guinea-pig already infected with 
tubercle bacilli successfully resists subsequent local 
inoculations, not Only with tubercle bacilli from outside 
sources but also with bacilli cultivated from its own 
lesions. As to the influence of this principle on human 
tuberculosis, and especially on the danger of infection 
fionr consumptives,, we would commend to our readers 


an address on this subject by Dr. E. R. Baldwin of 
Saranac Lake. 1 He points out the need of applying a 
check to phthisiophobia, which “has had no check from 
the time the knowledge of the bacillus was popularized. 
Cornet’s dust experiments first gave the impulse to a 
fear, followed by Flligge’s droplet-infection, which has 
aggravated the solicitude felt by physicians and nurses, 
and which has been gradually spread to the laity.” Not 
until the recent researches, briefly considered in the 
foregoing, have we had a proper understanding of the 
great power of defense of which the average adult is 
capable, although not a few careful clinical observers 
have pointed out evidence that the constantly exposed 
husbands and wives with consumptive mates show no 
such morbidity as a high degree of contagiousness would 
necessarily produce, and the incidence of tuberculosis in 
physicians and nurses in tuberculosis hospitals is not 
indicative of a ready infection with the omnipresent 
bacilli. 

Baldwin says that we are reasonably sure of the fol¬ 
lowing: 1. Most adults have received some tuberculous 
infection. 2. Fram this they- have acquired a variable 
degree of specific allergy. 3. During ordinary health 
the tissues repel tubercle bacilli, partly, at least, with the 
aid of this specific allergy. 4. Reinfection of adults is 
mostly a superinfeetion coming from the existing lesions, 
and due to disease, trauma, overstrain or any cause of 
“lowered vitality,” whatever that may mean. 5. 
“Finally, as a corollary, adults are very little endan¬ 
gered by close contact with open tuberculosis, and not 
at all in ordinary association. Childhood is the time of 
infection, youth the time of superinfection, and that 
from extension of the primary disease. Qualify these 
statements as we may, it is time for a reaction against 
the extreme ideas of infection now prevailing. There 
has been too much read into popular literature by 
health boards and lectures that lias no sound basis in 
facts, and it needs to be dropped out or revised. More 
protection of children and better hygiene for adults are 
logically demanded, but beyond this the preachments 
about the danger of infection to adults in the present 
state of society are without justification from an experi¬ 
mental standpoint.” The statements which we have 
quoted represent not one man’s views, but what seems 
to be the growing conviction of many of the most pro¬ 
gressive and thoughtful students of tuberculosis at the 
present time. 
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DEFICIENT OXIDATION AND NARCOSIS 


We have in the past discussed the broad and mooted 
question as to whether the manifestations of narcosis 
are due to a sort of asphyxiation of the cells —in other 
words whether deficient or decreased oxidative capacity 
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•can explain Ihe familiar narcotic phenomena of the 
nervous system. 1 The view that organic .narcotics' and 
anesthetics of the volatile fy.pc bring about an insensi¬ 
bility or decreased irritability toward stimuli primarily 
by depressing the rate of oxidative changes in the tissues 
has been vigorously^defended. Equally trenchant have 
been the criticisms directed against the theory. We 
mentioned some of these in referring to "Wintersteiri’s 
important observation that certain parasitic animals 
which are capable of undergoing an existence in the 
absence of respired oxygen aie nevertheless readily nar¬ 
cotized by the volatile anesthetics — a fart which would 
be inexplicable on the assumption that narcosis is due 
to an inhibition of oxidation. 2 Further convincing evi¬ 
dence has now been furnished by Loeb and Wasteneys. 3 
In varied selected experiments on lower forms in which 
the numerous accessory disturbing factors ■offer less 
interference in drawing a clear-cut conclusion, the inves¬ 
tigators of the Rockefeller Institute have shown that 
conditions of profound narcosis can ho induced without 
any noteworthy diminution of the normal rate of oxida¬ 
tion for the species. Furthermore, though an inhibition 
of motility and irritability to stimuli can be brought 
about by’decreasing .the oxidative changes—for'example, 
by cyanide—the narcotic phenomena are not manifested 
by this means until the oxidative functions are loweicd 
far beyond the point reached in ordinary narcosis with 
substances like chloroform, ether, alcohols, chloral 
hydrate, urethane, etc. Conversely, in order to depress 
oxidation these compounds must he administered in 
concentrations far beyond that called for in the purposes 
of narcosis. The asphyxial theory of narcosis seems 
doomed. 


DEATHS OF CHILDREN RY BURNING 

While fatalities from burning aTC but a minor fraction 
of the mortality from preventable causes, they are suffi¬ 
ciently numerous to warrant an attempt to prevent them. 
This is especially tine of deaths of children from burn¬ 
ing. In this country there are few available correct 
statistics on the subject. In England, however, it is 
different; there the statistics are not only dependable, 
but available. Er. Brend 4 lias compiled and analyzed 
the data regarding deaths of children from burning. 
From the juars 1906 to 1911 he found that up to the 
age of 1 there were 214 hoys and 23-1 girls burned; from 
1 to 4. there were 1.663 boys and 1,818 girls; from 4 to 
5, 368 hoys and 775 girls; fioni 5 to 10, 389 boys and 
1,427 girls, and from 10 to 20, SO boys and 630 girls. 
It is at once evident that there is a marked 'difference 
between the mortality of hoys and girls. This difference 
is probably due to the different type of clothing worn 
by the two sexes. TJp to about the ages of 2 and 3, boys 
and girls arc dressed alike. From 3 to 4 the boys put 
on the simpler male attire and there is an abrupt and 
marked fall in the mortality from burning. There has 
been much condemnation of the material known as 
flannelet, which is a very inflammable cloth, although 

1. A View of Anesthesia, editorial, Tin: .Iohjinai. A. M. A., Sept. 

eo, ms. p. nos. 

J2. ‘Winterstcin, H.: Biocliem. Ztschr. 1013, li. 143. 

3. Loob, J., and Wnstcnevs, II.: Narkose und Sauprstoflvor- 
brauch. Biochcm. Ztschr., 1013, Ivi, 203. 

4. Brend. W. A.: Lancet. London. 1013. ii, 1321. 


from the figures 'quoted it would seem that it is not so 
much the material as the style of clothing which leads 
to loss of life. For other reasons ns well, namely', free¬ 
dom of movement, better hygiene and general cost of 
clothing, there would seem to be a'demand for a further 
simplification of the manner of dressing girls, particu¬ 
larly those of the younger ages. 


IlYDROXY PHEXYLETITYLAMIN — AN 
ANIMAL POISON 

The pharmacologic investigation of synthetic aromatic 
nmins has been gicatly stimulated by the discovery of 
the chemical structure of epinephrin and the demonstra¬ 
tion that it belongs in this group of organic compounds. 
Tiie systematic testing of numerous related and suitably 
constituted nmins has shown that in general they exhibit 
picssor effects on the circulation and other physiologic 
phenomena characteristic of the effective agent of the 
adrenals, their activity increasing according ns they 
approach the chemical structure of epinephrin. One of 
the most inteiesting of all these newly investigated 
products is hydroxyphenylethylamin, which can readily 
be prepared from the protein cleavage derivative tyrosin 
by splitting off carbon dioxid from the molecule of the 
latter. This reaction can be brought about by putrefac¬ 
tive bacteria; and in truth hydroxyphenylethylamin has 
been detected among the products of the putrefaction of 
pioteins and identified by Barger among the pressor 
principles yielded bv putrid meat. 1 The same base was 
found by Barger to he responsible for some of the char¬ 
acteristic physiologic activities of ergot preparations. 2 
Unexpected evidence that hydroxyphenylethylamin can 
actually arise ns a product of metabolic transformation 
in animal organisms has arisen in the unique discovery 
by Ilenze in Naples that the poison secreted by certain 
cephnlopods is in fact this aromatic organic derivative of 
tyrosin. 3 It is well known that in catching their prey 
cephalopoda make use of a highly active poison which is 
produced by the so-called salivary glands of these inverte¬ 
brates. Crabs, which they are prone to attack, arc speedily 
impaired by this glandular poison, which was formerly 
erroneously believed to be of the nature of a toxalbumin. 
Nothing could be more illustrative of the great progress 
of biochemistry in recent years than the interesting rela¬ 
tionships which it lias revealed. Meat rots and yields 
a putrefactive product that is toxic, that is, produces with 
small doses marked physiologic manifestations; ergot 
.develops ns the result of growth and furnishes the same 
compound, long devoted to pharmacologic uses; and the 
glandular tissues of animals which poison their prey 
secrete it likewise. In each case we may easily assume 
that it has arisen by simple chemical reaction from the 
proteins, the fundamental step being imitated by the 
chemist when he in turn prepares the same substance in 
his laboiatory from the innocuous tyrosin. Our poisons 
and our drugs are in many instances the close relatives 
of the harmless compounds that represent the intermedi¬ 
ate steps in the daily routine of metabolism. 

1. Barger, G., and Walpole, G. S.: Isolation of the Pressor 
Principles of Putrid Went, Jonr. Pliyslol., 100S, xxxvili, 841. 

2. Barger, G., and Dale, II. II.: Ucher Matterhorn, Arch. f. 
exper. rath. u. Phnrmahol., 1 000, lxl, 113. 

3. Ilenze, M.: p-Oxyphenyliith.vlnmln, dns Spelchelilrlisenglft der 
Cephalopoden, Ztschr. f. physiol. Chela., 1013, lxxxvil. 51. 
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FOREIGN COMMENT ON THE FRIEDMANN 
TREATMENT 

German medical journals seldom express opinions on 
any question, and still less frequently, for some reason, 
on therapeutics. It is, therefore, worthy of note that the 
Friedmann remedy has called forth a warning from one 
journal, the Therapie clcr Gegrnwari. A recent issue 1 
contains a critical review by F. Klemperer, of the so- 
called clinic conducted by those favoring the Friedmann 
treatment, a report of which has been widely circulated 
in this country. In connection with the publication of 
Klemperer’s article, the editor says: 

I have received a large number of inquiries asking whether 
I advise the use of Friedmann’s remedy in general practice. I 
consider it a duty, therefore, not to refrain from stating my 
personal stand on the question. According to my opinion, 
general practitioners as yet have no occasion to use the new 
remedy in their practice. The method can by no means be 
regarded as having been tested; all the commendation of it 
proceeds from one side. Those who lived through the tuber¬ 
culin era and have watched the development of tuberculin 
since will tranquilly wait. Personally I do not regard its 
theoretical foundation as by any means sufficiently established. 
I do not regard it as necessary to explain my theoretical 
hesitation any further, the more so as the decision as to 
the value or worthlessness of the remedy will in a reasonable 
time be determined by the therapeutic trials, which will now 
be instituted everywhere in hospitals and clinics. The task 
of trying out the new remedy under calm observation belongs 
to these institutions. It is not yet ripe for general practice, and 
the general practitioner can incur no reproach if he holds 
aloof for the present. 

In view of the extreme reluctance on the part of 
German journals to say anything derogatory regarding 
German products, the caution quoted above is significant. 

PARTICIPANTS IN FRAUD 

This is from an editorial, “Square Deal Advertising,” 
in the Chicago Tribune, December 19: 

The paper that sells publicity to a known fraud is a partner 
in the fraud, and deserves to be punished for its part in the 
fraudulent transactions in the profits of which it participates. 
Against their joint deceit the public ought to be protected. 

This quotation is respectfully referred to the two 
hundred and fifty medical journals in the United States 
that “sell publicity” to manufacturers of products that 
have been shown to be absolute frauds. 


HONEST CRITICISM WELCOME 

Tt sometimes happens that a good paper offered for 
publication is returned and one not so good is accepted. 
Often, to the minds of individual readers, an editorial 
strikes a discordant note. The proceedings of one society 
seem to receive undue attention, and those of another, 
perhaps more important, too little. The abstracters for 
the Current Literature Department, examining hun¬ 
dreds of journals monthly, at times slight an issue of 
one journal and give disproportionate space to another.' 
All these things at times occur, for none among us is 
exempt from his share of human imperfection. Almost 
as soon as we have noted our own slip or error, the 

1. Dpcrmbcr. 1913. n. n.“i7. 


criticisms begin to reach us, some with harsh censure 
and satire, and some with helpful and kindly words. 
Even from the bitter husk of tire hastiest and most 
virulent invective we tr} r to extract the kernel—if there 
he any—of sound criticism. But, like the rest of human¬ 
kind, we give most heed to and gain most help from 
fair-minded criticism, written in a kindly spirit of 
helpfulness and with an evident desire to aid. To the 
writers of such comments we owe hearty thanks. They 
are an inspiration to work and a stimulus for continued 
endeavor to do the best we can to meet the needs of all. 


Medical News 


ALABAMA 


Personal.—Dr. Samuel F. Nash, surgeon of the Southern 
Steel Company at Virginia Mines, has resigned and located at 

Bessemer.-Dr. Francis A. Webb, Calvert, who has been ill 

at the Mobile Infirmaiy, is reported to be improving. 

Hospital News.—Cunningham Hospital, Ensley, has been 
leased by the Tennessee Coal, Iron and Railroad Company 
which will employ its own physicians and conduct the insti¬ 
tution.-Plans for the erection of a hospital at Ensley were 

decided on November 28 at a meeting of physicians at which 
a hospital organization was formed with Dr. William H. 
Wynne as chairman and Dr. Merit D. Clements as secretary. 

New Officers.—Walker County Medical Society at Jasper, 
December 12: president, Dr. Allen M. Waldrop. Cordova: sec¬ 
retary-treasurer, Dr. Janies L. Sowell, Jasper.-Mobile 

County Medical Society at Mobile, December 13: president, 
Dr. Ruffin A. Wright; secretary-treasurer, Willis IV. Scales 

(reelected), both of Mobile.-Marengo County Medical 

Society at Linden, December 13: president, Dr. James B. Whit¬ 
field, Dcmopolis; secretary, Dr. Guy J. Dunning, Linden.-- 

Colbert County Medical Society at Tuscumbia, December 13: 
president, Dr. William H. Greer; secretary-treasurer, Dr. Juiius 
T. Haney, both of Tuscumbia.-Bibb County Medical Asso¬ 

ciation at Centerville, December 12: president, Dr. M. C. 
Thomas, West Blockton; secretary-treasurer, Dr. Horace L. 
Cunningham, Centerville.——Barbour County Medical Associa¬ 
tion at Eufaula, December 12: president, Dr. W. R. Belcher, 
Baker Hill; secretary-treasurer, Dr. Joseph W. Fenn, Eufaula 
(reelected).-Chambers County Medical Society at Lafay¬ 

ette, December 11: president, Dr. Benjamin F. Rea, Sr. 
(reelected). 

ILLINOIS 


Society Scores Quacks.—At the regular bimonthly meeting 
of the Rock Island Medical Society held in Rock Island, Decem¬ 
ber 9, resolutions were adopted endorsing tiie publicity cam¬ 
paign directed against quacks and quackery and disapproving 
of the publishing of physicians’ names in connection with 
accident, operations and other medical work. 


Personal.—Dr. Darnel Lielity lias been elected president, 
Dr. Harry A. Pnttison, secretary, and Dr. William E. Park, 
treasurer of the Rockford Public Tuberculosis Hospital trus¬ 
tees.-A farewell reception was given Dr. and Mrs. George 

A. Zeller at the Peoria State Hospital, December 18.-Dr. 

Fred G. Warner, Grafton, lias been appointed surgeon in Jersey 
County for the Mississippi Power and Transmission Company. 

State Health Board Attorney Shot.—The members and 
officials of the State Board of Health have frequently been 
threatened, but on December 4, Charles Ailing, attorney for 
the board, was shot in his office in Chicago hv a man who 
had been convicted three times of practicing medicine without 
a license and who afterward killed himself. Mr. Alliim’s 
injuries necessitated the removal of the right eve and he'is 
now said to be doing well. 

Civil Service Commission Medical Board.—’The State Civil 
Service Commission lias named a permanent medical board to 
have charge of its medical examinations in the future The 
board consists of Dr. James B. Herrick, Chicago, chairman; 
Drs. Thomas H. Cullmne, Rockford, and.Dean D Lewis Chi 
eago, surgery; Drs. George F. Suker and William D. Naphevs, 
Chicago, medicine; Dr. Ludvig Hektoen, Chicago, pathologist 

V-L?rir J % mCS C 'u I -T 1 ? L ' Harrison Pettier, Chicago, and 
llaiold D. Singer, Hospital, nervous and mental diseases. 
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New Officers.—Alexander County Medical Society at Cairo, 
December 18: president, Dr. Samuel Dodds; secretary-treas¬ 
urer, Dr. James TV. Dunn, both of Cairo.- Danville PI, ysi- 

cians’ Club, December 18: president, Dr. Elbert E. Clark; 

secretary-treasurer, Dr. Otto H. Crist.-Strcator Medical 

Association, December 18: president. Dr. George K. "Wilson; 

secretary. Dr. F. Lloyd Bronson, Streator.-Will County 

Medical Society'at Joliet, December 17: president, Dr. Alovsius 
J. Lennon; secretary-treasurer, Dr. Marion K. Bowles, both of 
Joliet.-Peoria City Medical Society, December 10: presi¬ 

dent: Dr. Sunnier M. Miller; secretary, Dr. Elbert W. Oliver 
(reelected). -Whiteside County Medical Association at Mor¬ 

rison, December 11: piesident, Dr. Derbert Leroy Pettitt, 
Morrison; secretary-treasurer, Dr. Francis J. Conroy, Sterling. 

Chicago 

Praise for Administrative Officer of Hospital.— A dinner was 
given in honor of Albert M. Day, president of the board of 
managers of the Presbyterian Hospital by the medical stall' 
of the institution, December 22, to celobrate the completion 
of the additions and enlargements of the hospital. During 
the proceedings, an oil portrait of Mr. Day was presented to 
the hospital managers by the stafT. Addresses eulogistic of 
Mr. Day were made by Drs. Frank Billings, J. Clarence Web¬ 
ster and Ludvig Ilektoen, Rev. John T. Stone and Mrs. Helen 
McMillan. 

Three Isolation Hospitals Planned.—The propaganda com¬ 
mittee of the Chicago Medical Society proposes the erection 
of three new contagious disease hospitnls to be located on 
the south, north and northwest sides of the city, respectively. 
It is proposed to make a charge for patients nine to afford 
to pay for hospital service. The first step in the education 
of the public suggested by the committee is lectures in school- 
houses and churches, where members of the society will dis¬ 
cuss health subjects with the people and answer questions 
that may bo asked. 

MAINE 

Personal.—-Drs. Harold J. Everett, Philip P. Thompson and 
Alfied Haskell have returned fioin Europe. 

Sanatorium Burned.—The sanatorium of the Bangor Anti- 
Tuberculosis Society, 2 miles from the city, was totally 
dcstroved by fire with its contents, December 1. with a loss 
of $5,000. 

New Officers.—Cumbciland County Medical Society, Decem¬ 
ber If): Dr. J. Madison Taylor, Philadelphia, road a paper on 
goiter; Dr. Bertrand F. Dunn was elected president and Dr. 

Adam P. Leighton. Ji„ Portland, secretary.-Knox County 

Medical Society at Rockland, December 10: president, Dr. F. 
B. Adams; secretary-treasurer, Dr. It. W. Frohock, South 
Tliomnston. 

NEW VORIC 

Hospital Quarantined.—The Nassau Hospital at Mineola, 
L. I., has been under quarantine for tlie past week owing to 
an outbreak of diphtheria among the patients and nurses. Tlic 
disease is said to bo under control and the quarantine will 
probably be raised within a few days. 

Prize Essays.—The committee on the award of the Merrit 
H. Cash prize, which is awarded every two years to a member 
of tiie Medical Society of the State of New York, announces 

that this prize will be awarded in 1914.-Tlie Lucicn Ilowe 

Prize amounting to $100 each year. The essay must be on a 
subject pertaining to ophthalmology. The essays must be sent 
to Dr. Albert Vnnder Veer, 28 Eagle Street, Albany, N. Y., 
not later than March 1, 1914. 

Unique Method of Making .Milk Examinations.—The 
Monthly -Bullet™ of the New York State Department of 
Health contains the Rochester Health Report for the year 
1912 in which a unique method of recording milk examinations 
is described. It is the work of Dr. George TV. Goler, Rochester, 
and is as follows: 

Disks o£ cotton containing tbe sediment are placed in tlie covers 
of <the original tin boxes in nvliicli they arc collected. Tbe cover 
lias the name o£ the producer, date of collection and name of retailer 
on It. The boxes with their contents arc dried in tbe incubator 
and are then pasted on rectangular sheets of glass 8 Vs by C inches. 
These sheets of glass are then Died in a specially made filing cabi¬ 
net, each retailer having bis producers filed -on one or more sheets 
of glass. A tally-hook serves to show the number of -tlie retailer 
and his list of producers. At the outside of the health office is nn 
iron cabinet with n glass front in Which a number uf these glass 
slides are posted, and those interested are invited to Inquire -at 
the health office for their milkman’s -record. When nn -inquiry is 
made, not only the cotton disk with the sediment is shown, but the 
report of his dairy, his producers, the bacterioioglc count, tlie tem¬ 
perature of his milk; in fact, his whole record is exhibited to the 
inquiring consumer. 


.New York City 

Harvey Society Lecture.— The next lecture in tlie ninth 
course of Harvey Society lectures will lie given at the New 
York Academy of Medicine, January i7, when Prof. Victor C. 
Vaughan, University of Michigan, will lecture on “The Etiol¬ 
ogy of the Infectious Diseases.” 

Insurance Company Opens Sanatorium.—The Metropolitan 
Life Insurance Company has opened its new sanatorium for 
the care of employees afflicted with tuberculosis. The insti¬ 
tution is located at Mount McGregor, N. Y., 1,200 feet above 
sea level on n site embracing if of) acres. 

Social Service Work for State Hospital.—Funds have been 
secured for tlie establishment of a social service department 
in connection with the Long Bland State Hospital for the 
Insane, Biooklyn, N. Y. -V social worker Ims been employed 
for the purpose of preventive care and “follow-up” work 
among the insane in the City of Brooklyn. 

New Hospital Opened.—The new Herman Knapp Memorial 
Eye Hospital at Fifty-Seventh Street and Tenth Avenue, 
which houses the old New York Ophthalmic and Aural Insti¬ 
tute which was founded by Dr. Knapp in ISO!), was opened 
December 12. The building is seven stories in height and is 
tlie last word in hospital architecture ami equipment that 
science and money eaii provide. The building was constructe i 
by the trustees in memory of Dr. Knapp by funds collected 
for that purpose. 

Municipal Health Exhibit.—The Department of Health 
opened its first permanent municipal health exhibit in this 
city, Dccctnlici 17, on tbe -fifth floor of the Health Department 
building. Tbe exhibit bad its origin in tlie budget display of 
last year and consists of displays showing the work of tbe 
various bureaus of tin: Health Department, among them being 
a children’s hospital ward and one of tbe tuberculosis --ana- 
torium at Otisville. Among speakers on this occasion were 
Dr. Stephen Smith, health commissioner from 1R0S to 187.7: 
Dr. Abraham Jacobi and Prof. Charles F. Chandler, commis¬ 
sioner from 1S79 to 1883. 

Social Hygiene at Columbia.—The first report of an investi¬ 
gation that has been in progress for a year In regard to tlr 
wniitntion, food and social hygiene of students has been pre¬ 
sented by Dr. "William II. "MeCnstline, the health officer of 
Columbia University. The report shows Unit there have been 
few cases of contagious of infectious disease and that tlie 
number of students who have been willing to come for con¬ 
sultation in regard to moral problems is most gratifying. It 
is nffiimcd that as a class Columbia men are of excellent prin¬ 
ciple and high nioinl -caliber. Dr. MeCnstline lias organized a 
student board of health, whose duty shall be to improve tlie 
eating bouses anil restaurants in the vicinity of the Uni¬ 
versity. Two courses in social hygiene have been arranged, 
one for the freshman year, which shall cover all the facts that 
a young man should know in relation to personnl and social 
hygiene, and one for Hie senior year which shall have for its' 
object the presentation of facts that will ennbie the men to 
appreciate their obligations ns men to society and the home. 

NORTH CAROLINA 

New Officers.—Buncombe County Medical Society’s eiglrt- 
ecntli niimml meeting nt Asheville, December 13; piesident, 
Dr. Paul II. Ringer; secretary-treasurer, Dr. Halliard S. Ten- 
nent, both of Asheville. 

Patients Erect Monument to Physician.—From the volun¬ 
tary offerings of former patients in tbe community in which 
be practiced in Sampson County, a handsome monument lias 
been erected to Dr. Charles S. Kerr, Kerr, N. C., who died 
two years ago. 

Personal.—Dr. Lucius N. Glenn, Gastonia, lias been 
appointed a director for the City Hospital for tlie Insane. 
Morgantown.-Dr. II. L. Pitman lias returned to Fayette¬ 

ville, whore lie will be associated with Dr. Jacob F. Higlismith 
and will take charge of the -laboratoiy and electrical work 
of tbe Ilighsniitli Hospital. 

PENNSYLVANIA 

Antispitting Campaign.—Members of tbe Women’s Henlth 
League of Pittsburgh were stationed in tlie principal streets 
December 19, to enforce the antispitting ordinance. Arrests 
were made of all offenders. This ordinance wns passed sev¬ 
eral years ago, and an spite of signs on every block, has never 
been observed. 

New Officers.—Carbon County Medical Society: president, 

Dr. Lewis W. Moyer, EastMauch Chunk; secretary, Dr. Calvin 
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.7 Billiot, Lelugliton-At tlie annual meeting of the BucLa 

County Medical Societj, Xovembei 12 piesident, Dr William 
C LeCompte, Bnstol, secretaiy tieasuici, Di Anthony F 
Mjers, Blooming Glen 

Personal —Dr riedench W. Brown has been elected major 

of linnklin-Di Gregg A Dillinger was lecentlj elect? 1 

a member of the eitj council of Pittsbuigh-Dr Samuel V 

llooda, Sharon, who was lecently operated on, is leeovcamg 

-Dr Geoige Kennedj, Sliaion, was recentlj operated 

on for a stone in the kidnej in Cleveland 

Coatsville Water-Supply Held Up —The plan to establish 
m Coatsiille a modem water supplj, which was voted to 
bj the taxpajeis in August last, and to cost $185,000, h i-> 
been held up hy the State Health Department The leason 
foi this delaj is due to the fact that the authoiltics at 
Coatsiille did not consult noi hare the appioial of the State 
Health Bureau of then plans for the new department 

Philadelphia 

Election of Officers—Kensington branch of the Philadelphia 
Count} Medical Societj nee piesident of the count} societ}, 
Dr Edwin B Millei, chan mail, Di \l llliani T Dempsej , 
clerk Di Hanj AA Goos 

Personals —Di James T Rxvgh laws been appointed O'.tlvQ 
pedic Suigoon to the lioit.li Ameucan Sinitavium, Atlantic 
Citj, X J ■ - Di AA llli.am C Po<ej, who has been suffering 
with pneumonia, has sufficientlj leeoveied to go to Lakewood, 
K J , foi com aleseence 

Center of Opium Traffic Discovered —AA hollj bj accident 
the headquaiteis of the opium tiaflie in Philadelphn were 
uncovered at Ninth and \me Stieets There weic confiscated 
more than $1,500 worth of raw opium and moie than $100 
worth of piepared opium, and two men were placed under 
arrest 

Memorial Fund for Lectures—A fund of $10,000 has been 
giaen to the College of Phjsicians for the pm pose of ofteiing 
pnzes and establishing courses of lectures on ouginal leseaieh 
in medicine *Tlns fluid is given as a memonal of the late 
Dr Nathan Lewis Hatfield The trustees of the fund are Dis 
Robert G LeConte, Norton Downs and Lrancis R Packaid 
Additions to Hospitals —The Lebanon Hospital Association 
has purchased the piemises 1728, 30, 32 X Seieuth Stieet, 

lot 05 bj 82 feet for a eonsideiation of $1,100-A coutiact 

has been aw aided foi alteiations and additions to &t Joseph’s 

Hospital at Seventeenth and Gnaid Avenue-Plans arc being 

piepared for additions to the Gairetson Hospital at Eight 
eenth and Hamilton Streets 

To End Dispensary Graft —The Philadelphia Comity Med 
ical Societj and the Philadelphia Count} Homeopathic Soeietv 
have united on a plan to wipe out free hospital and dispell 
sarj abuse Statistics fiom hospital and dispensirj lepoits 
show that last jeai 550 000 patients leceived fiee ticatinent 
in Philadelphia At a meeting of the two medical societies 
ne\t week a more definite plan will be decided on Ahead} 
Jeffeisou and Hahnemann Hospitals line appointed commit 
tees to fiame pievention methods 

Hospitals Reform Throughout Philadelphia—loitv phjsi 
emus,law}era and businessmen attended a meeting in Duectoi 
Joseph S Neff’s office in Citj Hall, Decembei 10, foi the pm 
pose of uniting the fiftj fiie hospitals and disp uisiuea of the 
citj in the adoption of an efiiciencj piogiam It was pointed 
out tint the cost of maintenance could be ledueed about 
$200 000 he the adoption of such a piogiam Tho=e picseiit 
subaciihed hbeiallj tow aid the $7,000 fund to he raised for 
the purpose of making an efiiciencj stmh of the whole lids 
pital situation This ino\einent of the Count} Medical Souetv 
Commission aims to “outline and clnrt the pioper oigamzi 
tio-i and management of a Cential Reeoid Buic&ji, with sub 
divisions covering general efficiencj depaitmuits a (.counting 
bureaus, office methodizing departments, pmchase testing and 
cmplojment buieaus” Pei haps it would be well to make tins 
bureau m addition, a ‘clearing bouse” as to woitlune~s of 
all claimants for free treatment at all hospitals and d<s 
ponsaries of tins medical center Tree treatment of those 
able to paj adds enoimouslj tow ird the piesent financial 
waste m hospitals in the citj 

GENERAL 

Fraternity Election—Dr Tewelljs F Barkei, Baltiinote, 
and Dean John L Heffron, Syracuse, N Y. have been elected 
directors of the Alpha Omega Alpha Medical Scholarship 
Swivel} Tlvi directors lra\e elected Or. Russell Burtou Ojv.t'c, 


New York City, president, and Dr G Carl Huber, Ann Aibor, 
Mieli, vice piesident Di William W Root, Slatenille Spimgs, 
X \ , continues as peimanent «ecietaij treasurer 

Western Surgical Association—The tvventj thud animal 
session of tlie AAcstcin Surgical Assocntion was held in fet 
Louis, Decembei Id and 20 under the piesidencj of Di Jabez 
X Jackson, Kansas City, and the following ofiiceis weie 
elected president, Di Bjron B Davis, Omaha, vice picsidents, 
Dis Leonaid Lieeman, Denver, and L \\ Littig, Davenpoit 
Iowa, societal} tieasuici, Di Aitlim T Mann and executive 
committee, Dis Jabez X Jackson, Amos AA T Abbott, Minne 
apolis, John P Loid, Omaha, and Malcolm L Hams, Chicago 

Seaboard Physicians Hold Meeting—The eighteenth annuli 
meeting of the Seuboaid Medical Societj of A liginn and Noitli 
Caiolma was licit! m Xoifolk, Va , Decembei 10 and 11 
Goldsboio, N C, was selected as the next place of meeting 
and tlie following officers were elected president, Di 1 
Ramej Paikei, Goldsboio, X C , vice presidents, Dis George 
K A andeiilice, Phoebus, Va, Cicero L Grifim, AA 7 inton, X C 
Robeit L AAhitehead, Ixempsville, A'a, and AA T J Hancll, 
Aulaudei, X C, secietaij, Di Cluence Porter Jones, New 
poit News, Aka , tieasurei, Dr Geoige A Caton, Xewbem, 
X C, and oiatoi, Dr James H P Culpeppei, Noifolk, A'a 

Southern Surgeons Meeting—The tvventj sixth annual meet 
mg of the Southern Surgical and l,j necological Association 
was held in Atlanta, Decembei 10 to 18 undei the piesulencv 
of Di Tohn Young Broun, St Louis Asheville, X C, was 
selected as the next place of meeting and the follow mg ofii 
ceis weie elected piesident, Di John AA eslej Long, Gieens 
bmo, X C , vice pi csidents, Dis Aitlim Can oil Scott, 
Temple, Tex and James I’ Mitchell, AA asbington, D C, =ecie 
tai}, AA illiain D Haggiid, Nashville, Teim (leelected) , 
tieasuiei, Di Lc Grand Gueirj, Columbia, S C (leelected), 
and council Di Stuart McGune, Richmond, A'a, Bicon Sinn 
deis, Loit AAortli, Tex, Rudolph Matas, Xevv Oilcans, John 
M T Liiinej, Baltmioic, and John Young Blown, St Louis 

Warning—At tins time of the jeai the ubiquitous subsenp-* 
tion svvindlei is abioad vvDiking a nefanous game in making 
collections fiom unsuspeeting victims, as pajment foi lenewed 
subscnptions Infounation lias been leceived that ccitain null 
viduals aie working the medical piofession m Ohio Indiana 
and Tennessee Bj next week these svvindleis will piobably 
have nngiated to some otliei temtoij Om leadeis aie tlieie 
foie cautioned to pay money to no one unless the piopei cie 
dentials aie piodnced Letters of authoiltv heaung the signa 
tuie of Geoige H Simmons and the olhcial seal of the Amen 
can Aledical Association aie supplied to the A M A’s lopie 
sentutives Tlie holders of such letteis aie the onlv ones 
authon/ed to make collections Information bv tclegiapb 
legal ding an} of these svvindlei s will be welcome 

Bequests and Donations—The following beque-ts and dona 
tious have ieccntlj been announced 


Methodist Hospital, Philadelphia <3,000 bv the will of Geoigi 
VV I ces 

Imtcd Hcbicvv dimities and Mount Sinai Hospital Xevv loik 
C ltv each <10,000 Home foi Iged and lufiiin Upturns and Monte 
time Home, "acll $2 30Q , St Johns Guild and I'losln tenan Hos 
pjtil each si 000 bv the will of Samuel II Sping un 

Little Sisteis of tlie l'ooi of St I lancis feoeutv of St A mceiit 

dc I’m! New 5 oik (ltv , Surntiiimn Gihiicls Gihuels X J , j lie 

S» i v ints foi the U(li(f of Incm iblc Cancel and St ion Hospital 
Spinten IJinvil ea h ?5 000 h.i tlie will of 1 lands Higgins 

Nvack (\ X | Hospital, >3 000 bj tlie will ot Mcliolls B 
lushing 

1 lench Hospital Xew Xoik fitv ?1,000 foi the suppoit of a bed 
bv tlie will of Mis J II Baci 0 alupo 

Monti hau Home $7 301), Mount '•inn Hosplt il, Xcw loik f ltv 
X2 olio bv th will of Milll mi Scbolle 

Imtul Ilelnew Chuities Hibicw Oiphan Asvlmu Mount Sinai 

nospin) Montefioi- Home, mil Visiting Guild foi Cunpled Cbil 

dicn New \oik Citj c ich So OOO , St lolm s Guild and Association 
foi Impioving the Condition ot the Boot, each <7 000 bv tlie will 
of the late lndinnnd Ileimann 

l’lesbvterian Hospital New lork Citv in gratitude foi the can 
of his late wife, a lesidumv bequest of <75,GMT bv the'will n! 
LdwimI O kindling 

Childien s I ice Itospitil Louisville md Ivintuckv Socielv foi tin 
<tndv md Prevention oi liibeiculosis ( icb ibour .<5 000 mid 
P lines Milk 1 und of Louisville, 000 undi i tlie will of Sauna I k 


Personals—Dr Unites E Phillips, Ancon, foimerh chief of 
the suigicil clinic in Colon Hospital, his lesigned to tale no 

private practice in Los Angeles-Dr John P Bates distnct 

phjsiclin at Ancon, has resigned and will practice in Giccn 

wood, AIiss --Dr Os-ai R Tioje of the Ancon Hospital staff 

has resigned and accepted a position with the Teimes.ee Coal 
Iren wnvl Ravi Cnvnpmvx in Alabama-Dr Ldwaid P Bcverlv’ 
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Chnstobal, district pliisician at Coiozal, 1ms resigned to accept 
a position m tlie pension depaitment in W asliington, D 0 

■-Dr J J McCloom of the E 3 e, E. 11 , Nose and Tlnoat 

Clime at Colon Hospital lias lesigned and Mill practice in the 
United States 

CANADA 

Provincial Medical Meeting—Hie annual meeting of the 
Ontano Medical Association Mill be held 111 Toionto M.ij 2(1 
to 28 The plan of making the meeting largely chin U Mill 
be adopted which was iound so successful 111 1012 The picsi 
dent is Di Cliailes 1' McGillivn, Wlntln, and the genenl 
societal 3 , Dr Frederick Arnold Clarkson, Toionto 

Physicians Protest Against Increased Telephone Rates — 
PliTsicians 111 Montreal aie up m aims against the action of 
the Bell Telephone Compaq of Canada laising thin 1 Ues 
1 Inch have alua 3 S pi ei ailed, fiom MO a real to Ml a leu 
T 1 k >3 intend carding then giieinnce hefoie the Cinaihnn 
Railway Commission at its Montreal sitting, Janm-n 7 

Typhoid at Windsor, Ontario—Notu lthstanding the clilorni 
treatment of the water supph of Windsoi, the 13 plioid 11 m 
deuce slious no abatement anil the citi is tlneatmed Mith 
an epidemic For the past tlnce or foul 30 ms the .111119 il 
numbei of cases m the city has been about fifti and 111 the 
county fully one half of tint numbei This indicates that 
the souice of the watci suppty is getting noise 3oai b 3 Mu 
and tint the greatest care should be cxeieiscd in ihloiination 
as otheiwise a senous outbieak 11103 bi piccipitated at 1193 ’ 
moment 

Health Officers Busy—Dr T 77 S MiCullough elmf health 
oflicoi of Ontano, has leeencd lepoits fiom the snual olliius 
of health allotted to ilifTeient distncts 111 the pionnci The 
ollicer of No 7 distnet nhich is 111 noithcin Ontano, lopoit, 
tint he has looked aftei the inteiests of twenti eight imtiiici 
polities and lias tiaieled 37,727 miles 111 doing so Betej il 
epidemics had to be met in tlie ycai and mnii 3 council mei t 
mgs had to be attended to adnse on ‘cm age, nnteinorks 
•schemes etc I 11 addition 100113 lectmes neii iklneied on 
public health liiatteis 

Deportations—Dunng the oflienl veil 1012 1*113 Canada 
dcpoited foi all causes 1,281 poisons 101 ilneise the mini 
bei was 408, cnnie, 334, public charge 302, otlici c msis 1(7 
Foi tubeiculosis the total numbii nas 02, foi insanity, 210 
In the nnane class the Ingest numbeis nuc fiom Englninl— 
09, United States, 43 anil Scotland, 20 1 01 tnbeieulosis the 

laigest numbei, 29, Mas fiom Engl md The total iminigia 
tion m the 3 ear Mas 402 432 In addition to the ilepoi tations, 
750 neie lejectul at ports of entii, and of this numbei, 333 
Merc 011 account of disease 

Headache Powders in Canada—The Dipaitmeiit of Ini mil 
Reienue, Ottaua has iccintty issued a bulletin on ‘liouliibe 
ponders” It Mill sene to do some good as it piaclicall 3 calls 
the attention of the public to the liaim winch is done 113 
the lndisinminate use of these powileis Aftei pointing out 
that headache is merety a symptom of disease, the bulletin 
furthei duetts attention to the fact tint the eflicienc 3 of 
the ponders is due to poueiful heait depiessants, capable 
under ceitam conditions to produce fatal icsults, and 111 most 
cases consideiable liaim NeaiH all of 171 samples auaty/eil 
contained acetaiiiliil or phcmcetin and aie so mniked undei 
the regulations of tlie Patent Medicine Act The miount 
of acetimlid pic-ent Mas 01 ei 3 giams Most of them also 
contained caffein 

Inspection Tour—Di Helen M.uMuiclii, the newly 
appointed assistant to Di Robeit W Bmce Smith, Inspectoi 
of Hospitals and Public Chanties in Ontano, has leturneil 
to Toionto fiom a tour of inspection of the prnate hospitals 
in the pi ounce and states that this neu hospital legisl ltion 
has pioied beneficial to the entile pionnce One lesult of the 
legislation is a stimulation f 01 moie hospitals especiall 3 m 
the newci districts of the pionnce, anil a decided impiQce 
ment has alread 3 taken place 111 the maternity branch of the 
work Anotliei featuie of marked benefit is the establish 
ment of medical cabinets in districts fiom 50 to 100 
miles fiom the neaiest phisicia 11 These einbodi a little 
more than fiist aid lequisites but enable medical care to be 
guen foi seieial da 3 S and if necessan b 3 ant one who Will 
follow the duections 

To Withdraw or Not to Withdraw—Is the Ontario Medical 
Association to w ithdraw from afhliation w ith the national 
medical hod 3 , the Canadian Medical Association’ At the 
annual' meeting of the fatter in London fist Jarre a rrrrtrev <?/ 


motion w as presented w Inch called foi such w ithdraw il An 
editoml in the Decembei issue of the Canadian Practitioner 
and Jlcucit, lecalls the foundation of the Ontario Medical 
Association 111 18S0, tlie organization at that time was opposed 
by tlie Ottawa Medical Society on tlie giounds that it might 
be lnpiiious to tlie mti rests of tlie Canadian Medic \1 Asso 
eiation The puliculais of the giieiance aie that since 1910 
the Ontano Medical Association has only been able to bold 
two annual meetings, as aecoiding to tlie terms of aflilntion 
when the national medical liod 3 meets in an 3 ’ one pi ounce 
the annual meeting of the piouiicial boity shall not he held 
in tint 3011 It is undei stood also that there has liecn con¬ 
sult 1 ilile fnit 1011 liitwicn the e\ccuti\cs of the two assona 
trails own the financial an alignments I 11 Ontario there 
appeals to be considerable dissatisfaction 311th the present 
an alignments 

Better Housing —The cause of hotter housing is proceeding 
apiee 111 loionto 1 lie loionto Housing Compile with 1GG 
sli uihnlih is who ban togi ther adnnciil S100000, line 
iound m the solution of the pioblem of bettci housing of the 
w 01 king pcoplt .Some time ago the million! oflicer of lieilth 
icpoitul then wile 3*10 houses unfit foi habitation, 2,1.37 
houses with t«o 01 111011 fnnilies, 1*18 one 100 m dwellings, 
411 two loom dwilhngs anil b4(> tlnce room dwellings Ihe 
Ont is 10 <?m 1 niwi »t has >i»»j>ij»o »sty ciincleii J/gjsJ rtion 

which pioiulis a 1113 113 which the cities and towns of the 
piounce 11 m to 1 huge Latent solie the problem of pi 01 id 
mg house, at modi! iti pi lies foi thin people On the pis 
sagi of this ligisl ition the ’loronto city council iiiimcdi itch 
appiopi 1 ilial sv, 70 0110 foi the pm poses of the Toionto Hons 
mg Coiupani On 011 c bloi k of 1 md *>77 000 lus hem spent 
m piouiling homes foi thnti eight fnnulus Ileceiith the 
10111 C 1 stom was lud foi tlie lompun's cottage flats 111 the 
1101 tin istun pm lion oi the uti , while 1 mil Ins been acquired 
m tin 1101 tliwestein pirt of the uty- for future opentions 
Nnmeions cities and towns 111 Ontano lm\e hegmi to oigmize 
housing comp lines 

LONDON LETTER 
U 10111 Out HuiiiHii Cot ici/iondcii/) 

London, Dec 13, 1913 
Sir William Osier on the Medical Chmc 

At a 11111 ting of the Abuncthuui Society at St Baitholo 
mews llo-pitil Sn William Oslu delneieil an addiiss on 
‘IJie 711-111001 Clime—a Betiospect and a Foieeast” He 
lilited his personal i\poiuncos as a clinic! in and showed 
on a scum photographs illustiatmg the nistiuction of classes 
of mctlunl students it the Toluis Hopkins lIos]ntal by the 
examination and treatment of patients 111 the presence of the 
pupils 3 he\ had to organize the hospital on Continent il 
Inns and ilifTeimt mill well- placid in charge of dilfeient 
dcpnitincnls He nitioduced the s\stcm of clinical cleiks and 
diesscis Mluih is ligauled hue as one of the puniipal incuts 
of the English S 3 stun II 1 C 3 adopted the pi ill of the ph 3 si 
cian 111 elm f who had full control and appointed Ins senior 
assistant and lus sciond and third assistants and a mail m 
chaigc of the cluneal laboi.ilon That was a ilmet tiansfer 
of the German s\stem When the medical school opened tlie 3 ’ 
took thosi assistmts oiii as pait and puccl of the school, 
mid the3 oigmized the outpilient depaitment with men who 
wcie also nude teacheis 111 the medical depaitment It was 
not e.is 3 to piosent tlnr 3101k of the clinic to the students 
unless thcie was oigamratioii, and so cluneal committees weie 
appointed—tinee 01 fom men who made leports 011 diseases 
Connected with the clinic tlicie must be laboratories clinch 
must be equipped sufli-icnth for the students to do reseaicli 
1101 k Conditions hid changed and weie changing Tlieic was 
a bpmt of unrest, and tin medical piofcssion was distmbing 
itself The question wliuli was 110113111 " people 111 tlie medical 
schools was wlictlioi it was possible to giaft on the good old 
English method something similar to that which hail been 
found adiantageous in the United States The teaching of 
medicine was too complicated now, anil it was necessary to 
hung 0111 uimeisiti si stem into the hospital - 7Ve had to 
make medicine anil smgeri ilepnitments of the unneisity, 
eaili depaitment 111 th a head who should manage his own 
deputment, who would liaie lus own clinic anil own assist 
ants The speaker’s attitude was not altogethei faiorable to 
the whole time cluneal piofessoi Oslei would rather that 
the piofessor spent the gieater part of his time on that work, 
and deiotcd a limited poition of it to his outside work 
Bat that n.n a proWem that the tre\t generation had to sot 1 a 
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New Disease in the Sudan 

Dr. H, B. Fantham, in the course of a lecture delivered on 
Friday befoie the Liverpool School of Tropical Medicine, dealt 
with the diseases of the Anglo-Egyptian Sudan. The lecturer 
deseiibed his pioneer lesearclies, in company with Di. Chalmers 
and Captain O’Fauell, of the Wellcome Laboratoiy, Klim taunt, 
on a foim of lnonchitis due to a new spirochete oecuning in 
the lespiratoiy passages of man. This spirochete had not 
befoie been lecoidcd from Africa, and rery little is known 
about it. Both natives and Europeans suffer from bronchi il 
spirochetosis, especially after the rains. Relapses aic com¬ 
mon, but the disease is amenable to treatment. It is wide- 
spiead, endemic centers having alie.uly been found at Khar¬ 
toum, Omduiman, Kodok and otliei places. 

PARIS LETTER 

(room Old Hcgulaj Con csponilcnt) 

Paris, Dec. 12, 1913, 
Death of Dr. Empis 

Dr. Empis, foimei agrege of the FacultC de mddeeine de 
Palis, and forniei president of the Acaddmie de mddeeme, has 
just died, aged 89 years He was one of the last lepiesenta- 
tnes of that brilliant French clinical school which, toward the 
middle of the nineteenth centuiy, occupied so important a. 
position in medicine. After publishing many clinical studies 
on diphtheria, megular vaiioles, etc, Empis published in 1865 
a woik in which he gare a l'emaikable description of the 
clinical picture of acute miliaiy tubeieulosis. Two years later 
he published a woik on the statistics of the obstetric r.einees 
of the liopital de la PitiC and the lncasuies employed there 
against pueipernl fever. These studies for the first time 
stated the problem of the contagiousness of puevperal fever 
and declared the necessity foi isolating pueiperae so affected 
and the necessity of using the stiietost prophylactic measures 
against the dwease Empis was elected a member of the 
AcadGmie de mOclccine, ovei which he presided in 1S95. 

Insufficient Application of the Law with Regard to Compulsory 
Vaccination 

Dr. Camus of the Institut superieur de vaccine, attached 
to the Acaddmie de medeeme, at tile la«t session of the 
academy showed some documents which showed that the law 
was by no means stuctly enforced. The figures with regaid 
to deaths fionr small-po\ showed that there is a continual 
decrease: 


1907 

. . 2,070 deaths 

10(18 

.. 171 deaths 

1909 

. . 87 deaths 

1010 . 

78 deaths 

1011 

. 70 deaths 

1012 

20 deaths 


These lemaikable diminutions could not he altogethei attrib¬ 
uted to sciupulous enfoicement of the law. We aie at piesent 
getting the benefit of the piotection aflorded by numeious 
raccmations fonneily made and especially the rer aecinations, 
icgulaily practiced in the army and in certain schools. Camm 
lias found that m 1911, thirty eight depaitments lepoited a 
diminution of the ninnbei of vaccinations compaied with the 
pierious year, and that in 1912 sixty depaitments showed 
such a decrease. In the greatei numliei of the departments 
the law is not applied as it should he, and it is le-s and less 
strictly enforced. 

To prevent futrue epidemics of small-pox, which aie to he 
greatly feaied in a population continually less immunized, the 
following measuies should be adopted: (1) To enlist the 
inteicst of teachers, heads of schools and manageis of coniine: - 
cial enterprises; (2) to facilitate the vaccination of w-omen 
and young girls by setting apart special rooms oi liouis for 
their aaccmation, since it is among women and young gills 
especially that vaccination is most frequently refrained fiom, 
doubtless because of their fear of piomiscuous exposure =ince 
the operation requires taking off some of the clothing; (3) to 
make the prefects instead of the ma\ ors responsible for the 
enforcement of the law since the former aie more independent 
and therefoie in a position to enfoiee the law with less fear 
of consequences. 

Divorce and Alcoholism 

Dr. Ladame of Geneva recently read before the SocietC- 
franqaise d’eug^nique an interesting paper on this subject. 
Thirty veais ago lie had mentioned the parallelism between 
suicide and diaorce, aahicli aaas noticed also by Bertillon and 
Durkheim. Ladame believes that there is a cause common to 
these tavo phenomena, that is. alcoholic intoxication. In the 
decieos of divorce given at Geneva betaaccn the years 1901 and 


1910. it seems tliat. eliminating uncertain eases, out of 1.812 
divoicos 672, or 37 3 pel cent., weie caused by alcoholism oi 
dntnkenness The comparative tables of these cases of diaorce 
show that most frequently it was the husbands aadio diank and 
that natmally it avas the wives aa'ho sought divoiee. The 
parallel between the increase of alcoholism anil that of divoice 
in the fust pait of the period mentioned is appaient; on the 
otliei hand, since a tax lias been put on alcohol in Switzerland, 
the numboi of diaoiees haae diminished. 


BERLIN LETTER 
(Fiom Oia Rcgulat Cot i espondeni) 

. Berlin, Dec. 5 , 1913. 

Personal 

Piofessoi Neumann of Giessen lias accepted the call to Bonn 
as successor to Piofessoi Kuise. 

Professor Loefller lias been appointed a member of the 
Pinssian state scientific deputation for medical aflaiis. 

Piofessoi Forschbach lias been appointed diiectoi of tlie 
medical university policlinic at Breslau as the successoi of 
Rrofessor Ziegler, who has gone to Fieiburg as diiector of 
the medical policlinic. 

Piofessor Flechsig, director of tlie neuiologic clinic of Leip- 
sie, lias been given leave of absence on account of illness. He 
w ill be i epi esented in the conduct of the clinic by Pi h at- 
Docent Quensel. 

Behring’s New Method for Prevention and Treatment of 
Diphtheria 

Fuither tiials of the active immunization against diphtheiia 
with Belliing’s new preventive lemedy, made in the Magdc- 
bmg municipal hospital at Sudenburg, aie said to bare given 
good results. About 500 cluldien were vaccinated by two 
assistant physicians of the hospital in six small cities and 
Milages of the district in which diphtheiia epidemics weie 
pievalent. As a lesult, none of these cliildien sickened with 
diphtheiia although tlie endemic in these localities still con¬ 
tinues. Some children were vaccinated only once foi special 
ieasons and of these seveial became ill lint only within the 
fust ten dajs, and among them tlie diphtheiia ran a liglitei 
couise than in the otliei cases. No bad lesults have been 
obsened fiom the vaccination in these cliildien. 


An International Medical Society in Berlin 
Undei the title of Internationaler Aei/.teveiein, an associa¬ 
tion appaiently founded by Russian business men is attempt¬ 
ing to secure foreign physicians in medical institutions lor 
the puipose of then fuither impiovement. To this end it 
is seeking to gain ovci tlie dilectors of foieign Geiman hos¬ 
pitals to assist in its undertaking. The Deutsche mcd. Woclicn- 
sclnift m its latest number wains against tins oigamzation 
which is evidently concerned m obtaining patients. The boaid 
of dnoctois of tlie association consists of two Chilians, one 
Gieek, one Spaniaid and two Russians, none of whom appa- 
lenth is a physician, and a former military surgeon in Kiev. 
The treasuiei ( 1 ) is apparently tlie only Geunan. 

Medical Report on King Otto of Bavaria 
Voui leadeis aie awaie fiom the newspapeis that the 
Pi nice Regent Ludwig lias assumed legal powei m place of 
the insane king, Otto, who has been deposed. The commission 
appointed to leport on the mental condition of King Otto, 
consisting of Piofes=ov Kiupclm of Munich, Professor Spiecht 
of Winzburg and some other physicians, concluded that King 
Otto of Bavaria was lneurablj insane and should be deprived 
of the exeicise of his royal power to the end of his life. 


Memorial for Robert Koch 

Decembei 11, the day on which he would have completed 
his seventieth veai, there was instituted a quiet inemoii.il in 
menialy of Robeit Koch by Professoi Loefflci, the piesent 
Uirectoi of the institute, in the Robeit Koch mausoleum, which, 
as is well known, is located in the Institute foi Infectious 
Diseases m Beilin The entire boaid of diiectois of the Robeit 
Koeii foundation for the campaign against tubeieulosis took 
part in the celebration. Memoiial wicaths weie placed in the 
mausoleum by this as well as other coiporatio'ns. and in honor 
of the memorial day the Deutsche mcdizinvschc Woehenschnft 
the regular organ of publication of tlie great baetci iolomst’ 
issued a special number to which interesting contributions 
were furnished by the most noted pupils of Robert Kneli 
Loefller. Ehrlich, Biieger, II. Kassel, Uhlenhuth, Pfeiffer Kobe 
find others. ’ u 
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Brigadier General George Henry Torney, Surgeon General. 
U. S. Army, died at his home in Washington, December 27, 
from bionehial pneumonia, aged 03. He was bom in Balti¬ 
more, June 1, 18S0, the son of John P. and Mary M. Peacock 
Toiney. He received his preliminary education at Carroll 
University, New Windsor, Md., and took his medical course 
at the University of Virginia, Clrarlotteville, from which lie 
was graduated June 30, 1S70. After an internship of one year 
at the Bay View Hospital, Baltimore, he entered the U. S. 
Navy as an assistant surgeon, Nov. 1, 1871; was made passed 
assistant surgeon, Nov. 1, 1874, and resigned from the Navy, 
June 30, 1S75. On the following day he was appointed first 
lieutenant and assistant suigeon, U. S. Army; was made 
captain and assistant suigeon lire yeais later; was promoted 
to major and suigeon June C, 1804; to lieutenant colonel 
Aug. 0, 1903, and to co’onel, 

Medical Corps, April 23, 1908. 

After seiving at several 
posts, he u as detailed to 
duty at the U. S. Military 
Academy, West Point, in 
July, 1894, and continued in 
this work until May, 1898, 
v hen he was ordered to 
equip and take charge of the 
U. S. A. Hospital Ship Relief 
and in this capacity serving 
in Cuba and Porto Rico and 
the United States until Octo¬ 
ber. At the termination of 
the Spanisli-American War, 

Di Torney was ordered to 
duty as instructor in hygiene 
at the Army School, Fort 
Leavenworth, Ivan. In Aug¬ 
ust, 1SS9, he was placed in 
command of the Army and 
Na\y General Hospital, Hot 
Springs, Ark., and continued 
this duty until November, 

1902, when he was sent to 
the Philippine Islands where 
he was placed .:i command of 
the First Reserve Hospital, 

Manila, from December, 1902, 
until July, 1903. On his re¬ 
turn from the Philippine 
Islands in 1903 he was ap¬ 
pointed chief surgeon of the 
Department of California arid 
after four months was placed 
in command of the Genet al 
Hospital, Piesidio of San 
Fiancisco, and served in this 
capacity from March, 1904, 
until December, 1908. Duiing 
this time the San Francisco 
earthquake and fire _ occur red 
and he was placed in cliatge 
of the sanitary work of the 
stricken city, and made there 
for himself a bril iant record 
as an administrative officer 
and a sanitarian. From November, 1907, to December, 1908; 
he was again chief surgeon of the Department of California 
and on Jan. 14, 1909, he uas appointed surgeon general of 
the Army on the retirement of Brigadier General Robert 
M. O’Reilly. General Toiney was a Fellow of the American 
Medical Association, and president of the Association of 
Military Surgeons of the United States at its Milwaukee 
meeting in 1911. He was also chairman of the War Relief 
Committee of the American National Red Cross. In every 
position in which General Torney was placed, lie showed 
marked eflieienev. ne was much esteemed by the members 
of the Medical-Corps of the Army; which loses m his death 
an administiative officer of great merit and a samtanan of 
high rank. 

Peter McKittrick, M.D. Rush Medical College, 1SS9;_ a 
Fellow of the American Medical Association; of Eau Claire, 
Wis.; died in the Sacred Heart Hospital in that city, Decem¬ 
ber 17, from disease of the throat, aged 47. 


Alexander Erskine, M.D. New York University, New York 
City, 1858; a membci of the Tennessee State Medical Associa¬ 
tion; surgeon of the Fifteenth and Second Tennessee Infantry, 
C. S. A., during the Civil War; emeritus professor of obstet¬ 
rics and pediatiics in Memphis Hospital Medical College; dean 
of that institution from 1808 to 1873; for several terms presi¬ 
dent of the Memphis and Shelby County Medical Society; 
died at his home in Memphis, December 13, from senile 
debility, aged 81. 

Edmund L. B. Godfrey, M.D. JefTeison Medical College, 1875; 
a Fellow of the American Medical Association; for many 
V ears a member of the blafT of the Cooper Hospital, Camden ; 
at one time piesident of the Medical Society of Now Jeisey 
and secretary of the State Board of Medieal Examine!s; ii 
surgeon in the National Gunul for twenty-nine years, letiiing 
as colonel and assistant surgeon-general; died at his home in 
South Pasadena, Cal., Deeemhei IS, fiom lieait disease, 
aged G3. 

Mary M. Arnett, M.D. 
Hahnemann Medieal College, 
Chicago, 189(i; of Boulder. 
Co'o.; who started on a trip 
mound the world a year ago 
by way of the west, died sud¬ 
denly in Edinburgh, Scotland, 
October 12. from heart dis¬ 
ease. aged 59. 

Alvaro E. Mossman, M.D. 
Bellevue Hospital Medical 
College, ISSt; a member of 
tile stall' of the llavwood 
Meuiot ini Hospital, Gardner, 
Mils®.: a member of the 
Massachusetts Medieal So¬ 
ciety: was found dead in bed, 
December 19, nged 5G. 

Frederick Normal Swift, 

M. D. Bong Island Coliego 
Hospital, 1890; Baltimore 
Medical College. 1S99; a 
member of the Medieal So¬ 
ciety of the State of New 
York; died at bis home in 
Bcekninntou n, December 5, 
aged 52. 

James Dorr Clyde, M D. 
College of Physicians and Sm- 
geons, New York City, 1897; 
a veteian of the Civil War; 
formerly a druggist; died at 
liis home in Cherry Valley, 

N. Y., December 4, aged -70. 
Faulkner A. Short, M.D. 

UniveiMty of Toronto, Out., 
1902; a member of the Ore¬ 
gon State Medical Associa¬ 
tion; died at bis home in 
Portland. December 11, from 
lieait disease, aged 39. 

Reuben H. Chase, M.D. De- 
ti oit Homeopathic Medical 
College, 1872; rformcrly of 
Denver. Colo.: died at bis 
homo in Bong Beach, Cal., 
Deeembei 10, aged 7G. 

Henry Banga, M.D. University of Basel, Switzerland, 1S75; 
a Fellow of the American Medical Association; well known 
gynecologist of Chicago; piofessor of gynecology in the Chi¬ 
cago Policlinic; dean of the attending staff of Michael Rcesa 
Hospital; died while attending a patient in Chicago, Decem¬ 
ber 24, from ceiehuil hciuonlinge, aged GG. 

Hugh Cary, M.D. University of Michigan, Ann Aibor, 1894; 
a member of the Michigan State Medical Society; formerly 
piesident of the village of Delrny, a suburb of Detioit; a 
member of tlie Boaul of Education and school inspector of 
Detioit; at one time health officer; died at his home, Decem¬ 
ber 14, from arteiloscleiosis, aged Gl. 

Thomas M. Crosby (license, Mississippi, 1888); n member 
of the Mississippi State Medical Association and vice-president 
of the New ton-Neshoba-Winston County Medical Association; 
of Neshoba; died in Newton, Miss., December 10, from car¬ 
cinoma of tlie liv-er, aged 52. 



George II. Torney, 1850-1913 
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Richard G R. Dieffenbach, M D College of Physicians and 
Surgeons, New Yoik City, 1884; a Fellow of the Amcncan 
Medical Association, tieasmer of, and visiting surgeon to the 
Newark (N J ) Gemini Hospital, physician to the Home for 
the Pi landless and Hebrew Orphan Asylum, vice president of 
the West Side Tiust Company, Newaik, and a niembei of the 
city council m 1S84 and 1885; died at lus home m Newark, 
Decembei 17, fiom cerebral bemoribage, aged 01 

Frank Edward Agnew, M D. College of Phy sicians and Sur¬ 
geons, New York City, 1885, a member of the Medical Society 
of New Jeisey , a membei of the staff of the Patcison Geneial 
Hospital, attending physician of the Isolation Hospital, foi 
meily city physician of Pateison, died at his home, December 
17, fiom pneumonia, aged 49 The Pateison Board of Health 
and Passaic County Medical Society, at a meeting, Decern 
her 17, adopted resolutions of regiet and sympathy 

Benjamin Frank Wagenseller, MD, Pennsylvania Medical 
College, Gettysburg, 1SG1, assistant surgeon of the 139tli and 
sutgeon of tlie 158tb penusyliania Voluntcei Infautiy during 
the Ci\ ll Mai, a member of the Medical Society- of the State 
of Pennsylvania and once piesident of the Northumberland 
and Snyder County Medical societies, local smgeon of the 
Philadelphia and Hue and Nor them Central laihoads, died at 
lus home m Selin’s Grove, December 20, aged 5 

Adaline Marshall Watson, M D Woman’s Medical College 
of Pennsyhania, Philadelphia, 1S93, a Fellow of the American 
Medical Association, foimerly president of the Woman’s Med 
ical Society- of Pittsburgh, physician to the Marqaiet Momson 
School ot the Carnegie Institute of Technology Pittsbuigh, 
a membei of the staff of Columbia Hospital, Wilkinshuvg, 
died in a hospital m Pittsburgh, December 17, aged 47 
William Edgar Rice, MD George Washington Umveisity, 
Washington, D C, 1878, foimeily a Tellow of the American 
Medical Association, Association of Military Suigeons of the 
United States and American Academy of Medicine, acting 
assistant suigeon U S P H Sen ice, city physician of 
Bath, Me, from 1880 to 1885, died at Ins home, December 17, 
from heart disease, aged 01 

John Domingo Fernandez, M D. Medical College of Virginia, 
Richmond, 1870, a relloyv of the American Medical Associa¬ 
tion, one of the organizers and for many rears secretaiy and 
treasurer of the Florida Medical Association, secietary and 
treasurer of the Regulai Boaid of Medical Examiners, died 
at Ins home m Jacksonville, Decembei 15, from ceiebial 
hemonhage, aged Go 

William C Bartram, MD. College of Physicians and Sur¬ 
geons, New York City, 1904, a Fellow of the American Medi¬ 
cal Association and a member of the staff of St Luke’s 
Hospital, New burgh, N Y died at Ins home m that city, 
December 17, from septicemia, following an operation wound, 
aged 34 

John Hunt Crosby, MD Unmusity of Michigan, Ann Aibor, 
1904, a Felloyv of the American Medical Association, a well 
known practltionei of Plaimiell, Mich, and a member of the 
local school hoard, died m the Bionson Hospital, Kalamazoo, 
December 17, two days after an operation for appendicitis, 
aged 30 

Gary Hosmer Wood, MD Long Island College Hospital, 
Brooklyn, N Y, 1877, a member of the Medical Society of 
the State of New York, for five years a member of the 
general assembly and chairman of the committee on publie 
health, died at lus home in Antyicip, December 18, aged 59 

Thomas Chalmers Christy, MD Bellevue Hospital Medical 
College, 18/4, a membei of the Medical Society of the Skat'- 
of Pennsylvania, a veteran of the Civil War, a practltionei of 
Pittsbuigh until 1900 and thereafter a resident of Pasadena, 
Cal , died at Ins home in Pasadena, December 18, aged G7 

Henry Lorenz Obetz, M D Homeopathic Hospital College, 
Cleveland, 1874, a Fellow of the American Medical Asso-ia 
tion, piofessor of clinical surgeiy m Detioit Homeopathic 
College, a member of the staff of Grace and St Maiv’s bos 
pitals, died at lus home m Detioit, December 20, aged 02 

Francis LeBau Parker, M D, Medical College of the State of 
South Carolina, Cliaileston, 185S, formerly professor of anat 
omy and dean of the faculty- of his alma inatei, a surgeon m 
the Confederate service throughout the Civil Mar, died at 
lus home in Charleston, December 15, aged 77 

Robert A. Smith, M D, Phy sio Medical Institute, Cincinnati, 
1S70 a member of the Indiana State Medical Association, of 
New Castle, Ind , a veteran of the Civil War, died at St 
1 incent’s Hospitii, Indianapolis, December 15, two days after 
an operation on the hlaildei, aged 70 


Richard Wisdon Allen, M D. Bellevue Hospital Medical Col 
lege, 1872, a member of the State Medical Association of 
Texas, emeritus piotessoi of oiseases of tlie chest in South¬ 
western University, Dallas, for many yeais a railway sui 
geon, died at tlie home of lus dauglitei in Independence, Mo, 
December 21, aged G8 

Harry W. Taggart, M D Marion Sims Medical College, 
St Louis, 189G, a membei of the Medical Society of the State 
of California, once superintendent of tlie San Joaquin County 
Hospital, of San Mateo, died m St Luke’s Hospital, San 
Fianeisco, Decembei 14, aged 4G 

Eugene Woodworth McCord, MD. Jeffeison Medical Col¬ 
lege, 1890, for seveial yeais a membei of tlie staff of the St 
Paul City Hospital, a membei of tlie Minnesota State Medical 
Association, died at Ins home in St Paul, December 21, fiom 
ceiebial liemoirliage, aged 59 

Byrne E Robinson, MD. McGill University, Montreal, 1892; 
a Fellow of the Amenean Medical Association, died at Ins 
home in Arnold, Neb, Decembei 19, fiom nephritis, aged 48 
William Colby Cooper, MD Eclectic Medical Institute, Cin¬ 
cinnati, 18G7, for many years editor of the Medical (Ilea net; 
died at lus home m Clevcs, Ohio, Decembei 7, aged 7S 
Henry T. Duffield, MD. Washington Umveisity, St Louis, 
1882, of Pittsfield, Ill, a Fellow of the \niencan Medn al 
Association, died in St Loins, Decembei 15, aged GO 
James Walter Allen, MD. Fort Worth, Texas Uimeiaity-, 
1S98, of Newaik, Tex , died m Tort Woith, Decembei S, after 
a suigical opeiation on the kidney, aged 38 

Herbert M Clapp, MD Univeisity of Veimont Builmgton, 
1800, of Stiatfoid, Conn , died in Florida, Decembei 12, 
aged 50 


Marriages 


Allard Memviinger, MD, to Miss Maigaict Alovsius Cole 
man, both of Charleston, S C, at Newport, R I, Decembei 9 
William Dourest Youmans, MD, Squaw Shoals, Ala, to 
Miss Mary Lenoia Williams, of Tuscaloosa, Ala , December 23 
UitSBES Schuller Colfax Buscir, MD, Jennings, Mich, 
to Miss Edith Bloomquist of Cadillac, Mich , December 17 
Colin G Robertson, MD, Sandusky, Mich , to Miss Flor¬ 
ence S Detvvilei of Brown City, Mich, Decembei 17 

Lewis Mines Alien, M D, Winchester Va , to Miss Doiolhy 
Gilpin of Baltimoie, at Wmchestgi, Decembei 10 

Heart G Pexner, MD, Plymouth, Neb, to Miss Anna 
Zimmerman of Beatrice, Neb, Decembei 4 

Frank B Santord. MD, Moiley, N Y, to Miss Lillian 
Lavvienee of Lisbon, N Y , Decembei 9 

Lew Paul Murpiiv, MD, Pasco, Wash, to Miss Ilaniet 
Friend of Sheridan, Wyo, leeently 

Alfxis Carrel, MD, New Yoik City, to Mine, de la Maine 
of Pan-., Fiance, December 20 
John H illiavi Jonfs, MD, to Miss Cune Siebei, both of 
Bei keley, Cal, Decembei 11 

John Edward CiaRK MD, to Miss Evelyn Biogley, both 
of Stieator, Ill, Decembei 10 

Clifford Rush Eskia , M D , to Miss Mae Bogei t of Chicago, 
Jaiuiai y 1 


Piiysio'ogic Test of Drugs—Van der V icfen incidentally 
gue an mteiestiiig account of the pi retie\I steps taken in 
Holland to employ digitalis of a definite stungth Sufficient 
of the plant is gtoyvii at Anisteulain foi the use of plnmn 
usts in Holland, to whom it is sent out labeled vwth the 
lesult of both physiologic and chemical tests The medical 
men are supplied with the paiticulais of each yeai’s crop, so 
tint they can older wlncliesei supply they may judge to he 
best suited for the case The discussion went on foi some 
time, hut eventually the section agieed unanimously to the 
following lesolution The Second Section of flic Eleventh 
Intel national Congress of Pliairaacy, li vying heaid the report 
of MAI Ginzberg and Meulenlioff, expresses the opinion that tin 
pimciple of determining the thenpeutic value of certain drims 
by physiologic methods should he adopted vvlientvei the chemi 
cal test does not give sufficient indications—The Chemist and 
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1% This Dkpirtment Abm in Uttokts or tiil Coi ncie 
ON PHIRMAC1 AND ClII MlSTItl AND or Till ASSOCI VTION 
IjABORAaORl lOGlIHtR IWTII Olllllt M.\'lTl'II 'JlNDINO 
to Aid Intllligi nt Pulscuiuino and to Oinosi 
Mldicil Traud on tiif X’ublic and on mr I’roiission 


ODOR-O-NO 

A Dangerous “Perspiration Preventive” 

A number of inqumos lime come to Tiil Jouknm regard 
ing the composition of a widely ndicitised toilet pi epilation 
oiled “Odor o no” It is put on the maihet by the Odoiono 
Company Cincinnati, Ohio, which has foi its piosidenl A 
D Muiphey, for its secietuiy and tieisuici, E C. Muiphey, 
and foi its adieitismg and sales managei, P J Rottnuullei 
“Odor o no” is sold as the “anti dicss shield toilet wntci ” 
feome of the claims made foi this pioiluct are 

Keeps the umplts free, dri and nnluia! " 
eliminates cvcessne puspirntion ” 

• V peifcct antiseptic ind a supeuoi deodoiant" 

‘Gmiantccd bj the manufactuu r to be ibsoluteh harmless • 

“It icstoies the skin secietions to nounnl 


Odor o no has been extensively adicitiseil and evidently has 
a large sale hloie than a year ago the Indiana Stale lloird 
of Heilth warned the public agiinst 
the use of this picpniation Mi Wi’l 
ism D McAb'e, diug chemist of the 
Depaitmcnt of rood and Drugs, dc 
claied that “Odor o no” was a solu¬ 
tion of aluminum clilond which, when 
applied to the skin, would he dicom 
posed and act as a violent niitint 
Several instances were leportcd to 
have been biought to the ittcntion of 
the state bond m which “Odor o no” 
had caused ulccis 

In the lattei pait of Septembei of 
this year an inquiij was humic 1 
about “Odor o no” and the repoit of 
the Indiana state chemists was scut 
to our correspondent This inform i 
tion apparently did not sitisfc the 
couespondent, who complained tint it 
was a yeni old and tint he linden stood 
“the manufactuiu of ’Odoi o no’ had 
made c ome changes m his foi multi” 
In Mew of this and the numeious other 
mqumes received, it was thought woith while to auilire 
“Odor o no” m the Association’s laboiatory The chemist’s 
leport follows 

chemist's rrroiiT 

‘Two original, sealed bottles of ‘Odoi o no,’ manufactuicd bj 
the Odoiono Company, Cincinnati, Ohio, weie pmcliascd by 
the Chemical Laboiatoiy of the Amencan 'Medical Association, 
fiom a local supply house, and subjected to a chemical on mu 
nation The bottles contained a rose scented led liquid, which 
was acid to litmus piper The specific gianty of the liquid 
was 1 lb The following constituents weie deinonstntid to be 
present" aluminum, sodium, chlond (tiaccs of sulphite) and 
a red die 

“Ilie quantitative lelations weie found to be ns tollows 



Aluminum (A)) 

Chloi id (Cl) 

bodium (Na) . . 

>\nter and peifume (bj difteicnco) 


S ^8* pei cent 
14 12 pci cent 
0 IT oci cent 
82 14 pel cent 


100 00 pei cent 

“Inasmuch as the solution was acid, the difieienee between 
the cliloi id found and that calculated from the pci cent igc of 
aluminum and sodium present, is attributed to fiee hydro 
chloric acid Calculation shows 100 c c of the solution to be 
composed essentially as follows 


aluminum cli'ond (AICCGIIOJ 
Hydiogcn chloud (BC1) 
boCium chloud (NaCl) 

Vfitei and aiomaUcs to make 


38 S gm 
0 Sb gm 
11 4b gm 
1UU c u 


“A thud sealed bottle was purchased Nov 15, 1013, directly 
from the in iiiuf.ietimMs Aluminum cblorid was found to be 
present ns the cssenti il constituent in tins specimen also, and 
a tiace of sulphate was found I’m practical puiposes ‘Odor- 
o no’ mat be looked on as a 33 pei cent solution of aluminum 
chloud (liydious)” 

summarx 

E\ identic the ininoi that the manufacturers of “Odor o no” 
had changed their formula is without foundation The stufT 
is essentnlh what it was moic than a tear ago, a solution of 
aluminum chlorid \\ hen “Odor o no” is placed on the skin, 
the peispiintion decomposes it into aluminum IiydroMiI and 
liidrodiloiic (miuintic) acid The acid of couise will attack 
the skin, while the aluminum Indroxul (oi o\nl) is apt to 
clog the poies 'J hi piopnrntion is both fraudulent and 
dniigtions 


THE KANSAS VIEWPOINT 

‘ \\ t hojie the phisiciins of Knns is will not lose sight of the 
fact tint no ding is adrutisul in the piges of their state 
join nil that his not lnen approved hi the Council on l’liar- 
iimei and C hem 1 stl \ of the Amu lean Medical As“oci\tion No 
doubt time aic mini luntdies used by the profession of the 
stile which hue not thus burn approved hut it should not be 
so 'J lie Council his no iMetions that cannot be met hi any 
honest film The Council is the only body which st inds as a 
piotutoi of the mod mil piofe-sion against misrepie lilt ition 
and fi.Hid on the jiait of unsciupulous mnniifnctuiing cliem 
ists It is as it weie. like i dialing house, which sets the 
sell of appioial on piipnatnms tint nic oHtied to the mcdi 
cal piofession 

“Jf a doetoi goes to a (own ulieie he is not known and asls 
for eiodit, lie is |)iomptli nut with a leque-d for riiomimndi 
turns His own wind is not acciptcd as einlcnce of his lejpcmsi 
lultti If lie wishes to bortow money fiorn n bank, the bink 
olluiuls mil he moinlli cutaiii tlmt the obligation will be 
ciiiielul mini ding to piomise. but before tlie money is handed 
over join n urn must he appended to a note and perhaps, too, 
that of n fin ml to (luloisc it No one takes exception to this 
fan mid business like way of conducting business 

‘Likewise, we should demand tint prepirntions which we 
aie asked to use shall lmc the endorsement of the Council, 
and tlicie is no good and sufiicieut reison win the mum 
facturus should olfei Hie slightest objection to the lequne 
moot, in fact the cm oi sum nt of the Council should he sought 
intbei tlnu shunned”—11 1! C. in the Journal uf the Kansas 
Stale Vertical Social i/ 


AN EXAMPLE OF II S PATENT OFFICE WISDOM 

As an illustntion of the kinds of patents tint arc issued 
by the I’ S Patent Office, we gne in full a patent grante 1 
Dec 0 101) The number is l,OSl,OfiO, Serial No 005,142 
'Jo whom it mm imiiein 

lii it Inown tint 1 llnls l lqnent, iloctnr of incilinnc n eitizin 
or Snlt/pilind n siding at Luisimni Cinton of laud, In tlie Con 
fedciation of Swil/iiland hnu inuntid ceitnln new and istfui 
iinpiovt mi nts in Mi (liciiml Compositions, of which tile following 
is i sjh clOcntlon 

'Jlu iinstnt iniintion ulatis to a composition which Is intend! d 
to la used inlunalli and which coufns to the oigtmlsms immnniti 
against the following mlciohlal infictious illmssps tUphthma 
jmc imonia tophus static! fern, influenza septic vifutions ecu 
Inal spinal meningitis sppjitlis pest, c/iotcia and tubiri tlasis, it 
is aim cffcthii w {mother laid of disease, slz i/mtci [Italics not 
in oii„inul — 1 D 1 

'Jills u mi dill composition oi substance does not contain mil 
snbst nccs sti ing! to tin mgnnlsm 'liniefoic the lnnociiiti ot 
the lemedi is pnf ct '1 hi piiucipni of tliost substances is m it 
In in , at itinln used alum in tin qu intitv of fiom 0 03 gTam to 
0 10 giun Is a suie icmidc igainst diphtheria Tor all othei 
(Iimtsis aheidj mentioned pncumonl i tiphus scuiht filer 
hifluin7i s t piu infections cenlnal spinal nuningltis siphilis pist 
rholcn tubuculosis and g-oltci it is preftrnblc to mix with the 
ciintimn two otlici suhstnucts allantom and ginnidin Tin eieit 
inln is the controlling ag< nt Dul tlie two otlici s mentioned imp lit 
to the cisitimn mine effUaep 

lliis lunediil composition is intended to be tal cn Inteinaili in 
the folio of simp pastils pills oi the like It mni for txampl 
ndv mt vgcouslj be of the following composition 0 20 part l) 
weight of cliemicalli ptepared ere itinin 0 01 part hi weight (t 
guamdin 0 10 put hi \\el„lit of nllantoln 100 00 pait hi weij t 
of intci Tills solution is mixed with a small quantltc of ill 
excipient suhst incc sueli ns foi instance acid pulp of tnmJuud oi 
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a law drops of lemon jnlco or an organic acid for example malic 
or tartaric 01 chile or succinic acid and tlic like Sugar mar also 
lie added The acids lie cmplored for acidulating the paste of 
the pastils or other foims of the romedr In oidei to pierent the 
ciintlnln fiom being contorted Into cieatln which has no efficacy 
at all 

It Is to be undcistood that I do not confine mvself to the abore 
mentioned proportions, although those given I hare found fiom 
pi icticc to giro the best lcsults 

I claim as mr intention 

1 A medicinal composition foi internal use containing cliem 
icolly prcpaied eieatinin, guamdin and allantoln 

2 A medicinal composition for internal use compusing tin fol 
lotting ingicdients 0 20 pait bt weight of eieatinin, 0 01 put bv 
weight of giunidiu 0 10 part ht weight of allantoln 10O00 parts 
bt weight of rratot, with which is mixed an excipient substance 

In testimont wheicof I have afiixcd my signature in piosence of 
two witnesses Arois ViQi.rr.iT 

\t itnesses 

Hod De M urstembeiger, 

G Imei 

It appears that the inventor is dead, and that his estate 
took out the patent Since this great benef.ictoi should hate 
been, bt the use of his prepaiation, immune to piAtically all 
diseases, he must hate died of senility, although this seems 
hardlt to hate been the case Assuiedly giautiug patents on 
such claims ought to he sufficient to show the need of a 
change m the methods of granting patents—at least of the 
methods goteining the issuance of patents foi medicinal 
pioducts 


eten pioscnbed othei kinds of adteitising on the same page 
!\ lien the Republican began tin owing out patent medicine 
adr erti^ements the space thus denied w is taken bv legitimate 
foteign adteitising The patent medicine people me noiv 
clamoring to get hack into the Republican on any teims on 
‘ant ohl’ page Diet are willing to leate the matter of 
position entirely to the foi email 

‘The appiotal of the people of Phoenix and the state has 
been giten this cleaning up of the adteitising columns in i 
much moie substantial mannei than we expected As a matter 
of fact, we had expected no inciease of suhscnptioiis in conse 
quence \ et w ltlim the pel lod in w Inch most of the adt ei - 
tismg contracts expned and when the} weie dropped, there 
has been a stead} and lapul mciease m the Republican ’v 
tolinne of endilation as was shown in the published statement 
of yestcidny and to day The Republican is natiually proud 
of the class of subscribeis who hate been attiacted by this 
paiticulai impioiemeiit 

‘The time, we beliete, is near when a patent medicine 
adteitisement will he found in no newspaper which piefeis 
am claim to decency Newspapei tunes hate changed and 
are changing” 

\V hen will the medical ptofession demand of its otvn pubh 
cations the same legard foi decency and tarvthfillness in 
adteitising that public opinion is lequuing of lay publications 1 


DECENCY PAYS 
The Phoenix Republican Proves It 
“AYe can’t afford to do it'” Such is the plea, or excuse, 
of the aterage newspapei can} mg fiaudulent medical adtei 
tising when asked to diop this somce of letenue Public 
opinion is shaping itself so rapidly that the time is not far 
off when newspapms will find that they cannot afToid to cany 
fiaudulent adiertismg It has been repeatedly shown that 
where publications liaic thrown out the fiaudulent medical 
advertisements fiom their pages they lia\e gained not only 
in self lespect and in the respect of then leadeis, hut m 
ad\eitising icceipts More and moie is it becoming evident 
that the decent advei User favors the paper that eaters to 
decent advei tising 

This as a piefaee to an editonal in the Phoenix (An/) 
Republican, Dec 14, 1013 It is entitled ‘New Standaid of 
Newspaper Decency ” Heie it is 

“\A hen the Republican, not quite a yeai ago, deteimmed to 
eliminate patent medicine and othei objectionable advei ti-mig 
fiom its columns It expected no othei leward than a satixfie 1 
conscience The management was avvaie that it was about 
to cut off a somce of eonsideiable levenue, and it did not 
figuie that another would m consequence succeed it The 
striking out of this kind of adveitisuig was one way of 
improving the Republican, and lievvspapeis cannot he improved 
without expense oi financial sacrifice 

“Patent medicine advertisements aie offensive to a huge 
numbei of, though not all, intelligent readers A certain class 
of such advcitisements, those relating to seciet diseases and 
otlieis i elating to appliances and nuxtuies wInch suggest m 
themselves only an lmmoial use, are offensive to all decent 
readers 

The Republican believed that as the bcaiei of such mes 
sages fiom adveitiseis it would not be tiue to its mission 
as a family or home newspap°r, and it theiefoic determm“l 
that its advei tising piges should be puiged Though its 
action was independent and, ill any eient, would have been 
taken, though it stood alone, the Republican enlisted ill a 
movement foi new spa per reform which is spieading all over 
the country A luige numbei of the better known newspapei a 
are now throwing out patent medicine and othei offensive 
advei tismg, hut it is a matter of pnde to the Republican 
tint it is making a more thoiough clean up than any othei 
secular newspapei of which we have any knowledge 

‘The Republican has found othei reward than the approval 
of its own conscience The eliminated advertising has been 
followed by a considerably increased volume of decent adver 
tismg The patent medicine people used to he tyrannical when 
the papeis were clamoring foi their business 'They not only 
liisiated on the best positions, hut design ited the kind of 
matter that should appear next to their advertisements, and 


A CONTRAST 

Our readers will he interested in compamig the attitude of 
two drug manufactuieis tow aid the leeent scientific investi¬ 
gation of natural and synthetic salicylates by the Council on 
Phnimacy and Chenustij The Men ill Company' meets the 
facts which weie unfavorable to then claims by the familial 
weapons of innuendo end abuse The following excelpts aie 
taken fiom the llieiapeittic Digest, the house organ of Win S 
Memll Chemical Company foi Novembei 1913. 


Vftei the publication of a numbei of oiticlos in 1m Jolknvl bv 
Uboiatory woikeis mole oi less closely associated with the Council 
on Pbaimacy and Cbemistn, a final statement has been issued in 
the usual form and pomp of outbonty dnuucteiistic of that bodi, 
that tbeie is no diffidence in the action of saiicilatis and that the 
MHcmcnts that differences exist aie unfounded 

\o objection can be made to the membds of the Council bolding 
whatcvei opinion oi rtaching conclusions that may seem to them 
wise in the light of theii limited expcnence Tilt Council is liow 
nu ncici satisfied with an expussion of its own vicus, but must 
foice them onto otheis whose expeiience may contiadict them and 
it denies oxpie-.siou of the opposing view in the pages of The 
Ioi axil 

I’oi the blind follow eis ot the Council the question of tlie sallcy I 
ites seems to have been finally settled by this medicop-lpal bull, 
but foi the independent and self ipspectlng physician no question 
can be settled by the automatic edict of a self constituted 
luthontv 

the icccnt dictum of the Council as to the sahcilutes is s«Id to 
bi based on clinical expeiience as well as lnboiutoiy expeuments, 
bat the cxpeuences tlieinsihes are kept piofoundh seciet 

'Ihe falsity of the last statement is shown by the fact 
txp’aineil m Dr Hewlett’s papei m The Journal, Aug 2, 
1911, p 320, that the summaiies of these cases have been 
published in reprints of Di Hewletts article and are available 
to am one on receipt of a two cent stamp 

In contiast to the foiegoing, it is giatifving to lead the 
following fan refcience to the results of the Council investiga¬ 
tion in Lloyd Biolher s’ Bulletin 


Wi line always asspited that the supeiiontl of natuial salicylic 
acid if It bi super ioi to the aitificial, depends on the pn sence oi 
absence of hi pioducts peculim to each The Committee on 'Jlicia 
peutic Ileseaich of the Council on Pharmacy and Chemistry tbroin.li 
Di VV A l’utkner, secutaiy, lias decided as follows (see Joliix yi 
V VI A Sept 20, 1911 p OTP) ' 

1 Conti try to ceitam statements In the oidei Utoiatuie tlicic 
is no difference in the toxic dose for animals betrrun ‘n nmol’ 
sodium salicylate tlio most highly purified synthetic, and the cheap 
ist commercial sodium salicylate on the maiket 

2 The eyidcnce for the claimed clinical differences as found in 
medical literature, i« extremely unsatisfactory and inconeluslye 

1 No significant chemical tmpmitles arc presint In conunctelol 
«.alic*Iate 

4 Jso difference can be detected cJInlcalh either In the then 
I>eutlc ot toxic effects. If the companion Is made undex conditions 
which stucth exclude personal bias 

ihe Council therefore concludes that there fs no difference In the 
jettons of ‘natural and synthetic calicolates, and that statements 
Xbn pfftiences exW are unfounded * 
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In This Depirtmlnt Appear Reports or the Council 

ON PHARMAC1 AND ClIEMISTRl AND or Till' ASSOCIATION 

Laboratori, ToarniiR w itii Other Haiti it Tending 
to Aid Intelligent PitESCitiniNa and to Oppose 
Medical Fraud on the Puulic and on - the I’roeission 


ODOR-O-NO 

A Dangerous “Perspiration Preventive” 

A number of inqumes have come to 'liiu Journal iega ril¬ 
ing the composition of a w idelv ndvcitiseil toilet picp.u.ition 
called “Odoi-ono” It is put on the maiket by the Odoiono 
Company, Cincinnati, Ohio, which has for its piesiilent. A. 
D. Muipliey, foi its secietaiy and tieasuiei, E. G. Muiphey, 
and foi its adveitismg and sales manager, F. J. Rottnuullci. 

“Odor 0 no” is sold ns the “anti ill ess shield toilet wnlci.” 
Some of the claims made foi this pioduct aie: 

•‘Keeps the aimpits fice, drj' nnd natmal ” 

“Ieliminate*! e\ccssi\e peispimtion . 

“A perfect antiseptic and n supciior deodorant” 

“Guaianteed by the manufacturer to ho absolutely harmless*’ 

“It lestoics the slan sccictions to noimal” 


Odor o-no has been extensively aiheitised and eiidcntly has 
a large sale More than a 3 cai ago the Indiana State lioird 
of Health win nod the public against 
the use of this piepaiation. Mi. Wi'l- 
lam D. MeAbce, ding chemist of the 
Depaitment of Food and Dings, de- 
claied that “Odoi o no” was a solu¬ 
tion of aluminum chlond winch, when 
applied to the skin, would he decom¬ 
posed and act as a \iolont in it in t. 
Several instances weic lepoitcd to 
ha\e been biought to the attention of 
the state boaul 111 which "Odor o no” 
had caused ulcers. 

In the latter part of September of 
this year an mquiiy was leceucl 
about “Odor-o-no” and the repoit of 
the Indiana state chemists was sent 
to om correspondent. This informa¬ 
tion appaiently did not sitisfy the 
coiiespondent, who complained that it 
was a N’ciu old and that he iimleistood 
“the manufactuier of 'Odoi-o-no’ had 
made =omc changes in his foi multi.” 
In view of this and the numerous other 
inquines received, it was thought woith while to anily/e 
“Odor-o-no” in the Association’s labointory. The chemist’s 
leport follows: 

chemist’s r.rrouT 

< Tw r o ongmal, sealed bottles of ‘Odoi-o no,’ maimfnctuied by 
the Odoiono Company, Cincinnati, Ohio, weie puiclmsed by 
the Chemical Laboiatoiy of the Amciican Medical Association, 
fiom a local supply house, and subjected to a chemical CNium- 
nation. ’the bottles contained a rose scented, led liquid, which 
was acid to litmus papei. The specific ginxity of the liquid 
w'as 1.10. The following constituents weie demolish ntui to he 
present’: aluminum, sodium, chlond (tiaces of sulphate) and 

a led d}e. , , , r „ 

“’the quantitative lelations were found to be as follows: 



Aluminum (Al). 

Clilond (Cl) . 

Sodium (N’a).. . ■■ ■ ■ ■ 

Water and peifume (by diffeiencc). 


3 ns- pci cent 
14.12 pel cent 
0 IT oei cent 
S2 33 pel cent. 


100 00 pel cent 


“Inasmuch as the solution was acid, the difleience between 
the chlmid found and that calculated from the percentage of 
aluminum and sodium piesent, is attnbuted to fice hjtlio- 
chlonc acid. Calculation shows 100 c.c. of the solution to be 
composed essentially as follows: 


Aluminum ehloiid (AlCl-.GTLO) 

Hsdiogcn clilond (HC1). 

Sodium chlond (XaCl). 

Watci and aiomatlcs to make . 


3S S Kin 
0 SO gm. 
0 4S gw. 
100 c c. 


“A thud sealed bottle was pmchased Nov. 15, 1013, directly 
from the mamifactuieis. Aluminum ehloiid was found to he 
present as the essential constituent in this specimen also, and 
a tiace of sulphate was found. For practical puiposes ‘Odor- 
o-no’ may be looked on as a 33 pel cent, solution of aluminum 
ehloiid (hydious.)” 

SUMMARY 

evidently the rumor that the manufacturers of “Odoi-o-no” 
had changed their formula is without foundation. The stuff 
is essentially what it was inoic than a year ago, a solution of 
aluminum chlorid. When “Odoi-o-no” is placed on the skin, 
the peispimtion decomposes it into aluminum lijilrovid and 
I 13 illochI 01 ic (nuniutic) acid. The acid of couise will attack 
the skin, while the aluminum liydioNul (01 onhI) is apt to 
clog the poies The piopuration is both fraudulent an 1 
dangeious. 


THE KANSAS VIEWPOINT 

“We hope the physicians of Kansas will not !o-,e sight of the 
fact that no ding is aiheitised in the pages of their state 
journal that has npt been appioved by the Council on Phar¬ 
macy and (heniisti v of the Ameticnn Medical Association. No 
doubt tlicie me many leinedies used by the profession of the 
stale which lane not thus been nppioicd. hut it should not he 
so. 'J lie ( 0111 K- 1 I lias no (\actioiis that cannot he met by any 
honest Him. The ( ouneil is the only body which .stands ns 11 
pioteitoi of the niediiiii piofession against inisreprc-entation 
and f 1 inul on the pint of uusciupulous manufaetuiing cheni- 
ist-. it is. as it weie. like a dialing house, which sets the 
seal of appioMil on piepaialious tiiat me offeieil to the medi- 
cal piofession. 

“if a doetoi goes to n town wlieie lie is not known and asks 
foi eiedit, lie is piomptly met with a loquest for recommenda¬ 
tions. His own wind is not neeepted as c\ idence of his leupon-J- 
bility. If lie wishes to lion on 111011(3' fiom a hank, flic hank 
ollieials may lie inoinlly eeitain thnt the obligation will be 
canceled aeeoiding to piontise, but liefoie the monP3' is handed 
ovei, 30111 name must lie appended to a note and pel imps, too, 
tiiat of a fiKinl to endoise it. No one tnkes esception to this 
fail and business-like way of conducting business. 

“Likewise, we should demand Hint pieparntions which we 
me asked to use, shall bine Hie endorsement of the Council, 
nnd them is no good and sufficient reason why the mami¬ 
factuieis should offei the slightest objection to the lequiie- 
inent; in fact, the cndoiseinent of the Council should lie sought 
mtber than slimmed ”—II. ii. C. in Hie Journal of the Kansas 
Slate Medical Soarty. 


AN EXAMPLE OF U. S. PATENT OFFICE WISDOM 

As an illnstiation of the kinds of patents tiiat are issued 
by the U. S. Patent Office, we giro in full a patent granted 
Dee. !), 1!)13. ’J’lie mimbei is 1,081.000, Serial No. 005,142. 

'Jo whom It mm concern- 

He It known that I. Alois Vlqucint, itnctm af merltnne, n clthcn 
ot SwIt/eiland, usldlng at Lausanne, Canlon of Valid, In the Con- 
fedeintlon of Swlt/iilmd lime imented ceitnln new nnd Useful 
luipiovcmcnts In MidlUnul Compositions, of wlitcll the following 
is ,t specllli.nl Ion 

The piisent Iminllon lelntes to a composition which Is Intended 
to lie used Internal)! and which confeis to the oignnlsms Immunity 
against the tollowlng mlciobiul infectious illnes-es: tlrphlhnta, 
jmctnitima, Invhtrr, scatlet fmi, influenza, septic infer fioiis, cm- 
brttl rtptnal mcntnyitre, ri/ptirh v. //at, cholera and fttbc/rttlosct; it 
is- aha cffciiii c in another hind of tiiacasc, 1 Iz uniter [Italics not 
in 01 Igin.il —Di> ] 

This 1 emedl.il composition 01 substance (loos not contain nnv 
subst nets stiange to the oignntsm Tbcicfoie the innoculti ot 
tile icnicdy is peiftct The piinilpnl of these substances is crcat- 
inln , deal Inin used alone in the quantity of fiom 0 05 gTiim to 
O 10 ginin is a mho lemedy against dlplitboiln For all otliei 
disinsts aliendy mentlomd pneumonia, tiplius, sc-ll let feiei, 
iullmri7ii, septh Infections, ceiebial spinnl meningitis, syphilis, pest, 
(liolun, tubeiculosis and goltei, It is piefeiahle to mix with the 
ciiatinin two othei suhstnmis, nllmitom nnd gunnldin The cieat 
Inin N the contiolliug aguit Dot the two otlicis mentioned Imput 
to the cicatinin mptc cffltacp 

This iimednl composition is Intended to be taken Internally In 
the foim of syinp, pastils, pills 01 the like. It may for example 
ndiuntngcously be of the following composition- 0 20 part b 
weight of chemically piepaud creatinln, 0 01 part by weight (-1* 
gunnldin, 0 10 pait by weight of nllnntotn 100 00 part by welg t 
of watei This solution is miked with a small qunntlti of an 
cNeipicnt substance such ns foi instance acid pulp of tnmiuind 01 - 
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a tew drops of louion jnlec m an organic acid, for example malic 
or tartaric or cltilc or ■•iicclnU acid and tlio like Sugai mat also 
lie added The ticld-t «t< employed for acidulating tlie paste of 
the pastils or other foims of the iemcdv In oidei to piewnt I hi 
ei on I In in fiom being eomerted Into crentin which has no ellicacy 
at nil 

It is to l>e ttndeistood tint X do not confine myself to the above 
mentioned pioportlons, although those given I hate found fiom 
pi settee to give the best lesults 

I claim as mv intention 

1 A medicinal composition foi internal use containing them 
bally prepsied uealinin, guanidin and ailantoin 

2 A medicinal composition foi Internal use compiising tin fol 
lotting ingiedient- 0 20 pait hi weight of cieatlmn, 001 put hv 
weight of gmnldin 0 10 pait bt weight of ailantoin, 100 00 puts 
hi weight of tvatei, with tihleh is mixed an txcipient suhstanct 

In testimony wheieof I hnte affixed my signatuie in piesence of 
two witnesses Atois Xiqiepvt 

V\ itnesses 

Itod De VYurstembeigcr, 

G Imei 

It appears that the imentor is dead, and that his estate 
look out the patent Since tins great benefactor should have 
been, in the use of Ins piepaiation, immune to prrfttically all 
diseases, he must hate died of senility, although this seems 
hardlj to hate been the case Assuiedlj granting patents on 
such claims ought to he sufficient to show the need of a 
change m the methods of gianting patents—at least of the 
methods goieinmg the issuance of patents for medicinal 
pioduets 


even pioserihcd othei kinds of ndveitismg on the same page. 
When the Republican began tin owing out patent medicine 
<ad\eituements the space thus denied was taken hv legitimate 
foreign adieitismg The patent medicine people aie now 
elamoimg to get back into the Republican on any terms on 
‘any old’ page They are willing to leaie the matter of 
position entirely to the foi email 

‘The approval of the people of Phoenix and the 6tate has 
been giyen tins cleaning up of tlie adyeitismg columns in i 
much moie substantial minnei than y\e expected As a matter 
of fact, we had expected no inciease of subscriptions m conse 
quenie \et, yvitlun the penod m nlucli most of the adver¬ 
tising contiacts expned and when the}’ were diopped, theie 
has been a steady and lapul inciease m the Republican ’a 
volume of cudilation as was shown m the published statement 
of vestcida} and to day The Republican is natuially proud 
of the class of suliscribeis who have been attiacted by tins 
pmticulai lnipiovement 

The time, we believe, is near when a patent medicine 
advei tiscment will he found in no newspapei which piefeis 
am claim to decency. Newspaper times have changed and 
ait changing” 

H lien will the medical piofcssion demand of its own publi 
cations the same regaid foi decency and tiuthfulness in 
adveitismg that public opinion is requiring of lay publications! 


DECENCY PAYS 
The Phoenix Republican Proves It 

“We can’t afloid to do it'” Such is the plea, or excuse, 
of the average newspaper cariying fiaudulcnt medical advei 
tismg when asked to drop tins source of leventie Public 
opinion is shaping itself so lapidly that the tune is not f.u 
ofT when newspapers will find that tlie} cannot afloul to cat i// 
fraudulent adveitismg It has hem repeatedly shown that 
where publications have thrown out the fiaudulent medical 
advertisements fiom their pages they have gained not only 
m self lespect and in the respect of then leadeis, hut in 
adveitismg icceipts More and moie is it becoming evident 
that the decent advcitisei favors the papei that caters to 
decent adveitismg 

This as a pieface to an cditoml m the Phoenix (4uz) 
Republican, Dec 14, 1913 It is entitled ‘New Standaid of 
Newspapei Decene} ” Heie it is 

“When the Republican, not quite a }ear ago, deteimincd to 
eliminate patint medicine and othei objectionable adveitismg 
fiom its columns, U expected no othei leward than a satisfie 1 
conscience The management was avvaie that it was about 
to cut off a souiee of consults able levemie, and it did not 
figure that another would in con-equoiiee succeed it The 
stuhmg out of this kind of advertising was one way of 
improving the Republican, and newspapers cannot he impioved 
without expense oi financial sacrifice 

“Patent medicine adveitisements are offensive to a laige 
liumbei of, though not all, intelligent leaders V ceitain class 
of such advei tisements, those relating to .secant diseases and 
otheis relating to appliances and imxtmes which suggest in 
themselves only an immoral use, aie offensive to all decent 
readers 

“The Republican believed that as the beaier of such lues 
sages from advei Users it would wot be tiue to its mission 
as a fanul} or home newspaper, and it theieforc deteimm-l 
that its advertising pages should he pinged Though its 
action was independent and, in any event, would have been 
taken, though it stood alone, the Republican enlisted in a 
movement for newspiper reform which is spieadmg all over 
the eountiv A huge number of the better known newspapei-' 
are now throwing out patent medicine and other offensive 
advertising, hut it is a matter of pride to the Republican 
that it is making a more thoiougli clean up than any othei 
secular newspaper of winch vve have an} knowledge 

‘The Republican has found other rewaid than the approval 
of its own conscience The eliminated advertising has been 
followed bv a considerably increased volume of decent adver 
tismg The patent medicine people used to he tyrannical when 
the papers were clamoring for their business They not only 
instated on the best positions, but designated the kind of 
niattei that should appear next to their advertisements, and 


A CONTRAST 

Otir leaders will he interested m compiling the attitude of 
two ding manufactuieis tow aid the leeent scientific mvesti 
gation of natural and synthetic salie}lates bv the Council on 
Phaimacy and Chemi'-tiv The Merrill Company meets the 
facts which weie unfavoiable to their claims bv the familial 
weapons of innuendo and abuse Tlie following exempts aie 
taken fiom the Theiapeutio Digest, the house organ of Win. S. 
Metiill Chemical Company for November, 1913. 


Utei the publication of a number of aiticlcs in Tnv Joans u. bv 
laboi.atory woikois moie oi less closely associated with the Council 
on X'hnimacy and Chcmlstiv, a final statement has been issued in 
the usual form and pomp of autlioiity cbaracteiistic of that bodv, 
tb it tliete is no diffeience in the action of sniicvlatcs, and that the 
statements that diffirences exist aie unfounded * 

Xo objection can lie made to the membeis of the Council lioiding 
wInteloi opinion oi reaching conclusions that mav seem to them 
wise in the light of tlteii limited oxponcnce Tlie Council is, how 
evei mui satisfied with an expussion of its oyvn views but must 
foiee them onto otheis whoso experience may contiadiet them and 
it denies expulsion of the opposing view in the pages of Till 
Fot ax ii 

I'OI tlie blind followeis ot the Council the question of the salleyl 
,ites seems to have been finally settled bj tins medicopapal bull, 
but foi the independent and seif inspecting physician no question 
can be settled bj the automatic edict of a self constituted 

luthontj 

ihc leeent dictum of the Council ns to the salicvlates is =aid to 
111 based on clinical expenence ns well ns laboiatoiy expeliments, 
but the ixperiences themselves aie Kept piofoundlv scciet 

The falsity of the last statement is shown l>y the fact 
exp 1 auieil m Dr Hewlett’s papei in The Jouhxal, Aug 2, 
1913, p 320, that the siimmaiies of these cases have been 
published in icpimts of Di Hewlett's aitiele and are available 
to am one on receipt of a two cent stamp 

In contiast to the foiegomg, it is giatifjmg to lead the 
following fail reference to the results of the Council lnvestum- 
tion in Lloyd Brothers’ Bulletin 


ni ime always asseited that the supeiloiitv of natural silievlic 
acid if it be supcuot to the aitifkial, depends on the presence oi 
absence of In pioduets peculiai to neb The Committee on 'iliein 
pen tic Rescue)! oi the Council on Pharmacy and Cbemlstiv, through 

X 1 vt A s.pf ^o.’mTp 970)" doel<)cd as fol,0 " b < SCC ' JuhKXAb, 
‘1 Contr-uy to’certain statements in the oidei liteintme, there 
is no diffoionce In the toxic dose for animals between ‘natmaP 
sodium saiicvlate the most highly purified synthetic, and the el In, 
est commercial sodium silicvlate on the maiket 1 

, 2 H?.evidence for the claimed clinical differences, ns found In 

•J he Council therefore concludes that there is „„ , .. 

actions of ‘raturai and synthetic salicvlatls ,»? ilH, , i D 1,10 
t! it diffeiences exist are unfounded ” statements 
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Correspondence 


A Well-Merited Honor to Julius Hirschberg of Berlin 
To the Editor :—Julius Hirscliberg was 70 years old. Sep¬ 
tember 18. His friends, pupils and colleagues joined in cele¬ 
brating the event by the publication of a selection from his 
medical writings from 1808 to 1912 in a stately volume of 
almost 900 pages, a volume splendidly arranged and most 
useful for reference and for study (Julius Hirsclibergs tiusgc- 
wiililte Abliandlungen (1SG8-1912) zu seinem 70. Goburts- 
tage, Ihm. ueberreiclit im Namen seiner Schuler von Oscar 
Felir und Wilhelm Miihsam, Veit & Co., Leipsig, 1913). 

On the evening of September 18 a banquet was arranged 
in Dr. Ilirschberg’s honor in Berlin, and on this occasion a 
medallion was presented to him. Among those who Mill- 
scribed to this testimonial was the Section on Ophthalmology 
of the American Medical Association, of which Dr. Hirschberg 
lias been an honorary member since 1905. The medallion 
(0 by 8 cm.) is a work of art and presents a striking like¬ 
ness of Dr. Hirschberg. On the reverse is a beautiful design 
showing Ophthalmic Science raising the veil from the blind. 


On one side the royal palace at Berlin is seen in the distance, 
on the other the old eye clinic, which is familiar to so many 
American ophthalmologists. In the corner below arc slacked 
up the more important works which Hirschberg has published. 

It is gratifying to his friends that the American profession 
through the Section on Ophthalmology participated in show¬ 
ing honor to this veteran of ophthalmology. 

Harry Fhieden-walb, M.D., Baltimore. 


The Misuse of Scientific Articles by Proprietary Manufacturers 

To the Editor :—Some years ago I read a paper before the 
Harlem Medical Association concerning “Conjunctivitis and 
Its Treatment.” The Dios Chemical Company of St. Louis 
has made use of this article in advertising its product, 
“Palpebrine.” While the company makes no statement to 
the effect that I indorse the preparation, it is evident that 
both physicians and laymen get the impression that ray paper 
is in the nature of a testimonial of “Palpebrine. 

The facts are, I do not use ‘Talpebrine,” do not know its 
composition, and would not use it if I did knov. To mj 
mind such preparations are altogether unnecessary. I wrote 


to the Dios Chemical Company, protesting against this use 
of my paper and received word from it to the effect that 
no more pamphlet reprints of the paper would be sent out. 

Frank Van Fleet, M.D., Hew York City. 

Comment. —The misuse of scientific articles by proprietary 
manufacturers is not so common to-day as it used to be, 
but as Dr. Van Fleet’s letter shows, the practice is evidently 
not entirely obsolete. If every physician whose name is used 
as an advertising asset by nostrum manufacturers would 
protest, this particular evil could be entirely abolished. 


Activity of Parke, Davis’ Detail Men 

» 

To the Eilitor :—A representative of Parke, Davis & Com¬ 
pany, either of his own accord or in accordance with instruc¬ 
tions. is making certain statements to the physicians of this 
district that are. it seems to me, worthy of consideration. 
He states that the Council is composed of a body of men who 
arc. for purely personal reasons, hostile to P. D. &. Co., and 
that they at one time said that they “would get P. D. & Co.,” 
that P. D. & Co. had only recently prevented them from 

making a report on a six¬ 
teen-year-old sample of 
Iluidextract of ergot, P. D. 
& Co.; that some time ago 
the Council had requested 
P. D. & Co. to submit an 
linstandardizcd sample of 
Iluidextract of digitalis, 
U. S. P., for examination, 
but at the same time had 
permitted II. Iv. Mulford & 
Company to submit their 
standardized product not 
made in accordance with 
the U. S. P.. and that a. 
report published some time 
ngo in Tiib Journal was 
on different tluidextracts, 
and not U. S. P. extracts, 
and. finally, that P. D. & 
Co. avere an immensely 
wealthy concern hiring the 
best experts that money 
could get; that they paid 
no attention to the Council 
and proposed to destroy it. 

I am inclined to believe 
that this is a part of a well 
defined campaign of educa¬ 
tion (?) that is being car¬ 
ried on by the employees of P. D. & Co. wherever they may he, 
and tlint the attention of the profession should he called to it. 

J. C. Stone, M.D., Wayland. Unva. - 


The Quality of Drugs Sold to Dispensing Physicians 

To the Editor :—The following letter, signed “Frank G. 
Ityan, President,” has been sent to medical and pharmaceutical 
journals by Parke, Davis & Co.: 

"Will you do us the kindness to rend pages S5S and S39, Journal 
of the A. M. A., September 13? Notice the slurring statement that 
our Fluid Extract Digitalis, IS. I’„ is only 57.0G + per cent, 
potent. 

“A glance at the enclosed lahels will show you that we market two 
fluid extracts of Digitalis—one. No. 397 (which was NOT tested by 
Puckner and Ilatcher), F. E. Digitalis. P. D. & Co., which is 
PHYSIOLOGICALLY STANDARDIZED AND STRONGLY' ALCO¬ 
HOLIC ; the other. No. 209, F. E. Digitalis, l T . S. P., which is not 
physiologically standardized. Observe the very explicit language 
of the ‘Note' at the foot of each label. Could anything be plainer 
or more definite? 

"In Dr. Puckner’s tests he includes—doubtless for good and suffi¬ 
cient reasons of his own—our F. E. Digitalis. TJ. S. 1\. which we 
markc-t only in deference to an existing demand; but the superior 
product which we standardize physiologically, and which wo 
expressly recommend as more reliable and active than the official, 
he omits wholly from his comparison. 



Medallion to Julius Hirschberg: obverse and reverse. 
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<‘\y c contend that the official mcnstimmi Is not the one best fitfid 
nionerly to extinct the fling, that the fluid extinct mode bv use 
of tlie offlcHl monstuium deteriorates ropidiv , that tms menstuutm 
is inferior to the one we use for our r E Digitalis r D A Co , No 
S07 nid that the U S T extract docs not come tip to out onn 
standard ns repiesented bv the last mentioned pioduct M'e do 
claim, however, that our E E Digitalis, U S P, is made fiom 
tin best quality of drug in strict harmony with the official process 
Me do not standardize it, we have nevei pietended to 

1 Eiivlliermore, Di Ilrtchei’s ‘cat method’ of testing Pluld Extinct 
Digitalis is rejected by Edmunds and Ilale wliose opinion of the 
‘cat method’ is unquestionably shared today by the \nst mnjotitr 
of competent phaiinncologists see Bulletin No 4i> issued bj the 
Hygienic Laboratory of the TJ S Public nealth Seincc 

One of Paike, Davis &, Co's house organs, tlie Bulletin of 
Pharmacy, in its issue fox December, 1913, p 480, contains 
a similar statement rioin tins I quote 

‘ W A rucbnei the chemist of the American Medical Association, 
contiitmted a papci to a lecent numbei of Ini. tounxu. of the 
\ M V , reporting imong other things upon an ex imlnatlon made 
of vat ions fluid oxtiacts of digitalis upon the tmoiicon market 
Paihe Daxis &. Co was one of the fom manufacturers 
involved and its fluid extiact was said to he only 37 Go per cent 
of the standaid Me arc infoimed bj that house [the rendei should 
hear in mind whose journal it is that is spoal ingl, liowevci, that 
foi two icasons the findings of Dr Puchnci aic giosslj unjust and 
fallaciously misleading ” 

According to lepoits wlncli I liaxe rccencd, Parke, Dans 
&, Co’s detail men appear to liaxe taken their stock argu 
ments from the mattei quoted above Parke, Dans <4 Co 
hate thus attempted to create the impression that I dis 
criminated against them m tlie paper Tefened to—“The 
Quality of Dmgs Sold to Dispensing Physicians” Specifically, 
they complain that tins examination included their regular 
U S P riuid Extract of Digitalis, hut did not include their 
oyyn spccnl, non official pieparation 

As Parke Day is &, Co seem to liaye misunderstood the 
principles yylneli goyemed the selection of tlie drugs foi the 
examination, and as those who received their letter or listened 
to the film’s detail men may he misled, I wish to emphasize 
that the examinations repoited on in mj paper were in no 
way concerned with any film’s special or proprietary prepara 
tion, hut dealt only with the legular, non propuetarv, stand- 
aid official dmgs The principle on which the drugs yvere 
selected yyas to obtain those that the physician yvould liaye 
obtained had he yvritten a prescription oi sent to the 
soui ce of his supplies Thus, m the case of ftuidextract of 
digitalis the Tegular U S P title x\as used in oidermg 
all of the brands, the older reading ‘Tliud Ext Digitalis, 
p D &, Co” Thud Ext Digitalis, Mulfoid,” etc The 

examination of the fluidextracts of digitalis was an attempt 
to leain the quality of the market supply—the kind 
which the druggist, tlie physician and the patient yyould get 
I must saj, however, that I yyas surprised to leiui that Paike, 
Day is <S, Co should permit a prepaiation of digitalis to leave 
then establishment without biologic control I am all the 
more smpriced ill view of this statement, found in the firm’s 
1911 1912 catalog (the latest I have) 

Ml oni rimd Extiacts are adjusted to a fixed alkaloidal or othei 
stand ird , in cases wlieie chemical reactions arc not available, as 
with digitalis, aconite, ergot and a few others test is made on 
animals by methods which yield reliable dati, not only of quility, 
but of degiee of activity ” 

Evidently “All out Pluul Extiacts” does not include fluid 
extiact of digitalis, U S P. 

Parke, Dav is &. Co contend, that the official process is likely 
to pioduee a preparation which is weak and unstable, hut 
tlie libels of Parke, Davis A Co and the jilulford Company 
piodlicts are practically identical so far as both declare the 
prcpaiations to he “Fluid Extract Digitalis, U S Pto 
contain piactically the same percentage of alcohol and to have 
been made at about the same time, the former Sept 3, 1912, 
and the lattei Kov 23, 1912 

In this connection it might he pertinent to call attention 
to another v cry important fact M lnle Parke, Day is &. Co 
aie trying to evade lesponsiintity by making it appeir that 
the official fluidextract cannot be expected to he of good 
quality, at the same time tlie firm considers itself justified 
in “ajing that the U S P tincture may be prepaicd from it 


The following appeals on the label of the Paike Dvvis & Co 
speejmen examined 

“Hoimala Tincture Digitalis U S I’ 
rid Ext Digitalis USI‘ 1 3/3 flmdounces^ 

Diluted nlconol, sufficient to make . 19 fiuldounecs 

If the Parke Daxrs Co fluidextvact of digitalis, U S P , 
is not sufficiently active and lclialde to lepiesent the leaf per¬ 
fectly—and the fiim now admits this—it is extremely difficult 
to undei stand how they can justify then recommendation to 
pharmacists that the tincture bo nude in tins way 

The claim that Edmunds and Hale in Bulletin 48 of the 
Hygienic Eaboiatoij of the United States Public Health 
Seivicc had rejected Hatcher’s “cat method” is unfair because 
the Ilatclier method did not appen until about two years 
after the publication of tins bulletin It is tine that a cat 
method was repoited on, blit it was in no way so elaborate 
oi so caiefully vvoiked out as the Ilatclier method Although 
the Hatcher method has not been v\ idely adopted it is gen 
eially conceded that by its use the compaiative activity of 
digitalis preparations may he deteimined eoriectly 

In conclusion let me say that this inv e-tigation of digitali-. 
prcpaiations was made m the interest of the public, the mod 
leal profession and scientific pliannacv and medicine, my 
papei was wnttcn, lead befoic a section of the American 
Medical Association and published solely foi the puipose of 
giving the medical piofos-ion the actual facts without fcai 
of, of favor to, any film, he it laige oi small 

AY A Puckxer, 

Directoi, Chemical Laboratory of the Amencan 
Medical Association 


Hoffa’s Statement as to Determining the Condition of Muscle 
Jo tlie Eehtoi —In the article on “Tlie Tieatment of Paral¬ 
ysis of Antenoi Poliomyelitis” (The Totnxyr, Dec 20, 1913. 
p 2219) there occuis a statement which is so very inaccuiate 
that it seems to me to leqmre coirection Aftci speaking 
of the difficulty of determining the povvei of the muscle bv 
electiical examination Di rraaienthal says, ‘Iloffa always cut 
dou n on tlie muscle to determine its cliai actei ” IVhat Hod v 
[0> thopudtschc Clmurgie, Ed 5, 1905, p 142) ically said, m 
speaking of tendon transplantation, was as follows “If in 
spite of the closest examination, one is not piepaied to decide 
wdietlier the mu«cle m question is wholly or partly paialyzcd, 
one may' obtain information at the operation itself if one 
exposes not only the tendon but the belly' of the muscle itself 
by a longci incision ” 

Roblut AY Eov gtt, M D , Boston 


Stethophone and Stethoscope 

To the I'ditoi —Kindly permit me to say to Di Joseph If 
Baraeli of Pittsbuigh that “stethoscope” is ically' a genuine 
Gieek woid meaning, exactly, an instrument to examine the 
chest It appeals that Dr Baracli’s Gieek English dictionaiy 
is imperfect It is to be regretted that Dr Baraeb uses such 
by bud terms as “auiiscope” and “dictaphone” 

A Rose, M D , New York 


Quarantine and Individual Inconvenience—It is neithei the 
province nor the intention of the Department of Heilth to 
give an individual or the public the prefeience over tlie other 
in quarantine matters This does not always seem so from 
the individual’s point of view in cases of communicable dis 
eases AA’lnle quarantine may, in some instances, result in 
personal invomenience and often in hardships, yet the safety 
of the community must be the first consideration The 6Jme 
measures yiliicli viork an apparent hardship also serve as a 
protection This is a well established principle in public health 
administration and lias been upheld by the courts The con 
vemence of the few must he subject to the Safety of the 
many —Buffalo Sanitary Bull 
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QUERIES AND MINOR NOTES 


JOUIt. A. M A 
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Queries and Minor Notes 


Anon>mous Commdmcauons and quciies on postal cards will 
not be noticed Every letter must contain the wiftei’s name and 
addtess, but these will be omitted, on tequest. 


SALOMON-S AXL URINE-SULPHUR TEST FOR CANCER 

To the Ediloi —Please publish in detail tile Snlotnon-Snxl mlnc- 
sulplmr test foi cancel 

0 C Bunn xbaoii, SID, Tia/cc, Minn 

Answer —For this inaction, dilute 150 c.c. of mine with 
100 c.c. distilled water (albuminous mine must first be boiled, 
treated with a small quantity of acetic acid and caiofully 
filtered); then add 150 e.c. Salkowsky’s bniiuni solution (a 
mixture of 2 parts liaiiuni liydioxul solution, satniated at 
loom tempeiatuie, with 1 pait baiium chlond solution sat- 
uiated at loom temperatme). Filter and to the cleai filtiate 
add more leagent to insme complete pi eeipitation Then the 
etlieieal sulphates aie removed fiom the entile filtrate by 
adding 30 c.e. hydrochloiic acid (specific giavity 1.12), tians- 
ferring to a 500-cc flask, eoveiing with a small funnel and 
heated to boiling on an asbestos mat, Kith a small Haute, 
foi an hour The flask is then eoveicd with a beaker and 
allowed to stand on a water batli till the supernatant liquid 
is clear (requiring fiom foui to twenty four lioms). Now 
filter twice thiougli a double “bailuni flltei,” small; wash the 
flask with sodium liydioxul solution and distilled water; boil 
again, using same pieeantions as above, and filter tin Hugh a 
double “baiium flltei” (If theio is still more pieeipitatc 
formed, place the flask on the wat°i bath again.) Xow tieat 
200 c.c. of the filtiate with 3 c.c. stiong hydiogen peioxid 
solution (peiliydiol Mcick) and bod fifteen minutes, coloring 
again with the funnel, in the same flask. Xow the liquid is 
poured into a sedimentation glass and then obsened in fiom 
one-half to four horns In eases of caicmoma a decided sedi¬ 
ment will be obsened, while a noininl mine may show a 

tiace of such a sediment; ns a uile noininl mine does not 

show a sediment in fom horns—lmt some time later a tiace 
of etlieieal sulphate not piopeily i amoved ns above may show. 
The sediment obtained in ease of enicinoma is usually some 

what colored, but this coloi can be lemoved by alcohol ellici. 


“iiydrocvanate or iron—tilden" 

To the Editoi —Is it advisable to pile "Hvdiocvnnntc of lion," 
picpaicd by the 'I ild'-n Conipnm, St. Louis, in a case of epiicpsj ? 

Gionor F Was, M D, IiiilTalo, m 

Answer —It ceitainly is not advisable to give this sub¬ 
stance if for no other leason than that it is a seeiet prepara¬ 
tion. If we judged fiom the name, it w'ould indicate that the 
pieparation is a cyanid of iron, and a eaieful physician would 
liaidly wish to give his patients any form of cyanids; hut an 
examination of this nostium by the Chemical Laboialoiy of 
the American Medical Association showed that it is essentially 
a mixtuie of appioximately equal parts of talc and I’uissian 
blue, containing tiaces of oiganic matter having the genera! 
pioperties of alkaloids Piiwsian blue is a lemedy that has 
been used for epilepsy and found wanting; hence its use has 
been abandoned. 

For fuithei nifoimation see The Journal, June 19 , 1909 , 

p. 2008 . 


NOMINATORS AND ADJUDICATORS OF TIIE NOBEL 
PRIZE FUND 

To the Edit, I :■ —riense give me tlic names and nddicsscs of those 
who have cbaige of tile Nobel pii/e aw aids 

IIAnRV Feagies, MD, Moiton, Wash 

Answer —The piesident of the boaid of contiol administer¬ 
ing the Xobel Prize Fund is A. F. C. Wachtmeister, Kungl 
Kaiolinska Medico Ixiiurgiska Instituted Stockholm, Sweden. 

Following are the piizc adjudieatois of the Nobel Piize 
Fund; 

For physics and cliemistiy: ICungl. Svenska v etenskap- 
sakademien, Stockholm. The secietary of the commission is 
Knut W. Palmier, Kungl. Tekniska Hbgskolan, Stockholm. 

For medicine; Kungl. Karolinska Medico-Kirurgiska Insti- 
tutet, Stockholm. The piesident of the commission is K. A. II. 
Mdrner, Stockholm. 

For literature: Svenska Akadennen, Stockholm. I he socre- 
taiy of the commission is E. W. Dahlgien, Stockholm. 


Foi peace: The Noivvogian Xobel committee. 

Only ceitain peisons aie eligible to Iiand in names of candi¬ 
dates for the various pi ires. The following includes those 
eligible to send in names for the piizcs in medicine: 

Members of the professional stalf of the Karolinska Insti- 
tutet. 

Menilieis of the medical class in the royal academy of 

science 

Those persons who have received a Xobel piize in the 
medical section. 

Mcmbcis of the medical faculties at the Univeisities of 
Upsala, Lund. Chnstianin, Copenhagen and ITelsingfois. 

yiemheis of at least six other medical faculties to be 
selected by the staff of the Kai olinska Institutet in the way 
most appiopiiate foi the just representation of the various 
connti les and their respective seats of learning. 

Scientists whom the said staff may see fit to select. The 
selections undei Sections 5 and 0 shall be made within the 
iiist half of September, the initial pioposal to emanate fiom 
the Xobel committee. 


DETRIMENTAL EFFECTS Or ALBUMIN-MILK 

To the Editfn —IVe«‘e refer me Oi rinv lUctatuce or reports ot 
lasts showing ileli inn nlal ni fn(-il effuts from tile use of nlbuinln- 
milk in acute Intestinal disease In infants, follow Inn nutiltional 
distill bailees fiom low toieiaucc of sugais or fat. 

I’. M , Louisiana. 

Answer. —Below aie given a number of repoits by different 
clinicians on then results with the use of albumin-milk. In 
netnly cveiy instance the author lepoits the number of eases 
ticated, the liumbci of cuics and the number of deaths: 

Beck, Fail da In h f Kind ah., 1912. lxxv, 315. 

Giiilee, C G Albumin-Mill, in Infant-Feeding, .lia. Join. Dit. 
Child , Septeinbei, Kill 

Wieile 7/inn/i lfonnfsh.. 1911, xxv, S3. 

Naif, F C Recent Experiences in tlie Artificial Feeding of One 
iiundud Infants, Tin. Jouiixal. Dec. 23, 11111, p 20liS. 

Moise. Joiin Lovett The Use of Malt Susan and lilsli IViccntngc 
of Casein in Infant Feeding, Am. Join. Eli. Child, November, 
1911, p 313 

Bill, Monatmlu 1 Klndeih , 1910, lx, 110. 

Nothmann • Jalnb. ] hlndnh, 1910, ixxll, 3-17. 

Clmplu. II D Tile Nutiltion ot tlic Feeble Infant, The 
J ot un u, OU 22, 1910. p 1155 

Bimimmillet Minithcn. mcd. IVihnvihr , 1910, Ivll, 2371. 


AFTIIORIT1ES ON TECHNIC OF COUNTING BACTERIA 
IN MILK 

To the Ediloi —Please give tlie most nppiovcd tecbnlc of count- 
ins bnctcila In milk P. II. M. 

Answer. —Tlic technic foi these methods is too extensive to 
lie icprodueed in The Journal. The number of bacteria will 
diflei nccoiding to tlic method which is adopted. We would 
suggest lcfciencc to tlic following authonties: 

IDS Lai) Hull 50, U. S T. II S, p -137. 

Savage, William G : Milk and Public Ilcnltb, New York, the 
Macmillan Conipnm, 1912. p. 177. 

Standout Methods for the BactciioF Examination of Milk, by 
Committees of tlic Labomtoiv Section. Ametican Public Health 
Association, icpiintcd fiom .lwi Join. Pub, IIpo, August, 1910. 


USE OF ACID SODIUM PHOSPHATE—VALUE OF QUININ IN 
COLON BACILLUS INFECTIONS 

To the Ediloi: —1 Please dlscu's bileily tlie method of admlnls- 
tiatlon and dose of acid sodium phosphate when given to acidify 
the mine. 

2 Is tlieie any evidence that quinin sulphate given inteinnilv 
Is of value in colon bacillus infections of the lummy tiact and 
otlici pans of tlie body? U. G. D. 

Answer —1. Acid sodium phosphate has been admitted to 
N. N. R., and its uses me desenbed in that work. It is dis¬ 
cussed in a Query and Minoi Note, Aug. 3, 1912, p. 387. 

2. So fai as we can learn, tlieie is no evidence that quinin 
sulphate is of value m colon bacillus infections. 


TREYTMENT OF GOITER WITH IHGII FREQUENCY CURRENT 

To the Ediloi :—Has any success been attained in the treatment 
of simple goiteis with the higb-fiequency cm lent 7 

George S Gilpin, M D„ Stoutsvllle, Mo 

Ansvver —We can find no refeience to such tierttmenf in 
recent literature. A standaul work on electiotheiapy which 
was published in 1913 makes no mention of it. 


/ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama : Montgomery, .Ton. lo. Chairman, Br. W. H. Snnders, 
Montgomery. 

Colorado : State Capitol, Denver, January G. Sec., Dr. David 
A. Strlcklcr, G12 Empire Bldg** Denver. 

Illinois: Tbe Coliseum Annex, Wabash Ave. and IGth St., Chi¬ 
cago, Jan. 14-10. Acting Sec., Amos Sawyer, Springfield. 

Indiana: Itoom 5G State House, Indianapolis, Jan. 13-15. Sec., 
Dr Wm. T. Gott, 5C State House, Indianapolis. 

Iowa : The Capitol Bldg., Dos Moines, January G-S. Sec., Dr. 
Guilford II. Sumner, Capitol Bldg., Des Moines. 

Minnesota : State University, Minneapolis, January G-0. Sec., 
Dr. Thos. S. McDavitt. S14 Lowry Bldg., St. Paul. 

New IIamps nr.E: State House, Concord, January G-7. Begcnt, 
Mr. II. C. Morrison, State House, Concord. 

New Mexico : Santa Fc* Jan. 12. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

New York : Jan. 27-30. Mr. Harlan II. Horner, Chief of Exami¬ 
nations Division, Albany. 

Xoutii Dakota : Grand Forks, January G. Sec., Dr. G, M. 
Williamson, Grand Forks. 

Oklahoma: Oklahoma City, Jan. 13. Sec., Dr. John IV. Duke, 
Guthrie, Okln. 

Oregon : Portland. January G-S. Sec., Dr. II. Hamilton, Med¬ 
ical Bldg.. Portland. 

Si-mi Dakota: Capitol Bldg., Pierre, Jan. 13. Sec., Din Park 
B. Jenkins. Waubav. 

Vermont : Montpelier, Jan. 13-15. Sec., Dr. IV. Scott Nay, 
Underhill. « 

Washington : Spokane, January G-12. Sec., Dr. F. P. Witter. 
Traders’ Block, Spokane. 

Wisconsin : Madison. Jan. 13. Sec.. Dr. John M. Beffcl, 3200 
Clybourn St., Milwaukee. 


Pennsylvania’s June Examination—A Correction 
A recent communication from the office of the Bureau of 
Medical Education and Licensure of Pennsylvania indicates 
that, in the report of the June examination published in Tiib 
Journal of Nov. 15, 1013, through an error in copying, a 
failure was charged against Howard University, Medical 
Department. The candidate who failed was a graduate of 
the Harvard Medical School. 


Michigan October Report 

Dr, B. D. Harison, secretary of the Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Lansing, Oct. 14-1G, 1913. The number of subjects 
examined jii was 13; the total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 12, of whom 9 passed and 1 failed. Two 
candidates were conditioned. Seventeen candidates were 
licensed through reciprocity. The following colleges were 
represented: 

passed Year Per 

College Grad. Cent 

Boston University School of Medicine .(1809) 70.8* 

Harvard Medical School.(1011) S0.3 

University of Michigan. Dept, of Med. and Surg.., (1902 1 81,G 

Jefferson * Medical College .(1013) 83 

University of Pittsburgh .(1013) 70 

University of Virginia .(1011) 80.8 

University of Toronto .(1011) 7G.0, 83.7 

University Sv. Vladimira, Russia .(1807) 84.G 

♦Allowance of 10 per cent for 14 years of practice. 

r ailed 

Michigan College of Medicine and Surgery.(1004)* 

Syracuse University College of Medicine,..(1892)-)-* 

University of Toronto ....11013) 4-* 

* No grade given. 

4- * Conditioned in Chemistry. 

licensed through reciprocity 


Year Reciprocity 

College Grad. with 

University of Colorado ...(1012) Colorado 

George Washington University .(190G) Maryland 

Northwestern University.(1910) Indiana, (1011) Illinois 

Rush Medical College .-... < 1891) Indiana 

University of Illinois .(1012) Illinois 

College of Physicians and Surgeons. Baltimore ..(1011) W. Virginia 

University of Maryland .(1909) I’cnua. 

University of Michigan .(1003) New York 

University of Missouri .(1001) Missouri 

Cleveland College of Physicians and Surgeons ..(1011) Ohio 

Clevoland-Pulte Medical College ...(1911) Ohio. (1912) Ohio 

Western Reserve University .. ....(1009) Ohio 

University of Pittsburgh .. 1 19f»S) Penna. 

Vanderbilt University ...(1SS9) Colorado 

Marquette University*. (1009) Wisconsin 


Iowa September Report 

Dr. Guilford H. Sunnier, teeretary of the Iowa State Board 
of Medical Examiners, reports tbe written examination held 
at Des Moines, Sept. 23-25. 1013. The number of subjects 
examined in was 8; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 17, of whom 15 passed and 2 failed. 
Fifteen candidates were licensed through reciprocity. The 
following colleges were represented: 


passed Year Per 

College Grad. Cent. 

Bennett Medical College .f 1031) St.2 

Chicago College of Medicine and Surgery (1900) 87; (1913) SI.9; 

83.2; 99.0. 

Northwestern University .(1911) 87 

Rush Medical College .(1913) 8S.G 

T'nivcrsity of Illinois .(1913) S8.G 

Kentucky School of Medicine .(1907) 92 

Harvard Medical School .(1911) 84.4 

SL Louis College of Physicians and Surgeons.... (1912) 79.1 

Jefferson Medical College (1903) S8.5; (1913) 81.G; S5.9. 
University of Pennsylvania.(1905) 91.5 


FAILED 

St. Louis College of Physicians and Surgeons (190G) 09.G; (1910) 
59.7. 

LICEXSED THROUGH RECIPROCITY 


Year Reciprocity 

College Grad. with 

University of Colorado .(1911) Colorado 

Flint Medical College of New Orleans.(19041 Kansas 

Baltimore Medical College .(1908) Maryland 

University of Michigan. Dept, of Med. and Surg. (1912) Michigan 

American Medical College. St. Louis.(1911) Missouri 

University Medical College. Kansas City.(1900) Missouri 

Washington University. St. Louis .(1910) Missouri 

Cotner Medical College .(1913) Nebraska 

John A. Creighton Medical College (1905) Nebraska; (1011) 
Nebraska; (1013) Nebraska. 

University of Nebraska .(1913) Nebraska 

New York Homeopathic Medical College.(1884) Nebraska 

l’emole University. Medical Department.(1910) Minnesota 

Marquette University .(1911) Wyoming 


Arkansas November Report 

Dr. W. S. Stewart, secretary of the State Medical Board 
of the Arkansas Medical Society, reports the written exam¬ 
ination held at Little Rock, Nov. 11-12. 1913. The number 
of subjects examined in was 12; total number of questions 
asked, 120; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 25, of which 14 passed and 
11 failed. Thirteen candidates were licensed through reci¬ 
procity since Aug. 12, 1913. The following colleges were 
represented: 


passed Year prr 

College Grad. Cent. 

University of Alabama . (1910) 80 

University of Arkansas .(1913) 75, SO 

Kentucky School of Medicine.(1904) ,85 

Northwestern University.(1911) 92 

Rush Medical College .(1SS1) 75; (1882) 82 

Barnes Medical College.(1904) 80 

Washington University, St Louis.(1912) 87 

Memphis Hospital Medical College.■..(1907) 75 

University of Nashville.:...(1900) 70 

University of Tennessee .(1901) S2 

University of Virginia .(1913) S3 

Vanderbilt University .(1913) 80 

ran. CD 

University of Arkansas.. (1911) 05; (1912) CS ; (1913) 54, 01. 04. 
College of Physicians and Surgeons. Little Rock.. (1910) 00 

Louisville and Hospital Medical College.(IPOS) 50 

Moharry Medical College.(3907) 53; (1912) 53 

Memphis Hospital Medical College ...(1911) 08; (1913) 55 


LICENSED THROUGH RECIPROCITY 

Year Reclproelly 

Collego Grad. with 

Atlanta College of Physicians and Surgeons... (3913) Georgia 

Southern Medical College, Atlanta.(18S0) Oklahoma 

Kansas Medical College.(1913) Oklahoma 

Hospital College of Medicine, Louisville (1900) Indiana; (1904) 
Kentucky. , 

University of Louisville .(3S9S) Texas 

Tulane University of Louisiana .(1912) Louisiana 

Maryland Medical College .(1907) Maryland 

Barnes Medical College .(1900) Oklahoma 

SI. Louis College of Physicians and Surgeons ..(3909) Illinois 
Memphis Hospital 'Mcilicai College (1891) Oklahoma; (3890) 
Texas. 

Marquette University .(3913) Wisconsin 


ANATOMY 

1. Give tbe composition of bone. 2. Describe the radius and 
name bones with which It articulates. 3. To what class of Joint* 
does the nr.k-Ie belong and what parts enter Into Us formation'' 
4. Name the muscles of mastication. 5. Give origin and dlstrihip. 
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tion of superior, mlclclle and Inferior hemorrhoidal arteries. 0. 
Describe the stomach, giving nerve- and blood-supply. 7. Give the 
number and names of the lobes and ducts of the liver. 8. Give 
the contents of Scarpa’s triangle. 9. Give the origin, course and 
distribution of eighth nerve. 10, Name the parts severed in amputa¬ 
tion about middle of forearm. 

PHYSIOLOGY 

1. Give the functions of the (a) cerebrum, (b) cerebellum, (c) 
liver, (d) spleen. 2. Name the five nerve centers located in the 
lumbar enlargement of the spinal cord. 3. Name the five ductless 
glands, and give the functions of each. 4. Name the physical 
properties of normal urine. 5. What is aphasia? Give the dif¬ 
ferent forms and causes of each. 0. How is heat produced in the 
body? 7. What is the normal ratio of heart pulsation to respira¬ 
tion? 8. Give the source of the white blood-corpuscles and their 
function. 9. Describe the functions and secretions of the stomach. 
10. What nerve centers regulate body temperature? 

CHEMISTRY 

1 . What is oxygen and liow prepared? 2. Wlmt is water and 
how may river water be purified? 3. Define analysis and synthesis. 
4. What is the principal solid constituent of urine? 5. What is n 
carbohydrate? G. Give two tests for sugar in urine, giving details 
of one you prefer. 7. What is oleic acid? 8. What is vinegar and 
with what is it most often contaminated ns found in the market? 
9. What are proteids and from what arc they derived? 10. What 
are ptomains? 

PATHOLOGY 

1 . Define leukocytosis and give its two varieties. 2. What does 
leukocytosis with a predominance of polymorphonuclear leukocytes 
indicate? 3. What are the apparent differences in the throat 
lesions of diphtheria and follicular tonsillitis? 4. Mention some 
of the pathological lesions that are sometimes the sequelae of 
diphtheria. 5. Differentiate a chancre and a chancroid. G. What 
pathological lesions are productive of icterus? 7. What abnormal 
products may be found in the urine as a result of interstitial 
nephritis and chronic parenchymatous nephritis? 8. By examin¬ 
ing the fluid removed by n lumbar puncture, how may we distinguish 
between tubercular and other forms of meningitis? Without making 
a bacteriological examination, what microscopical findings would 
cause you to suspect tubercle bacillus? 0. Name some of the various 
crystals found in abnormal urine and state their significance. 10. 
Mention six diseases which may result in enlargement of the lym¬ 
phatic glands. 

BACTERIOLOGY 

1. Define bacteria, state liow they are recognized. 2. What is 
essential to the life of bacteria? 3. liow do we determine if a cer¬ 
tain organism is or is not pathogenic? 4. Define toxins, antitoxins 
and ptomains. 5. What class of bacteria produce rapld-spn*mllng 
inflammation, and what class produce localized inflammation V 0. 
Define opsonins and describe the theory of phagocytosis. 7. liow 
would you do a Widal reaction? 8. Name two methods 6f staining 
blood-specimens for malarial plasinodiuin; also detail method of 
examining fresh specimens of blood for malnrinl plnsmodlmn. 9. 
Detail method of producing and staining specimens of XpirocJiacta 
pallida. 10. Name the chief morphologic characteristics of tlic 
organisms producing the following diseases: diphtheria, tetanus, 
anthrax, gonorrhea and cerebrospinal meningitis. 

THERAPEUTICS 

1. Explain the difference between cmpiricnl and rational thera¬ 
peutics. 2. How do the various diuretics promote the secretion of 
urine? 3. What is the method of action of disinfectants? 4. Explain 
the action of the following on the heart : digitalis, nitroglycerin 
and strychnin. 5. Give the therapeutics of hexnmethylonamin 
(urotropin). 6. Give directions for preparing normal saline solu¬ 
tion, and give indications for use. 7. Give the physiological action 
of opium. Give treatment of opium poison. 8. Give the therapeutic 
action of the arsenical compounds in common use. 9. Explain the 
therapeutic, action of diphtheria antitoxin. Give dosage and men¬ 
tion untoward symptoms. 10. Wlmt therapeutic agents would you 
use in the treatment of typhoid fever, and give indications for 
same. 


* MATERIA MEDICA 

1, Give rule for computing dose for children. State drugs that 
are an exception to rule, mentioning those that arc well tolerated, 
and those that should be given cautiously. 2. Define alkaloid, glu- 
coside, and neutral principle. Give example of each. 3. Give dose 
and physiological effect of the following : cocain, strychnin, atropin, 
pilocarpin and physostigmin. 4. Name five vasodilators and five vaso¬ 
constrictors, giving dose of each. 3. How do emetics produce 
emesis? Name five, giving dose of each. G. Name the chlorfds 
of mercury, giving general properties and methods of use. <. Give 
composition and dose of the following: Fowler’s solution, Donovan's 
solution, Dover’s powder, Basham’s mixture, and Vnllet s mass. 
S. What are hypnotics? Name five, giving dose of each. 9. How is 
anti-meningitis serum prepared? Give dose, method and frequency 
of each : iodin, salicylic acid, guaiacol, caffeine, and sulplionn. 


OBSTETRICS t 

1. Give the physical signs of pregnancy by the following classifi¬ 
cations: (1) uterine, (2) vaginal, (3) abdominal, (4) mammary, 

(5) fetal, (G) reflex, (?) due to pressure and congestion, (8) 
cutaneous, (9) subjective, (10) Give also Ilogcr s and Braxton 
Hicks' sign. 2. Define position and presentation, and give diagnostic 
points of vertex, left occipito anterior position, and breech Pi'esem* 
tation. 3. State in your own way how you would conduct a noimal 
inhor Let this include your preparation, also the preparation of 
the patient. 4. Give the mechanism of labor in left occipito anterior 
position. Also give mechanism of labor in right occipito posterior. 
5. Give cause and treatment of puerperal cc ]nnipsia. A 
danger signals of eclampsia. G. Give cause and treatment of 
nnrtum hemorrhage. 7. Give indications for the use of foiceps and 
S"e h“v yiu B would apply in a case of-left occipito anterior 
. s Give treatment of puerperal infection. J. Give causes 

of sudden death In the puerperum. 10. Give treatment of opiitfta/- 
mia neonatorum. 


OYNTCOLOGY 

1. Name the more frequent Injuries to the mother In childbirth. 
State how they should he treated. 2. Give symptoms, diagnosis, 
prognosis and treatment of Nelsser Infection "of the vagina. 3. 
What are the most frequent causes of pelvic cellulitis? 4. Describe 
operation for (a) cystocelo, and (b) rcctocele. .1. Describe the fol¬ 
lowing positions: Sims’, Trendelenburg’s, Fowler's and Edehohls’, and 
stntc one or more operative procedures that may be facilitated by 
their employment. (). At wlmt period In a woman's life Is uterine 
cancer most frequent, and wlmt symptoms would lend vou to suspect 
same and call for Investigation? 7. Describe operation for ventral 
suspension In retrodlsplncerncnt of the uterus, and state what 
class of patients you would use the method with. S. Describe 
Emmett's operation in detail for perineal repair. 0. Give chief 
points of differentiation between ascites and ovarian cyst. 10. 
Give causes, classification and treatment of tubal pregnancy. 

suitoniiv 

1. Define Infection. liow does infection occur? Wlmt Is specific 
Infection? Give nn example. 2. Wlmt nerve mnv become Involved, 
and what paralysis may follow In fracture of the upper third of the 
humerus? 3. Give the causes and symptoms of n subphrcnlc abscess. 
4. Wlmt are the symptoms of floating hldney? Give indications 
and technic of operation for Its correction. 5. Deline cnterocelc, 
eplplocele. Describe operation for ladlcal cure of umbilical hernia, 
name tissues that are brought together. G. Through what channels 
is carcinoma nnd sarcoma disseminated? 7. Differentially diagnose 
chancre, chancroid nnd herpes progenltalls. 8. Give symptoms nnd 
treatment of fracture of the nasal hones, p. Give svmptoms and 
treatment of gunshot nnd r.tab wounds of the abdominal wall 
Involving the Intestines. Describe the suture you would use In 
closing wound of Intestines. 10. What Is empyema? Give etiology, 
pathology nnd symptoms. State usual results when not treated. 

T1IFORY and PRACTICE OP MEDICINE 

1. Define scorbutus. (h) What lesions are always present in 
scorbutus? <c) Give etiology and treatment. 2. Name two varie¬ 
ties of Icterus neonatorum, (h)' Treatment of each variety. 3. 
Give etiology, symptoms nnd treatment of facial paralysis. 4. 
What is an aneurysm? (b) Give diagnosis of nneurysm of thoracic 
aorta. .7. liow would you differentiate fever of pyemic origin from 
Intermittent malarial fever? (I. How would you" treat dermatitis 
combastlonls? 7. liow would yon treat ncute poliomyelitis? S. 
How would yon treat orchitis complicating parotitis? n." Give etiol¬ 
ogy. symptoms nnd treatment of acute rhinitis. 10. Give causes nnd 
symptoms of lleo-colltls. 

m-oiENi: 

1. Explain the meaning of predisposing nnd exciting causes of 
disease. 2. Name the most common (n) animal nnd (h) vegetable 
parasites which produce disease. 3. Deline temperament. Idiosyn¬ 
crasy and diathesis. 4. What Is meant by ventilation? Give the 
amount in centimeters of air taken Into lungs In nn adult with each 
regular respiration. f>. What Is the best method nnd disposition for 
removal (a) of sewage, (b) of garbage? 0. Name the four essential 
alimentary principles In food. 7. Wlmt diseases are conveyed by 
milk? 8. Give the method of pasteurizing milk. 0. Wlmt hygienic 
precautions should he observed by a pregnant woman? It). In a 
clinical analysis of water. If nitrites nnd nitrates are shown, should 
It he condemned for drinking purposes; if so, why? 


Book Notices 


Materia Meoica : riiAa.u.vcor.onv : Therapeutics : Prescription 
Writing for Students and Practitioners. H.v Walter A. IJnstedo, 
l’h.G., M.D., Associate In Pharmacology at Columbia University. 
Cloth. Price, $3..'i(> not. Pp. 002, with Illustrations, Philadelphia: 
W. 1J. Saunders Company, 1013. 

The advance of pharmacology is so rapid that the so-called 
latest text-books frequently do not contain our latest knowl¬ 
edge in regard to the action of certain drugs. This fact gives 
an advantage to a new hook on the subject seldom possessed 
by the older books, which, even when revised, nrc apt to 
retain statements of discarded views. The work by IJnstedo 
has been well done and presents in moderate compass an 
up-to-date view of the subject of pharmacology so far ns it 
influences modern therapeutics. The subject of digitalis is 
worked out with especial fulness. The book favors the rational 
xise of a few remedies with a thorough knowledge of their 
action, which must characterize the simpler nnd more practical 
therapeutics of the future. The book closes with an excellent 
chapter on prescription writing in which enough of Latin 
grammar is given to insxire correct form without burdening 
the student’s memory with unnecessary technicalities. There 
are some good hints as to the calculation of dosage, etc. 

While the work is thoroughly -practical it recognizes the 
value of research, and some remedies are mentioned only to 
he condemned because their use is not justified by modern 
investigation. The liypopliosphites are characterized as use¬ 
less and the modern substitute, the glycerophosphates, present 
no satisfactory evidence that they increase .the phosphorus ju 
the nervous tissues. Lecithin is regarded as having scarcely 
any advantage over eggs and milk. The discussion of the 
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mole nupoitant articles, such as iron, mdids, alcohol, etc, is 
emmo’ith satisfactoiy 

Me belieie that the jiractitionei as veil ns the student will 
lnul this xoliime a leiy practical and reliable guide in the 
hold of pliai mncologx 

UlUiTXIlXT 01 IXTUlXAL DtSFASIS 1011 PII1S1CIAXS VXD STL 

nrxrs B\ Piof Noibert Oitnoi Edited with Additions bv 
Nil tlianlo) Boh ditch Pottot, M D , Assisi mt Piofossoi of Ciliilcnl 
Mall flue at Columbli T’mxeraltx Trans! lied hi Predeiic II Bait 
lctt, M D, Instiuctor of Cliildtcn s Diseases at Columbia Unlversltj 
Second edition Cloth Puce Pp Gf3 Philadelphia J B 
IJpplneott l*)ld 

A ‘•econd English edition of the fifth Geinian edition of 
Oitnei’s book seems lieecssniy at this time, oxxmg to the large 
minibei of chuigcs in the Inst edition m Gciman The ehaptei 
on clnldi en’s diseases has been lew i it ten cntuely by Professor 
1'ionz of Vienna As an aid in the tieatiuent of diseases, 
the book is a x nimble one, and the names of the editoi and 
tianslitoi of the English edition me sufficient guarantee of 
the enie ruth which the xxoik has been prepared In lcucw 
ing the firat edition m 190S, xxc said “The minibcr of 
synthetics lecommended is laiger than is desned and it is 
to be feaied that some piepaiatioiis h axe found a place in 
the book that may outine then penod of semee in actual 
practice ’ Of gieat significance, theiefoie, is the following 
statement fiom the preface of the new edition- “The editor 
Ins cndeaioied to comply with the suggestions ot the Council 
on Phsimaej and Chemistry of the Anieucan Medical Assoeia 
tion and so Ins omitted those drugs recommended by the 
uithoi which hare not been sanctioned bj this body ” Such 
a spirit is commendable and encouraging 

MoDtnx Mcdicinl Its Thoaix nnd Practice in Om-inil Con 
tnbiitions bi American and Pole 1 Sn XX11 

Ham Oslei, Bait, SID PBfc ediclne in 

Oxfoid tnhasitj, and Tbomns ’ of Modi 

tine in tlie Jegcison Medical College Philadelphia tolume I 
Bacteiial Diseases, Diseases of Doubtful or Unknown Etiolopj, 
Non Bacteiial Pungus Infections ’the Mi coses Second Udition 
Cloth I’lite S3 net I'p 1093, with llliisti itlons Philadelphia 
Lea and Pebiget, 1913 

'lhe popuhnty of the fust edition of tins niipoi taut work 
is eudenced by the necessity of a new edition at the end of 
si\ yeais Still, tlie progress in medicine is so rapid that a 
text hook needs lcusion at the end of such a period In the 
piesent ease, tlie leusiou has been thorough and the present 
xoliime presents matuied conclusions based on the most recent 
icseuelies Ceitaiu topics weic deemed of somewhat nunot 
impoitance and liable to so little change that they liaxe been 
omitted fiom the present edition, the leader being tefeued 
to the pitiions edition foi then consideration The aiticles 
,ue wntteii bx specialists who hare caicfully leused the text, 
condensing in some paits, hut gnmg special attention to 
dngnosis and ticatment New sections bare been written on 
a numbei of subjects It is promised that the succeeding 
xolumes of the new edition will follow promptly It is hoped 
that the woih thus leused will continue to fill its place as 
i stamlaid m medical liteiatme foi the English speaking 
peoples 
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Treatment of Compound Fractures cf tne Jarv—How Question 
of Charges Should be Considered 
(Cocmc is Home (/a), 1)1 A II It )24) 

The Supteme Court of Iowa rereises a judgment foi $800 
undeicd foi the plaintiff foi alleged malpractice, saying that, 
on the locoid as made, it thinks the defendant was entitled 
to tlie directed reidiet foi which he mored on the giound that 
the tudence failed to show any negligence or bleach of pio 
tewnonal duty on his part The plamtifl had been thrown 
imdei the wheels of his loaded wagon His obseirable injuries 
were a wound on the back of the head, a “mashed’’ cheek 
bone, and two compound fiaetmcs of Ins left lower jaw The 
defendant a pin sunn four oi fire miles distant, was sent for 
When lie came, he found the pHiutjff lying on the ground 
at the place of the accident lie extended immediate tem 


poraiy lelief and icmoved the patient to his home In the 
ticatment of the plaintiff the most difficult pioblem rvas pro 
seated by the compound fractuies of the jaw The flesh 
wounds of the compound fractures weie in the mouth, and 
moie or less dirt had been foiced m to the mouth and into 
contact with the wounds by the circumstances of the accident 
The segment of the jaw between the two fractures had been 
drawn out of position by the contraction of the muse’es and 
had been drawn upward One of the problems eonfiontmg 
the defendant was to lestore such segment to its place and to 
secuie it m its pioper position In oidei to do that, sufficient 
foiee had to be aj plied m some way to oxeicome the tendency 
of the contracting muscles An instrumentality was eon 
sliuetcd tailed an interdental splint The defendant called to 
his assistance an experienced dentist A wax impression was 
fiist made of the phuntifl’s jaw nnd teeth That impression 
was used as a model foi the consti uction of the inteidental 
splint, which was made fiom rubbei or gutta perclia on the 
form of the wax impiession It was so placed oxer the teeth 
of the patient as to hold the broken segment in place with a 
xiew theieby to bring the fractured ends in apposition and 
to accomplish a union thereof Proxisiun was made foi the 
cleansing of the patient’s mouth several times daily The 
splint was kept m the mouth of the patient for a period ot 
fixe weeks It was xery uncomfortable It inteifeied with 
the closing of the plaintiff’s mouth and with expectoration 
and with swallowing Tlieie was moie oi less infection pres 
ent The plaintiff’s breath became offensne In the course 
of fixe xxceks he became sick with pleurisy Another operation 
xx as perfoimed by anothei surgeon foi the remoxal of pus 
fiom the pleural caxity The splint xxas irmoxed at the cxpi 
ration of fixe xxceks A union had not oecuried, oi at least 
was not complete The patient’s general condition xxas xery 
giaxc and the chances of recoxciy were against him No 
further surgical attention was gixen to the jaw In time the 
union rasulted, and at the tune of the trial the place of frae 
ture was not readily discoxcrahle by the expeit witnesses 
lhe alignment, howexer, xxas moie or less imperfect 

It was the contention of the plaintiff that the use of the 
interdental splint was unwarranted and clearly- negligent on 
the part of the defend mt, and that anothei suigical method, 
knoxxn to the profession, should liaxe been adopted by the 
defendant, xilnch consisted in dulling sexeial holes m the jrxx 
and in each end of the bioken segment and drawing and hold 
mg the ] arts together with the use of a silxei wne This 
method also had its perils In case of infection there Xxas 
danger of necrosis of the bone It increased somewhat the 
danger of infection because it was impossible to wholly elimi 
nate infecting bactena fiom the mouth 

Whether the defendant departed from the standards of his 
profession in Ins treatment of the plamtifl was a question 
which from its xery- nature must be determined m the main 
on the expeit testimony- of othei physicians The comt thinks 
that the testimony as a whole clearly fell shoit of a showing 
of negligence oi want of skill m the defendant in the use of 
the intei dental splint The most that could be said xxas that 
the witnesses, if in charge of the ease, might liaxe adopted a 
diffeient course That would be a diffeience of judgment only- 
Indeed, it could hardly- he said from the testimony that the 
plaintiff’s medical witness would liaxe adopted a diffeient 
course All expeits agree that exery difficult case piesents a 
/one wherein the best method bcomes largely a question of 
judgment of the attending surgeon under all the apparent cu- 
cunistaiiets of such particular case Hint the appliance xxas 
painful oi uiconxuncut, and that infection icsulted, and that 
the plaintiff’s lile was in great penl, weie all matt era incident 
to the 1 i ituial results of the original injury The best of sxvr 
gieal treatment might not be able to axoid them The emplia 
sis of the plaintiff's case was laid on these circumstances Oi 
themselxes they weie clearly insufficient to pioxe neolmenee of 
the defendant ° ° 

Some testimony was introduced by the plaintiff i da tin- to 
Use defendants charges for lus sen ices The amount all told 
was oxei §1,500, and the defendant obtained from the plaintiff 
a piomissory note for the greater part thereof It was also 
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shown that the defendant sold the note. Complaint was made 
of this testimony as being irrelevant and immaterial and cal¬ 
culated to prejudice the juiy The couit fails to discover in 
the record any legal leason foi the introduction of this testi¬ 
mony. In the absence of a showing of items enteiing into the 
sum total, it would impicss the juiy, as it impressed the couit, 
as an extiaordinanly laigc lull and could not fail to cicate a 
hostile feeling against the defendant. The amount of the ver¬ 
dict lendercd was rather suggestive that the leal intent of Iho 
jury was to reduce the defendant's hill to a reasonable extent, 
latliei than to compensate the plaintiff for damages suffeied 
as a lesult of negligence. If the defendant ehaiged the plain¬ 
tiff an exoibitant hill and impropeily obtained lus note tlioie- 
for, a dii ect issue of that kind should he made and a i earn cry 
sought on such giound. An oppoitunity would thus he 
affouled to the defendant to justify his cliaiges if he could. 
If tlieie was an obstacle in the way of such suit by leason of 
a valid settlement, the same obstncle should h ir the inter¬ 
jection of such question into this case. If the obstacle was 
surmountable, let the issue be directly made. 

T.ules as to Liability for Services Rendered on Request of 
Parents and Other Third Persons 

(Mi Gait c is Hughes (V V), 101 X 12 It ',G 0) 

The Couit of Appeals of New Yoik afliims a judgment of 
the Appellate Dicision afliimiiig a judgment of the Apellate 
Term of the Supreme Court adorning a judgment enteied m 
favoi of the defendant, dismissing the coniji'amt in this 
action, hi ought to leeocei the reasonable value of sen ires 
rendered by the plaintiff as a physician, at the icquest of Die 
defendant, to the lattei’s daughtei, a manic 1 woman hung 
with her husband. The court says that the only question on 
this appeal was whethei the defendant came under anv obli¬ 
gation to the plaintiff. That tinned on whethei the 1 uv 
would imply a piomise on hei putt to compensate him. If 
the court might assume the existence of a moral obligation, 
that would not dcteimine that a legal, oi eiifoicealile, obliga¬ 
tion existed. 

The mle in the United States has gcncially been that a 
physician is entitled to leoovei foi Ins sen ices, if not undei 
an expiess contract thcicfoi, then undei an implied ngieeiucnt 
to pay as much as they are leasomhly woitli, differing in 
eailier times, fiom the mle at common law, winch, iij Jhig 
land befoie the passage of the medical act of 1858, in vhc 
absence of a special agicement, denied to the physician the 
light to sue for Ins piofessional senicos, the tlieoiy of any 
payment to him being that of an honoiaiium. 

It should he taken as the mle of law, too well settled on 
authoiity to he now’ questioned, that a physician, in the 
absence of a special contiact, may icco\cr on an implied 
agreement to pay foi his soiuces then lcasonable value, when 
they haie been lendeied at the icquest of the patient, oi of 
a person who, in the eye of the law, is legauled as being 
undei a legal obligation to piovide such piofessional seiuces 
for the patient; such as a husband, or the paicnt of a minor 
child. 

But the general rule that, when a person icquests of 
another the performance of sen ices, which aie peifoimed, the 
law’ implies a piomise by the former to pay tlieii leasonable 
ralue, has no application in the ease of a physician, reiulding 
professional set vices to a third peison, if the relation to the 
patient of the peison, who lequests them, he not such as 
imp oi ts the legal obligation to pi o vide them. 

In the piesent case, notwithstanding the anxiety, the 
impoitunity, and the piayers of the defendant, how was the 
legal obligation of the patient’s husband shifted _ to, or 
assumed by, the defendant’ Accoiding to the plaintiff's tes¬ 
timony, he lefused to attend the patient until the husband 
had consented; which may he said to he a recognition, a.t 
least, of the marital i elation, with its consequent responsi¬ 
bility, or liability. It certainly followed that, when the hus¬ 
band’s consent was given an obligation aiose on his pait to 
pay the reasonable \alue of the sen ices which the plaintiff 
might rendei As there was no expiess promise by the 
defendant to pay, the couit cannot hold, on the facts dis¬ 
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closed by the plaintiff’s evidence, that there was also an 
implied piomise on her part. 

It w’ould be a simple matter, in eases in which the phy¬ 
sician is called on to attend a person, at the instance of 
some one not standing in a icsponsible i elation to the patient, 
to inf oi m himself as to whom lie shall look for his compen¬ 
sation. 

Insufficient Complaint and Evidence in Malpractice Case — 
Treating for Blood-Poisoning Case Later Diagnosed 
as Osteomyelitis 

(Oslo in is Cat eg {Idaho), 132 rac. It. 0G7) 

The Supicme Court of Idaho revel ses a judgment giving the 
plaintiff $4,000 damages for alleged malpractice, and giants the 
defendant a new tiial. The court says that the plaintiff was 
a boy about 12 ycais old. It was alleged in the complaint 
that oil or about Nov. 14, 1911, lie was afflicted with a disease 
of his right leg, foi which the defendant was called to treat, 
him, and that the defendant cnielevdy failed to make a pioper 
examination of him, such as a phjsieau of ordinary skill 
would have done, and pionouiiced the di-ease to he blood 
poisoning, when in fact it was a disease of the leg “at the 
light tibia,” which disease and ailment has well-known and 
pcculuu signs and symptoms which an ordinary physician 
would detect, and tli.it the defendant continued negligently 
and unskilfully to treat him foi blood poisoning until about 
Mmth 10. 1912. This iilhpntion was too uncertain in that it 
did not appeal fiom the complaint what was the name or 
nntuic of the alleged disea-o, or wlmt were the signs or 
symptoms of the disease, which it was alleged weic well 
known and pctuli.u. 

In this class of eases, in oulei to onnble counsel piopeilv to 
pupate a case foi tiial, it is usually neeossaiy foi them to 
make considciahle study of the ailment or disease with which 
it is claimed a plaintiff was suffering, in order that they may 
piopeily defend tlieii client. 'I he danger to the defendant 
in such a ease on a geneinl allegation of a disease claimed to 
lie a “well-known disease,” without naming it or ghing its 
signs and symptoms, is eeitninly incieased in a malpiaetice 
action o\ei the oidimiij action, and it would seem only fair 
to the defendant that the plaintiff should he required to name 
the disense with which he was afflicted. The defendant could 
not know piioi to the tiial foi a certainty with just what 
disease the plaintiff would claim he was afflicted. Had he 
known, lie might lime made a bettci defense. 

The complaint was also iiuecitiiin in that it could not be 
detcimined fiom its allegations whethei the plaintiff claimed 
negligence in the tieatmcnt of a disease conectiy diagnosed, 
oi whethei he idied on the fact that it was the wiong tieat 
mont foi osteomyelitis. Iho defendant ought to have been 
advised by the allegations of the complaint in legaid to tiiat 
mattei. If the couit should assume that the exact cimige of 
negligence as to the tieatmcnt i elated only to the mistake of 
the disease, and that the defendant had wrongfully diagnose I 
it ns “hlood-joisoning,” and tieatrd the ailment on the wrong 
theoiy ns to the nntuie of the di-ease, the defendant would 
not neeessaiily he liable, ei en though ns to the nntine of the 
disease, the defendant would not neeessaiily lie liable, ecen 
though the tieatmcnt did not pioduce good results, foi it must 
appeal from the allegations of the complaint that Die tieat- 
ment was not piopei from the standpoint of the con-ensus of 
opinion among plijsicians and suigeons of oidinaiy skill and 
learning in the piofcssion in the locality wherein the defend¬ 
ant piacticed. In otiiei woids, ecen though the ailment weie 
osteomyelitis, c\en though the defendant tiented it as blood- 
poisoning, still the nntuie of the disense might he such Dint 
in the opinion of physicians they should he tiented alike, and, 
if such were so, the defendant would not he liable foi using 
sueli ticatment, even though it did not pioduce good icsult=. 

In tins class of cases the allegations of the complaint ought 
to he sufficiently specific to infoim the defendant of the facts 
that he must meet by liis defense, and the complaint ought 
to allege specifically the tilings concerning which the negli 
gcnce is cliaiged and the name of the disense with which the 
plaintiff w’as afflicted, and that was so lieie, since it was 
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altered that it was a “well-known” disease It Mas alleged 
in efleet in the compl unt that the defendant, on account of 
cnelessness and negligence, failed to discover the tiue disease 
with which the plaintiff was afflicted, and it certainly was 
only fair to the defendant, if the disease was well known and 
had a name, that the name of the disease he alleged 

Again, it was incumbent on the plaintiff to pioduce conipe 
tent ewdenee on the tml to uaiiant the jury in finding that 
he really had osteoimelitis at the time he was tieated by 
the defendant Hide was endence in the reeoul to i.liov, 
that he had osteomj elitis tlmty days aftei the defendant’s 
last nsit, but it was contended tlieic lias no eiidenee m Jie 
record to show that duiing the time the defendant tieatel 
the plaintiff he was afflicted ruth such di ease The CMstenee 
of the disease on March 12 would not pioic of itself its 
(Mstenco thirty day s pnor thereto, and the e\pci t witnesses 
bised tlieir testimony of the existence of the disease at the 
tune the plaintiff was being treated bj the defendant on a 
‘lnstoii df the ease,” ulneli lias not put in eiidenee It lias 
contended by counsel foi the plaintiff that this objection u .as 
one liInch went to the competency of the eiidenee, and that 
question should haie been laised m the couit below by appro 
priate objection to the eiidenee, when the missing facts and 
cncumstanccs, if they were niatcual, could haie been nup 
plied The objection, howevei, went to the weight of the 
eiidenee and as to its mine as pi oof, and not to its mcom 
potency If a case depends on the opinion of the cxpeit, and 
the truth of the opinion depends on the existence of ceitain 
facts and such facts aie not shown, the opinion can bare no 
mine oi weight as pi oof 

In older to rccoiei in this case the plaintiff must establish 
the existence of osteomyelitis dining the time he was undei 
the care and treatment of the defei dant, the amount of dam 
ages sustained, as well as otliu facts Theie was not suffi 
cient eiidenee to show that the defendant eiielessly and 
negligently tieated said disease or that the disease with which 
the plaintiff was afflicted at the time he was treated by die 
defendant was not blood poisoning or septicemia 


Society Proceedings 


NEW YORK NEUROLOGICAL SOCIETY, AND SECTION 
ON NEUROLOGY AND PSYCHIATRY OF THE 
NEW YORK ACADEMY OF MEDICINE 
Joint Reefing, held Hoi 11, 191S 
Dr Smith Ely Jeliitfc and Dr I Strxlss Piesided 

The Irregular Bony Formations of the Sella Turcica in 
Some Epileptics 

Db L Pierce Clare and Dr E \Y Caldwell Cranial 
asymmetues and osseous defoimities in epileptics liaie long 
been the subject of mtensiie study by many able miestiga 
tois Some young epileptics present a maikedly thickened 
skull, but usually the thickness is incieased after the twenty' 
fifth year and becomes leiy maiLed aftei the foitieth i"jr 
The call.naun of the epileptic is lieaiier than that of the 
noimal person of the same age Di G C Johnston of Pitts 
buigli, Pa , was the fust to studi these ca» s loentgeno 
graphically Three types of the pathologically deformed and 
enlarged sella haie been distinguished and classified by 
Cuslnng One is associated with thickening of the ehnoid 
processes and dorsum eplnppu Ileie the enlargement is 
accompanied by thickening of the walls, but Cushing stated 
that this type was confined to the acromegalics and gigantics, 
he belieied that the bony thickenings were merely a featuie 
of the osseous tendency to oiergionth, which of course, threw 
no light on the condition shown in some epileptics 

The circulatory disorders in epilepsy shown frequently in 
-low pulse, xasomotor stasis m the extremities, and an imu 
uably low blood pressure when arteriosclerosis wi< not 
adianced, the tendency to obesity and n raieiious appetite 


might make one pause before excluding the possibility that 
theie may be some association between epilepsy and a marked 
distuibailee of the pituitary body, and that it ipight ulti 
matcly be found that pituitary disease may sometimes have 
more oi less healing on some types of epilepsy in some of 
its bioadei and more general manifestations 

Little oi no leference has been made to this condition of 
niegul.ii bony formations of the sella turcica by those who 
haie made a special study of the cranium, and its significance 
could only be conjectuied Dr Johnston of Pittsburgh was 
the fiist to suggest that it might have some beating on 
epilepsy 

Newer Researches Concerning the Hypophysis 
Dr Frederick Tilxey The ontogenesis of the hypophysis 
demonstrates the necessity of leiismg the nomenclature 
applied to it, inasmuch as ccitun neuial and glandular ele 
ments haie not hitherto been recognized The study of the 
deielopinent m a numbei of leitebrate foims is the basis 
foi the following classification of the seieial parts of the 
oi gan 

1 The pais neuialis, consisting of (a) the einmentin sac 
culaiis of the tuber unereiim, (6) the infundibulum, (c) 
the infundibular piocess 2 The pais glandularis (epithelial), 
consisting of (a) the pars tubeialis (hitherto undescribed) , 
(6) the pais lnfundibulaiis, (c) the pars distabs 

Some Causes of Disappointment in Operations on Brain Tumor 
Dr William G Spillfr, Philadelphia Bums said that 
about thirty' out of 100 brain tumors weie so situated that 
a radical opeiation might be adnsed, the localization was 
accurate, and the tumoi m these eases was accessible He 
belieied tint we might expect surgical success in from 3 to 4 
pei cent of all biain tumois Tooth studied the reeoids of 
500 cases of brain tumor at the National Hospital obtained 
during the yeais 1902 to 1911, inclusive Of these, about half 
came to opeiation He thought that a high moitality was 
lnentable, but that it could be reduced by' a judicial choice 
of cases and by selection of the operation best suited foi 
lndindual cases The immediate d'ligeis common to all 

giowths, all situations and appaiently all operations, were 
shock, collapse and ie 0 puatorj' nnd caidiac failuie 

Many -c uncs of disappointment occm to any one familial 
with opeiations foi biain tumoi The best known aie ntioi 
red diagnosis the infiltrating charactei, laige size and mac 
ce«sible situation of the tumoi, errois in technic and impaned 
gcneial utality Increase of intraeianial pressuie is the 
cause of many of the geneial si'niptoms occurring with biain 
tumoi It is attnbuted diiectly to the tumoi and vanes 
with the size of the gioivth There is a condition resulting 
from tumor to which little attention has been paid, and wInch 
is as important, if not moie so, than the size of the tumoi 
itself namely, enlaigement of the biain This lnpeiplasia is 
not directly proportional to the size of the tumoi it might 
be moderate with a large tumor oi sufficient to cause much 
enlargement of one ceiebral hemiaplieie when the tumoi is 
small The hipciplasia might be the result of nritation eithei 
from picssure oi possibly- fiom some substance elaboiated by 
the tumor, and is caused by an oicrgrowth of neuioglia tissue 
This liy pel plasm of the brain might occur with any i.onety of 
tumor It should not be confused with enlaigement from 
glioma tissue, noi should it be confused with the acute brain 
swelling of Reichardt The sudden fatal termination that 
occuis in some cases of tumor is probably the result of tin- 
enlargement of the brain, and of interfeienec, by (he general 
incie.ise of mtiacranial pressuie, with the impoitant functions 
of the medulla oblongata It might also be that hyperplasia of 
the brain is an important cause of impairment of raentaliti m 
some eases of brain tumor 




Dr M Alllx Starr I haie seen a number of cases of 
brain tumor associated with a distinct Inpertrophy of the 
corresponding hemisphere, but haie ncicr ascribed to this 
condition the explanation offered by Dr Spillir The foim of 
hypertrophy that lollows operation m some cases and fails 
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to occur in otlieis has often puzzled me. I could not undei - 
stand why in some cases aftei an operation for brain tumor 
there should develop an enormous henna ceiebri, -while in 
other cases it was entirely absent, and I did not believe that 
it was always an evidence of sepsis. The distoition of certain 
paits of the brain resulting fiom tumor is a well-recognized 
fact, and by causing piessure on oi stietching the cianial 
neives it might give use to secondaiy symptoms and obseuie 
the diagnosis. 

A leview of my last fifty cases of biain tumoi showed that 
the diagnosis as to the location of the growth was possible 
in thiity; in the lemaimng twenty, its location could not be 
deteimined definitely. In twenty of the fifty cases an opera¬ 
tion was uiged, and in eighteen of these it was pcifoitiled. 
In eleven of the eighteen the opeiation confiimed the diag¬ 
nosis, and the tumoi was removed; in two the tumor was 
found, but could not be removed on account of difficulties 
encountered in connection with the opeiation; in five nothing 
was found. The death-iate was 0 per cent 

Dn B. Sachs- Doubtless many have olisencd tin-, hyper 
] lastic enlai gement of the hemisphere accompanying liinin 
tumor, but gave no heed to it At the leeent Intel national 
Medical Congiess in London, Sn \ letoi lloisley made the 
statement that unless the diagno-i- was made befoie the 
appealance of optic neuntis, whu.li was geneially regauled 
as such an lmpoitant featuie of the condition, it was almost 
too late to do the patient any good This is lather an extreme 
Mew. In the recognition of this condition it is not an easy 
mattei to foiego the advantages that go with the pitscncc of 
a pionouneed optic lieniitis. I can lecall a nuiubei of mstmice- 
in which the diagnosis, w ithout the ev e sv mptoms, w ould 
have been piaetically impossible. In a ia-e that was iccently 
undei my obseivation tlieie was no optic neuntis, but theic 
was evidence of tumoi involvement of the fifth nerve. In 
addition to this, tlieie woie maiked ceielnal symptoms and 
an opeiation was contemplated, but aftei tluce weeks’ obsei- 
vation in tlie hospital and undei simple hygienic ticatment all 
the symptoms giadually disappeared, with the exception of 
the fifth liene im oil cment, and the patient has hecn tempo- 
lardy di«ehaiged I still hellere that we had to deal with a 
lnain neoplasm, but the patient was so much bettei that the 
idea of an opeiation has been abandoned foi the present, at 
least. 

The high moitality accompanying opeiation for In a m neo¬ 
plasms might peihaps be lessened to some degree by a mole 
careful manipulation of the lnain This and the lapid check¬ 
ing of hemorihage are lmpoitant factois in the reduction of 
the death rate aftei these opeiations 

Dr Robert Abbe 1 have piaetically come to the conclu¬ 
sion that decompression is the opeiation of choice, on account 
liotli of its eompaiative simplicity and the benefits that luemc 
from it. I lecall seveial instances fin which this pioecduie 
was followed by great piolongation of life, togelhei with 
impiovement in the eye symptoms. In one case in which no 
tumoi was found, although that diagnosis had been made and 
w'as well founded, the patient suivived a decompression opeia- 
t-on foi foui oi five years and has resumed woik In another 
case in which the sight had been entirely lost the decom¬ 
pression resulted.in restoration to health, and the patient was 
alive three years aftei the operation, when she was lost 
sight of. 

Dr J. Ramsav Hunt: I am familial with the enlai gement 
of the corn olutions and parts of the hemisphere in the neigh¬ 
borhood of lnain tuinois, and I have always legaided it as 
the result of stasis due to an interference with the cncula- 
tion, near the growth, of the blood- and lymph-streams. A 
similar condition was observed m abscess foimation of acute 
onset, and under those ciicumstanees the teim “livpeiplasia 
was certainly scaice’y applicable. I should be inclined to 
attribute this swelling and enlai gement to a cluonic stasis 
and edema, and not to a true liypei trophy or hyperplasia of 
brain tissue. It is not suipiising that in old cases, as a result 
of pressure and stasis, there should be some changes in the 
appeal ance and relation of the histologic elements; but m my 
experience there has been nothing in the microscopic picture of 


the swollen region that would have suggested the occurrence 
of liypoitiophy and hyperplasia. 

Dr. Charms A. Ki.srlro: I have noticed this asymmetry 
between the size of the two lobes in cases of brain neoplasm, 
and have ascubed it to an increase of the fluid content on 
the affected side. I do not understand whether or not Dr 
Spiller attnbutes the occuiicncc of hernia ceiebri to this 
hypeiplasia. In many cases of hernia cerebri, the piotiusion 
could be reduced by elevation of the patient’s head or by 
lumbai puncture oi by nspiiation of the ventricles or the 
coipus callosum, oi bv a combination of these methods. The 
degree of piessure varied. At times a large, tense hernia 
oicniied without apparent explanation, while at other times 
the piotiusion was almost collapsed, and if it was attributable 
to this condition of livpeiplasia, it would be difficult to under¬ 
stand these maiked difleienecs in the pressure. 

Within the past few yems I liaie seen two cases of tumoi 
in the left fiontal region, both located in the cortex and of 
the endothelial type. in which the wrong side of the biain 
was exposed. In both of these cases there was no increase 
in presbine; on the continiy, there was a diminution to such 
a degree that it led to a subsequent opening of the skull 
oil the opposite side, where the tumoi was really located 


AMERICAN ASSOCIATION FOR STUDY AND PREVEN¬ 
TION OF INFANT MORTALITY 
I’uuiih liiiiiwl J/ti/Ini/. held m II «Wifiif/fon, D. V., Aoi 1) 1~, 1013 
The President, Du I, Ewmiti IIoi.t, New Yoik, in the Chan. 

Infant Mortality—Past and Present 

Dn. L Emm! n lloi.r. New Yoik: Infant mortality is one 
of the great social and economic pioblems of oui day. No 
lesouices of the state need so ninth to lie conserved as its 
children On the physical, intellectual and nioial strength of 
the children of to day the future of the country depends. In 
all training and education physical consideiations must come 
fust. Unless the infants are sated there will be no children 
to educate. The eaily attitude of the state and of the family 
townul the child was purely utilitaiian; it aimed to pioviile 
foi the suivival of the child whose life might be advantageous 
to the state, and to eliminate all othois. Thus the exposure 
to death of the feeble and the defoimcd was done without 
ant hesitation oi compunction. There are tlio-e to-day who 
beliete that the high infant moitality tends to improte the 
nue by eliminating the unfit in a pioce»s of liattnal selection. 
This assumes that those who are feeble and delicate in infancy 
are to be classed among the unfit. In the mnjouty of ca-es 
tins is not tiwo. In a high infant moitality it i« the unfor¬ 
tunate and not the unfit that are eliminated. Ocneial interest 
m saving the lues of infants is only fifty ycais old, and it 
has been active and efficient foi barely twenty vcais. 

Most of the modem agencies employed foi the ieduction of 
infant moitality have aiisen in Fiance. The fust was the 
eiCo-lie oi day nmseiy established in 1844. This was followed 
by societies foi the piotection of infancy and the piomotion 
of maternal musing, mid finally the inlioduction in 1S92 of 
the infant consultation and the milk-depot. These are places 
at which the mothoi of the young infant lepoits regulailv to 
hare hci child weighed and examined and where -he is given 
advice regal ding its care The infant consultation and milk- 
depot, liming been adopted all ovei the woild, me piobablv 
the most important agents yet devised for reaching the igno- 
rent mothei and aiding hoi in saving hei child. In Geimnny 
at present attendance at these consultations is encomaged by 
a payment of a bonus of fiom 1 to 4 mmks weekly to increase 
the family income sufficiently to enable the niotliei to nuise 
lici child. In Fiance also similai payments are made. 

Since 1000 a voild-vide campaign for the reduction of 
infant moitality has been in opeiation. Its results me shown 
nowhere bettei than m New Yoik City, where the problem 
presents peculiai difficulties owing to the heteiogeneous chai 
actei of the population, the dense oi eiciowding, equaled 
nowhere else in the woild, and the hot summei climate. What 
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lms been accomplished may be seen by the following figures: 
In 1800, in New York City, the death-rate was 28.8 per cent, 
of living infants; in 190S it was 13.8 per cent.; in 1912 only 
a little over 10 per cent. 

Simple Milk-Dilution Feeding 

Dr. IIi:rman Schwarz, New York: I wish to make a pica 
for the use of ordinary milk, water and sugar feeding. I 
believe in top milks in some cases, but I should like to 
emphasize the fact that it is only fair to the mother and in 
many cases to the child to try first the ordinary milk dilu¬ 
tions with the addition of sugar calorically sufficient. In 
institutional and clinical cases it is important not to make 
the feeding of infants Ti terrifically difficult problem with the 
use of a great deal of mathematics and apparatus, The 
addition of lime-water and of barley, unless indicated, and 
the use of other sugars beside the ordinary granulated or 
milk-sugar are also to be depiecated. The indiscriminate use 
of the malted sugars and infant foods is in many instances 
unnecessary, adding to the trouble of making the food, to 
the expense and to the time consumed in preparing it. 
In other words, unless there is some indication one should 
try the ordinary dilutions of milk, water and sugar in the 
greater percentage of our institutional patients. 1 can report 
the results of the use of such simple dilutions for 3,000 chil¬ 
dren. followed up for the period of a year. Many of these 
children are breast-fed until the eighth, ninth or tenth month; 
some have had to have milk mixtures added to or replaced 
entirely, at a much earlier period. When the addition of cow’s 
milk is indicated the ordinary dilution of milk, boiled water 
and granulated sugar was almost always used. Of 1,182 
infants thus fed and observed for a year, the average weight 
at the end of the year was 19 pounds and 14 ounces. The 
greater number of infants (approximately 75 per cent.) were 
over 18 pounds, and this in a material whose care could not 
be controlled absolutely and whose resistance to diseases was 
so loweiod that a great many illnesses kept the weight back. 
Most of these babies received additional nourishment in the 
milk mixtures before the ninth month. 

DISCUSSION’ 

Dr. Godfrey It. Pisek, New York: This paper indicates 
the tendency toward simplicity, but Dr. Schwarz has not 
emphasized one feature which makes the simplified dilution of 
water, milk and sugar successful to-day. If ten or fifteen 
years ago we had tried simple milk-and-water dilution we 
would not have had the good results we have to-day because 
we have good milk now in the majority of cases. We had 
good results with our top-milk mixtures because doctors 
insisted on good milk in order to secure the top milk. To-day 
we obtain good results with whole milk because it is bottled 
milk. In the milk stations of New York City one year we 
tiicd pasteurized milk at some stations and raw milk at others. 
At the end of the year there was not much difference. The 
milk was handled undei the direction of the nurses in the 
homes. The next year a good raw milk was again used, and 
these simple modifications were efficacious and we had good 
results. Simple dilutions will answer the purpose of the nor¬ 
mal child; but in special cases we must adapt the modifica¬ 
tions to the child. 

Dr. L. Emmett Holt, New York: The difficulty is to keep 
people reporting regularly, and attending to the dilutions of 
milk according to the growth and needs of the child. 

Dr. Julius Levy, Newnik, N. J. : This paper is of immense 
social value because the average mother can be taught this 
system of feeding at home. This saves an immense amount 
of work on th,c part of the doctors, the nurses and the philan¬ 
thropists; but best of all, it puts into the home the educa¬ 
tional value of teaching the mother how to handle the milk. 
An association does an immense amount of work if it spreads 
the propaganda of simple milk modification among the doctors 
as well as among the mothers. The idea of feeding a child 
scientifically lms been associated with a very elaborate knowl¬ 
edge of calories and percentages. If we can let every one 
know that simple milk modification will meet the average case, 
we shall have accomplished a great end. 


Dr. II. F. IIelmholz. Chicago: A great deal can be accom¬ 
plished by the use of simple methods, if they are used rightly. 
Dr. Holt advocated simple methods from the very beginning: 
but simple methods may not help out if we have an infant 
that has had all sorts of mixtures fed to it before it came 
into our care. In our work in cities where thousands of 
babies have to be fed, we must have some simple procedure 
that can be taught the mother, and the simpler the procedure, 
the greater the chance of success. 


Teaching of Hygiene and Its Relation to the Prevention of 
Infant Mortality ' 


Dr. I. A. Art, Chicago: How can the medical profession 
yield more efficient service in the prevention of infant mortal¬ 
ity? Are our undergraduate and postgraduate medical schools 
contributing their share in instructing students in infant 
hygiene? Arc infnnt hospitals, medical societies and other 
institutions of instruction and learning conliihuting their 
share in the propaganda of prevention? It has seemed to me 
at times that our energy in this campaign of prevention has 
been somewhat misdirected. I cannot fail to recognize the' 
far-reaching effects on the reduction of infant mortality from 
the infant-welfaie stations and the efficient service rendered 
by physicians and nurses in educating mothers ajid saving 
infant life. Nor would I discredit the campaign of education 
which has extended into many homes and brought light and 
relief into many dark places. In some medical schools, stu¬ 
dents learn what little they know about the hygiene of 
infants fioni the teaehei of obstetrics; in a few schools the 
subject is taught by the department of pediatrics. In most 
schools the subject is taught indifferently, if at all. Infant 
hygiene should be taught in the department of pediatrics, 
should be given by one who is not a mere tyro in the depart¬ 
ment of children’s diseases. The instruction should he based 
on physiologic knowdedge, also utilizing such facts in clinical 
pediatrics, bacteriology and pathology as pertain to the 
hygiene of infancy. 

The couise in infant hygiene should consider the care of 
the infant during the first days of life, and the necessity for 
external warmth. The prevention of infection in the new-born 
is a theme worthy of careful study. The technic of the bath, 
its temperature, the warmth of the room and all other facts 
concerning its application aTC as important from the physi¬ 
cian’s point of view ns from that of midwife, nurse or mother. 
The treatment of the cord, the umbilical wound, the clothing, 
should be considered in detail because they are matters of 
vital importance, simple wdien understood, serious or fre¬ 
quently fatal wdien misunderstood. The hygiene of food and 
feeding, the physiology of foods, the advantages of breast¬ 
feeding arc all considered in the larger text-books on pediatries 
and arc easily accessible to evciy student. Air and exercise, 
the bnthing of older children, the training of children, pre¬ 
vention of infections, and countless subjects and questions 
will come up for consideration, and should be treated in the 
greatest detail, because, after all, if medical schools are edu¬ 
cating men for general practice, these various problems in 
infant hygiene which require daily application among normal 
and sick children nre of the most far-reaching importance. 
Adequate training of young physicians in infant hygiene would 
be one of the most powerful forces in combating infant dis¬ 
ease and mortality. The children’s hospital should be a Mecca 
to which practitioners should pilgrimage. Populnr lectures 
should be delivered nt these hospitals as well ns at under¬ 
graduate and postgraduate schools. Addresses should be 
delivered by competent physicians before district nnd county 
medical societies, so that the general practitioner of medicine 
might come into possession of the latest and most accepted 
methods of pediatric practice and particularly those facts 
which pertain to the hygiene and prevention of disease among 
infants. 


DISCUSSION 


Dr. J. II. Mason’ Knox, Jr., Baltimore: Most of us who 
nre engaged in milk-station work nnd in seeing many children 
of the working olnssc3, realize that a large part of our work 
is mnde necessarily simple because of the absence of the things 
which Dr. Abt has ndvoeated. Some of us look on this cru-rule 



66 


SOCIETY PROCEEDINGS 


•tour A ll A 
Jan 3, 1911 


as pointing to the tune vvlien this knowledge of the hygiene 
of infancy will he moie geneial This knowledge of the 
elements of infant lijgiene should bt a pait of all teaching 
of older girls m high schools and colleges It is a legitimate 
pait of eveiy course of noimal education, and until it is made 
so, we must continue m the piesent unsatisfactory way, 
tliiougli piopaganda by societies like this one, and by means 
of the very discoui aging attempts on the part of doetois and 
muses to tell motlieis who aie beyond the age when learning 
comes easily, what mistakes they ha\e alieady made in the 
caie and feeding of then clnldien 

Dr Helen C Putnam Pio\idence, R I Hie giaduates 
fiom high schools and colleges aie only a small fiaction of all 
the girls in the countn This society stands consistently and 
stiongly foi educating in continuation schools the great mass 
of gills who lia\e no education at all dining adolescence One 
of the gieatest tilings we can do in this societj toward the 
prevention of infant mentality is to have these continuation 
schools—voluntaij oi compulsoiy—establish in even citv in 
the countij classes foi teaching gills who aie past the elc 
mentary school education how to take care of then children 
Dr S Ioslpiiinl Baker New \oik This woik is being 
done laigelj tilloughout the countn bv health boards, or 
tliiougli ptivate oiganizilions where the public autliontics have 
not taken it up svstematicallj In New \oik we lnve om 
“Little Motlieis’ league,” of gills fiom 12 to 14 who aie 
taught these elements of baby caie bv lcetuics Last vein 
we had 17 000 guls in om league, and the attendance is 
entirely voluntny The boards of education should take this 
up as a pait of the public school com sc, and I believe as 
people inteiested in the vvelfinc of infants we should make 
it oui business to conduct a campaign of education among 
the educatois themselves We can do nothing moic important 
foi the women of the future than to teach them how to keep 
alive and well the clnldien tliev will bung into the world 
Miss Harriet L Liiti, Cleveland Om girls are being 
taught by the school muses in Cleveland Tins woik has been 
taken up by the Babies’ Dispensaij aftei school liouis Clnl 
dien like it vciy much Tins veai it will come undei the 
dncction of the Boaid of 1 dueation 

{To he continued) 


ENGLEWOOD BRANCH OF THE CHICAGO MEDICAL 
SOCIETY 

Itcgulni Meeting, held Dec 2, 1013 
The Piesident, Dn J II Hrss, in the Chair 
Headaches 

Dn Roberi B Preble Headache is an extremely common 
symptom, occuinng in piactually every pathologic condition, 
yet tlieie is no uniformity of opinion or actual knowledge as 
to vvlieie the pain is expeuenced The duia is ceitainly devoid 
of sensoiy neives, so that it can be cut without exciting pam 
As we approach the base of the skull, however, the dm a 
becomes piogiessively moie and moic supplied with neives, 
mostly derived from the fifth cianial lieive The pia and 
aiachnoid are almost devoid of nerves, except the sympathetic 
The biain tissue itself seems to be quite insensitive to pam 
Wlieieabouts in these structures one feels pain, we do not 
know, but the piesmnption is that the pain is experienced m 
the duia, and rarely arises in the sensory blanches from the 
fifth cranial neive 

Many attempts have been made to classify headaches, but 
none has been satisfactoiy We can think of a vanetj of 
pathologic conditions in which a mechanical explanation seems 
necessary, foi example, the headache due to mcieased intra 
venous pressure The nerve fibeis aie dnectly irritated by 
the pressuie There are ceitain chemical bodies which will 
precipitate headache very easily, such as nitroglycerin, and 
heie again is an instance of mciease in the intracianial pres 
sme, dilatation of the vessels and nritation of the nerves 
That idea is, m pait, correct, as shown by clinical observation, 
but a much larger dose ot nitroglycerin. is required to produce 


a headache in a person whose vessels me thickened or sclerotic 
than in one whoso vessels are responsive It may be that 
the nitiogljcenn lrntates these neives dnectly, but this classi 
fication is not satisfactoiy because it does not explain why 
the action is selective and does not give rise to pain anjwhere 
else, and why this nerve is selected 

The classification I shall use is that of Auerbach, who 
divides headaches into a fust group which he calls essential 
headaches, a second in which the headache is the result of 
diseases within the cianial cavitv, and a third group m which 
the headache oicms in all soits of conditions, remote from 
the skull 

The tendency is always to look on headaches in a superficial 
soit of wav, and this is a senous mist ike Even though it 
is tine that the gicat bulk do not amount to nnything, never 
thelcss, cieiy case of headache must be regarded as a problem 
of lnipoit'ince until it is certain that the headache is not the 
beginning of some senous illness The history and the pliys 
ical examination should be gone into with great care 

Among the cases of essential headache are those curious 
clinical pictures which we call nugiame, thought by many 
to be the most common type of headache In spite of the 
chninctciislic picture which niaiij of these cises of migraine 
piesent, and in spite of the temptation which is so strong to 
dismiss them ns mcie migraine, one should not be too ready 
to do so, and pal ticulnily to dismiss ns a case of nuginmc one 
which, no matter how typical the de=cnption, docs not give a 
definite and dean cut historv of heredity A peison may 
develop a miginine without a family lustoiy, but the number 
of swell instances is veiy small I’mtliei more one should not 
be too readv to accept a diagnosis of migraine which conics 
on lute in life Migiainc almost invaimbly begins relatively 
enilv in life So when n pci son comes with the complaint 
of miginine beginning at 40 oi 30, one should be paiticularly 
careful in tlie examination While such a conditon is possible, 
it is exceptional 

Anotliei foi in of headache foi which tlieie is no srtisfaclory 
explanation is the hcidnihc of the nouiotic peison When 
anv noimal person becomes tned out, ovcrwoikcd—paitiui- 
laily mentally—oi is nuclei a stiain of nny sort, hculnche is 
apt to develop, and n night’s ie«t ernes it In neuinsthcnics 
headache becomes a common and tioublesonie phenomenon, 
and mnv be the onlv one of which the patient complains: 
but, in those cases, if the patient is intelligent, lie will tell 
you that the headache is not comparable to wlmt eveiybody 
undei stands by the tcim ‘headache" The sensation is differ¬ 
ent It may be painful—even cxciHaltingly so—but these 
patients will usually sny that the headache is diffeient fiom 
that caused by an acute intoxication of any soit It is often 
descubed as an uncomfoitable sensation between the scalp 
and the skull Tlieie aie sometimes localized aieas of pain, 
pam which comes on under certain ciicumstances, and so on 
Those people me usually readily lecognued by anv expen- 
Liiced piactitioner ns neuinsthcnics, but the same ltile holds 
heie, ns always with neuinsthemcs no mattei how obviously' 
tliev may be neurasthenics, the neurasthenia should not li" 
accepted ns an explanation of nny given phenomenon until 
eveiy' possible oiganic explanation has been excluded, it is 
so easy foi us to do the neurasthenic an injustice 

Another foim of headache included m this gioup of essential 
headaches is the type, which I myself have never seen called 
by the Geininns induintivc headaches—iheumatie headaches, 
conditions associated with nodules along the attachment of 
the muscles to the skull, and sometimes running down the 
muscles into the neck Some of the Geinian authonties say' 
that this is the most common type of headache which is not 
due to any l emote cause 

Then come the headaches which we associate in our minds 
with intiacianial piocesses, with diseases of the meninges and 
diseases of the brain itself, pmticulaily' neoplasms of the 
biam It is by no means universal foi headache to develop 
in cases of this sort I lemembei a patient who was convales¬ 
cent from a pneumonia, and was to be dischaiged fiom the 
hospital m the afternoon of the day when he suddenly became 
unconscious and died m the couise of a few hours Necropsy 
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slioved that lie lind a most e\tensnc purulent meningitis of 
the veitex, and jet it had caused no symptoms to attract 
attention He could not have suffeied anj paiticular head 
ache, because he had gone about uncomplaining So it is 
quite possible for one to bale extensive exudate pioces-.cs in 
the brain vvInch do not gi\c use to nny symptoms 

Brain tumor can leieh a verj consideiuble degiee of sire 
without gning use to pain Wlicnevei headache comes oil 
with 1 dative aeuteness it should excite suspicion of the possi¬ 
bility of biam tumoi, paiticulailj if it is accompanied by the 
peculiar vomiting which is seen so often with biam tumoi, 
a vomiting unassociated with nausea This is not alwajs tiuc, 
but neaily alwajs the case 

Of the affections of the meninges wlncli give rise to headache, 
the most common one is meningitis Usually’ the diagnosis is 
not difficult—bj lumbar puncture Then, there aie the vanous 
infections, anj one of which maj present itself as a headache, 
although, as a matter of fact, tlieie aie not manj' in which 
the headache is a particularly’ prominent phenomenon In 
tj plioid it is often the most striking feature, all the other 
phenomena being entnely submerged in the headache, which 
is so intense and piolonged that it is with difficultj' that one 
can be convinced that it is not a giaver process This 
cxticmelj seveie headache maj’ be localized anjwheie—it may 
be frontal, occipital 01 generalized If, in addition to the 
headache, one has some evidence of meningeal irritation, 
reti action of the head, a Kernig, possibly a little papillitis, the 
temptation is stiong to make a diagnosis of meningitis, even 
though the tvphoid is recognized A combination of the two 
occurs sometimes, hut not often If a complicating meningitis 
is suspected, a lumbar punctuie is easily made The onlj otliei 
common infection pi one to give rise to intense headache is 
influenza In pneumonia the headache is larelj a complaint 
of moment, which is also tiue of the otliei common oidinaij’ 
infections 

In syphilis the headache is bj no means an uncommon 
phenomenon, and in cases in which the svphilis does not mam 
fest itself clearlj it maj be a source of groat confusion The 
headache of sjplulis is woise at night than in the daj time 
A Wassermann should be made, this will soon cleai up the 
diagnosis 

The question of the lelation of malaria to headache in this 
part of the countrj does not often aiisc because of the lufre 
quenej with wlncli we encountei malanal affections, but in 
regions wheie malaiia is common that question fiequentlv 
conies up Our diagnostic resouices are such as to enable us 
to clear up the diagnosis, although the periodicity which is 
often noted in malanal headache will cairj' with it the sus 
picion of malarial cause 

Tlieie is anothei foim of headache, that wlncli come-, with 
nephritis, particulailj in its slovlj developing, insidious, diffuse 
or interstitial foim Headache will be the first phenomenon 
that attiacts the attention of the patient Alwajs when a 
jeison in the lattei portion of life complains of headache 
iccuiring, and that person in earlier jears was fiee fiom such 
headaches, the possibility of nephritis should automaticallj 
occui If thorough examination is made the nephritis will not 
be overlooked In addition to the foims of headache leferred 
to, there aie also manj eases in which the explanation can 
be worked out bj careful studj and elimination 

Relation of the Nose and Accessory Sinuses to Headaches 

Da G Hemii SIiadt Seieie pain in the foichead, par 
ticularlj if it be umlateial, should arouse suspicion of an 
acute affection of the fiontal or ethmoid sinus Pain in the 
uppei jaw, cspcciallj if tlieie be tenderness on pressure, should 
cause one to look foi an acute antrum Headaches of nasal 
ougm are peculiar The nose is ordinarilv the last place to 
look for the cause of a liendaclie Lack of ventilition in the 
nose and sinuses is accountable foi more headaches than lack 
of drainage The lattei causes pain in acute suppuration, 
but is of less importance in chronic conditions The pain is 
not alvvavs in the legion of the sinus involved Chronic head 
aches for which even thing has been tried without affording 
iebe f are usuillj lia-al headaches 


Gi unv aid giv e3 the follow ing conditions as causing headache 
(1) niciense of mucosa, with nutation of the neives, (2) 
dnect contact of swollen mucosa, (3) negative piessiire in the 
sinuses, (4) stasis following opeiation of the drainage pas 
sages, (5) ulceration of the mucosa with involvement of the 
neives, (G) reabsorption of toxins fiom within the sinus, 
(7) anj' condition which causes acute congestion of the cranul 
ciidilation, and (8) disturbances of the blood and lv mpb cir 
dilation at the base of the skull In my cxpeiienee, direct 
contact with a swollen mucosa has been a verj ficquent enuse 
of headache I have found the middle and oecasionallj the 
lnfenor tuibinal in contact with the septum Negative pres 
sine in the sinuses has been the cause of manj r headaches 
The sinus is normallj filled vv ith air In these cases it is 
sealed, usuallj because the patient goes into a hot, stuffy room, 
w Inch causes the mucous membrane at the opening of the 
sinus to swell fome of the air in the sinus is absorbed bv 
the blood circulating there, and tlieie is congestion in the 
mucous lining of the septum, causing a dull, heavy aelie 
This vanetj of headache has been appiopnatelj’ called vacuum 
headache I have found it more amenable to non suigicvl 
tieatment that anj’ other 

Ulceration of the mucosa with involvement of the neives 
is the puncipal cause of the headache which we find associated 
with atrophic lhinitis, but reabsorption of toxins fiom within 
the sinus is piobablj’ partiallj responsible Mole oi less 
headache is alwajs associated with chionic sinus disease Its 
severitj may hear no relation to the severity of the nasal 
lesion, veij severe pain often being found with mmoi nasal 
chnnges, and vice versa Nasal headaches aie not constant 
as to severitj’ Tliej are usually intensified by stopping, 
jarring, prolonged mental woik and Joss of sleep The loco 
tion of pam associated vv ith sinus disease is by no means 
constant, but the patient will usuallj have the pain in the 
same icgion There is a typical headache associated with 
each sinus 

The diffeientml diagnosis between nasal and oculai head 
aches can usuallv be made bv exteinal obseivation In sinus 
di'C'se the headache is usuallv unilateral, while oculai head 
aches aie neailj alwajs bilateinl 

Discussion on Headache 

Dr Archibald Church We aie in doubt as to the mcch 
anism and the phvsiologj which eventuates in a headache 
I am convinced that a laige numbei of headaches—not all— 
aie due to pleasure on the duia, and that the pam is in the 
dm a In some patients I have had the opportunity of manip 
ula ting the dui a with the patient conscious and have applied 
electrodes over the dura and tliiough the dma and line 
stimulated the cortex centers without producing the slightest 
discomfort at the point of liritation, but pioducmg all the 
n ajoi phenomena that would be obtained bv the simple appb 
cation of the electrodes to the uncovered cortex In one 
instance m which the dui a had been opened for the exploration 
of the cortex, the patient being conscious, I found that T 
could cut the dura with a pan of >-cs«ois, with onlv the 
slightest discomfort to the patient It could be tiansfixed 
oi cut with a sliaip knife without producing anj pain, but if 
I seized it with hemostatic forceps, producing prossuie, some 
diseomfoit was produced 

It would seem that the dm a reacts something like the 
bowel, that pressure conditions produce discomfort and per 
haps pain Theicfore in all probibibtv m cases of brain 
tumor the actual pre-suie of the growth in the einnml cavitv 
produces the headache seen in these cases, which is lelievu] 
bj decompressive operations oi spnjal puncture Manx 
patients complain bitterly of pam after lumbar punctuie 
which is probablj due to the fact that after the needle is 
withdrawn there is a leaking of the fluid through the openum 
left bv the needle So I would strongly advise the use of a 
verv fine needle, prefeiably a verj thin indium platinum 
needle 

The peculiar condition of so called indurative headache i, 
worth some consideration Ettinger recentlv insisted tint GO 
per cent of the chronic headaches are due to indurative con 
ditions the aponeurosis of the muscles that actuate the 
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scalp, the occipitofrontalis particularly I sliaic Dr Prelilc’s 
experience in not being able to detect these cases, but I have 
found that in a piopoition of these patients past middle life, 
the condition is associated with iheumatoid processes or gouty 
conditions 

Another type of headaches which seems to be becoming mole 
fiequent is those associated with high aiteiial tension, in 
which there is no evidence of kidney lesion nieielv a low 
specific giavity of the mine, liendache expeiicnced on waking, 
continuing thiougli the day and subsiding at sunset This 
condition I have found to be amenable to those measutes 
which i educe aiteiial tension 

The cases of nasal headaches with which I have come in 
contact, especially in association with sinus disease-,, have 
usually been milliteial and have piesented a headache with 
which the patient uses m the moinmg which tends to subside 
at 10 or 11 in the morning As to the pcnodicity of headache 
I, of com so, bear in mind the tendenej of syphilis to pi o lute 
a nocturnal headache, but I bave fiequeutly seen syphilitic 
headaches which occmrod in the morning Malaiml head 
iclics commonly oecm befoie middv\, but this nuv lie biokon 
up by a few doses of quimn, and the headache will come aftei 
the noon horn X have nevei seen a case of headache which 
was distinctly of a reflex cli iractei fiom eve conditions that 
was not piovoked bj the use of the eyes midei ceitam comb 
tions At piescnt we have a umaikable demonstiation of 
this in the moving pictmes Some pei-ons will have he idache 
aftei fifteen minutes’ watching 'the jiggling putuies jiioluee 
a headache with staitling lapiditv, as a lute, hut the histoiy 
m such casts will show tint the headaches date luck to the 
time when the child first used his eyes foi the near joint 

I am glut that the point of heicditv has licen mentioned 
with leference to lmgiaine Tlieio is no disease which is so 
liereditaiy as migiame I once called attention to the cpi'ep 
tie features m migiame Tor a long time I thought a pitient 
of mine had petit mal attacks, but jnopei management led 
me to the final diagnosis of a nngi mu I have a cisc now 
in which the attack commences with a tingling in the head, 
shortly aftei this the side of the face seems to be drawn, 
speech is thick, and there is distinct aphasia The light leg 
also drags a little This lasts for fifteen oi twenty minutes, 
and in about half in houi seveic head ic he comes on, follow cl 
by all the vasomotoi phenomena of migiame Migraine is a 
distinctly psychoneuiotie disoidei, and essentially hcicditaiv, 
so that it is linpoitant to lemembei that in making this 
diagnosis you must have i lustoiy extending back into the 
Jiv es of the antecedents 

There is no pioblem that lequnos moie thoiougli and 
searching investigation than the ongin of he nineties anil 
there is no condition so iiiiimpoitant tint it can be ovcilookel 
in any case of headache 

Dr IXarrx Ixaiia In a fiontal sinus disease theie nnv 
be headache in the occipital legion oi heiilnche fioai ethmoidil 
disease may be manifested in anv part of the head llieie is 
no definite location, except piobablv in acute fiontal Minis 
disease One point woith noting in fiontal sinus d sense is 
that patients have a band like pain m the moinmg, which 
is especially accentuated when vv oi king hud AMicn the nos’ 
is cleaned out, the headache disaj peais, and hv the midd’e of 
the day is gone, but this hand like pain is veiy definite 
I have seen patients with clnonic nasal suppuiation who nevei 
had any headache A patient may have a chronic nasal dis 
charge and pus in the nose without sufleiing from headache 
People also may have ozena foi yeais without headache 

Theie is a headache which is noticed in otologic woik in 
which a year or six months aftei a patient has had the mastoid 
opened a headache appeals, which is piobably due to a sin ink 
mg or piessuie on the dura This headache seems to be 
intractable Then, again, I have seen anothei foim, a head 
ache due to disease of the sjilienoid sinus, m which there was 
simply a hypeitiopliic condition of the sphenoid sinus Iheie 
is also a headache duo to inflammation of the sphenopalatine 
ganglion, presenting definite sy mptoms of pain in the head, 
which lias been treated by injections of alcohol into the 
splienop ilatme ganglion thiougli the nose 


Dn Roiiert SoxnrxscuriN One of the most definite things 
about the localization of pain with refeience to ceitam sinuses 
is the fact that no one sinus shows any’ chaiacteristic ref 
cience of the pain, except that infection of the antrum usually 
causes pain in oi about the cheek In cases of vacuum head 
ache, especially those affecting the fiontal sinus, there is a 
veiy distinct point of tenderness at the innci angle of the 
eye Pussuie on the flooi of the front il sinus at that point 
causes excmciating pain Attention has been called by Halle 
of Beilin to a peculiai headache complained of by many per 
sons, especially licuiasthonics, and noticed mostly on arising 
'this pain is located at the ba«e of the skull, where the muscles 
aie attached to the occipital bones, and clmacterizcd by the 
fact that massage with eonsidctablc prcssuie relieves it It 
is of no significance so far as lesions of the sinuses are 
concerned, but a point to be remembeicd in those cases of 
mtiactiblc headache occulting especially on arising 

Dit C II Dovivvm The form of headache due to consti 
put ion comes under the head of a toxic jnocess, but, after all, 
it is the one most commonly seen in oui general piactice 
lust what we should do in these eases is a puzzle The 
patients almost invincibly have taken nil sorts of headache 
remedies, mid only when they fein that they aie becoming 
addicted to the use of these iliugs do they consult the 
physician 'the druggist ically is the man who can tell you 
about headnebes because he is the one who see-, most of 
them 

Dr R B Pitmii I just want to refer to one point men 
tioned by Di C hiirch namely the leduction of artciml tension 
in these eases with high aiteiial tension If the tension cm 
be ieduced by a icgnlation of the dut and the mnnnet of 
living it is all light, but it should not be la ought down by 
the vise of nitioglvccnn 
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ton, DC 
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20 *IIemorihagic Disease Antithrombin and Piotlnombin rac 
tois G H Whipple, Baltimore 

30 ‘Practical Studies on So Called Siphllis “Antigens," with 

Special Refeience to Cholesterlnired Extracts T A Kolmer 
E E Laubaugh, A J Casselman and W W Williams, 
Philadelphia 

31 ‘Cuculntion in Man Blood Plow in Hands and Ecct in Cases 

in which Obi ious Anatomic Diffeiences Exist G N Stew 
ait Cleieland 

32 ‘Blood Transfusion and Regeneiation in Pernicious Anemia 

K M Vogel and U E McCuidy, New hoik 

33 ‘Pathogenesis of Lontiactcd Kidney L Aschoff, rioiburg 

34 Uiic Acid of Blood and Uiine with Special Reference to 

Influence of Atopban 7 S McLester, Bnmingham, Ala 
33 ‘Some loims of bilnan NItiogen Affected by Administration 
of Desiccated Ihyioid to Dementia Praccox Patients E B 
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30 ‘Moiphologj of Blood in Epidemic Paiotitis J II Baiach, 
Pittsburgh 
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2S Enzyme Activity of Duodenal Contents.—Active amylo 
lytic, lipolytic and pioteoljtic enzymes weie found by Cliacfi 
and Myers to be piesent in duodenal juice, though the activity 
of these enzymes is apparently subject to consideiable varia¬ 
tion under normal conditions The acidity of the gastnc juice 
appears to be without influence on the activity of the enzymes 
piesent in the duodenal juice In a case of carcinoma of the 
gall ducts and pylorus with biliary obstiuction, tlieie was an 
entire absence of bile fiom the duodenal juice In a case of 
chronic paneleatitis, the amylolytic and proteolytic activity 
was entirely negative, while the lipolytic activity was com 
paratively weak The absence of pancreatic enzymes fiom the 
duodenal juice would appeal to be positive evidence of citbei 
pancreatitis or non potency of the pancreatic ducts while the 
lack of bile would appeal to afloid simiku evidence of the 
occlusion of the common bile duct ruithei observations on 
these conditions are desnable 

29 Hemorrhagic Disease,—True hemorrhagic disease, Whip 
pie says, is larely associated with simple obstructive lcteuis, 
contrary to common belief Delay ed coagulation time in jaun 
dice may- be influenced favoiably by calcium, but such cases 
do not sufTci from bleeding unless tlieie is some otliei abnoi 
mality — foi example an excess of antithrombin In these 
rare cases of true hemorrhagic disease associated with pro 
found icteius, Wlupjle piesuppos’es some livei disease and 
an upset in the antithrombin prothrombin balance Calcium 
has no effect on this condition Disease of the blood 
forming oigans may piesent symptoms of hemoirhagic 
di-ease because of an excess of antithrombin in the blood 
Mlupplc believes that it is unlikely that the blood forming 
tissues aie directly concerned in the antithrombin pioduc 
tiou as this element is much in excess m the case of 
anemia with complete marrow aplasia He regards it as being 
possible that the products of blood cell disintegration may 
stimulate an oveipioduction of antithiombin, and probable 
that the majority of hemorihagic cases and purpuras asso 
ciatcd with leukemias and anemias belong in the antithrombin 
group Melena neonatorum in many, peiliaps all, instances 
is ehuacterized by a relatively sudden disappearance of pio- 
thrombin from the blood 'dins condition usuallv develops dur 
ing the hrst two weeks of life and is often fatal The cases 
react lavoiably to ficsh serum tientment 


Wlupiile advises that the treatment of hemoirhagic disease 
should follow a careful analysis of the blood as bairn can be 
done by faulty treatment In cases of low or absent pio 
thrombin, seiuni which is rich in tins clement is indicated 
It should be given nitiavenously if possible Direct tians 
fusion is of even gicatei value Treatment of antitlnombin 
cases offeis great difficulties Seium treatment offcis no help 
and it may even stimulate a still greater ovciproduction of 
antitlnombin Indnect transfusion is Open to the same cnti 
cism, as large amounts of thrombin arc intioduced If the 
means by winch the antithrombin is neutialized oi used up 
in the noimal body can be found out by various animal expci i 
ments, the solution of tins problem in treatment of antithrom¬ 
bin eases may' be reached At piesent dnect tiansfusion seems 
to offei the greatest hope of permanent benefit 

30 So Called Syphilis “Antigens.”—In the oulei of efficiency' 
in the piacticnl seium diagnosis of svpluhs the nutliors anange 
the mions extiacts as follows 1 Cliolesteiinized alcoholic 
extincts of human, pig and heef heart, named in the oulei of 
efficiency and safety II should be remcmbeied that these 
extiacts may yield slight degrees of inhibition of hemolysis 
with normal semms and must therefore be cm civilly controlled 
Cholestermized alcoholic extiacts of syphilitic liver have the 
advantages of cliolesteiill and any additional pioduct of the 
Treponema pallidum which may be present 2 Plain alcoholic 
extracts of known syphilitic livei 3 Acetone insoluble lipoids 
(Noguchi) 4 Plain alcoholic extiacts of human, pig and 
beef lieait 5 Acetone extinct of syphilitic livei G Plain 
alcoholic extract* of normal livei 

The autbois claim that best lcsults are seemed in the piac 
tical serum diagnosis of syphilis by' using seveial “antigens” 
with each seium, including plain and cliolesteilm/od extiacts 
Tins liicicases the amount of woik and the quantities of the 
vanous components of the reaction, but lesults w an ant the 
formei and the lattei is readily overcome by using just half 
the quantities of Wasseimann’s original technic Thus 0.1 c c. 
of seium may be used with each “antigen” instead of the usual 
0 2 c c , the quantities of complement amboceptoi and coipuscle 
suspension being equally divided In this mannci 10 cc of 
°eium (2 to 3 cc blood) will be sufficient for conducting 
the \\ assermann and Nogiiclu icactions with at least two to 
foui “antigens,” including the usual seium contiols 


31 Blood-Flow m Hands and Feet with Obvious Anatomic 
Differences—In a man with healing bums on the hands 
Stew ait found that the appaiently gieat vasculanty of the 
new tissue did not correspond to ail abnormally gieat flow 
Ccitain phenomena inteipieted as due to a pcculiai vasomotoi 
mutability of the new vessels weie obseived in testing the 
vasomotoi reflexes A ldatively good flow in the feet was seen 
m a man. with great and peisistent edema of both legs in whom 
a diagnosis of Hodgkin’s disease was made 'ibis was intei 
picted as indicating obstruction lather on the lymph patli Ilian 
on the venous path Thiee cases of unilateial inflammation 
ill the band, one bictenal and two non bactenal (gout and a 
spiam) were compared The flow in the infected hand was 
uicicased, while in the noimal hand it was diminished In 
the ca-c of gout, while the flow m the inflamed hand was 
gieater than in the normal hand the difference was much levs 
than in the ease of infection The contralateral vasoconstrictoi 
leflexe-, from the noimal to the inflamed hand weie very slight 
in the cisc of the infected hand, of norma 1 intensity in the 
case of gout It is suggested that this indicates the existence 
of a lelative vasoeonstneloi block m bacterial inflammation 
in the interests of a permanently large flow of blood to combat 
the infection Temporary anemia of the hand (produced b\ 
bandaging) was followed by a moderate increase in the flow 
in a normal m in 




in earn life between the two hands, the blood flow in the defect" 
iv e band corresponded to its functional condition, benm of poi 
mal magnitude when the power of the hand was good In i 
case in which s 0me of the fingers of one hand had been lost 
by amputation, the flow per unit of volume was distinctly less 
in the defective than in the intact hand T |„s is „ in ,nlv because 
the surface of the fingeis is, m pioportion to their' bulk, so 
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much gi paler/than that of the rest of tlie hand. It is for the 
same leasoii that the flow per unit of volume is much greater 
in the distal half of the noimal hand than in the hand as a 
whole. In a case in which the innominate and the light com¬ 
mon cniolid arteries had been ligated one month previously, 
the flow in the light hand was two-sevenths of that in the left, 
although no pulse could he felt in the uidial. Sixteen weeks 
later the latio had i i'-en to 1 : 1.3, the flow’ in the left hand 
being noimal in amount. 


32. Blood-Transfusion and Regeneration in Pernicious 
Anemia.—The transfusion of physiologically unaltered blood 
is held by Vogel and MeCuidy to he one of the most pioiuising 
fonns of palliative tientnient available in pernicious anemia. 
r Jhe nuinhei of cases on lecmd in which a lcmission of notable 
degiee and consideiahle duintion has followed immediately on 
a tiansfusion is so gioat as to make it impossible to lCgaid 
these ipsults merely as coincidences. If piopcr precautions aie 
taken to select a lualthy donor and hv the usual tests for 
isoheniolysins and isoagglutinins (he scium and coipuselcs of 
donoi and lecipient are found mutually congenial, thoie is no 
dangci, and the measuie should he employed cailiei in the 
disease instead of waiting nntii the patient is in a desperate 
condition 'Jhere is evidence in favoi of the view that gieater 
judgment and accuiacy aie needed in dctcimining the amount 
of blend to ho tinnsfciled. It is quite possible that too large 
an amount of ti.insfeiied blood may he injurious, and that 
moie benefit is to he expected fiom small doses introduced at 
inloivals to he dctci mined lij the piogiess of the patient. 'I be 
i immolation of the letieulatcd cells by menus of the method of 
vital staining alfoids a useful means of gauging the hemo¬ 
poietic activity of the hone maiiow, and liy watching the 
patient’s piogiess in this way the indications for and effects 
of v.ii’ous thci.ipeutie mtnsuies can be well deteimined and 
supei vised. 

33. Pathogenesis of Contracted Kidney.—In the i-ovoie fonns 
of ncphiitis, Aschoff says oliguiia depends on a gl nneruhir 
disease and not on a disease of the blood vessels. Als<> the 
polyuna, both in the ncplnitic as well as in the nisculni con- 
liacted kidney, in so fai as tlie histologic findings seem to 
indicate, does not depend on a lij pi isensitiveness of (lie still 
diseased vessels, hut on the inrieased woik of the lindninagod 
\ e-sels and then lespeetive liltei appaiatus, or the only 
slightly damaged ones, oi those which have entiiely lecovcied 
fiom then dnmage. 

1’liese tonus of polyuna aie eompensatoiy oi accommodative 
in nature and, he says, must he slim ply distinguished fiom the 
acute initative polyniias of toxic oiigm. 'I he lnttei dep md 
on a local damage to the blood-vessel filter appaiatus, the 
funnel on a functional accommodation, usually accompanied 
by simultaneous accommodative pioeesscs in the lest of the 
genoial vascular sv stem. Ascholl emplmsi/es that the pioh- 
leni of acute neplintis is entirely difleient fiom that of the 
(■bionic nephiopathies, just as in toxicology the pioblcm of 
acute poisonings diffeis fiom that of the chioiiic. In the acute 
nephi itides we have to do with the question of an acute dnin- 
to pieviously noimal functions; in the cluonic nephi o- 
jntlui s til" question is that of the possibilities for compensa¬ 
tion and of a failme of these eompensatoiy regulations. 


33. Urinary Nitrogen Affected by Desiccated Thyroid. 1 he 
administiation of desiccated thyioid to fom patients with 
dementia piaecox caused: (1) an incieaac in the output of 
total uiinaiy nitiogcn; (2) an incioase in the output of 
elcatiniii; (3) an ineieasc in the output of indol-acctie acut. 

30 Blood in Epidemic Parotitis.—In uncomplicated eases of 
epidemic pm otitis, Baiacli says, the leukocytes aie affected in 
the following manner: By the time the disease has manifested 
—even though the parotitis is not yet developed —a 
leukopenia is piesent. 'J he nuinbei of lymphocy les is moder- 
jitelv incieased and the polynuclcais Iiave fnllen below noimal. 
When the pai otitis is fully developed tlicic is a marked leuko¬ 
penia, most maiked in tl.e cases with the higher tempeiatiiic 
and mentor paiotid involvement. Tn this leukopenia the poly- 
micleins aie iclatively and absolutely decieased, the mono- 
imoleais arc iclatively and absolutely incieascd. As the dis¬ 
ease subsides the total number of leukocytes, the polynuclenrs 


and monomicleais levelt tovv.nd their normal proportion. The 
eosinophils, which are seaicely seen dining the activity of the 
disease, aie found in about their usual numbers ns the blood 
lclurns toward the normal. 

37. Hypertensive Cardiovascular Disease—The most promi¬ 
nent symptoms associated with high blood-pressure according 
to Jnneuny aie ciidilatory lather than renal. Hie disease 
undei lying high ai tonal pressure is predominantly a disease 
of the eiieiilatorv system, and is best designated hypertensive 
caidiovascular disease, either piimary or secondary when pre¬ 
ceded by an inflammatory ncphiitis. Death in this type of 
caidiovascular disease, among patients in private piactice, 
ocellis in the following ways, aunnged in the order of tlicii 
frequency: Piist, by giadual caidiac insufficiency; second, 
witli iiiemic symptoms; thild, by apoplexy; fourth, from some 
complicating acute infection; fifth, in an attack of angina pec- 
toiis; sixth, fiom purely accidental and unrelated causes; 
seventh, in a paioxysiii of acute edenm of the lungs; eighth, 
after the manner of cachexia. The early symptoms associated 
with hv pci tensive caidiovascular disease have an important 
prognostic significance which can be utilized therapeutically, 
pwv VieviViV. \y for flit institution of nnft-gnniiiing treatment. 
The fin ly oeciuienee of symptoms of liiyoenidinl wenkne-s, 
especially dyspnea, indicates n moie than 30 per cent, piob- 
alulity of nil eventual death by caidiac insufficiency. Ill these 
patients, to safeguard tlie lienrt is the main therapeutic indi¬ 
cation. The enily oceuiicnee of anginoid pain on cxcietion 
does not indicate a pi ohahility of death in an nnginal paioxysm 
for moie than one-thiid of the patients. It does indicate a 
pinimldc eaidiae death of some type. The therapeutic indica¬ 
tions lieic are similar to the foregoing, except ns modified bi¬ 
lbo existence of syphilitic nmtitis. Anginal nttneks ns com¬ 
puted with otliei caidiac symptoms do not liinteiially nffoet 
the expectancy of life. 

I’olyitiin. particulaily if noetiirnnl. indicates the probability 
of a iiiemic death fin moie tlian 30 per cent, of the patients, 
it is not essential to snfegmud the heart in these patients, 
unless associated caidiac symptoms exist. Headache, espe¬ 
cially that heietofoio dcsciilicd as typical, indicates the prob¬ 
ability of a incline death for moie than 30 per cent, of the 
patients, and of the death fiom apoplexy for a consideiahle 
nunihoi of the lemaindei. 'I lie theiapeutie indications aie 
similai to those of poly min. boss of flesh, if maiked and pro. 
giessive, is a symptom of had piognostic impoit. The relation 
of the height of the lilood-piissiire to piogiinsis is doubtful. 
Systolic *piessuics peisistenlly well above 200 mill, llg seem * 
to indicate a gieater pi ohahility of death liy uiomia oi apo¬ 
plexy. T lie exact height of the ldood-picssurc does not seem 
to have much heating on the expectancy of life. 

'J lie aveinge duintion of life in this group of patients, after 
the onset of symptoms associated with high blood-piessnie, 
has been fom ycais foi the men and five foi the women. Onc- 
lmlf of the whole ltiunhct of deceased died during the fiisl five 
veins. One-quarter of the number lived between five and ten 
ycnis, mid the leinaining qiiaitei over ten ycais fiom the 
appeal mice of the fust symptom. 'I he existence of this eon- 
sideinble imiiilici of patients living for a long peiiod of time 
suggests tbo need of gioat caution in making a piognosis ns 
to expectancy of life. 

Archives of Pediatrics, New York 
Xnicmhcr, A.Y.Y, A'o. 11, lip. SOI SS0 

38 Arutc Lymphatic Leukemia: Itepoit of Tluoo Cases. F. 

Huber, .X’cvv Volk. 

89 Case of Illlntenil Ilydiomcter—Chronic I’}ocvaliens Infection. 

II Hetman, New You,. 

10 Oxvccplinly. XI. S licuben ami II II Cleaver, New Yoik. 

11 Metabolism Similes of Ammuotic Fanilly Idiocy, with Clinical 

amt Pathologic Obseivnttons. A Ilvmnnson. New Yoik. 

■12 Campaign of Plentiful Hygiene In New- York. I’. Van lngen. 

New Yoik. 

■18 School Cblkl In Its Itelallon lo Ilugcnks. I, T. Roystei, 

Noifolk, Vn 

•II Umisiinl Phases of Child Hygiene XI. S Mncv, New Yoik. 

If, ‘IMcilc Ackl ns Aid In Ticntuient of Vnilous Skin Lesions. 

II. I!. VVllcox, New YoiL. 

•15. Picric Acid in Skin Lesions.—As an aid in the relief of 
dvseowvfovt vvttwv.vV.w.t ov, skin It-sitms vvmi in tins -pmiwtiow 
of a cm c in them, Wilcox says piciic acid has pioved its 
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worth, in some cases being almost a specific and usually of 
very great assistance. The danger of untoward results by 
absorption is negligible. The drug is safe and easy to handle, 
the only drawback being the permanent staining of everything 
with which it comes in contact. Better results were obtained 
in the acute than in the chronic eczemas; most striking was 
the improvement seen in the acute cases having profuse 
exudation, excoriation and crusting. In the milder cases an 
aqueous solution painted on several times daily and allowed 
to dry was used, while in the‘more severe cases wet dressings 
of picric acid were applied, held in place l>y a facial mask. 
Lessening of the itching and pain attendant on the inflamma¬ 
tory condition was almost immediate. Reduction in the 
serous exudation and softening of the crusts were equally 
prompt. Improvement in the induration was rapid, as was 
the subsequent opitlielializntion. Such a rapid relief of the 
suffering attendant on this distressing condition was not 
obtained by any other means. Picric acid alone was not as 
efficacious in the subacute and chronic types of the disease; 
it was found, however, that the curing of the lesions was 
hastened materially by treatment initiated by two or three 
days’ application of the picric acid solution. The effectiveness 
of the usual ointments, containing zinc, tar, salicylic acid, 
calomel, mercury, etc., was much greater than without this 
preliminary treatment. 

Intertrigo was treated with picric acid. The solution was 
painted on the surfaces of the skin involved and they were 
kept from coming into contact by thin layers of absorbent 
cotton. In the more severely infected cases wet dressings 
were used. Cures were effected in about half the time taken 
on similar cases treated with ielithyol solutions. The use 
of picric acid in intertrigo was so satisfactory that a bottle 
of the aqueous solution is now part of the regular equipment 
of the dressing carriage, and the nurses, in the routine of 
changing the babies’ napkins, apply it whenever the buttocks 
appear red or irritated. 

Results in the treatment of erysipelas were not uniformly 
successful. In certain ways they were, however, more satis¬ 
factory than the results obtained by the use of any other 
method. The discomfort and pain attendant on the condition 
were relieved more quickly and the edema disappeared rapidly. 
In several cases, desquamation in cast-like masses followed 
the use of picric acid, leaving a healthy normal skin beneath. 
A reduction in the temperature in these patients was the rule, 
occurring with or without marked improvement in the local 
condition. 

In herpes labialis a more rapid drying up of the lesion 
and fewer extensions of the trouble were obtained with picric 
acid than with any other method used. With the exception 
of immediate and constant relief from the itching, children 
suffering from psoriasis showed no particular response to the 
treatment. In impetigo, better results were obtained with 
the use of antiseptic ointments than with picric acid washes. 
Picric acid ointments were not used on these cases. 

Boston Medical and Surgical Journal 
December 11, OLXIX, Xo. SI, VP- 85S-892 

4G ‘Errors of Diagnosis in Gall-Bladder Disease from Surgical 
Point ot View. .7. H. Gibbon. Philadelphia. 

47 ‘Condition of Upper Region of Abdomen in Relation to Dis¬ 
ease of Gall-Bladder. C. G. Stockton, Buffalo. N. Y. 

•IS Acute and Chronic Suppuration of Middle Ear. G. L. Tobev, 
Boston. 

December IS, Xo. 25. pp. S93-92S 

49 Dr. Fitz' Contribution to Pathology. IV. T. Councilman, 
Boston. 

90 Dr. l')tz as a Teacher. \V. S. Thayer. Boston. 

51 Dr. Fitz’ Association with Massachusetts General Hospital. 

II. I>. Walcott, Boston. 

52 Dr. Fit*’ Service to Medical Education. C. W. Eliot, Boston. 

52 ‘Symposium on Iteportnbility and Control of Venereal Diseases. 

S. L Strong. Boston. 

41). Diagnosis of Gall-Bladder Disease.—A history of indi¬ 
gestion which manifests itself soon after eating by a sense 
of fulness and tlic eructation of gas; by attacks of pain of 
sudden origin in tlic upper right quadrant passing across the 
abdomen and around to tlic back and- perhaps to the right 
shoulder-blade, and which are relieved by vomiting; and the 
finding of marked localized tenderness on palpation when the 


patient takes a deep breath; certainly suggest gall-bladder 
•trouble. If we have added to these severe colic requiring 
morphin for relief and followed by a transient jaundice, we are 
quite justified in making a diagnosis of gall-stones. Gibbon, 
however, cites cases to illustrate that a patient can have all of 
these and still not have gall-stones. 

47. Condition of Abdomen and Disease of Gall-Bladder.— 
Stockton says a sufferer from infection of tlie urinary tract 
may fail to improve with antiseptics or vaccines, but when 
diet, baths, recreation and open air life are added to the course 
of treatment, immediate improvement is to be observed. 
Similar facts arc true of diseases of the gall-bladder. It is 
particularly true because of the close relationship between 
the gall-bladder and the liver, and the liver, more than any 
other single organ, feels first tlie evil results of metabolic 
deficiency and the harmful effects of tlie litliemic and gouty 
diathesis. Attention is directed by Stockton to the importance 
once attributed to latent gout, to lithemia and to oxalemia. 
However, these neglected subjects were, and yet are, 
worthy of closest study. He says that this generation wili 
scarcely listen to one who advises a course of colchieuni, alka¬ 
lies, a diet scientifically prescribed, systematic diaphoretic 
baths, massage and out-of-door exercise in the cure of infec¬ 
tion of the urinary or biliary tract, but surely tlie time is 
at band when the obscure subjects of gout, oxalemia and other 
metabolic defects will stand again in the foreground, not 
only in explaining pathogenesis, but in guiding therapeutics. 

53. Venereal Diseases.—In the early months of 1913 letters 
were sent by Strong to some fifty physicians in Massachusetts 
and other states to ascertain the prevailing opinions regard¬ 
ing the reportability and control of venereal diseases by boards 
of health. As to belief in the reportability and control 
of venereal diseases by tlie boards of health this canvass 
would seem to show that a majority of physicians do believe 
in it at tlie present time. On the matter of practical adapta¬ 
tion and enforcement the profession is about equally divided, 
the prevailing view being that more efficient means of treating 
these diseases in hospitals must be provided before such a 
move can be taken. Venereal diseases cannot probably be 
controlled to the same degree as small-pox, scarlet fever, diph¬ 
theria, etc., for some time to come. The desirability of 
gathering more accurate statistics regarding the efficiency of 
the treatment of venereal diseases is widely recognized. This 
should be done by societies already-existing or by the forma¬ 
tion of new organizations with this special object. 

Cleveland Medical Journal 
.VomnliCr, XII, Xo. It, pp. 723-8 00 

54 Mein plastic Bone and Marrow Formation in Vessel Walls. 

II.O. Rah, Cleveland. 

55 Epidemiology of Whooping-Cough, Measles, Scarlet Fever and 

Diphtheria, in Cleveland for 1913. R. G. Perkins and 
Olliers, Cleveland. 

50 Gland Changes in Endometrium. J. T. Smith, Cleveland. 

57 Cause and Treatment of Menstrual Momb.nnes. B. L. Spltzgig. 
Cleveland, 

5S Three Cases of Retinitis Pigmentosa. M. W. Carpenter, 
Cleveland. 

59 Conservation of Faucial Tonsil. S, II. Large, Cleveland. 

Illinois Medical Journal, Chicago 
December, XXIV, Xo. C, pp. 3S1-S88 

GO Is Sterilization Destined to he a Social Menace? 0. F. Lvds- 
ton, Chicago. 

01 ‘Treatment of Hernia in Children. A, 3. Oehsner, Chicago. 

02 Physician and Defectives. C. B. Caldwell. Lincoln. 

00 Dry Treatment of Lcucorrhea and Cervical Erosions. .T. A. 
Koch, Quincy. 

04 ‘Vaccine aDd Serum Therapy from Dr. Murphy's Clinic. P. II. 
Kreuscher. Chicago. 

05 Etiology of Hypertrophic Rhinitis. .1. A. Pratt, Aurora. 

OG Ventilation Rather than Drainage Essential for Cure of Sinus 
Disease, with Special Reference to Antrum of IHghmore. 

L. Ostrom, Rock Island. 

07 Diagnosis and Treatment of Meningeal Complications of Sup¬ 
purative Diseases of Temporal Bone. X. II. pierce, Chicago 

OS Operative Treatment of Fractures with Contracture or 
Attached Muscles. P. B. Magnuson, Chicago. 

09 Treatment of Trachoma with Special Reference to Expression 
and Friction with Darling's Ground Glass Rod. C. G. 
Darling, Chicago. 

01. Hernia in Children.—Oehsner points out that approxi¬ 
mately 95 per cent, of ait cases of hernia in children will 
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heal spontaneously if the abnoimal ultra abdominal pressnio 
is lelicted and the hciniil sae is kept empty This can be 
accomplished by means of tiusses or much moie rapidly in 
inguinal and femoial henna, by placing the child ill bed with 
the foot of the bed delated, the tune inquired usually does 
not exceed six necks and in most cases the hernia mil heal 
by lelieving the abnoimal mtia abdominal pipeline and simply 
placing the child in bed nitli the foot of the bed derated 
each night fiom 0 p m to 8 i m foi sereiil months Clnl 
dien nitli a tendency to the foimation of henna should be 
guarded against developing coughs Then diet should be gnen 
at icgulai times and chosen ruth a non to molding gaseous 
distention Constipation should be entiiely pi created To 
case of boys, phimosis should be ldiceed if piesent by 0 [ ela¬ 
tion Badly nounshed and badly caied foi child]on of the 
pool should be tieitcd in hospitals, being pi iced m bed in 
the Tiendelcnhurg position, the cause of im leased mtia 
abdominal piessiue being remorod at the same time by piopcr 
diet and tieatment Opeiation is indicated (a) in stiangu 
lited licinn, (l)) in nicduublc beinia due to adhesion,, 
(c) in case the opening is unusuallr huge in a fiee henna, 
especially if the condition is heieditnj , (d) in udilciblc 

hydiocele, (e) in cases rritli undi scended testicle unless the) 
shorr a tendencr torrard hpontaiu ous 'tile 

04 Vaccine and Serum Therapy—Kieusdiei concludes Ins 
papei ns follorrs Biologic tin l aj»r rnll in a slioit time, it 
is belicrcd, lerolutioni^e the piesent dar tieatnunt of ninnr 
medical and suigicnl lesions, and pniticuliilr ill the enily 
rcute infections A’ncemes hare failed in ninnr inst lines to 
give the desned lesiilts buaiise the) rrcie girm in eases fm 
xrInch they rreie nercr intended Autognous raecnies hlionld 
alrrars be giren rrhen it is possible to obtain them, but tint 
theie aie cases in rrlueh tlioio is a positire lnduation 101 
mixed racemes and oieisionnl cases foi stock raicuus A u 
eincs must not be expected to leconstiuct tissues, oig.nis oi 
joints that Imre been destiojed b) knorrn oi uiiknorrn jut In 
genic oigamsms Tint they aie pioph)laetic against smh 
dcstiuction and to be dleetire must be timely and intelli 
gentlr adnnnistc red A aennes and soinms although norr iim 1 
as adiuncts in medical and suigicnl thciapr, hare done Hindi 
to leliere sufleiing hnmanitr, and hare made piodunis of 
many who rroulel otheirrise hare been buidens to soetelr 
Krcuschci lepoits good lesiilts fiom raceme theinpr in a 
laige ranet) of eases such as acne, fuiunculosis and (album u 
losis, and infections of the 1)mpli nodes, chionic lhinitis, 
asthma, }iaj ferei bionchitis, gmpxemt, and tubeiculosis ruth 
mixed infection, osteoni)clitis and infected smgical rrounds 
of all desenptions, chionic cnlentis and kidne) and bladder 
infections not associated rr lib distinction br foieign bodies, 
lorr giade p)ogenic oi sapiophrtic infections and acute and 
duonic joint infections In ninetr cases of uthutis, tlnee 
classes rreie distinguished (1) Tint tr pe of defoinnng 
aitlmtis of giadual and insidious onset fiom rrlueh no organ 
ism can lie obtained, eitlici fiom the joints oi fiom the blood 
stieam, oi fiom the secietipns oi excietions (2) Those ns"s 
mostly of the clnonic ranet), rrhicli had then oiigm in aiuunt 
infections of the mouth, phai)nx, tonsils leHii.ator) tint, 
intestinal tiact, fiom xr Inch it rras impossible to obtain anr 
one specific oiginism at the time the patients came for tieat 
ment, but rr Inch ) iclded to mixed racemes (3) Those patients 
v ith acute oi chionic infections of the joints in which a dis 
tmet causatire organism oi oigamsms could not be isolated 
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Journal of Cutaneous Diseases, New York 
ncccmhci, All/, Ao IS, PP 01,1002 

70 ‘Vaccine llicrapr ns applied to Cutaneous Diseases 

Gilclnist, Baltimoic ,, , „ 

71 Metabolism of Deimatltis Ileipctifoimls and I linuu 

Itilition to Xnaplij laxis II J Sclirrmt? New Veil 

70 Attempt to Deteimlnc Ilacteiiil Ptiologr of Vcne rritli (om 
plcment rixntion Reaction M Ilaase, Mcmpliis lenn 

70 Vaccine Therapy —Gilcln 1 st speaks of his six years 
of experience rritli vacc.ne therapy in the licitment of cuti 
neons diseases (about 800 cases) ITc has had bulbant results, 
moderate successes and many failmcs, proliabl) about 111 eqtta 
proportions He emphasises tint rrhenever an organism is 


obtained m pine cultuie fiom a case of skin disease, it is 
only piopei that an autogenous raceme should be u»ed, cspeci 
ally if it is chrome or subacute, or, rrhen the disease is acute, 
and it does not ) ldd to the usn tl modes of tieitmcnt and 
bcconus dangcious It is still ncce«suiy to pa) cauful alten 
tion to diet, to the icgulai functions of the bod), to otliei 
internal and external tiealments, as rrcll as the application 
of Koeiitgin ia)8 in some cases Alan) infectious diseases 
of the skin do not lequiie racemes at all, as, foi example, 
nnpitigo contagiosa, 111 rrlueh In the rery huge majority of 
the cases local applications cause the lesions to disrppeu in 
a ferr dirs A'accmcs me of the gmitcst ralue 111 (hiomc or 
sub icute and especially lelapsmg stnpliy lococcic affections of 
the skin, rrlicie time is 11 lack of pioduction of antibodies 
bung rroin out Akiccmcs aie of gieat ralue m the treatimnt 
of 1 elapsing fuiunculosis, sycosis rulgaris, pustulai deunititis 
and folliculitis 

I 11 the raiious foi ins of ce/un 1 tin results ran, an 1 Gil 
cluist siys that if n cum; ol pustular, creeping 01 re stall 11 
eczinia is ihroinc, 01 lelapscs, and docs not yield rapidly to 
the usual tuatimiit, thin ramms should be tried In lo-icei 
the tieatnunt yuldid sonu rery 111111 ked lesults In eoimcc 
tion rritli mm rulgaus, raceme tlurapy lirs piored to he ol 
glint ralue 111 the 1 1 <atment As the lesult of lus expunnce 
111 the trcatmint of about 400 cases of nine, Gilcln ist finds 
th it a stock haulin', nine raceme made 111 the hospital labora 
toiy is as c Ibcacious 11 s an autogenous one Gilchrist his also 
used ointments made up rritli rations skill oigamsms sue 
iCssfully It appeals as if a locilind immunity rras pioduecd 
by the application of such ointments 'J he u-e of a liltritc 
fiom bring oiginism eras tiled rritli some succi ss 111 tluu 
lasts of blastonir cosh, Iiltiates from the st ipliy loi occi rnre 
also used 111 staph) loioceic allections, but not rritli bincluiU 
results 
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101 Acute rtilegmonous Cholecystitis Report of Case with Gan¬ 

grenous Enteritis A E Roussel, Philadelphia 

102 Roentgenography in Pulmonary G.mgiene E Gios and JI E 

Itehfuss, Paris, France 

Oceania 20, A'o 25, pp 11051150 

103 Aortitis Sy philitica I VV Held, New York 

104 ‘Carcinoma Question as It Pertains to Uterus C. YV Barrett, 

Chicago 

103 nutty Three Cases of Thyroid Disease B Daiidson, Brook 

l\n, N Y 

10G School Medical Inspection in New York City S J Baker, 

Non York 

107 ‘Comparison of Methods for Diagnosis of Tuberculosis by 

Sputum Examinations M’ S Dans, Albinj, N Y 

105 Some EarH Symptoms of Mental Disturbances A K Petcry, 

Norristown, I’a 

100 ‘Vaccine Therapy of Peitussis P Euttingcr, New Yoil, 

110 Turbinotomy E A Gnflin, Biooklyn 

104. Carcinoma Question as It Pertains to Uterus.—Ban ett 
emphasizes the following points 

1 The epithelial cell reaction, know n as carcinoma, is probably 
dne to a miciooiganism oi agrnt yet unknown 2 The cell reaction 
now known as carcinoma nuj proto to tic a pilmarrlv piotectne 
tissue reaction against the canter infection 3 Women come to the 
age of frequency of cancer with ninny benign conditions which seite 
an opportuniti for the iutiodnction of this agent oi furnish the 
irritation which lights up the malignant proliferating process, or 
both 4 Proper attention to thisc conditions would decidedly 
reduce cancer of the uteius 5 These conditions lecoive a large 
amount of neglect fritn the profession and the laltj G Cotiectlon 
of pelvic pathology as it occurs, and especially as a woman neais 
the end of the child beating period nil! lessen her chances of dote! 
opmg cancer and will othcinise vastly increase hci comfoit dunng 
the 27 oi 40 years of life she should hive remaining 7 There is 
a fair chan-e of eradicating early cancer, with almost no chance 
of othei than ameliorating late cancel 8 Education of the pro 
fesston and of the public on these points is sorclr needed 0 
lion sty and intelllC' nee should combine not to watch precancci 
ous suspicious, oi caily cancer pathology, but to eradicate ptthol 
ogy whether benign oi malignant In other words pathology has 
no place in the human body much less in an organ of gloat canter 
fiequency We know no ttiraoi, swelling, oiomou, ulceration, cystic 
degem ration, or imitation that is best to go unt.eated r if it docs 
not yield to simpler means it should be removed 10 Early radical 
removal is at present om best method of attack when cancer has 
once begun, but it is not Ideal Wc may hope for a better method 
11 Late cancel can often be checked, symptoms ameliorated nutri 
tion improved comparative comfoit restored, life prolonged and 
pci haps occasionally the cancer completely eradlcited by single oi 
ripeatrd cauteiization and the same losults are cl limed on good 
authority for other measures but these do not oiler enough hope 
to displ ice early surgical measures 12 Suigciy must find its grant 
cst success, not in rnoic radical removal, but in earlier opportunity 

107 Diagnosis of Tuberculosis by Sputum Examinations — 
In utilizing the method of separating the tubercle bacilli by- 
treating the sputum simply with an equal volume of saturated 
aqueous solution of common salt, thoroughly shaking and 
allowing to stand foi six liouis, then skimming the suifaee 
with the platinum loop and making therewith a smeai on a 
slide, and stained either slowly in tire cold or if time is an 
object by hot stains, Davis believes that a distinctly rdvan 
tageous and accurate method for the routine diagnosis of 
Bacillus iubeiculosis in sputum is offered Xo special apparatus 
such as shaker oi centrifuge is required, the pio-en accuracy 
of findings is Ob pei cent (the supeuor of any othei method 
jet hi ought foiward foi comparative valuation) and it would 
be possible for the attending phjsician to himself tieat the 
sputum, skim the surface and make the smeai on the slide 
which would then he all that would he requisite to forward 
to the laboratoij foi the expert diagnostic stain and exam 
ination 

If time is a factor in the techme of staining for microscopic 
diagnosis resort to hot staining is lecommcnded, and m this 
ea-c, as «oon as the specimen is fixed on the slide, immerse the 
slide in the carliol fuchsia stain, itself maintained in a hot 
water bath at 100 C Allow to remain in the hot stain for 
thiee minutes, lemoie and wash with tap water Decolorize 
cold with acid alcohol for eight seconds Wash with tap water 
and stain with cold nictlijlene blue for one minute, wash 
thoroughly’ with tap watei and drj- the specimen, now ready 
for the microsropic examination 

100 Vaccine Therapy of Pertussis.—Pertussis vaceme, ti=ed 
bj Letting! r m ten cases of whooping co lull apparently 
lcduccd the seventy and sboitened the duration ot the disease 
To he eflectne. Luttmgcr says the vaccine should be given m 
much larger doses and at shorter intervals than hitherto 
lecommcndcd A dose of 50 000,000 bacteria should he tested 
as a prophj lactic. 


New York Medical Journal 

Oceania is, XCYIII, Xo 21, pp 11 <,1-1102 

111 Pus In Uilne V C Pcdei'on New Yolk 

112 Theory and Tieatmcnt of Diabetes \V E Titcb, New Y’ork 

113 Fliysteal, Mental and Moral Vigoi of Oui Sthoolchildrui S 

A Knopf, New loik 

114 Spina Bibda J P Iloguet New Yolk 

115 Kinetic Neuioscs and Psychoses T J Oibison, Los Angeles, 

Cal 

110 Inle final Obstiuction due to Pibroma It VI Alexandra, 
VVeineisyllle. Fa 

117 Mcdiinl Sociology m Public Schools VI S VIncv New York 
11S Epldtnnc of Tncliinosis m Pennsylvania J Baling!, Home 
stead. Pa 

Dcccmbci 20, Vo 2 5, pp 110312',0 
110 Question of Diabetes at International Congress of VIediune 
in London It Lrpme Lyons, Pi uiei 

120 Oilntal Ybsccss fioni Infection Throt gh Ethmoid’ Itopoit of 

3 no Cases J O Itoe, Itochcstei 

121 ‘Epilepsy E II Mullan, New Yoil 

122 BarteJiologv of Pyorrhea Alveolans C P Biown, Pbiladel 

pbia 

123 Mechnnotbeinpeutics of Ycute Cioupous Pneumonia E F, 

Cytiax London. England 

124 Cerabiospmal Eluid and Its Diagnostic Significance A I. 

Rubeistono, Philadelphia 

123 Pellagra m Maine E VV Gebting, Poitland Vte 

12G Atypical Infantile Paralysis E L Wachcnlieim, New Yoik 

* 

121 Epilepsy—The advantages of state institutions foi 
epileptics are enumerated bj Mullan ns follows 

1 Toi economic reasons, a collection of patients m a colonv or 
hospital can receive the most modern cate and treatment, the like 
of which could not De furnished to ,an individual 2 The pitrents 
m such a place lead a well ugulated life undei caicful supervision 
Exercisr, amiisenunt, food baths woik, mcdieition etc, aie caic 
fully piistnbed to suit individual cases 5 The patients hue the 
benefit of exponenced physicians and nuraes who are constantly 
becoming moie expert 4 -Idleness is the devil’s woiksbop,” is 
e pecially tine in legmd to epileptics At these colonies various 
kinds of woik can bevffoided as btst suited to the degiee of learn¬ 
ing and need of the Individual On colonv farms, outdoor work 
which is so beneficial, can be afforded Farm work, gardontn"’ 
dniry work, poultry raising, can be indulged in, anil tin. progress 
of dementia is thus retarded 5 The eotom rs able to maintain n 
graded school with trained and experienced teaclius 0 In a few 
instances patients who ate doing tanly well mav be granted fm- 
loughs 3hose frequently act as ical stimulants to the epileptics, 
and thou visits home, often in an linpioved condition are appre’ 
elated by tbcli relatives 7 Being fellow surfeit is the epileptics 
have syrupltbies and interests m common 3 hcv nte thus on third 
to bcai thill sonows mole patiently, and life is made comparatrvelv 
happy for them 8 In colonv lift then physical and mental con 
ditlon actually impioves This is fraquenth shown by the thin and 
delicate becoming stout and losisting soon aftei thcli airhal 3 lu 
seizine& botome less sevue and the internal between them often 
lengthens In fact, thcli lives aie piolonged 9 In independent 
colonics the epileptic, on ncioant ot bis physical or mental fit 
will not a (lord an objectionable sight to the feebleminded oi other 
invalids with whom be Is now often boused 10 In such institu¬ 
tions the Sixes can be separated which is such an important step 
rn preventing the reproduction of epileptics and other defictives 
11 Being together in iaige numbers thev afford the opportunity 
for clinical pathological and therapeutic research Such rose itch 
is benefiting and will continue to benefit epileptics and it will be 
instrumental in diminishing the incidence of this dreadful malady 

At present in thirty four states (including the District of 
Columbia), epileptics are caierl foi in public ami private hos¬ 
pitals, -anatoiaims, institutions for incurables, pauper asylums 
and homes State hospitals oi colonies established solely foi 
the purpose of tieating and earing foi epileptics are nine in 
number They are located in Connecticut, Indiana, Kansas 
Massachusetts, Xew Jersey, Xew Yoik, Ohio, Texas and Y'rr- 
grnra Othei state institutions m which epileptics are caied 
foi aie rn Michigan, Minnesota. Mi-souri, Xorth Carolina and 
Wyoming The following states now have laws which wholly 
or m part prohibit the mlinage of epileptics: Connecticut, 
Indiana, Kansas, Michigan, Minnesota, Xew Jersey, Ohio, Utah 
and Washington. 

Texas State Journal of Medicine, Fort Worth 
December, 7Y, \o S, pp 235 SCO 
327 Importance of Early Action in Controlling Epidemic Diseases 
G VI LuKens Galveston 

128 Etiinil Question VV C Ditkey Memphis 

129 borne Needed Refoims in 13 utiee of Gynecology B feaun- 

deis Fort VVoith 

130 Ovarian Neuralgia L A Suggs, Ioit Worth 

131 Bono Implantation in 1’otts Disease C. S Venable, San 

Antonio 

132 Blatl water lever It, Carus and Treatment A VV’oldoit 

Tv lor 

133 Trr itnnnt of Surgical Shock It L Karan, E! Paso 

134 Relative Importance of Human nnd Bovine 3ub-reulosls Infec¬ 

tious in Man V II Kullcr, Gnlveston 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 

October 25 , XXXIV, No. 17, PP. 381-JiOj 

1 Common Peritoneal Folds and Fossae. A. C. Mngnroy. 

2 Case of Pneumococcus Peritonitis. J. P. Ilastlns. 

November 1, No. 18, pp. .( 05-424 

3 Rat Leprosy In North Queensland. II. Priestly. 

November 8, No. IS, pp. 425-450 

4 Recognized Scheme for Medical Inspection of Children Attend¬ 

ing State Schools of New South Wales. C. S. Willis. 

5 Lactescent Ascites. J. B. Nash. 

Nov. IS, No. 20 , pp. 451 - 474 ' 

G Movable Kidney. E. S. Jackson. 

7 Diagnosis' nnd Treatment of Some Renal Affections. T. 

Ambrose. 

8 ‘Large Inguinal Hernia. II. Norrle. 

8. Large Inguinal Hernia.—On opening tlic sac in this case 
it was found to contain the ccenm and a long healthy 
appendix, G feet of small intestine, with a Meckel’s divertic¬ 
ulum 3% inches in length, the left ovary and tulic, and left 
round ligament. , The total length was 14% inches, and the 
circumference 21 inches. 

British Medical Journal, London 

November 20, II. No. 2701, Pl>. 14 17-1468 

9 Paroxysmal Dyspnea In Cardiorenal Patients: Special Refer¬ 

ence to "Cardiac" and “Uremic” Asthma. T. Lewis. 

10 Clinical nnd Baclcrlologic Aspects of Leprosy. II. Ilayon. 

11 ‘Report of Seven Fatal Cases of Acute Pancreatitis. A. .T. 

I’.lnxland nnd (1. P. C. Clnrldge. 

12 ‘Diagnosis and Treatment of Intestinal Obstruction. 15. 

Dennesly. 

13 Case Contributing to Study of Fever without Other Physical 

Signs. II. G. Ijawrcnce. 

14 Significance of Frequency nnd Tenesmus In Acute Cystitis. 

O. Heath. 

Ifi Simple Splint for Flail Elbow, It. Parker. 

10 ‘Treatment of Tuberculous Peritonitis. II. Lawrle. 

17 Right Shoulder Pain in Perforated Duodenal Ulcer. C. P. 

Burd. 

December 0, No. 2702, pp. 7 ( 63-/520 

18 ‘Large Intestine and Its Work. .T. Griffiths. 

1!) Health, Fatigue and Repose. W. Stirling. 

20 ‘Traumatic Intramuscular Osslflentlou. J. Morley. 

21 Operative Treatment of Hemorrhoids. II. G. Anderson. 

22 Rheumatic Nodules (Rheumatlsmus Nodosus) Associated with 

Rheumatic Torticollis. F. P. Weber. 

23 Dally Weight Chart as Guide to Tuberculin. II. W. Crowe. 

24 Bacteriology of Month In Maori Children. II. P. PIckorlll nnd 

S. T. Chamtnloup. 

11. Acute Pancreatitis.—This condition in the authors’ opin¬ 
ion is caused by the entrance of bile or duodenal contents into 
the pancreatic duct, which there activates the pancreatic fer¬ 
ment and causes a digestion of the gland, a circumstance which 
may he followed by the invasion of microorganisms. In some 
cases this digestion apparently takes place without any inva¬ 
sion by microorganisms. This digestion in the gland affects 
the blood-vessels, leading to hemorrhage in and around the 
gland. This process then spreads beyond the confines of the 
gland, leading to the phenomenon of fat necrosis in other 
parts of the abdomen. It appears that fat necrosis is not 
seen in cases in which pancreatic juice alone has found its 
way into the peritoneal cavity, but that when this is mixed 
with bile the phenomenon occurs. The authors claim that 
this theory of pancreatitis seems to be borne out by the 
pathologic findings in their cases, in which all stages of the 
condition were met with, from the very earliest in which the 
cells still stain fairly well but are seen to be separated from 
each other and from the basement membrane, to the. most 
advanced, in which all indication of the structure of the feland 
has disappeared and only a few nuclear fragments are seen. 
These conditions, they maintain, are due to the invasion of the 
gland by bile or bile-containing fluid by way of the ducts. 
In some of these cases, too, inflammatory reaction and abscess 
formation were present in addition to the above features, and 
in these cases they suggest that the gland has been secondarily 
infected by some microorganism. If this infection does not 
take place, no inflammatory reaction is seen in the gland at 
all, and the case is not one of pancreatitis but pancreatic 
necrosis. 

The very acute symptoms observed in these cases is due, 
they suggest, to the absorption of toxic products of the 
digestion going on in the gland. Though five of their patients 
had gall-stones, only one gave a history of biliary colic or 
jaundice. Three patients had had bad “indigestion” for over 


a year with or without hematomesis, which made them sus¬ 
pect perforated gastric or duodenal ulcer. In all the cases 
the condition started suddenly with pain nnd vomiting, the 
latter being frequent and copious, ns is usually noted. Jn 
all the abdomen was rigid nnd tender; in one case the tender¬ 
ness was most noticcnble in the upper part of the abdomen, 
and in once case in the left loin. In two cases there was 
obvious dulncss on percussion above the pubes. An extreme 
degree of collapse was a marked feature in four of the cases. 
In one ease the patient was pulseless at the wrist within 
twenty-four hours of the onset, and remained so for twenty- 
four hours after the operation, when she began to improve. 
Two cases ended fatally within twenty-four hours of the 
onset of acute symptoms. 


12. Intestinal Obstruction.—Dennesly emphasizes the follow¬ 
ing points: Large, numbers of patients die every year from 
intestinal obstruction due entirely to mechanical causes which 
are remediable by surgical operation nnd by no other means. 
The majority of these fatal cases are not operated on until 
a late stage in the disease, nnd most of them arc in the 
first instance treated by drugs or applications, internal or 
oxlcrnnl, which cannot possibly give relief. The difficulty of 
diagnosing the existence of mechanical obstruction is increased 
by the popular confusion between constipation—that is, tem¬ 
porary suspension of the motor functions of the bowels—nnd 
real obstruction—that is, mechanical hindrance at a definite 
point. The consequences of the lntter condition are so serious 
nnd so urgent that the question of its existence should be 
carefully considered in every rase of abdominal illness in 
which pain is associated with vomiting, distention and absence 
of recent bowel evacuation. If the possibility of obstruction 
cannot be excluded after a short period of observation, surgical 
assistance should he obtained as soon ns possible. Obstruction 
of the bowels within the abdomen is just ns much a surgical 
disease ns strangulated hernia. The difficulty of the diag¬ 
nosis in the former merely adds to its dangers, the greatest 
of which is delay. 

10. Treatment of Tuberculous Peritonitis.—In two appa¬ 
rently hopeless cases of tuberculous peritonitis in children 
Lnwrie found the administration of the following mixture 
very beneficial: 


H 


Cnlcll cnrfinnatls (prcclp.).. 

Old creosotl . 

Mucllaclnls traprcuntUl q. 

l’otnssll lodlili. 

Kncclmrlnl . 

Olel mentlinc pip. vel nnlsl 
Aq. ad . 


pm. or c.c. 
81 


MO | 


Dose.—Two drams every four hoars for a child of 


3 11 
SI xxxll 

hr. xvl 
£r. vl II 
TO v 
J vlll 
yenrs. 


Tincture of opium or compound tincture of camphor may 
be added for the relief of pnin nnd diarrhea, if present. The 
patients were two boys, aged 3 nnd 5 years, respectively. 
The younger had large, easily palpable masses in his bulging 
abdomen, and all the other symptoms well developed. He 
had been ill for n long time, gradually getting "worse, nnd 
his parents had been informed that there was little or no 
hope of recovery. The elder, Lnwrie saw eighteen months 
ago; the intestines and peritoneal glands were matted into 
one mass about the size of a small football, somewhat irregu- 
lnr in outline, and not only palpable but observable Under 
the abdominal wall. The boy took the mixture, supplemented 
by petroleum emulsion. A diet of easily digested food, prin¬ 
cipally of milk, was prescribed. 

The first boy who took cod-liver oil emulsion along with 
the mixture, began at once to improve, nnd in two months 
the abdominal tumors had disappeared nnd his general health 
vastly improved. There 1ms not been any recurrence, nnd 
to-day he is a fine specimen of a strong nnd healthy boy. 
The second boy like the first, began to improve directly he 
came under treatment, nnd in two months the abdominal 
mass had shrunk to the size of a tangerine orange, and all 
the other symptoms, such ns fever, pnin nnd diarrhea, disap¬ 
peared. At the end of another month Lnwrie failed to detect 
any lump at all, nnd his general condition was much improved. 
He has continued in good health for over a year, and is n 
bright nnd healthy looking lad. 
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18. Large Intestine. —The work of the colon, apart from its 
use as a storage and expeller of the common refuse, is, so far 
as Griffiths has been able to discover, (1) to dry the contents 
as they leave the small intestine, and (2) to get some useful 
substance out of the refuse while it is mixed and churned 
and undergoing fermentation with, it may be, disintegration. 
This substance, though as’ yet of unknown quality, gives to 
the body that which it requires for the development of that 
feeling which is best described as being “in the best of health 
and spirits”; further, it is something of all important value 
to the individual. Excess of it is deleterious; lack of it is 
attended with pronounced changes in general nutrition, and 
perhaps progressive inanition, leading after a variable time to 
death from simple loss of vigor and strength. 

20. Traumatic Intramuscular Ossification.—Traumatic intra¬ 
muscular ossification (“myositis ossificans”), Motley believes, 
is due to migration of osteoblasts into adjacent contused muscle 
and blood-clot, after destruction of the periosteum and loss of 
its function as a limiting membrane to the growth of bone. It 
is essentially the same process as callus formation. The con¬ 
dition may be produced experimentally in animals by repro¬ 
ducing the same -mechanical conditions by an aseptic open 
operation. In a case of difficulty in diagnosis from sarcoma, 
open exploration is advisable. Simple excision is usually, 
though not invariably, followed by recurrence. Conservative 
treatment condemns the patient to a long period of disability, 
which may occasionally be permanent. Excision combined 
with grafting of deep fascia on to the denuded surface of bone 
gives the best prospect of rapid and complete recovery, and 
is urged for all cases not complicated by ossifying periarth¬ 
ritis. Osteoblasts and chondroblasts, Morley says, are the same 
cells under different conditions of nutrition. 

Clinical Journal, London 
October SS, XLII, No. 30, pp. iCS-iSO 
25 * Inguinal Hernia in Child. II. S. Clogs;. 

20 Operative Treatment of Fractures. U. Warren. 

27 Ruptured Gastric and Duodenal Ulcers. A. Fullerton. 

November 5, No. 31, pp. iSl-iOC 

28 Some Disturbances of Singing Voice. D. Grant. 

20 ‘Modern Treatment of Heart-Disease In Children. E. Cautley. 

30 ‘Prevention of Mouth-Breathing. W. W. .Tames. 

31 Diagnosis of Ureterovaginal and Vesicovaginal Fistulae, A. H. 

Burgess. 

November IS, No. SS, pp. .{ 97-512 

32 Differential Diagnosis of Chronic Gastric Disorders. IS. Hutchi¬ 

son. 

33 Some Disturbances of Singing Voice. D. Grant. 

34 Carcinoma Recti. J. A. C. Macowen. 

November 19, No. 33, pp. 511 r S 28 

35 Few Examples of Grafting. A. Maclennan. 

30 Differential Diagnosis of Chronic Gastric Disorders. R. Hutchi¬ 
son. 

Nov. SC, No. Si, pp. 529 - 5(4 

37 Use of Celluloid Splints in Treatment of Acute Cases of Polio¬ 

myelitis and Other Nervous Disorders. F. E. Batten. 

38 Differential Diagnosis of Chronic Gastric Disorders. It. Hutchi¬ 

son. 

30 Purpura. J. G. Taylor. 

Dec. 3, No. 85 , pp. 5i5-560 

40 Tsoriasis. H. G. Adamson. 

41 Differential Diagnosis of Chronic Gastric Disorders. R. Hutchi¬ 

son 

42 Does Herpes Zoster Ever Occur Traumatically? H. G. Lang- 

tviil. 

25. Inguinal Hernia in Child.—Speaking of the truss treat¬ 
ment of inguinal hernia, Clogg says that the processus vagin¬ 
alis in normal development should be obliterated at or 
shortly after birth. Peritoneal development goes on after 
birth. During development certain layers of peritoneum may 
fuse together and .layers of peritoneum may disappear, and 
such changes in the peritoneum occur during the first few 
months of life. The processus vaginalis, being originally peri¬ 
toneum, may disappear, and such changes in the peritoneum 
occur during the first few months of life. The processus may 
conceivably, therefore, undergo complete development after 
birtli, i. e., it may become naturally obliterated. Up to wliat 
age such obliterative changes may be anticipated is merely a 
mutter of conjecture. Obliterative changes could obviously 
not take place if the hernia were allowed to descend. The only 
possible value of a truss, therefore, is in restraining the 
descent of the liornia and thus allowing Nature to proceed 
with normal development. A truss may act, therefore, indi¬ 
rectly in the cure of a hernia. As a direct cure it has no 
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value. Its pressure cannot possibly have any influence in 
forming acquired adhesions in the sae, which may eventually 
lend to the cavity disappearing, or even in obliterating the 
patency of the neck of the sac and excluding it from com¬ 
munication with the peritoneal cavity. During the first few 
months of life Clogg advises a truss, solely with the object of 
restraining the hernia, and in order that this may be effective 
it must be worn constantly. He advises this treatment, 
except in special circumstances, up to about the fourth or sixth 
month. If a hernia be seen at this age be deems it exceed- 
inrly improbable that a natural cure will result, and in the 
absence of any contra-indications advises operation. 

29. Heart-Disease in Children.—In all inflammatory cases in 
which there is the least suspicion of rheumatism, Cautley says, 
salicylates and alkalies must be prescribed. The patient is 
kept in bed on a light milk and carbohydrate diet, fruit and 
vegetable soups being allowed as a change. Complete rest 
and a trained nurse are necessary. Blistering or counter- 
irritants may be used, but are chiefly efficacious in peri¬ 
carditis. Vaccines and serums are of problematic value. In 
infective endocarditis—fortunately infrequent in children— 
Cautley’s experience with vaccines and serums has proved 
unsatisfactory. It is difficult to grow the incriminated organ¬ 
ism from the blood, difficult to prove that the organism 
obtained in cultures is the one causing the disease, and difficult 
to obtain good results from an autogenous vaccine or from 
a polyvalent serum. Recourse is sometimes had to para¬ 
centesis for the relief of pericardial effusion. It is rarely 
essential in rheumatic pericarditis, for even the largest effu¬ 
sions may bo absorbed. For purulent effusions the pericardium 
must be opened and drained. Another and more modern opera¬ 
tion, sometimes called cardiolysis, is resection of the rib 
cartilages over the cardiac area, for the relief of general 
adhesion of the pericardium. The treatment of cardiac failure 
and backward pressure is the same at all ages. For extreme 
edema of the lower limbs multiple punctures and sterilized 
dressings are more satisfactory than the insertion of Southey’s 
tubes. Iron and glycerophosphates are given when compensa¬ 
tion is established. Compensation is maintained by regula¬ 
tion of the mode of life, diet, sleep, hygiene and exercise. In 
every case it is essential to recognize the cause and differ¬ 
entiate the type of cardiac disease and clearly to understand 
its probable course and prognosis. 

30. Prevention of Mouth-Breathing.—The apparatus used by 
James consists of a wire frame over which sheet rubber 
(dental rubberdam) is stretched; it is placed inside the lips 
and cheeks, resting on the outer surfaces of the teeth and 
gums. The wires are fitted and soldered together and then 
struck between a zinc case and a lead die in order to secure 
an accurate fit. Gold wire is perhaps the best, but German 
silver, gilded, is quite serviceable. The apparatus should be 
sufficiently large that it .is steady when in position, extending 
back to the second premolars. No danger exists from swal¬ 
lowing or displacement with an apparatus of this size. The 
apparatus is worn only at night except perhaps for a few hours 
in the day in order that the patient may become accustomed 
to it, or to determine that nasal respiration is possible. In 
small children the apparatus may be used in the day without 
any rubber to prevent thumb-sucking—a habit most conducive 
to mouth-breathing at night when the thumb is withheld. 
When the apparatus is in position mouth-breathing is quite 
impossible. There is little difficulty in quickly removing the 
apparatus if it should be necessary. 


Journal of Obstetrics and Gynecology of British Empire, London 
October, XXIV, No. i, 497-2(8 
Jointed Obstetric Forceps. A. Doran. 

‘pine of Abdcrhalden's Test for Prcgnnncv. H. lVilllamson 
Two Ca=es ot Contraction Ring Complicating Dabor. G g’ 
Aldcrson. 

Perithelioma of Uterus. W. V. Shaw*. 

Case of Puerperal Pyemia. A. Donald. 

Operation for Incontinence of Urine. It. Wormll 
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44. Abderhalden’s Test for Pregnancy.-For experimental 
purposes the test was applied by Williamson to lift,- patients 
Of these, twenty women were either in the last three months 
of pregnancy or had recently been delivered. In each case the 
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result was positive. Thirty women were not pregnant, in all 
thirty the reaction was negative. Williamson regards it as 
established that the serum of pregnant women contains a fer¬ 
ment specific to placental albumen. This ferment can be 
demonstrated from the eighth week of pregnancy until ten 
days after delivery. Its presence may be demonstrated by 
the polarimeter or dialysis. The former method is the more 
reliable in that the sources of error are fewer. The acciirracy 
of the test depends on the most scrupulous care in details, 
and it is only in the hands of an expert that the results can 
be relied on. The ferment is found only when chorionic tissue 
is present in the body. It is probable that under other condi¬ 
tions. the color reactions and optical effects produced by the 
test may be simulated. 

Lancet, London 

November 29, II, No. 4709, pp. 1017-1098 

49 Development o£ Our Knowledge of Diseases of Heart. T IV 

Griffith. 

50 Astrology In Medicine. O. A. Mcrclcr. 

51 Leprosy Problem In British Empire. II. Bnyon. 

51! Tuberculosis of Eye. S. Stephenson. 

53 Tuberculous Meningitis (Bovine Infection) In Infant Aged 1° 

Weeks. G. A. Allan. 

54 ‘Examination of Tuberculous Pleural Fluids. S. It. Glo^-ne. 

53 Free Air Treatment of Skin Grafts. A. It. .Tones. 

5G ■ Eye Coloration In Relation to Incidence, Severity and Fatality 
of Scarlet Fever and Diphtheria. A. L. Dykes. 

December G, No. :,710. pp. 1G99-1G7G 

57 Value of Clinical Polygraph In Certain Cardiac Disorders, n. 

Parsons-Smlth. 

58 Change Occurring In Pelvis In Case of Prepnhernl Atrophy 0 f 

Testicles. II. B. Shaw and It. II. Cooper. 

59 Treatment of Yaws by Intramuscular Injections of Salvnrsan. 

R. P. Cochin. 

CO Chronic Polyorromenitls (Multiple Serosltls) Simulating intrn- 
thoracic Growth. R. G. Ilann. 

G1 Some Causes of Disappointment following Removal of Tonsils 
nnd Adenoids. \V. Wilson. 

G2 Perforation of Gastric Ulcers Inlo Heart: Report of Case. 
F. E. Tylecote. 

54. Examination of Tuberculous Pleural Fluids.—The finding 
of tubercle bacilli, Gloyne says, is the only conclusive evidence 
of tuberculous infection. In his series of twenty-five cases 
bacilli were found in 40 per cent, of the serous and 71.4,1 per 
cent, of the purulent fluids. Ordinary film preparations are 
satisfactory in purulent fluids, but in serous more careful 
measures are often necessary. In large effusions without clot 
sedimentation and centrifugation of the fluid may be sufficient. 
When present, the examination of clot offers the best hope 
of finding bacilli. In serous effusions the next best test is 
the lymphocyte count. Failing this, the tests in order of 
value are («) protein content (usually 4 to G per cent.) and 
(h) specific gravity (about 1.018). Sterility on ordinary 
culture media is suggestive of tubercle in purulent fluids. It 
is not of much value in serous exudates, since some other 
effusions and most transfusions are also sterile. Secondary 
infection was only noted in one instance. 

Sei-I-Kwai Medical Journal, Tokyo 
November, XXXII, No. 11, pp. 127-132 
03 ‘Some Experiments on Transplantation of Cancer in Japanese 
Mouse. S. Higuchi. 

G3. Transplantation of Cancer in Japanese Mouse.—Higuchi 
discovered a primary cancer in a Japanese mouse which had 
continued for thirty generations after transplantation. He 
injected the primary cancer obtained into the subcutaneous 
tissue of the axilla of 20 Japanese and 9 English mice. Not 
one of the English mice showed development, but among the 
Japanese there were 2 with good results. Of these one was 
absorbed in a few days and only one continued to grow. This 
is the first generation and in after experiments only the 
Japanese mouse tumor was used. This tumor was injected 
into 20 mice and showed 7 positive results by the seventeenth 
day. These are the third generation and of these one died 
on the thirty-first day. The tumors of the remaining G grad¬ 
ually grew in size and 2 formed ulcers as the result of 
necrosis. The tumor (third generation) was injected in 21 
mice with 9 positive results by the seventeenth day and 
these are the fourth generation. Of these, many died or were 
absorbed, and there were only 3 remaining by the thirty-first 
day. A tumor from the fourth generation was injected into 
is'mice with 3 positive results by the seventeenth day (fifth 
■veneration) and 5 remained on the thirty-first day. 


A tumor of the fifth generation was injected into 31 mice 
with 9 positive results by the sixteenth day (sixth generation) 
and only 0 remained on the thirtieth day. A tumor of the 
sixth generation was injected into 21 mice with 17 positive 
results by the seventeenth day (seventh generation) and 
13 .were still alive on the thirty-first day. A tumor of the 
seventh generation was injected into 20 mice with 7 positive 
results by the seventeenth day (eighth generation) and 4 
remained on the thirty-first day. A tumor of the eighth gene¬ 
ration was injected in 21 mice with 9 positive results by the 
fifteenth day (ninth generation) and 5 remained alive on the 
twenty-ninth day. A tumor of the ninth generation was 
injected into 23 mice with 13 positive by the seventeenth day 
(tenth generation). The total number of mice used for 
transplantation was 285 in all. The tumor developed by the 
seventh day in 109 (38.2 per cent.) and by the thirty-first 
day in 03, (22.2 per cent.). 

In looking over the experience of transplantation during 
one year, the following facts were obtained by Higuchi. This 
enneerous tumor was inoculated into the English mouse with¬ 
out any development. The injected tumor gradually grew in 
size until the third generation nnd then btg'.in to decrease, 
but again grow larger and became remarkably increased in 
the tenth generation. The highest number growing, after 
injection was in the seventh generation, i. c., 17 out of 21 
(81 per cent.). Then the power of development showed some 
decrease until the tenth generation, but in this period 13 
out of 23 (57 per cent.) showed the positive results and 
seemed to recover the power. When the tumor grew in size 
the central part became necrosed and formed an ulcer. Higuchi 
was able to obtain positive results by injecting the tumor six 
hours after the death of n mouse. 

Archives Mensucllcs d’Obstetriquc' et de Gynecologic, Paris 
November, II, No. 11, pp. .103-19} 

G4 The Ilysteropraph fer Autematlc'Reglstrntlon of Contractions 
of l’ucrpernl Uterus. M. Fnbro. 

‘Solitary Cyst In Kidney. A. Snrklssiantz. 
l!G ‘Const rvntlve Versus Radical Operative Treatment of Ovarian 
Cysts. .1. Vnnvorts. 

07 Indications and Technic for Trnnsfnslon of Blood. A. Levant. 

05. Solitary Cyst in the Kidney.—The cyst was as large as 
n child’s head nnd encroached so much on the pelvis that it 
had been diagnosed as nn ovarian cyst. Microscopic examina¬ 
tion after the removal of the kidney revealed tubercle bacilli. 
The course of the case at the time nnd later nnd the integrity 
of the other kidney and lungs confirmed the assumption that 
the cn=e was one of unilateral renal tuberculosis casually 
discovered nnd removed in time to eradicate the disense from 
the system. 

GG. Conservative or Radical Operative Treatment of Ova¬ 
rian Cysts.—Vnnvorts has never had occasion to regret having 
left the sound mate in his seventeen cases of cystic disease of 
one ovary. In fourteen other cases lie removed the second 
ovary nnd the uterus on account of pathologic conditions in the 
latter or in the tubes. In one of the cases in the first group 
he removed the cystic nnd much degenerated ovary and then 
cut out from the second ovary the part containing a cyst, 
leaving the rest intact. The woman has passed through a 
normal pregnancy since, nnd mother and child are thriving. 

Bulletin de l’Academie de Medecine, Paris 
November 18, LXXV11, No. 3G, pp. 39 7-.).) i 
G8 Nodose Erythema and Tubercle Bacilli in the Blood Stream. 
L. Izmdouzy. 

G9 ‘Decompressive Trephining on Sound SJde in Certain Cases 
of Cerebral Hemorrhage. 1*. Marie. 

70 Technic for Complete Destruction of the Viscera In Exam¬ 

ining for Mineral l'olsans. P. Bretcnu. 

71 ‘Emetin in Amelm Dysentery or Liver Abscess. Dopter. 

G9. Decompressive Trephining on Sound Side for Cerebral 
Hemorrhage.—Marie reiterates that the apoplectic stroke is 
comparatively transient as it is due to sudden irruption of 
blood into the brain. Coma, on the other hand, is the result 
of pressure on the brain by the blood, and this is permanent 
unless relief from the pressure is obtained in some way. Pro¬ 
found and persisting coma indicates that both hemispheres 
of the brain are suffering front compression. If only, one 
hemisphere is affected, the unconsciousness is not so profound. 
In addition to the compression of the brain by the extravnsated 
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blood, there may he more or less edema from the irritation. 
For these and other reasons a decompressive operation is indi¬ 
cated, hut Marie insists that the trephining should he done on 
the sound side in certain cases, as this reduces to the minimum 
the dangers from the operation for the focus of the hemorrhage 
and the danger of irruption of the hlood into the meninges. 
He warns against any operation of the kind on the elderly on 
account of possible bronchopulmonary complications. Pro¬ 
nounced albuminuria or profound coma from the start also 
contra-indicates mere trephining. It is required, however, with 
apoplexy and conjugated deviation of the head and eyes, when 
the patient is able to reply with some degree of coherence to 
questions and no improvement is apparent in twenty-four or 
forty-eight hours and the breathing suggests the Cheyne- 
Stokes type and the temperature has gone up a little. All 
this shows that the pressure on the brain is increasing and 
that coma is imminent. Prompt trephining of the sound side 
is the logical treatment, and the results were most excellent 
in his four cases in which treatment was applied on this 
principle. 

71. Emetin in Treatment of Ameba Disease.—Dopter’s expe¬ 
rience in fifty-one cases has confirmed the invariable destruct¬ 
ive action of emetin ‘on the amcha at large, hut it seems 
powerless to affect the encysted specimens. Hence it does 
not protect against relapses,, but the emetin promptly curc3 
the relapse. 

Journal de Chirurgie, Paris 

November, XI, -Vo. 5, pp. 533-393 
72 Incision in the Duodenum with Stone in Common Bile Duct 
(De la duodSnotomie dans la Iithinsc du cholddoque.) A. 
0 osset. 

72 Technic for Laminectomy. I 1 . LccOne. 

74 Characteristics of Wounds from the Modern Small Bullets. 
(Los cainctf-ristlqucs dos blessures de jjucrrc par projectiles 
de petit calibre d’apres les enselgnements des guerres 
rfieentes.) II. Billet. 

Journal de Medecine de Bordeaux 
Xovembcr 9,. LXXXIV, .Vo. 45 , pp. 719-730 
7.7 Radiotherapy In Gynecology. SpOder. 

70 Abbott’s Method of Treating Curvature of the Spine. J. 
Lalesque, Jr. 

November 10, No. to, pp. 734-748 

77 Occupational Affections and Proposed Legislation. (La iol 

en discussion sur les maladies professionelles.) H. Verger 
and P. Lando. 

November 23, No. 1 , 1 , pp. 740-732 

78 Operate for Adenoids at Any Age if They Cause Serious Dis¬ 

turbance ; If Not, Wait Till the Age of 3. Brlndel and 
.1. It. Cells. 

Revue Medicale de la Suisse Rotnande, Geneva 
November, XXXIII, No. 11, pp. 793-872 

79 ‘Examination and Testing the Functioning of the Internal Ear. 

(Exploration elinique du Iabyrintbe.) II. Joliat. Com¬ 
menced in No. 10. • 

SO Pleural Effusion Complicating Therapeutic Pneumothorax. 
Tecon and Sillig. 

81 Renal Tuberculosis Assuming the Form of Litbiasis. C. 
Perrier. 

79. Exploration of the Internal Ear.—.Joliat reviews in 
detail the methods of examination at our disposal for testing 
the functions of the labyrinth, especially those connected with 
maintaining one's balance, the static function. Disturbances 
in hearing will locate the trouble if direct visual inspection 
of tlio ear reveals nothing. Derangement of the transmitting 
apparatus raises the lower threshold of the hearing, the hone 
perception is prolonged and longer than air perception. 
Derangement of the perceiving apparatus lowers the upper 
threshold of hearing and causes gaps in the field of hearing, 
bone perception is shortened and air perception, although 
shortened, is yet longer than bone perception. If there are 
subjective sounds in the ear they arc more musical and con¬ 
tinuous than with deranged transmission. Tests inducing 
nystagmus will show the condition of the static function and 
help to distinguish between suppuration in the labyrinth and 
in tlie cerebellum. With the latter, spontaneous nystagmus 
is not influenced by cold water in either ear or turning around 
or hot water tests. There is no connection between the 
nystagmus and the falling with eyes shut or deviating in 
walking. On tlie other hand, the patient has headache, 
especially in the morning, the neck is stiff, tlice is a tendency 


to choked disk, somnolency, severe dizziness and vomiting and 
the general condition is impaired much ' more than with 
any labyrinth disease. The differentiation is rendered complete 
by an inability to associate simple movements, especially 
those in opposite directions, and by the tendency for the limbs 
to retain any position in which tiiey may he placed. As an 
abscess in the cerebellum is generally secondary to labyrinth¬ 
itis, examination along these lines will reveal the extent of 
the lesion. Spontaneous nystagmus from a cerebellar affection 
does not change its direction or subside when cold water is 
injected into the ear on the side toward which the nystagmus 
is directed. When a change is observed the nystagmus is of 
labyrinth origin. '-The technics for the various tests are 
described in detail. 

Revue Mens, de Gynecologie, d’Obstetrique et de Pediatric, Paris 
October, Vlll, No. 10, pp. 377-349 

82 'Twin Pregnancy. (Le pronostic de Ja grosscsse et de 1’ac- 
coiK Foment lorsque l’uterus contient 2 jumeaux.) L. 
Dcmciln. 

S3 ‘kerotlicrapy in Pregnancy Toxic Conditions. P. Gaifnmi. 

84 Extra-L’terine Pregnancy. P. C. Dagneau. 

82. Twin Pregnancy.—Demelin relates that in 100 twin preg¬ 
nancies seventy of the 200 children died; all hut eleven of 
those who died were horn long before term. The pregnancy 
was carried to term in only thirty-six cases; abortion occurred 
in fifteen. The uterus being abnormally distended by the two 
fetuses is more sensitive to irritation from within and without 
and consequently it is wisest for the woman to keep in bed 
when a twin pregnancy is diagnosed beyond question. Twins 
from a single ovum are less liable to thrive than when each 
has its placenta, other things being equal. Breech presenta¬ 
tion is unusually frequent among twins while it is more 
serious for them on account of the common debility of a 
twin fetus while the uterus is more inclined to inertia. The 
first twin usually suffers most from the birth traumatism 
as it is cramped in its movements. The two heads locking 
together in the small pelvis is an extremely rare occurrence. 
The delivery generally proceeds unusually easy for the woman, 
hut there is a greater tendency to albuminuria and other 
pregnancy toxic conditions; up to 13 per cent, in his cases. 
Puerperal complications seem to assume a severe type after 
twin births, the greater inertia of the uterus and the extra 
large area of placenta surface and the extra toxic condition 
in general reduce the resisting power. The great danger is 
hemorrhage; it is liable to be excessive and the obstetrician’s 
efforts should he directed with special care to prevent this. 
The main point is to refrain from hastening tlie delivery of 
the second twin; the uterus needs time to recuperate from 
the effort of expelling the first twin. If this resting period 
is interrupted too soon, the muscular wall will he unable to 
retract and the hlood will flow indefinitely. The spontaneous 
reappearance of labor pains must be patiently awaited, even 
though one or two hours or several hours up to several days 
may elapse. The position of the remaining twin must be 
supervised and kept favorable for presentation, possibly having 
a bandage worn until labor starts up anew. 

S3. Serotherapy in Toxic Conditions of Pregnancy.—Gaifami 
has applied serotherapy in twenty cases of pregnancy toxicosis 
and states that dermatoses and pruritus in pregnant women 
were cured in every instance by tlie serotherapy. The effect 
was usually favorable also in the. uncontrollable, vomiting of 
pregnancy. The resuits were actually brilliant in his °two 
cases of pregnancy pernicious anemia." The benefit was less 
constant and striking in albuminuria. The serum from another 
pregnant woman seems the most effectual form of serotherapy, 
and all the experiences to date have confirmed the harmless- 
ness of the method. 

Semaine Medicale, Paris 

November SO, XXXIII, No. 48, pp. 533-373 

S3 * Errors in Diagnosis of Gall-Stone Disease. F. Lcjars. 

S5. Errors in the Diagnosis of Gall-Stone Disease.—Leiars 
refers merely to old chronic disorders in which either chole- 
litli.nsis was erroneously assumed or true cholelithiasis 
was mistaken for something else; l,e reports a number 
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of instructs e cases of each In one, a man of 53 had long 
had symptoms typical of gall-stones hut operation levealcd 
a small cancel on the outside of the lessei cuuature of the 
stomach In other cases old pcngastntis with adhesions may 
cause symptoms topical of gall stone disease, including an 
apparent tumoi in the gall bladdei region This perigastritis 
and the resulting masses simulating a tumoi are generally on 
the left side, and the mass is not so sharply defined, and 
the edges aie more irregular than with a swollen gall bladder 
Cirrhosis of the livei may develop with colic pains, jaundice 
and tenderness in the gall bladder legion In one such case 
recently in a woman of 39 the opeiation revealed the gall¬ 
bladder noimal, the livei yellowish, knobby and soft He 
found the gall bladdei and ducts also normal m another ease 
m which the laparotomy for lecuning ‘‘colics” disclosed meiely 
the acute congestion m the livei to which Ortner has recently 
called attention (See The Journal, Nov 1, 1013, p 1070 ) 
In another case of tiue cholelithiasis he found the bile 
apparatus entnely free fiom stones at the opeiation, the 
very' last one of the concrements had probably just been 
expelled In three lecent cases the typical gallbladder colic 
was caused by simple cholecystitis and there were no con 
crements, complete recoveiy' followed cholecystectomy. An 
echinococcus cyst outside the gall bladder or a gumma in 
this locality may also simulate gall stone trouble, he has 
operated in two cases of the former In another ease a huge 
tumor m the gall bladder legion was not accompanied by 
gallstone symptoms piopoitional to the ai7e of the tumor, 
which leached to the umbilicus The Wasscrmann inaction 
was negatne, but the trouble proved to lie a gummatous 
tumoi on the fiont of the livei The Wnssermniin test apphcl 
later was positive If the possibility of something besides 
gall stone disease occurs to one, some little anomaly ill shape 
or size will suggest that the case is not one of ordinniy 
cholelithiasis Perscveiing examination of the stool icvealing 
stones or gravel may clear up the diagnosis m dubious cases 
In any event, the safest rule is to operate 

Archiv fur ICinderheilkunde, Stuttgart 

LX 11 it), Aos IS, pp 1158 Lant indexed April 5. 1913. p Ills 

8G Relations between Tavus In Man and Animals (Zm Konnt 

ms der Berlelninf? zvvlschon Aelioiion Schomklnl and 

Achouon Quinckeanum ) M K Wolf 

87 Etiologv of Oitbostatic Albuminuria with Special Repaid to 

lubeiculosis T Wendenbmp 

88 Acute Stnplivlococcus Spondv litis r Hevo 

89 Pseudomembinnous Colitis In Clilldn n E Stelnsclmelder 

90 Ascaiides in Children (Iliinflphelt Diagnose und neuerc 

Behandlung dti Spuhvuimkinnkbelt bel Kliidoin ) \ 

Lechlci and II Plow 

91 Congenital Dropsv (Angcboicnc W nssersuebt ) O rielsch 

mann and S Wolff 

92 Anomalous Scailet rover Exantlicm J A Scliabnd 

Beitrage zur klinischen Chirurgie, Tubingen 

Octolel, LXXXYJI, No 1 , pp 1 31G 

93 "Ultimate Results of lieatment of Tubeiculous Spondjlills and 

Joint 'tuberculosis , 1,27" Cases C Gunb 

94 "Treatment of Hip Toint 'lubeitulosls and Results, 2G1 Cases 

A Misshaum 

95 "Treatment of Knee Tubciculosls and Results, 454 Cases 

H Els 

96 Tieatment of Ankle Tubciculosls and Results, 222 Cases 

S.v 1 Ing 

97 "Treatment of Shoulder, Elbow and W'list Tubiiculosis and 

Results, 145 Cases S Leonlmid 

98 "Couise and Outcome of Tubeiculous Spondjlitis, 202 Cases 

O Seemnnn 

99 "Roentgen Theiapy of Surgical Tubciculosls, 41 Cases II 

Pi und 

100 Expeiimental Dnect Abdication of the Lung (Elnspiitzun 

gen ms Ltingenpaiencliym ) T Ilirano 

101 Tascia Plaps to Close Defects In Thoinx W’nll and Rccnfotcc 

Suture of Lung T Iltrano 

102 Bxpeumentai Research on the Healing of a Wound in a Joint 

(Regeneration der Synovlalmembrun und dei Gclenkkapsel ) 

C Segale 

93 98 Surgical Tuberculosis—The methods of treatment 
applied in Garre’s seivice at Bonn are described in detail 
tor each class of cases, with the ultimate outcome in all 
the patients that could be traced to date He warns against 
the danger of focusing the attention too exclusively on the 
local trouble and foi getting the importance of geneial treat 
ment ’ This surpasses in importance eveiything else, legard 
less of whether operative or conservative measures aie applied. 


Jour. A M A 

Jax !, 1914 

In 233 cases of tubeiculous spondylitis m the last seventeen 
years the mortalitv among the 182 patients that have been 
tiaecd to date has been 50 per cent for the men and hoys and 
57 per cent for women and girls, 34 and 38 per cent are 
cuied and 9 and 12 pci cent still have something left of 
then old tiouble, among those undei observation for at 
least live yenrs Of those traced foi twelve years vvhote 
spondylitis began undei the ago of 10, 40 per cent have 
died and 10 per cent aie unciind, 50 pci cent have recover'd 
The course of spondylitis seems to he moie malignant m 
boys, 50 pei cent have died of the males developing verteln il 
canes between 10 and 20 and only 25 pei cent seem to he 
cured at present None hns survived of the males aequirinj 
the disease between 15 and 30, injuiv at work expliun 
this speedy mortality The mortality is highest among womui 
during child boning age. The duration of the persisting dis¬ 
ease ranged from three months to twenty eight yeais, the 
average about foui years 

Trauma, especially in boys, is an linpoilnnt factor mil th" 
cases with a history of typhoid hive a specially unfavorabl" 
prognosis M hen the tube reiilous process is m the upper com 
cal vcrtcbinc the outcome is speedily fatal in 50 per cent 
of the eases, while the chances are much better when it is 
located at the junction of the dot sal and lumbar vertebrae 
An abscess renders the outlook graver, a hstnln is still more 
sci ions Opci a lions liable to entail a fistula are, therefore, 
eontia indicated Nervous complications in the elderly gen 
eially piovc fatal early nnd remlei the outlook graver m all 
cases, but in childien the puaplegia is amenable to ortho 
peilie measures Abscesses and paralysis from spondylitis are 
moie common in males Tuberculous complications elsewhere 
are generally lesponsible for the fntnl outcome; in less than 
half the eases vvns~the spinal disenso the direct or indirect 
cause of death 

09 Roentgen Therapy of Surgical Tuberculosis —Triind 
lelates that live patients were cuied and three showed no 
improvement in a group of eight given mild Roentgen ray 
exposmes for a hone or joint tuberculous lesion On the 
other hand, onlv two vveie benefited out of ten given intensive 
Roentgen therapy. This treatment was applied in seventy one 
eases in nil, nnd certain phenomena observed suggest tint 
the tube]de bacilli in some towns are moie resistant than in 
others 'J Ins seems to be the only explanation of the fact 
that the same tieatment failed so ficquently at Bonn, while 
it gave almost constantlv good lcsults at other places with 
the snme technic and loentgenologist 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

A LIU, A’os (5 (7, pp lion 131,8 17 Sahll Fcstnnmmcin 

103 Retention of Salt In•Kldnev and Heart Disease and In Pneu 

monl i (Uebei die 1 ingo der Koclisalzretention be! Nepliri 
tis ireizkinnken und lbieumonie und dbci die Enstehung 
dei Oedeme) 1 Iloft 

104 Pntholopv of Herpes Zoster W KtUstolner 

105 Influence of Qulnln nnd Snllcvlntcs on the Guinea Pigs Organ 

of Hem Ing W Lindt 

100 Jests of Ceiebellum Pnnetionlng (Zur Adlndocliokinese und 
zb den runktloncn di s Kit lnhirns ) r Lotmni 

107 Cancel of the Tlmold (Knizlnom der Sclillddrilse mlt 

exzessivti spezlllseliei Dnlsenf unit Ion ) Mover Ilurllmnun 
and A Oswald 

108 Residual Mtiogen In the Blood in Kldnej Disease (Weit 

del Bestimmung des Reststiekstoffs im Blute bci Nicieu 
kinnken ) L Michaud 

109 Lend Poisoning (Zm Ivenntnls der Bleiverglftung mlt bes 

Beilicksiclitlgung des Weites der Sjmptomo) O Nngell 

110 Blood landings In Sirnll Tox and Ancclnln M Sclintnnnnn 

111 Diagnosis of Stomach Disease (Zur Mngendingnostlk an der 

Hand von 109 Plillen unteisucht mlt dem modiflzieiten 
Gluzlnskl Ve.fahren ) r Rusca 

112 "Case of Acute Vtonv of the .Stomach V Schlaepfer 

113 Detei minntlon of Albumin bj the Itefrnctometer G Schorer 

114 "reinitlous Anemia In Pregnancv and the Pueipeiium A 

Schllpbneh 

115 1 amllj Pie disposition or Immunltv to Diphtheria W Spliig 

112 Acute Atony of the Stomach—The acute atony and 
dilatation of the stomach occuried just aftei the patient ha 1 
taken a laige dose of castor oil Several liters of fluid were 
found in the stomach but the patient had not drunk my 
unusual amount of fluid Theie was piobably excessive secic 
tion of fluid into the stomach, a nervous gastrosuccorrhea 
superposed on the atony' The Roentgen test findings in two 
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convalescents and a healthy man all drinking fiom 1 to 
2 % liters of beer showed that meie overloading does not 
entail dilatation of the stomach, it may stretch and sag 
hut there are no atony and dilatation For this, some degree 
of paralysis of the stomach musculatme is necessary 

114 Pernicious Anemia in Pregnancy and the Puerpenum — 
Sclmphaeh declaies that the prognosis of pernicious anemia 
developing during picgnancv or the pueipeiium difTeis fiom 
that of pernicious anemia in general, as lecoveiy is possible 
under arsenic and evacuation of the uterus, spontaneous or 
induced Nagell has lepoited complete lecovery foi eleven 
veais to date in two cases and foi five years in anotliei case 
Two of Ins patients boie other clnldien latei with no return 
of the anenna The lesults of lecent lesearcli suggest that 
the anemia is due to deficient production of antihemoly sins, 
this assumption is confiinied by the fact that the fetus nevei 
seems to suffer from the anemia The mortality is high 
among the clnldien simply because anemia brings prematuie 
delivery Scliupbacli leports two cases, one in a woman of 25 
pregnant foi the fourth time During liei last piegnaney she 
had had transient neplintis and the symptoms of the pernicious 
anemia were ascribed to lecumng nephritis at first and thus 
time was wasted befoie prematuie delivery was induced, then 
too late to save The fetus was well developed, the blood 
supply was good both m quality and quantity' Scliupbacli 
knows of no other published report in regard to the findings 
m the fetus of a mother dying of pernicious anemia Her 
sister had died a few years befoie from pernicious anemia 
The second patient also succumbed not long after delivery 
induced at the eighth month She had passed through eight 
pregnancies in eight years, with nine children, and was too 
weak to rally' 

Deutsche medizimsche Wochenschnft, Berlin 
Aoucmbci 20, V.\AI\, No il, PP 2281 2328 
110 ‘Tientmcnt of Severe Acute Anemia (Belnndlung abut 

bedioliliclici Eikinnkungen I ) Grobei 

117 ‘Meningitis Follow ing Tonsillitis B Siemcrling 

118 Radium Tbenpj of Cancel (Gegenw m-tiger Stand dot 

R.idiumtlieiaplc bosnrtigei Gcschwulste ) E Scblesmgcr 

119 Expei imental Mesotliormm Injurj of Testicle (Uebci Meso 

thoriumsch idigt ng des Iiodens ) M Slmtnonds 

120 Paiatvphoid Bacilli Causal Agent of Distemper in Dogs 

(Ueber den Etrcger dei Hundcstaupc ) O R v VV'unscheim 

121 ‘Tuberculosis of the Blnddei with Intact Kidneys (Ungo 

wohnlichei Fall von Tubcrkulose des Ilninappaiats) J 

Israel 

122 ‘Clamping the Faiamctilum to Airest Obstetuc Ilemonhage 

(Zur Blutstillung in der NachgebuLtszcit und nach Ausstos 

sung der Plazenta ) It Zimmeimann 

123 Cuie of Exophthalmic Goiter under reeding with Milk fiom 

Thjioidectomized Sister Pychlau 

124 Rachitis of the Nose and Its Relation to Asthma Walb 

125 Peimanent Depilatlon under Roentgen Treatment D 

Chllaiditi 

c 

110 Severe Acute Anemia—Giober compares acute anemia 
to albuminuria—both aie merely symptoms, and he warns 
that the exsanguinated appeal ance may be misleading Only 
examination of the blood for the propoition of reds and 
pigment will show whethei the trouble is actually anemia 
or merely the dnvingin of the blood from the peiiplieiy 
With true anenna the patient is restless, possibly delirious, 
from the lack of oxygen in the blood, and he gasps for an, 
the pulse is lupid, small and not quite legului, and «vxtolic 
anemic murmuis aie audible at the apex and pulmonaiy' 
valve To lelieve the sensation of suffocation is the first 
task, and this can be done by supplying oxygen or by deaden¬ 
ing with narcotics the i expiration eenteis Nature attends 
to the latter by the naicotic action of the caibon dioxid in 
the blood, any attempt to leenforce this with diugs should 
be veiy' cautiously done as serious injury may' result if the 
functioning of these centers is peimanently i educed In 

acute anemia it is better to give the oxygen diluted with 
one half or one thud an Relief is usually apparent at once, 
although wheft the hemoglobin is alieady saturated with 
oxygen it cannot take up any moie It is possible, however, 
that the recently foimed red corpuscles m the blood producing 
organs may be enticed out into the b’ood stieam bv their 
nfhnity for the oxygen Whatever the theoiv may be, the 
unmistakable benefit m certain eases compels us to use oxygen 


in the dyspneic phase of acute anemia even although it fails 
to relieve in a certain proportion of eases 

The patient gasping for breath often rises up m bed, but 
this must be pi evented on account of mci easing the danger 
from the anemia for the brain He must be kept horizontal 
or the head lower than the plane of the body This relieves 
the symptoms from the anemia m the biain, consciousness 
letuins and convulsions cease, but the sensation of suffoca 
tion returns and brings the patient up again, Ins lapid breath 
mg showing how he is slaivmg for an This vicious circle 
keeps up, often to end in stupor or death unless the patient 
is quieted with morplnn oi other naicotic The dose must be 
small on account of the weakened condition This relieves 
the suffocation, tranquilizes and gams time for the body to 
make new blood The aitificial means at our disposal for 
impioving the condition in regaid to the blood aie few and 
unreliable and fraught with some dangei The acute anemia 
itself is the most poweiful of all stimulants for new produc¬ 
tion of blood provided the blood producing organs are healthy. 
This is usually the case in anemia from hemorrhage but not 
with hemolytic and pernicious anemia 

Tor the same leason, transfusion of defibrmated blood 
seldom gives good results m hemolytic and pernicious anemia 
while in acute anemia fiom other causes it is borne well 
and has proved very useful in Grober’s experience Weber’s 
method of repeated transfusion of only' 5 or 10 e c bloo 1 
seems to supply an extra stimulus for production of new 
blood Autotiansfusion may also prove useful, that is, band¬ 
aging the limbs from the periphery upward to drive the bloo! 
back into the trunk vvlieie it is moie needed than in the 
extremities He witnessed great benefit from this in one 
case of severe intestinal hemonliage Saline infusion answers 
about the same purpose, filling the vessels with fluid If 
physiologic salt solution is not at hand, boiled water can be 
used, but not distilled water Drop infusion by the rectum 
can be easily arianged while the patient is still under the 
influence of the sedative The heart action must be kept 
good, this may requne hot brandy, rum, coffee or flat cham¬ 
pagne, or subcutaneous injections of camphor and caffein every 
hour or half hour, epmeplinn m small doses The stomach 
cannot be depended on and consequently it is useless to 
give drugs bv the mouth, digitalis may fail even by intra¬ 
venous injection The patient must be kept waim in bed; 
a prolonged warm bath is often soothing and refreshing 
Among the local measures to anest bleeding from a large 
surface are tamponing w ltli ferric chlorid, gelatin and epineph- 
nn, subcutaneous injection of 40 or 50 c c of a 10 per rent 
gelatin solution, oi injection of 5, 10 or 20 cc of animal or 
human serum Von den Velden advocates intravenous injec 
tion of 3 or 5 c c of a 10 per cent solution of salt, eventually 
repeated a few times at one or two hour intervals Fresh 
animal tissue contains laige amounts of tlnombokinase, 60 it 
might prove useful in gastric liemoirliage, given in the form 
of an infusion of calf’s livei An old empmc treatment is 
to lay' a piece of fresh meat on a bleeding surface 

117 Meningitis Following Tonsillitis—Siemerlmg’s patient 
was a boy of 15 and the meningitis developed in connection 
with a febrile sole throat—a retionasal angina seems to be 
a legular accompaniment of epidemic meningitis There were 
two days of headache in this case with a little dizziness 
and tremor of the hands and then the lad diopped uncon¬ 
scious, delirium alternating with stupor, with other symptoms 
of severe meningitis Striking benefit followed lumbar punc¬ 
ture which showed the fluid under high pressure The cluneal 
picture was extiemely severe but terminated in recovery after 
neaily two months The fluid contained 300 lymphocytes m 
2 ee The fifth week a month’s course of ineicuiial inunctions 
WT, commenced using up G3 gm grey ointment. Quincke has 
called attention to the benefit from meicunal inunctions in 
seious meningitis 


i-i tuberculosis of the Bladder with Intact Kidneys — 
Israel’s patient was a gnl of 22 and the course of the case 
showed that a tuberculous process in one fallopian tube had 
spread to involve the bladder After lemoial of the diseased 
tube the bladder process healed 
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122. Obstetric Hemostasis.—Zimmciman lepoits invariable 
success in ariestmg hemoirhage after delivciy by applying 
clamps to tlie parametrium. This stopped all hemoiiliage at 
once even in Ins fire cases of placenta piaevia and also 
with hemoiiliage fiom atony of the uterus. The month of 
the uteuis is diawn down to the vulva and the paranieti linn 
stretched by pulling to one side and then to the otliei. AIuzoux 
foiceps aie introduced along the side and pushed upwaid close 
to the side of the vagina and utems, pushing the vaginal 
mucosa befoie the open blades. They aie then clamped 
together, the teeth gnpping in the utems lmis'uilaturc. This 
is done on both sides and the clamps are left in place for 
tventy-four hours When they aie to be lemovcd the blades 
aie fiist unlocked for half an lioui to see if there is any 
hemoiiliage befoie remoMiig them altogether. TTe says that 
with care to avoid the bladdei, this technic is flee fiom 
danger while it is one of the most effectual means foi imme¬ 
diate airest of seiious hemoiiliage in tinea telling cases, especi¬ 
ally vlien the obstetrician has no one to help him. As the 
pioceduie natuially is more or less painful, it uill be used 
only after the failuic of othei measuies 

Deutsche Zeitschrift fiir Chirurgie, Lcipsic 

OctobC), CJ.TT, Xos 3 ), /)/) 2 11 )/2 
12G General Anesthesia with Pantopon and Scopolnroln II Iturgl 

127 Oxvgen Hpincplnin Spmj m Tientment of Postopi intlvc and 

Otliei t'atniih.nl fomplleniions I’ Demmer 

128 *Canc(i of the Testicle (Zm Kenntnls di i ninllgncn Iloden- 

tumoien ) V Raknguchi 

129 *Shuvellng of Lung Induced In Ligation of Iltnnches of Pul 

monaiv Aiterc and Its Influence on Pulmontm Tubeicalo 
sis (Kunstllehe Ei/eugung con Lttngon chinmpfung dutch 
Tnteihindung dot Pulnionalaiteilenasle i It Kiwamma 

130 Technic foi Lftcctual Mushing of Entile (Viehiosplnal Sub- 

dural Space P Oisos 

131 Tieatment of Dislocation of the Ilumems with ITnctuic of 

Its Head F Cahen 

132 Warning That Fascia Grafts Aie Liable to Sliilnl. (Uebor 

die Sduumpfung dei fiel tinnsplantloiten I'lscle und 
Iledeutung deiselben bei plastlschen Operation!n und bel 
Lmschnuiung des Daimes Expelimcntellc llntcisiicliiin 
gen ) Iv Kolb 

128 Cancer of the Testicle.—Sakaguchi desciibes in detail 
twenty three specimens of cancel of the testicle encountered 
at the Gottingen pathology institute He icpoits in addition 
nine cases in Japan Two of the patients weie childion of 
2 y> and 5 and the mal'gnant disease lan a rapid couise. The 
laige-celled tumois of epithelial ongin foinicd twenty tluee 
of the total thnty two, and the patients weie generally 
between 40 and GO, tlicie was a lnstoiy of trauma in four 
cases, but the testicles weie in then noimal location m all 
but "one instance. 

129 Ligation of Pulmonary Artery in Treatment of Tuber¬ 
culosis.—Kawamuia lepoits the end irsults aftei ligation o f 
branches of the pulmonmy aituy m clogs and rabbits, some 
healthy, some pieviously infected with tulmculosis In the 
lobe of the lung thus shut off fiom the cncul ttion there was 
great piolifeiation of the connective tissue and the lobe 
shriveled and shrank Tubeieulous ptoce-ses in the lobe 
invohed became encapsulated with coniiectne tissue, and 
tlieie was calcification and scaicely any tubeicle bacilli weie 
1 o he disco\eicd. Theie were no signs of a heinoilliagic 
infaict. The method seems applicable foi clinical cases pro- 
rided the tuberculosis is lestiicted to one lobe and the lest 
of the lung is sound. 

Jahrbuch fur Kinderheilkunde, Berlin 

Xoi ember, LXXVlIJ.Xo 5, VP 197 832 

133 Seal let I'evei and Angina Due to Alimcnt.uj Vmphvlaxis 

■ ’ « , ~ • -d Uebuemphndliclikeit'sie 

134 A - I ■ " : of ^morals, In Infancy 

II. Gifthoin „ , 

135 *Somm Sickness , 683 Cases L Axcnow 

135 Serum Sickness—1 he G83 cases repoited weie obseived 
at the children’s hospital in St. Petersburg and all followed 
the treatment of scarlet fever with Mosei’s serum. In the 
couise of seven and one-lialf years this foim of seiotheiapy 
was applied in 1,200 cases, and serum sickness followed in 
57 per cent, of them, not counting those who died too early 
foi senun sickness to have appeared. It was much more 


fieqnent in childion under 5 yeais of age than in older ones. 
There weie twenty-one deaths (3 per’emt) due to scrum 
sickness alone. There weie thiity-scven others in which 
besides the sciuin sickness theie were other complications of 
scarlet fever, making the mortality 8.3 per cent. The Berum 
sickness incieases the seventy of the complications. Seitim 
tieatment for seal let fevei should, theiefore, he used very 
cautiously and only in the severest cases. The symptoms arc 
fever, enlargement of lymph-nodes, joint affections, edema, 
uitieaiia and albiimiiiuiia. The measures applied in p-o- 
phylaxis weie without lesult. 

Medizinische Klinik, Berlin 
Xoicmhrr 23, IX, Xo }7, VP- 1021 ISC) 

13G Dvoluflon and Piesent Status of Treatment of Wounds G. 
Magnus 

1.27 Familial AdlpoMs Doloiosn. O. Klleneliirger. 

1.98 Collective Inqtiiiy In Regard lo .Subcutaneous Tuberculin 

Reaction A Frnenkel ami Olliers 

1.99 Diet at Spas G I.lnossler 

140 Hot-Air .let. (Zur Anurndung der Hi lssluftdusclie.) O. 
Sell I ft an. 

Ill Falsnnilcs In Tubeiculosls. Ilerllnci 

142 Inf. clIon and Natural Immunity of V lire oils Bod.v. R. Salus. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
A Ol an bn, AAAF///, Xo .7. p/i 101 - 82 ) 

11.9 Radium and Mesotborlum In the Tieatment of Cancer of 
Fteilne Cervix F. Scbnuta 
14 1 Ovnilan and I’arovailan Tumors It Hkler 
113 Alexatldei Adams Opriatlon. Mamies de Iaen 
1 Hi •Nllious Oxlil and Oxygen Anrsllusla (Kllnl-eli experimental^ 
V< isticlie init Li duals Snueistoffnarkose ) F Zvvelfel. 

147 ‘Eugenic Indications in Gjnecologv. M. lllrscli. 

14G. Nitrous Oxid and Oxygen Anesthesia.—Zvveifel reviews 
the literature on nitious oxid anesthesia and from experi¬ 
mental vtoik und forty clinical eases ranches the cdncliision 
that short operations can he perfoimeil painlessly with nitrous 
oxnl. either alone oi in combination with oxygon. With or 
without oxygen it is also adapted for the 1 loginning of chlo- 
rofoim etlici anesthesia. The anesthesia may he deepened liy 
giving a sedative the evening before, and again just before 
the operation. This combination permits the use of this form 
of anesthesia in n much wider range of eases, lie declares 
that it is the least objectionable foi ill of anesthesia for the 
patient. Theie is no feeling of sulToration nml luridly ever 
any excitement or vomiting. It is the least dangerous to life 
of any anesthetic If the anesthesia is not deep enough, 
ehloiofoim oi etlici ian he given at any time without injury 
to the patient. 

117. Eugenic Indications in Gynecology.—Ilirscli believes 
dimly that the physician, particularly the gynecologist, should 
take into consideration, not only the welfare of the patient 
lmt that of the race, nml that reproduction should he pre¬ 
vent! d liy poininnent steiili/ation in diseases that me almost 
cot lam to leave bad ollects on the childion, such ns epilepsy, 
chionic mental diseases, imbecility, chronic alcoholism and 
moiplunisni, degenerative foi ms of neurasthenia and hyste-i.i, 
advanced stages of tubei culosis, scveie foi ms of exophthalmic 
goitei and choiea, scveie constitutional syphilis and pernicious 
anemia. In disease wlicic inheritance is unccitnin or rceoveiy 
is possible, he advocates that means foi temporary prevention 
of conception should he taught, declaring that the physician 
should he a lender in hiinging public opinion and the law 
to an acceptance of such measuies as are necessniy to p’otect 
the race from disease, insanity, prostitution and criminality, 
for these lattei are due to inherited physical oi mental defects. 

Wiener klinische Wochenschrift, Vienna 

Xovcmbci 13, XXVI, Xo. } G. pp 1881-19 2) 

14S ‘Psychic Depies->loD II Ivahane 

149 ‘Resection of the Knee (Exsthpnflon des Kniegelenkei ) II. 
IDedl 

IDO Tieatment of Syphilis S Grosz, R Volk, W. Keil and 0. 
Sachs 

151 Invisible Piimnry Lesion In Syphilis (Ueber okkultc 1’ii- 

mlirallekte ) L Spitzer 

152 ‘The Secondaiv Rajs in Roentgen Therapy. (Zur Fisge der 

Sekundnistrablentberapie ) G. Schwaiz 

153 Ilistoiy of Uiologic Diagnosis. (Zut EntvvicUung dir Klln- 

Jscben Harndlagnostik ) E. Ebstein. 
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14S Psychic Depression—ICahane discusses various points in 
psychotherapy, emphasizing that meie persisting uony or 
anger is liable alone to bung on nemalgia 01 stomach or 
intestinal tiouble—this seems leasonable when ne reflect tint 
intense hypeiemia of the shin, tint is, a deep blush, may 
follow a mere spoken woid, a fright may induce the most 
Molent contraction of the vessels, dining the blood away 
fiom the surface, while expectancy may cause the heart to 
beat fastei and modify the lespiration late These familiar 
facts lernlei plausible the assumption that clnomc emotional 
stress may by summation induce complex somatic eonse 
qnences The possibility that neuralgia and atony of the 
stomach 01 bowel may occui solely as the icsult of chrome 
emotional stiess amply explains the cure in many such eases 
by psyeliotheiapy' aecoiding to Dubois’ system 
ICahane deploies the miscredit brought on psychotherapy as 
a whole by the new school winch diags the eiotic so promi 
nently into the foreground He insists that the sexual instinct 
is nothing moie than a suboidmate fcatme of the genetal 
instinct for self presenation Especially with women, the 
future support, food and sheltei, are inextricably bound up 
in the sentiment of love In man the erotic flame soon dies 
down and the comfoit of the family table, regular habits, 
and the waim quiet home—all these are consciously or sub 
consciously' blended m the love passion ICahane remarks 
that the oveiemphasis placed on the erotic in art and htera 
ture renders everything that comes from scientific circles 
bearing on the erotic extiemely interesting to the lay public 
and gives it wide appeal, but, in actual fact, it may' safely 
be asserted that the sexual impulse has no gi cater sphere in 
the psyche than the sexual apparatus has in the physical 
body Persons who commit smeide under erotic influences 
are generally those who Inve faded to make a place m 
the world, their unfortunate love affair is only the windup 
of a general failure On the whole he advises physicians to 
refrain from discussing sexual matters as m nothing else 
does suggestion work so rapidly and with such serious con 
sequences as here Worry' and disappointment me the essen 
tial causes of psychic depression, and psychologic treatment 
with patience and sympathy brings a rich lianest of success 
149 Resection of the Knee.—Riedl gnes an illustrated 
description of extiacapsulai removal of the knee joint as be 
lias applied it to seven men and four women between 19 and 
GO Fixation with liorn pegs gave the best results, they 
healed m place without leaction He generally used tlnce, 
fiom 7 5 to 10 cm long and 0 4 to 1 cm thick 

152 The Secondary Rays m Roentgen Therapy—SeliwaTz 
exposed peas to the Roentgen ravs, five peas in each of four 
watch glasses Two of the glasses were filled with water, 
the other two with water containing a little of a silver salt 
solution, and they were all exposed to the Roentgen rays for 
tlmty minutes The peas were then planted and the giovvth 
of the seedlings showed that the seeondaiy ravs generated by T 
the silver solution m the water had enhanced the action of 
the Roentgen lavs so that giovvth was much inhibited 

Zeitschrift fur Geburtshulfe und Gynakologie, Stuttgart 
LXMV, Xos S3 pp 51)1 1052 Last indexed Vot 8 p 17,:S 

154 ‘Tito Wnssormann Reaction in tile Retioplacental Blood and in 

Blood from the Umbilical 1 cm R Kruhenbery 

155 BactciiolOjtic Resoricli in Ucbril" Abortions P Werner 

1")G ‘Plivslologv and Teclinic for Bteast I eedins of the Rcwly 
Boin (Fatrullehe Eimiluung des Rcugcboienen ) R 1 
JascliKe 

137 The Metabolism Durinc Pregnancy, Pxpeiunontal Research 

(Studien ubor den Stoffinushalt in del Giavtditlt inch 
expi i imentelien Untcrsuchimgen des t erhaitens tr ichtlser 
'Hue nnd Ihur 1 nichfe bei oBenreichei und eisennimir 
Emuunng) M Petzei 

138 Pubic oi Sacnl Occipital Picsentation , Tbree Cases (Drei 

1 alle von holum G'adsland) \\ Racte 
159 ‘Sepsis and Pjeinia W Racke 

ICO Expei imental GljLOsuiia in Piegnant nnd Ron Pregnant 
W omen I laegei 

101 Clinical and nistoiogic Aspects of Cbono Epithelioma P 

Ileimann 

102 Vaginal Cysts (Sogcnannte Scbeidencistcn ) H Kuster 
10J Saicoma in Both Ovari and Intestine W Weibel 

104 ‘tile Declining Birtb B lte (Statistische Beitiage zum Gcbur 
~ utsebland ) R bchaeffer 

103 ■ rollon ing Spin il Anesthe-ia T Senge 

100 ■ the Basel Maternity (Bebandlung der 

Geburt bei engvrn Becken in Basel) r Cunj 


107 ‘ratniities Following Gynecologic Opciations at Basel, 1901- 

1911 E I^Uger 

108 Lipoid Cbemistij of the Blood m 1’iegnancv, tmeuorrhea and 

Eclampsia W Lindemann 

109 The l’osition of the Dlaphiagm and Heart In Late AJontbs of 

Picgnancv f IIci z und Zu eiclifcllstand waluend der 

Sthw angel sclnft) T Ilovnomann 

170 Inncivation of the Uteius and Vagina J J Talk 

171 ‘Piegnanev In Art (Selinangeischaft m del Kunst ) C H 

Stiatz 

172 Mummified Petus (Foetus papjracem ) C II Stiatz 

174 ‘Influence of Plat Shape of Pelvis on Dcliveij in Roimal Held 
Piesmtation (Kinfluss (its platten Berlins auf die Gebmt 
in noimaler Schudeliage ) P Each 
174 Defective Bono Giovvth in Mother and Child (Osteogenesis 
impaficta bei Muttci und K nd ) E Zurhelle 

154 Blood from Umbilical Vein Can Be Hsed for Wasscr- 
mann Test under Certain Restrictions.—Kuikenberg tested by 
the Vasseimann technic the letrop’acental blood, blood fiom 
tlie umbilical vein and blood fiom the mother’s aim in 121 
normal and eightv two pathologic maternity cases He found 
that the letioplaeentil blood is liable to give a positive Was 
sermann leaction even when syphilis is entnely out of the 
question, hence it cannot be used as a test foi syphilis The 
umbilu.il vein blood on the othei band gave a positive 
icsponse only m case of mheuted syphilis. A negative 
iespons n , howcvei, does not exclide syphilis aequned dining 
birth, and does not positively exclude latent mheuted syphilis 
The blood from the umbilical vein will thus be found useful 
foi diagnosis of mheuted syphilis in connection, possibly’, 
with the test applied to blood fiom a vein in the mothei'e 
aim 

1>G Breast Feeding of the Newly Born—I.uehke states 
that years of experience have demonstinted that new bom 
infants thnve better and continue to thuve better when thev 
vveie suckled at first with eolostunn rathei thaw with peifeet 
bieast milk He tabulates findings which show that the 
nitiogen balance kept positive in spite of the phvsiologie loss 
ol weight aftei birth This testified that the child was getting 
nouusliment, and the veiy nouusUmcnt it needed as moio 
minerals aie retained than when it is getting complete bieast 
milk He also leports excellent lcsults fiom applving to the 
bieasts a Bier vacuum suction glass as if for stasis hvpeicnm 
treatment This hastens nnd piomotes secietion m the mam 
inaiy glands so tint veiy few women aie incapable of nuising 
their infants Wheie tins is the case he tnes to neeme 
enough bieast milk elsewheie to supply the lack An unsus 
pected deficiency in ’he amount of milk secieted explains many 
cases of malnutrition in young mfints At the same time, 
he emphasizes, ovei feeding dm mg the fiist two oi tlnce weeks 
of life is far moie hainiful for the infant than a slight 
degiee of uiidornounslinient 

159 Sepsis and Pyemia—Nacke savs that he Ins nevei 
had a case of actual pneiperal sepsis terminate m lecoveiv , 
the piognosis with puerpeial pyenna is moie favoiable If 
the patient is otheiwise healthy thcie is hope of keeping her 
strength up with eaiefu! piotem diet, wme and othei 
analeptics until her body is able to rouse and tiimnpb ovu 
the infection Sepsis is more liable to follow foi ceps, veision 
or a cutting obstctnc operation, the fevei staits the second 
oi third day and the patient feels much depiessed The fevei 
does not develop with pyemia as a rule until the fifth to 
seventh day* and between the cbills the patient feds compara 
tively well and eats with appetite The pulse with sepsis is 
rapid, galloping, theie me signs of pentomtis and the patient 
feels apathetic and persistently veiy ill With pycnm the 
eliills pile up but theie are no signs of pmtouitis and between 
the chills the patient bughtens up The piogno-is of pyemii 
glows bettei as the time passes, he had l patient lecovei 
aftei eighty foui chills m the course of thirteen weeks 
Another died the forty second day after fifty four chills 

1G4 The Declining Birth-Rate—Schaeffer’s statistical study 
is based on 7,271 gynecologic cases in the last fifteen yeais 
and it bungs out the fact that the decline in the bnth rite 
affects only the large families Not the Kinder Ulommcn, in. 
sny-s, hut only the 1 tel hinder bcl ommea has fallen oil Hi-, 
statistics also contradict the assumption tint the minilni of 
abortions bas increased in the last decade The declin n ’ 
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birth-rate is shown to be due to intentional prevention of 
conception and mainly in families already blessed with chil¬ 
dren. The only means to arrest the declining birth-rate 
therefore is to render it easier and less expensive for families 
to bring up children. As the state is vitally interested in 
having the population increase, the government should take 
measures to promote this. 

1G5. Meningitis Following Spinal Anesthesia.—Scngo reports 
from Kelirer’s service at Dresden the case of a woman of 58 
who developed acute meningitis and hemorrhagic encephalitis 
seven hours after an operation for old prolapse of the uterus, 
done under spinal anesthesia. She died the thirty-seventh 
hour and a peculiar spore-forming bacillus was cultivated from 
the cerebrospinal fluid, viable after lying in boiling water for 
fifteen or eighteen hours and in a 5 per cent, phenol solution 
for seventy-five days and in 1 per thousand mercuric chlorid 
solution for over twenty-seven. lie has compiled seven cases 
from the literature of infectious meningitis following spinal 
anesthesia, with two deaths, and states that the actual num¬ 
ber of cases is probably much larger. 

1GG. Contracted Pelvis.—Cuny states that the mortality 
in von HerfFs service was 0.4 per cent, among the 1,308 cases 
since 1002; omitting the five cases of fatal rupture of the. 
uterus, the mortality was only 0.28 per cent.. The principle 
followed is to ensure a spontaneous, i. e,, non-operative 
delivery, a spontaneous premature deliver}’, which wtfs accomp¬ 
lished in 88.7 per cent, of all the eases as Cuny describes in 
detail. 

1G7. Fatalities after Gynecologic Operations.—Cancer was 
responsible for over 42 per cent, of the 103 fatalities in 
von Herff’s gynecologic service at Basel and heart failure in 
17.2 per cent. Among the lessons taught by the material 
presented is the necessity for an earlier diagnosis of extra- 
uterine pregnancy; the necessity for scrupulous care of the 
mouth on the part of the operators and nurses; avoidance 
of speaking during an operation; recognition of the danger 
of infection from the air and of the importance of means to 
ward off thrombosis—exercise of the breathing muscles and 
limbs while still in bed—and copious ingestion of lemonade. 

171. Pregnancy in Art.—Strntz gives a number of illustra¬ 
tions of various paintings and other works of art depicting 
pregnant women. The earliest example is a prehistoric outline 
drawing on a reindeer horn, dating from the stone age, and 
depicting true to nature a woman in advanced pregnancy. In 
Japanese art, pregnancy is frequently portrayed, but in classic 
art Stratz insists that the naked pregnant woman was por¬ 
trayed only by accident, not intentionally. The gynecologist, 
however, recognizes in some of the famous paintings of llem- 
brandt, Titian and Giorgione that their models must have 
been in the third to seventh month of a pregnancy. 

173. Influence of Flat Shape of the Pelvis on Delivery with 
Normal Presentation.—Rscli has compiled statistics from sev¬ 
eral maternities in regard to 3,047 cases of delivery with Gat 
pelvis and normal presentation, and hns drawn a curve which 
instructively shows the chances for safe delivery with conju¬ 
gate diameter of from 7 to 0.8 cm. Between 9.0 and 10 cm., 

94.8 per cent, of the children of primiparac were delivered 
spontaneously and lived and 97 per cent, of the pluriparae. 
With a diameter of 8.G to 9.5 cm. the figures are respectively 

91.8 and 90.4 per cent.; with diameter of 7.G to 8.5, 75 G and 
74 per cent.; with diameter of G.5 to 7.5 cm., 14.9 per cent. 
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Zeitschrift fur Kinderheilkunde, Berlin 
IX, Xo. 2, VP- 87-166. Last indexed Dec. G, p. 2112 
•Effect of the Sun’s Rays on the Leukocyte Count. (Die Eln- 
fluss der Sonnenstrahlen nuf die leukocytarc Blutzusam- 

mpn SPtZliniT. ) E, ASCllOllllCiilD. 

Chronic Stenosis of the Duodenum in Children from Pressure 
by the Hoot of the Mesentery. (Chronlscher nrterio-meson- 
terinlen Verschluss dcs Duodcnums in Ivindesnlter.) D. b. 

Emotional Psyclioneuroses in Children. T. Heller. 
Epileptiform Pseudobulbar Paralysis Ending In Rccoveiy, Two 

Advantages' ofZT Right Lateral Position In the Radiologic 
Examination of the Infant s Stomach. E. JJiicli..., G 

A Serologic Study of Leishman s Anemia In Children, G. 

Dicristina and G. Caroraa. 

Spasmophilia in Japan. K. Iwamurn. 


/ 

' Jour. A. M. A. 
Jan. 3, 1914 

175. Effect of Sun’s Rays on the Leukocyte Count.— 
Aschenhcim subjected thirty-one patients to a blood count 
before and after an hour’s exposure of the body to the direct 
action of sunlight. .In 80 per cent, of the eases there was a 
general leukocytosis in the peripheral blood with a relative 
increase in lymphocytes and decrease in polymorphonu- 
clcars. Lymphocytosis is regarded by many authors as a 
defense reaction against tuberculosis, and Asclicnheim suggests 
that this mny account for the favorable efTcct of sunlight on 
tuberculosis. 

Zeitschrift fiir klmische Mcdizin, Berlin 

LXXYIII, A 'ns. 5-6, ,17/-5.i2. Last indexed Dec. 13, p. 2201 

1S2 Primary Interstitial Tuberculosis Causing' Contracted Kid¬ 
ney. (Tuh'wknlii.ie Sell! umpfnlere.) S. Kclionhorg. 

183 •Urobilin In the Stools. II. Epplnger and I). Charnas. 

181 •Auto-Intoxlcntlon from flic Intestine. I. (Ztir l'rago der 
vom Harm nusgelienden Intoxlknllonen.) II. Epplnger and 
.1. Gntinann. 

185 ‘Form of Glycosuria In Pregnancy Not Connected with Dia¬ 
betes. .T. Novak. O. Porgcs and It. Strlsower. 

18G Diagnosed Case of Primary Adrenal Melanoma with Mctasta- 
ses. II. Molnar. 

187 •Alimentary Levulose Wood Test of Functioning of the Liver. 

(1 lie nllmeiitilre Lilvulose-IIyperglykilmle.) II. Schlrokauer. 
IS8 Influence of Concentrated Salt Solutions on the Red lllood- 
Corpuscles. I Kin fin ‘-S konzenlrlerler SalzlGsungen nnf die 
rot on llltitkorporrhen.) E. Ilerzfeld. 

189 Elimination of Amino Nitrogen In Diabetes. (Zur Frage der 
A m I n os ticks to gnus sch eld ling helm Diabetes mellltus.) IV. 
I .oilier. 

199 •Pregnancy Glycosuria 0 Form of Renal Diabetes, Mann. 

191 Apparatus for Determining the Carbon Hloxlil Tension of Hie 

Illcod. (Studlen lllier die KohlensHurespiinnnng des veiliisen 
Itlutes inittells des neiien traglmren Gnsinterferometcrs.) It. 
Helm. 

192 Borderland between Complete Ilenrt-BIock and Puerperal 

Arliythuila ; One Case. (l’erpetnlcrllches Vorhofflimmern bed 
permmienter Kainmcrautomatle.) .1. Arndt. 

183. Urobilin in the Stools.—The research reported suggests 
that the determination of the urobilin in the stool may have 
diagnostic import. In thirty-four patients whose metabolic 
findings arc tabulated, the proportion of urobilin in the stools 
—the average in the daily output taken from several exam¬ 
inations—ranged from 4 gin., in a case of hemolytic jaundice, 
to 0.012 gm. in a case of cancer anemia. The average in 
health was 0.13 gm. and this figure was remarkably constant 
in all the normal persons examined. The limits of the ali¬ 
mentary appearance of urobilin in the urine and stool must he 
determined first. 

1S4. Intestinal Auto-Intoxication.—Eppinger and Guttmann 
have become convinced from the results of their study of the 
subject, that substances may be sent out from the intestines 
to net in the capacity of hormones. If this assumption is 
confirmed, then the intestines must play a role ill the body 
similar to that of the glands with an internal secretion, 
llistniniii, putrcscin, endnverin and tyrnmin may have a hor¬ 
mone function. They were able to isolate from stool another 
base, lictn-iniidnzolylcthylnniin, extraordinarily toxic. If one 
or two drops of n 1 per thousand solution of this are dropped 
on n superficial needle-scratch, typical urticaria develops at 
the spot in less than five minutes. On tlie basis of this and 
other experiences related, urticaria patients were put oil a 
diet ns free from protein ns possible to avoid production of 
this base, and a marked improvement was noted in several 
eases. Mcllany and Twost have recently announced the dis¬ 
covery of a bacterium which elaborates iiiiidnzolylctliylainiii 
out of liistidin in an alkaline medium. The additioii of salt 
or sugar checks this. 

185. Glycosuria in Pregnancy.—The glycosuria in pregnancy 
is generally due to an extra sensitiveness on the part of the 
kidneys to the sugar in the blood. Nothing is found to 
indicate any disturbance in the metabolism of sugar, and 
neither the spontaneous nor the alimentary glycosuria call 
be accepted as necessarily a sign of pathologic conditions in 
the kidneys. These statements arc based on the metabolic 
findings in sixteen women during and following a pregnancy. 
In contrast to these are tabulated the findings in three preg¬ 
nant women with mild diabetes. The pregnancy had an 
unmistakably aggravating effect on the constitutional disease. 
The first patient was a vi-parn of 31 who had given hirtli only 
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to still born clnbli on At tlie eighth month a course of diet¬ 
ing excluding cnrbohydrates Mas commenced and the sugar 
speedily disappeared from the mine but coma developed at 
once, vvInch was rapidly fatal The fetus was macerated The 
second p iticnt, a w oman of 25, had had no symptoms to 
call attention to her mild diabetes until the seventh month 
of her fust pregnancy when she suddenly felt sick, with pain 
m the stomach region and difficulty m breathing, coma deielop 
mg the thud day' Aitificial delneiy of a macerated fetus 
did not aveit the fatal outcome The thud diabetic patient 
aborted at the second month and lecovered The fetus gener 
ally dies soonei oi latei or is constitutionally inferior if it 
reaches tenn when the woman has diabetes even m a mild 
form, so that the question of inducing early abortion should 
be consideied ill such eases The aim in dieting should be to 
reduce the glycosuna within bounds without acidosis rather 
than to tiy to banish the sugai altogether 

187 Levulose Test of Liver Functioning—Schuohaiier 
examined the blood, as well as the urine, in applying the 
alimentaiy levulose test, and found that this gives much 
better oversight of conditions, hut he declares that lerulose 
is not veij well adapted for the pm pose Possibly simulta 
neous tests of the tolerance for both galactose and levulose 
may throw' more light, investigating the alimentary propor¬ 
tion m the blood In twenty tlnee cases the findings were 
conflicting with the lenilose test, with extreme alimentary 
lenilosemia m some cases there was no levulosuria and rice 
versa. 

190 Pregnancy Glycosuna—Mann asseits that the kidneys 
become hypersensitive to the sugar in the blood dunng preg 
nancy even when the proportion of sugar is normal or only 
slightly' above The amounts of sugai eliminated by the 
kidneys rise and fall with the intake of sugar 

Zeitschnft fur Urologie, Berlin 

November, VII, No 11, pp 86 S 911 

193 ’Hemorrhage from the Kidney in Hemophiliacs (Nleren 

blutungen bei Hutnophilen ) 0 Mankiewlcz 

194 Koentgvnogiam of Tuberculous Focus la Kidney Mistaken for 

Cilculus (Fall von irrtumlicher Iloutung eincs Nieicn 

rontgenogiamms ) A V\ Wischnewsky 

193 Hematuria in a Hemophiliac—Mankiewicz’s two 
patients were young men who had a history of serious 
hemophiliac hemorrhages in previous y'ears; m both the 
hematuria came on a few hours or two days after a steam 
bath w ith massage or a superheated air bath The urine 
filteied without leaving any' sediment, so that there must 
have been hemolysis as well One patient was quieted with 
roorphm and the tendency to hematuria subsided under gelatin 
internally', ergot, epmephrin and castor oil This patient died 
suddenly a few months later from acute heart failure The 
hematuria kept up m the other patient notwithstanding the 
usual measures, including subcutaneous injection of horse 
seuini Then, at a consultation, ICussmaul’s old experience 
was recalled He failed constantly on account of hemorrhage, 
in some experiments on dogs, until he kept the dogs from 
dunking, feeding them abundantly but giving them little if 
nnv vvatei On this diy’ diet the blood became so much 
tbickei that there was no further tendency to hemorrhage 
Mankiewiev acted on this suggestion ill this rebellious case 
of hematum, and the hematuria ceased as the patient 
rcfiamed from fluids He had the heroism to refrain for two 
weeks from dunking, and his food was prepared as dry as 
possible The blood and organic juices thus became more 
concentrated, and contained proportionately more coagulat 
able substance The result was complete subsidence of the 
manifestations of hemophilia No record of tlie use of a dry 
diet m management of hemophilia is known to Mankiewiez, 
but be lias found a reference m Leyden’s works to Ins sue 
ce‘3 in arresting a tendency to hemorrhage from the lungs, 
stomach oi uteius by restricting the intake of fluids, and he 
added that he had found this a useful measure also in con- 
tiollmg habitual vomiting and diarrhea 

Mankiew icz say s that on tvv o occasions he had all m readi¬ 
ness to apply transfusion according to the technic described 
by EUbcvg vs. Tub Joxrxxi., Match. 13, 1909, p SS7, but each 


time the hematuria let up under the gelatin by the mouth 
and restuction of fluids The young man has kept up the 
gelatin by the mouth to date, it was given by subcutaneous 
injections during the first foui weeks The success in this case 
justifies the systematic, piotiacted administration of gelatin 
in connection with a dry diet as the routine tieatment foi 
severe uncontrollable hemorrhage in general, and paitieularly 
when the patient is a "bleeder” Even the simple technic 
for transfusion may' prove a dangerous operation m a 
hemophiliac The literature on hemoiihage from the kidney 
without appreciable local disease is leviewed 

Zentralblatt fur Chirurgic, Leipsvc 
November 22, \L, No }7 pp 1809 1818 
195 Cutting Off the Cardia as Pielimimij to Resection of the 
Thoracic Poition of the Esophigus for Carcinoma H 
Pischer (New lorh) 

19C Tinnspancicatic Cboledochotomj F v Fink 
\ovembet 20, ho 18, pp 1810 1880 

197 ’Flap of Tat Tissue to Arrest Sheet Hemorrhage (Die fieie 

Fi tttrnnsplnntition bei Blutungen del paiencbjmatosen 
Bnuchorgane) \ Ililse 

198 ‘Lacention of Simiiumr Ciitilage (Zm Diagnose der Hems 

mshixatlon und des Mcniscusabiisses ) E Bitchei 

H>7 Flap tif Fat Tissue to Arrest Sheet Hemorrhage —Muse 
comments on the dangers and drawbacks of using a flap of 
omentum, fascia or muscle tissue to apply' to a bleeding 
surface m an abdominal operation There is liable to be 
hemoiihage in the stomach when a piece of omentum is 
resected, and the bleeding may' he threatening m character 
To obtain fascia or muscle for the purpose lequires auothei 
operation or, if taken from the abdominal wall, this is liable 
to injure the firmness of the wall On the other hand, a 
piece of adipose tissue can be spared from the abdominal 
wall without harm while it seems to have special advantages 
for hemostasis, promptly anestmg the hemorrhage over a 
large aica after resection of part of the liver, spleen or kidnev 
m nineteen rabbits, three dogs and m two clinical cases In 
the clinical cases the liver had to be lesected in removing a 
cancer in the gall bladder, and in both cases the sheet hemor 
rhage from the liver cut surface stopped in a minute oi two 
when the piece of fat was fitted over the bleeding area In 
only a few of the animals did the hemorrhage keep up until 
the flap was sutured to hold it m place 

198 Diagnosis of Laceration of Semilunar Cartilage — 
Bircher has found that m dubious cases it is possible to ascer 
tain by auscultation of the knees whether the cartilage lias 
been torn It is important to compare the findings m the 
injured and the sound knee, with the patient m v.anous 
positions With a lubber rmg the stethoscope can be fitted 
on the uneven surface of the joint 

Zentralblatt fur Gynakologie, Leipsic 
November is, XXXVII, No 16, pp 1671 1708 

199 ‘Early Sign of Extra Uterine Piegnaucv A Solowij 

November 22, No 17, pp 1709 1710 

200 ‘Permeability of Cervical Canal at Close of Pregnnncj 

(Durchgiingigkelt des Cervlcilhnnals und des Mutterniundts 
am Ende der Schwangerscbaft) J Braude 

201 Pedunculated Skin Flap to Close Eaige Rectovaginal Fistula 

(Xcrwcndung g-estieltcr Ilauptlappen mm Veischluss grossci 
Mastdarm Sclieidendefekte ) II v Oitenberg 
November 29 , No 18, pp 1711 1772 

202 Technic for and * " ’ lentgen Exposures 

(Das Problem in der gvnakol 

ogiseben Hunt 

203 ‘Resection of Fromontorj to Comet Contracted Pelvis II 

Rotter 

199 Early Sign of Extra-Uterine Pregnancy.—Solow ij here 
reports another case m which his method gave decisive find 
mgs The Abdcrlialden test for pregnancy’ had given a nc"a 
five response .and the suspicion of extra utenne pregnancy was 
then given up until the positive response to ins sign sustained 
the assumption of an extra uterine pregnancy, confirmed liy 
operation If the pouch of Douglas is palpated and found 
norma! and then palpation anew, a few hours later, shows 
a doughy resistance in the pouch of Douglas, all doubt aa 
to the extra uterine pregnancy is at once cleaied up He 
warns that as conditions are changing, the findings are com¬ 
paratively trMvsvent 
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200. Permeability of Cervical Canal at Close of Pregnancy.— 
Braude examined 180 primiparae in the ninth or tenth month 
and found the cervical canal and the os open enough to per¬ 
mit the passage of the finger in 40, and the canal remained 
open for from five to fifteen days in 20 of the women and 
from sixteen to twenty-five days in 9. Among 203 primiparae 
at tlie eighth or ninth month, the passage was open in 23, 
including 10 in whom it was permeable for five to fifteen 
days; 5, from sixteen to twenty-five days; 5, from twenty-six 
to forty-five days, and 3 from forty-six to sixty-four days. 
Among 14 at the seventh to eighth months the cervical canal 
and os were found open in 4 women and they persisted perme¬ 
able for from seventeen to sixty-five days. The pregnancy 
in nearly all of the women proceeded to normal term irre¬ 
spective of whether the passage bad been open or not. Perme¬ 
ability of the cervix is thus not a sign of immediately impend¬ 
ing delivery. 

203. Resection of Promontory to Correct Contracted Pelvis. 
—Rotter declares that the experiences to date with systematic 
resection of the promontory to permit normal childbirth by 
enlarging the diameter of an abnormally narrow pelvis have 
amply confirmed the simplicity and comparative harmlessness 
of the method and the excellent and permanent results. It 
has been applied in nine cases to date. In his case, reported 
in detail, a woman of 32 had borne eight children but each 
had died during the difficult labor as the true conjugate meas¬ 
ured only 7.8 cm. He sliced ofT the front of the promontory 
and the woman had entirely recovered the seventeenth day. 
Examination five months later showed not a trace of callus; 
a smooth surface was felt instead of the projection of the 
promontory, and the diagonal conjugate measured 10.7 cm. 
against 9.3 cm. before the operation. Schmid’s experience 
with the operation was summarized in these columns, Dec. G, 
1913, p. 2112. Rotter hero remarks that Schmid did not do 
the operation until seven months after Rotter’s first publica¬ 
tion on the subject, and ho thinks that Schmid’s claim to 
share the priority for the operation raises'the question as to 
whether science will accept ns valid a seven months’ interval 
for superfecundation of an idea. 

Zentralblatt fur innere Medizin, Leipsic 
November IS, XXXIV, No. 1,0, pp. U-iS-UCS 

204 ‘Murmurs Audible in Skull. (Ueber kranlellc Geriiusclie.) II. 

Hostel 1 . 

November 22, No. 1 , 1 , pp. 1109-1102 

205 Quinin Plus Collnrgol In Treatment of Pneumonia. (Boobaeh- 

tungen fiber Auslosung der Kriso bei kruppiiser Pneumonic 

durch cine koinbiniertc Cliinin-IvOllargolbehnndUing.) G. 

Grand. 

204. Murmurs in the Skull.—Ivoster states that murmurs 
are audible inside the skull in more conditions than hitherto 
deemed possible, and they cannot be regarded as pathogno¬ 
monic of any condition. The murmur heard when there is 
anemia from any cause may prove instructive as it grows less 
and less audible as the blood-supply returns to normal. lie 
examined about fifty patients and found the murmurs distinct 
in a number of cases of hemorrhagic gastric ulcer or cancer, 
in pernicious anemia and with lesions localized in the skull. 
He found the murmurs more pronounced with abnormally low 
he-.-.mglobin content than with low corpuscle count. 


November, Slir/jicat Sect inn No. 11, pp. .',81-528 

214 Advantages ot Endotlioraclc Jtouto and Fascia Flaps to Close 

Defects in Diaphragm. G. Giordano and b. Stropeni. 

215 Nerve-Splicing for Traumatic Facial Paralysis; Two Cases. 

flncrocio totale spino-facclale per leslonc traumatica del 
fncrlale.) G. Serallni. 

21G Operability of and Abscess to Tumors in the Pineal Gland. 
I 1 '. Nnsscttl. 

217 Branchial Tumors; Two Cases. (Formazione congenila 

mcdlanc del colio.) E. I,. Piazza. 

218 Experimental Inflammatory Lesions in the Hypophysis liegion. 

A. Chlasserln!.’ 

219 Experimental Urethm Grafts. (Traplanti d’urctra.) G. 

Plnardl. 

Riforma Medica, Naplrs 
November 1, XXIX, No. .}.}, pp. 1205-12.12 

220 ‘Skin Tuberculin Reaction In Whooping-Cough. O. Cozzollno. 

November 8, No. PP. 1233-1200 

221 Histologic Changes in the Bulbar Nerve Centers In Acid 

Intoxication. G, Luclbcitl. 

222 The Wassermnnn Reaction and Salvarsan Treatment In Inher¬ 

ited Syphilis. E. Mens!. 

223 Postoperative liens-. G. Do Francisco. Commenced in No. 44. 

220. The Skin Tuberculin Reaction in Pertussis.—Cozzolino 
applied the Pirquol lest to 200 children with whooping- 
cough during a recent epidemic at Cagliari, repeating the 
test in a few instances. Contrary to what is observed in 
the acute eruptive diseases such as measles, the skin reaction 
was not modified by the presence of the pertussis, the find¬ 
ings corresponding to those usual in other conditions outside 
of the erythematous diseases. Supplementary tests with the 
Mnntoux technic for the intradermal tuberculin reaction con¬ 
firmed in every respect the findings with the I’irquet technic. 

Rivista Ospedalicra, Rome 
Oelober 31, III. No. 20, pp. 877-910 

224 ‘Operative Treatment of Punier of the Colon. It. Bastianelll. 

224. Cancer of the Colon.—liastinnelli’s article opened the 
discussion on cancer of the colon at the recent international 
medical congress at London. He discusses the different indica¬ 
tions according ns the tumor is in the colon on the right or 
left side. When ileus is already installed the mortality is 
high—it was GO per cent, in 84 cases in the literature since 
1900. In 350 cases of cancer of the colon on record in which 
a single operation was done, the mortality was 33.4 per cent.. 
but in the 44 operated on since 1905 it was only 4.5 per cent. 
In GS comparatively recent eases of cancer in the right side 
the mortality was only S.8 per cent.—a great, change from 
the 35 per cent, of the total statistics. His compilation 
includes further G9 cases in which the operation was done at 
three sittings, with a mortality of 21.7 per cent., and 143 
cases in which the Mikulicz-l’aul method was applied, with 
mortality of 2.5 per cent. The mortality of the total 739 
eases not complicated with ileus was thus 20 per cent.; but 
in the last few years it was only 9 per cent, for the right 
and 15 per cent, for the left side. The patients surviving 
for more than three years form 29 per cent, of the above. 
Only 29 per cent, of the total 739 patients have survived 
for three years or more to date. This is equivalent to the 
statement that only thirteen are left alive by the cml of three 
years out of every hundred persons with cancer of the colon. 
Three additional ones drop out from recurrence a year or 
so Inter, so that only an average of 10 per cent, are perma¬ 
nently cured by our best technic to date. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
XXIX, NOS. 132-139, pp. 1S83-11/G2 
Hemostasis in Operating on the Liver. C. Gaetano. 
Improvement in Blood Picture anil General Condition after 
Removal of Enlarged Malarial Spleen. A. E. Cartolari. 
Snnerioritv of 5 Per Cent. Alcoholic Solution ot Thymol over 
Tincture of Iodin for Sterilization of Hands and Field. -G. 

AliVfrom the Blood-Count in Diagnosis of Measles. E. Mensl. 
Nodose Erythema in Connection with Tuberculosis; Four 
Cases. A. de Blasi. 


Meditsinskoe Obozrienie, Moscow 
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INFANT MORTALITY IN THE FIRST FOUR 
WEEKS OF LIFE 

HENRY KOPLIK, M.D. 

NEW YORK 

Infant mortality in the first four, weeks of life is so 
intimately connected with prenatal'influences that we 
may consider this period of extra--uterine existence as 
closely allied in many of its aspects to the history of the 
fetus in utero. There are many conditions of the father 
and the mother which produce an infant unfitted to resist 
the physical influences of postnatal existence. A large 
number of infants live but a few hours or days no 
matter how we strive to maintain life in them. In 
other words, our present methods of preserving the 
life of the new-born do not reach such infants. Perhaps 
it is fortunate that this is so. The children of parents 
who suffer from organic diseases, such as syphilis, 
tuberculosis, heart disease, diabetes or nutritional dis¬ 
orders, may be either premature or unfitted to live. Thus 
we hare an immense number of still-births, in some of 
which the infants succumb to influences not yet fully 
understood. Parental influence on postnatal life may not 
yet be an open book to us. We can understand some 
weaknesses of the father, such as syphilis, pulmonary 
diseases, general nutritional disorders, etc., but the 
influence on the part of the father which causes the weak¬ 
ness of the new-born is, in many phases, not as yet clear. 
Among the working classes and the absolutely poor, lack 
of proper food, rest and habits react against the fetus 
and produce a congenitally weak infant. 

It will thus be seen, as I understand it, that the sub¬ 
ject of infant mortality in the first few weeks of life must 
deal with ceitain definite considerations: 

1. Infants born prematuiely and congenitally weak 
though free from constitutional disease such- as syphilis. 

2. Infants apparently free from disease but too weak 
to live—those which fall below a definite standaid of 
living-weight, including all still-births occurring without 
accidental birth complications. 

3. Still-births which xesult from accidents in delivery 
or from instrumental interference. 

4. Infants who are born of good weight, viable and 
free from constitutional disease, who die of some acquired 
infection or condition or of inanition. It may be fur¬ 
ther shown that the condition of life into which this 
c-ln=s of infants is born, that is, whether they are legiti¬ 
mate or illegitimate, is a great factor in the continuance 
of life, and also, whether they are born in poverty or are 
surrounded by all the necessities for life is another 
influence to be fuHy considered. 

r>. Infants who are born piematurety, of good weight 
and viable, but aie the subjects of constitutional disease. 


We must consider in the first class the infants born 
prematurely and congenitally weak, those weighing less 
than 1,000 grn. (2 pounds), as unfitted to live. 

In European hospitals premature births constitute 
from 1(J to 20 per cent, of the total number. This 
depends much on what is considered premature, and 
those are so regarded which are born weighing less than 
2,500 gm. (5 pounds). Deaths among the prematurely 
born in this country and among those so born in Euro¬ 
pean institutions reach a very high figure. The mor¬ 
tality depends largely on the weight, the mode of man¬ 
agement after birth, and whether the new-born has come 
under immediate treatment or has been subjected to 
exposure. Budin, who made a life-study of this phase 
of the question, disregards the infant born weighing less 
than 1,000 gm., for it is rarely reared. 

Of infants weighing less than 1,500 gm. (3 pounds), 
only 1.9 per cent, survive; from 1,500 to 2,000 gm., 2 
per cent, survive, giving a gross mortality of 98 per cent, 
for all prematures born weighing from 1,000 to 2,000 gm. 
The duration of life of premature infants in institu¬ 
tions conducted as Budin did his, is certainly discourag¬ 
ing, and much more hopeless is the problem outside 
among the poor, where the infant is not taken to an 
institution. On the other hand, fully 77 per cent, of 
the infants born in Budin ? s institution, whose tempera¬ 
ture and strength were conserved and who weighed 
2,000 gm. (4 pounds) or less, survived. This illustrates 
the potent influence of exposure on the premature. 

As to the further life of the piematurely born infant 
much depends on the mode of feeding and whether it has 
escaped extraneous infections. Of those premature 
infants weighing from 2,000 to 2,500 gm., and born in 
the institution, 9S per cent, survived. As illustrating the 
influence of feeding Budin cites fifty-four infants dis¬ 
charged from his institution weighing 2,S00 to 3,000 gm. 
Forty-one per cent, of the artificially fed died, as against 
15 per cent, of the breast-fed. We can thus appreciate 
that aside from the influence of syphilis and constitu¬ 
tional disease the premature infant will survive or suc¬ 
cumb according to whether the body temperature is con¬ 
served, whether it escapes infection, and last, and as 
impoi taut as any, whether it is placed in a position to 
have aitific-ial or breast-feeding. 

In the breast-fed of this class, as in other classes of 
infants, the moitality is low as compared to the infant 
artificially fed. Whereas the mortality among prema¬ 
turely bom breast-fed infants is about 15 per cent., that 
of the premature infants on bottle-feeding is 41. per 
cent. In the classification of infants born at full term 
the fact that the breast-fed baby is more resistant to the 
inroads of disease than the bottle-fed infant will be 
further demonstrated. This does not underestimate the 
role played in the first month of life of the other causes 
of death which are to be considered. 



86 


INFANT MORTA LITY—KOPLTK 


.1 oil'll. A. SI. A. 
•TaS. 10, 1011 


STILL-BIRTH S 

Still-born infants are all infants born dead or who 
have lived only a few hours after birth. These form 
an immense quota of infants either premature or con¬ 
genitally weak, with or without constitutional taint, who 
are either born alive and live a few minutes or hours 
or are born dead at full term or are living at birth and 
die shortly afterward from injuries due to accident, as 
in instrumental or manual interference. The following 
table taken from Tugendreich, who quotes Priinzing, is 
interesting as showing clearly the percentage of still¬ 
births which have been caused by faulty labor: 


Head presentation. 1.8 

Face presentation.11 .4 

Breecli presentation.20.7 

Transverse presentation.31.0 

Prolapsed cord.30.3 

Placenta praevia. 38.3 

Induced labor.10.3 

Version foot.30.0 

Version head.20.0 

Breecli extraction .18 8 

Cesarean section.23.0 


Still-births in Germany in 1!)0G numbered 62,261 of 
2,084,738 births and the number has not materially 
diminished in recent yeais. This covers, in round num¬ 
bers, 3 per cent, of all births and 6 per cent, of all deaths. 

The statistics obtained by me in New York for the 
years "1911 and 1912 present a similar condition. In 
132,776 births there were 6,749 still-births, or 5 per cent. 

The number of deaths from those causes which pro¬ 
duce still-births is considerable. On the other hand, 
the infant born at full term is subject to the dangers 
of various infections, though of late years these sources 
of infection have been reduced. Advances in the 
methods of governing the conditions which surround the 
parturient woman have considerably reduced the danger 
of infecting the new-born. Some diseases of the new¬ 
born which were formerly prevalent arc now uncom¬ 
mon. Malformation and constitutional disease will 
remain as prevalent in the future as they have been for 
decades past. 

Morbidity among the new-born is of great interest. 
First and foremost it is noticeable that among breast¬ 
fed infants the mortality is not so high as among the 
bottle-fed; hence, it is seen that though morbidity may 
be as frequent, resistance to the inroads of disease is 
much more successful among breast-fed than among 
bottle-fed infants. Thus of 2,923 infants dying in 
Berlin of various causes, 373 were breast-fed, the 
remainder either were bottle-fed, or the method of 
feeding was not mentioned in the death certificates. 
Another matter of interest is that of 10,170 deaths in 
the first year of life, 2,923 occ’urred in the first month, 
that is, 28 per cent., and only 7 per cent, occurred in 
breast-fed infants. (Howarth, Boeckle, Groth, Finkle- 
stein, Dietrich, Tugendreich. Moreover, we find that 
in the heated term, from Julv to September, deaths 
among bottle-fed infants outnumber those among the 
breast-fed as 1 to 4 (Tugendreich). This applies more 
to infants in the first month of life than 'to those below 
one year of age, and proves distinctly that the dangers 
which threaten the artificially fed infant, such as pov¬ 
erty, heat, ignorance, crowding, unskilful feeding and 
decomposed food, do not apply in the same degree to 
the breast-fed infant. 

A much-discussed influence on the morbidity of new¬ 
born infants or of those below the age of one year, is 


the social position of the parents. It has been shown 
time and again that the mode of feeding is not of itself 
a cause of mortality, except as it is practiced among Hie 
poor and ignorant. Among the well-to-do and the 
intelligent classes the same causes of mortality do not 
obtain as among the poor, and hence, also, the mor¬ 
bidity of the infant population varies. Krieg and 
Scntcinan have shown that under the more favorable 
conditions of borne comforts and surroundings, mortal¬ 
ity and morbidity among bottle-fed infants arc reduced 
fully 50 per cent. The social standing of the family 
affects the mortality of breast-fed infants but little, 
whereas it is of far-reaching influence among bottle-fed 
infants. The number of children in the family among 
the very poor is of some influence. Tugendreich has 
studied this question in Berlin and found that among 
the breast-fed infants in families containing six chil¬ 
dren, the mortality was only one-third as large as that 
among bottle-fed infants in families containing the same 
number of children, or 19.8 per cent., as compared to 
43.2 per cent. « 

The question of legitimacy or illegitimacy of the 
infant is a potent factor, not only ns to morbidity, but 
also as to mortality. The illegitimate infant suffers, as 
a rule, the disadvantages of poverty, indifference of 
the parents to its fate and the physical weaknesses with 
which these infants are well known to be affected. Thus 
Weinberg shows that the number of still-births among 
illegitimate infants is fully 1 per cent, higher than 
among infants born in wedlock. The influence of this 
condition is found to exert itself in infants below one 
year of age as n cause of inanition, atrophy, gastro¬ 
intestinal disorders, and, therefore, as a cause of mor¬ 
tality. 

Before considering in detail the statistics at present 
available to me in America on infant mortality in the 
fiust month of life, it is well to consider the .difference 
between the mortality among such infants in institu¬ 
tions devoted to their care and that among the people 
at large. I have shown that in Paris the results among 
the premature are much better as to infants born in 
institutions than among those brought to the institu¬ 
tions from their homes or places of birth. This is such 
a self-evident fact that it would seem needless to enlarge 
on it, yet Budin lays special stress on the increased 
mortality among the premature who have been sub¬ 
jected to reduction of temperature by exposure, and he 
also lays stress on feeding as an element in conserving 
the life of the premature. In institutional work we 
would expect, to a degree, a marked reduction in septic 
influences and a reduction of mortality among the new¬ 
born which could be traced to ibis cause, yet we have 
no statistics on this point. The feeding in maternity 
institutions, it would seem, should bo ideal, and yet 
Jiom what can be learned, at least in America, this con¬ 
dition is not always present. It is difficult to under- • 
stand why artificial feeding should be in vogue in 
maternity hospitals, especially as in these institutions so 
many women may have an excess of food for their own 
infants which might be given to those who are not 
blessed with the maternal breast, yet such a procedure 
is far from being attempted. The care of the prema¬ 
ture, at least in America, has not reached that degree 
of perfection which our advanced ideas demand. Tlius 
in addition to still-births there is a proportion of deaths 
in these institutions which are due, as my studies seem 
to indicate, to avoidable causes. This is true also out¬ 
side of maternity hospitals. 
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mortality xx the xew-borx IX THE 

UXITED STATES 

The statistics of infant mortality in the United 
States, as in other countries, are based on the annual 
reports of boards of health for infants below the age 
of"one year. None of these reports give us an idea of 
the mortality during the first four weeks of life, unless 
specially computed. In a circular letter which I sent 
to all tiic boards of health in the United States in 1912, 
I made inquiry as to the availability of such statis¬ 
tics. It was impossible to obtain any reliable informa¬ 
tion, except from two or three sources. I therefore 
determined to compile the desired statistics from the 
records of the Board of Health of New York Citv. In 
order to do this, every death certificate was inspected, 
and the diagnosis as to cause was obtained from these 
sources. This was most laborious; at the same time the 
results were instructive, inasmuch as the actual causes 
of death were obtained, and our conclusions were drawn 
fiom the causes which will be found in the tables. It 
must be^kept in mind that there is a measure of enor 
in this, for not every physician can make a positively 
correct diagnosis, nor can such diagnosis, even if made 
by the skilful, be absolutely relied on without a po=t- 
mortem examination. It should be borne in mind also 
that the board of health statistics include those of all 
hospitals, so that the sets of institutional statistics aie 
duplicated in the gross statistics of the city authorities. 

For the sake of conciseness, the causes of death in 
infants under four weeks of age must be grouped. The 
first great group should include the diseases of the new¬ 
born, including the prematurely born; the second, the 
diseases of the respiratory organs; the third, the dis¬ 
eases of .nutrition, which would include marasmus, 
inanition and distuibances of the stomach and intestine; 
the fourth, malfoi mations, and finally the various 
injuries received in delivery. 

STATISTICS FOIt 1911 AND 1912 

The total population at this time, the number of 
births, still-births, illegitimate births, the number of 
deaths in infants under one month and the number of 
deaths in infants under one year, with their'relation to 
the total population for 1911 are recorded in Table 1. 


TABLE 1.—BOARD OF HEALTH OF THE CITV OF NEW YORK, 
BOROUGH OF MANHATTAN 
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1 
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Of GG,507 biiths of all kinds, tbeie were 2,732 deaths 
of infants in the first four weeks of life, or 4.1 per cent, 
of all births. That is, in round numbers, one infant in 
eveiv twenty-fhe, or four in every hundred, died before 
reaching the age of one month. On its face, this is not 
so bad a record, until it is compared with the mortality 
in infants aged under one year. The number of deaths 
in such infants was S,223 out of the total number of 
GG,537 births. Thus fully 33.2 per cent, of the deaths 
occurred before the first four weeks of life were com¬ 
pleted, which is a rather startling record. 


The largest number of deaths occurred in premature 
or congenitally weak infants. This includes also those, 
who, through unskilful management, died from inani¬ 
tion as a result of incorrect feeding, exposure, etc. 
There were 1,365 of these deaths, or fully one-lialf of 
the total mortality for this age. In 517 death was due 
to diseases of the respiratory organs, and in 20(3 to 
distinct complications occurring in the stomach or 
intestine, such as diarrhea or gastro-intestinal infection. 
This latter group must include a number of deaths in 
infants which belong to the first group of causes, under 
that of inanition. The next largest number of infants, 
517, died of injuries occurring at birth or of sepsis 
with umbilical hemorrhage or cerebral hemorrhage 
resulting fiom instrumental delivery. 

In further analyses we find among premature and 
congenitally weak infants that the highest mortality 
occurs during June, July, August and September, as a 
result of gastro-intestinal disease. 

Syphilis does not give a large quota of deaths: only 
47 in a iotal of 2,732. 

Malformations, including those of the heart, give 13 1 
deaths in the sum total. ’ 

In 1912 (Table 3) there were 66,249 births, with 
2,547 deaths in infants aged under one month ; a slightly 
lower rate (3.9 per cent.) than that of the previous 
year. Of these deaths, there were 7,675 in infants under 
one year. Thus, 34.5 per cenf. of the deaths in infants 
under one year occurred in the first four weeks of life. 
There was an increase of 100,000 in the population, so 
that if this is taken into account, the total death-rate 
will remain about the same, or slightly less, for infants 
under one year. 

Taking up the main groups of causes of death as 
indicated for the previous year, we find here also a verv 
close correspondence. The total number of deaths 
occurring in the first four weeks of life being 2,547, 
the first group includes the premature and congenitally 
weak and the conditions allied thereto. Fully one-half 
of the deaths, or 1,388, were caused by these conditions. 
Respiratory diseases claimed 265 victims; gastro-intes¬ 
tinal diseases and allied infections, 120; malformations, 
including those of the heart. 156, and injuries, hemor- 
rbniies and cerebral hemorrhages, incidental to birth or 
following the application of forceps, 459. The latter 
classification in both years does not include still-births. 

If we now pass in review the statistics and lessons 
drawn fiom a study of infant moitality within the first 
four weeks of life in a large city of two and a half 
millions of population, we see, first, that the greatest 
number of deaths at this time of life arc caused bv 
premature birth and lack of strength on the part of 
the infant to adapt itself to new conditions, but more 
than anything else the fact is impressive that of tin's 
vast number of infants, 5,279, who died within the first 
month of life, fully 60 per cent, died as a result of 
neglect, ignorance and the surroundings of poverty, 
for while nrematuiity alone may not account for a 
death, prematurity and exposure will. Many infants 
adjudged weak are worn out bv incorrect feeding and 
inanition, and could well be saved bv care from the 
moment of birth. This has been shown by Budin, 
who calculated the mortality in the class of premature 
infants brought into his hospital, and found the mor¬ 
tality in those from the outside was fully twice as gieat 
as among the premature infants born in* the wards. 

Respiratory diseases claim a large quota, and manv of 
the deaths among these must have been brought about 
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by neglect, filth ancl ignorance. Aside from slill-bnth*, 
which aie quoted by the«e statistics in a sepaiate class, 
we cannot help being startled by the large nmnbei of 
deaths which are peculiai to the conditions of bntli. 
such as umbilical liemonhage (sepsis) ; atelectasis, due 
either to faulty care aftei deliveiy 01 to piemature 
bntli; lnjuiy by forceps, m which the infants die some 
time after birth, and finally ceiobial liemonhage, which 
is generally due to instrumental delnciy. Fully 936 
out of 5,279 deaths of infants m New Yoilc City dining 
1911 and 1912 were the result of some accidcnl oi 
instrumental mjuiy at hath; or, one m eieiy the death* 
is dnectly traceable lo the conditions of delnciy. 

This should make us pause and wondei whethei the 
aveiage physician outside of institutions has attained 
the skill that he should be expected to ha\e at the 


Dining the vcai 1910 tlieie wcie 3,1 G1 deaths of 
miauls aged 1 to i week*. The numbei of death* of 
mtants aged 7 dais oi under was 2,329, or 73.7 per 
cent ; 428, or 13.5 per cent., died dining the second 
week of life; 245, oi 7.8 per cent, died during the 
iomth week of life. The mo*t important cause of death 
dining the yeai. or the cau*e of the hugest numbei of 
deaths, w-as “piomatme bntli.” Fiom this cause, 829 
mtants died dining then fii*l week of life; 44 dining 
the second; 13 dining the thud, and 7 during the 
fouith. The cause of the next hugest numbei of deaths 
w.is “inanition.” One bundled and ninety-two deaths 
fiom tins came occimed duiing the fii=t week of life, 
GO duiing the «ccond; 31 dining the thud, and 2G 
dining (he iomth. The aui«e of death next in numer 
ical nnpoilance was “comuFion 5 ,” 217 foi the yeai; 


TABLE 2—DEXTII Or BIBIKS AGED ONE MONTH AND 1 NDEB I'Oil TIIE X EAIt 1111, IN THE BOBOljGII Or MINIIXTT VN, 

NEW YOItK 
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pie*ent day. This is so delicate a subject that it 
demands a more thoiough lepoit of each bntli beloie 
any conclusion can be reached. 

I ha\o lemaiked that m piepanng this aiticle I wiote 
to eieiy state board of health m the United States foi 
statistics as to the mortality of infants undei one month 
of a°-e. The leplies diowed that with few exception* 
no such statistics wane available, and that in then sta¬ 
tistics all boards of health disiegardcd this penod. T 
recci'ed, howeiei, detailed sets of tables with remaihs 
oil infant moitalitv m the fust foui weeks of life fiom 
the state boaid of health of Michigan. These statistics 
aie of such gieat inteiest that I quote them in full 
The total infant moitality m the first foui weeks of 
hie for the veais 1910, 1911 and 1912, the cause and 
the numbei "of deaths fiom each cause foi the fiist, 
second, thud and fourth week of life, aie shown. One 
bundled and thirty-three causes of death aie gnen 


then follow “cntoiiiis,” 111; “congenital debility,'’ 123. 
“malimtiition,” 103, “maiasnnis,” 90; “pneumonia." 

88, “oigamc heait tiouble,” 76, etc Of linpoitant dis¬ 
ease* lcqunmg sanitary piccautions, tlieie wcie 4 deaHi* 
caused by t.iibeiciilo*is, 3 by diphthciia and cioup; 1 In 
seal let feiei; 8 by wdiooping-cough; 8S by pneuniom.i 
Twcnty-thiee deaths weie fiom yiolencc, and 70 infants 
died iiom mjuues lecencd duiing bntli. 

Foi the vcai 1911 tlieie wcie 3.22S deaths of infant* 
aged 1 weeks or le**, 71 9 pel cent., oi 2,320. aged x. 

7 days oi undei; 13 5 pel cent., oi 436, dining the 
second w'eek of life: S 9 pei cent duiing the thud week 
of life, and 5 7 pei cent., oi 185, dining the fouith 
week of life. 

For the yeai 1912 tlieie weie 3,262 deaths of infants 
aged tom yveeks and undei; 2,3S9 duiing the fii=t 
week ; 425 duiing the second, 253 dining the thud, and 
195 during the fouith week of life. 
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As in 1911, "premature birtlis” caused the largest 
number of deaths, 930 in 1911, and 1,125 during 1912. 

The table shows that the excessive mortality during 
the fiist week is almost entirely caused by premature 
birth, congenital malformation and feeble vitality. Over 
four-fifths of the deaths in the first week were recorded 
as from these causes. 

“Some of the causes of infantile mortality are com¬ 
mon to every locality, such as prematurity of birth and 
congenital defects. The health conditions under which 
the mother lives have an undoubted influence on the 
vitality of her progeny, and on the occurrence of pre¬ 
mature birth. Hereditary influences, such as syphilis, 
or the degradation and drunkenness of parents, are also 
of importance. The inexperience with and neglect of, 
their infants by mothers is a most impoitant factor in 


whole number of deaths in the first four weeks. The 
second week shows a mortality of 13.5 per cent, up to 
8 per cent, during the third week, and 5 per cent, to 
7.8 per cent, during the fourth week of life. In the 
main these statistics confirm the conditions causing 
death as shown in statistics drawn from large numbers 
of population, in that the causes of the greatest number 
of deaths are prematurity, inanition, birth injuries, 
respiratory diseases and diseases of the gastro-intestinal 
tract. It can thus be seen that for large communities 
the statistical showing of the causes and number of 
deaths at the time of life we are discussing remains 
constant, and the causes are, at least in America, also 
constant. If this is true of all localities, it would seem 
that measures to reduce the infant mortality might well 
be uniformly promulgated, and yet how this is to be 


TABLE 3—DEATH OP BABIES ONE MONTH AND UNDER ONE MONTH OF AGE FOR THE YEAR 1012. BOARD OF HEALTH 

OF NEW YORK, BOROUGH OF MANHATTAN 


. Cause of Death 

Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Congenital debility, Icterus and sclerema, includ¬ 
ing prematurity, atrophy, marasmus, inani- 

1 











105 

1.3SS 

tion. etc. 

120 

113 

120 

05 

131 

111 

125 

121 

121 

121 

102 

Erysipelas. ! 

1 

2 

4 

O 

0 

3 

3 

2 

0 

0 

1 

0 

19 

Gangrene. | 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Sypmlis . 

G 

4 

G 

0 

4 

3 

3 

o 

3 

4 

8 

5 

57 

Gonococcus infection . 1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 


General disease, including purpura, liernor- 




1 


i 








rliagicn, diabetes insipidus, etc. 

1 

0 

0 

0 

! 0 

0 

0 

0 

0 

0 

0 

0 

i 

Convulsions. 

8 

0 

3 

1 

2 

5 

3 

4 

0 

4 

0 

2 

32 

Bronchitis . 

18 

(5 1 

s 

2 

4 

0 

2 

3 

3 

5 

5 1 

r» 

50 

Pneumonia . 

2S 

20 

14 

26 

G 

s 

10 

10 

10 

21 

26 

22 

207 

Influenza . . . 

1 

0 1 

0 

0 

0 

0 

0 

0 

o 

0 

0 

0 

1 

Whooping-cough . 

Diarrhea and enteriti-i . 

0 

0 

0 

0 

0 

0 

• 0 

0 

o 1 

0 

2 

0 

c > 

4 

G 

13 

11 

11 

7 

14 

13 

14 

1 10 

4 

7 

114 

Disease of the stomach. 

0 1 

0 

0 

0 

0 1 

0 

0 

0 

0 

0 

0 

3 

»* 

Hernia, intestinal obstruction. 

0 

i 

i 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

Congenital malformation, including spina bifida, 














congenital malformation of heart . 

13 

ii 

20 

3 

I IT 

12 

10 

11 

8 

IT 

15 

13 

110 

Disease of the skin and adnexa. 

1 

0 

1 

1 

0 

1 

1 

0 

0 

0 

0 

1 

0 

Disease of kidney and adnexa . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Disease of the liver. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

Meningitis. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

Softening- of the brain. 

0 

0 

0 

0 

0 

0 1 

0 

1 1 

0 

0 

0 

0 

1 

Tetanus . 

3 

0 

0 

0 

0 

0 1 

0 

1 

0 

0 

0 

1 0 

4 

Causes peculiar to early infancy, including 
umbilical hemorrhage, atelectasis, injury by 






31 1 


1 






forceps at birth . 

-J3 

47 

50 

38 

45 


1 35 

37 ! 

20 

45 

31 

37 

459 

Homicide by cutting or piercing instruments.. 

1 

0 

0 

0 

1 

0 i 

0 

0 

0 

1 

0 

0 

3 

Homicide bv other means. 

o 

0 ' 

4 

0 

•2 

1 

0 

o 

0 

0 

1 

0 

30 

External violence. 

1 

1 

0 

0 

0 

1 1 

0 

o 1 

0 

0 

0 

0 

3 

Acc.dental drowning. 

1 

0 

0 

0 

0 

1 

0 

0 ! 

0 

o 

0 

0 

4 

Absorption of deleterious gases . 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

I 1 

1 

5 

Acute poisoning. 

0 

0 

0 

0 

0 

0 ! 

0 1 

0 1 

0 

0 

0 

0 

0 

Acute abscess . 

0 

0 

3 

0 

0 

o 1 

o 1 

0 1 

0 

0 

0 

1 

4 

Disease of organs of locomotion. 

0 

0 

0 

0 

0 

0 

0 ; 

0 

1 

0 

0 

0 

1 

Diseases of the lymphatic system. 

0 

1 1 

0 

0 1 

0 

0 1 

o i 

0 • 

0 

0 

0 

0 

1. 

Cause of death not specified. 

0 

1 

0 

0 | 
1 

0 

°l 

°i 

0 

0 

0 

0 

0 

1 





1 

1 

^ 1 

1 

1 1 

1 1 
_i 

1 
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infantile mortality. Long hours of service of mothers 
among the industrial classes under improper conditions 
also is most serious in effect. As regards inexperience, it 
has been suggested that the deaths of first-born children 
should be separated from the general. infantile mor¬ 
tality. Such returns would undoubtedly show that the 
rate of death in the first-born is higher than that in 
the other children; but some of the excess might be 
attributed to gi eater difficulty in parturition as well 
as to parental inexperience. Improper food and 
methods of feeding are responsible for a large amount 
of mortality in infants. When improper feeding is a 
chief factor in producing infantile mortality, a large 
proportion of the deaths are caused by diarrhea and 
digestive disturbances. Convulsions are a common 
result from the irritation produced by improper food.” 

The points of greatest interest are that the first week 
of life shows the greatest mortality, the number of 
infants dying being 71 per cent, to 73 per cent, of the 


done is one of the most difficult problems to be con¬ 
sidered at present. 

The measures taken toward the prevention of prema¬ 
turity must consider furthering the strength as well as the 
health of the mothers. If the mother is given rest, good 
food and quiet surroundings the child will benefit. 
Pinard, observing women in France who worked up to 
the time of their confinement and women who had rest 
and care for days or weeks before confinement, proved 
that in the latter the child was benefited and weighed 
more at birth. Ifallantyne in his work on “Antenatal 
Pathology and Hygiene,” has advocated the establish¬ 
ment of homes or retreats where mothers about to be 
confined might be treated by hygienic methods and aided 
by pertinent suggestions in order to avoid the evil con¬ 
sequences to the fetus from opposite conditions. 

There is a tendency here in America to give more 
and more attention to the antenatal aspect of infant moi- 
tality by the establishment of retreats for pregnant 



































90 


SMA LL-POX EPIDEMIC—MILLS 


.Tour. a. M. A. 
•Tax. 10. 10H 


women on lines similar to those suggested by Ballan- 
tyne. Ho measures will be complete which do not also 
take into consideration the treatment of both parents for 
any constitutional disease, such as syphilis, which may 
be co-existent at the time of pregnancy. Good food, 
surroundings and teaching the duties of motherhood to 
those who are to see their first-born, will do much to 
reduce the mortality of this period. 

Of deaths resulting from inanition, marasmus or 
infantile diarrheas, none can gainsay that these infants 
die not so much as a result of any form of feeding, 
especially artificial feeding, as on account of the wide¬ 
spread ignorance and even indifference in carrying out 
the methods of artificial feeding. I certainly' believe 
that among the better situated, where nurses and intel¬ 
ligence can be placed at the disposal of even the pre¬ 
mature infants, the results of artificial feeding are not 
by any means discouraging. With the infant at full 
term, I feel that from a soeiologic point of view artificial 
feeding by a well-taught mother or nurse is even pre¬ 
ferable to a wet-nurse. Wet-nursing as a rule means 
the death of the child of such a nurse; thus one is sacri¬ 
ficed who has by nature the right to the breast. 

The propaganda for the care of the premature and the 
methods for conserving its strength has not reached that 
point, at least in America, which would encourage us to 
hope for better results than we now obtain. The educa¬ 
tion of the public and the physician on this subject is 
still to be accomplished. As previously remarked, but 
few maternity institutions give this subject and even 
that of feeding the attention it should receive. The 
question of infant-feeding, the encouragement of mater¬ 
nal nursing, and the education of the general public in 
methods of feeding is a problem of to-day and much 
has been accomplished, although much more remains to 
be done. Social service, milk-stations, lectures to 
mothers, all will in time tend to reduce this cause of 
infant mortality. 

I have intimated that the perfection of our methods 
in delivery of the infant and the wide-spread adoption of 
methods of asepsis in institutions and among the laity 
have tended to reduce mortality from this cause. At the 
same time when we contemplate the large number of 
deaths consequent on operative interference during labor, 
it is to be feared that there is still much to be accom¬ 
plished through the instruction of the physician in this 
direction. I feel also that many of the deaths due to 
diseases of the respiratory organs could well have been 
prevented by attention to detail in the care of the new¬ 
born. 

30 East Sixty-Second Street. 


Strenuous Athletics and the Heart.—The hypertrophieJ 
heart is more liable to acute cardiac dilatation than the normal 
heart. At the state university, during the past two years, 
there have been four eases of acute dilatation in athletes and 
only one in the non-athletes, although relatively few students 
take part in the major college sports. In ease of severe fever 
these large hearts seem to be especially vulnerable. In the 
graduates from Annapolis it has been found that there are 
six times a= many deaths from heart-disease among athletes 
as among non-athletes. If physical training is to be made 
compulsorv in our schools and violent athletic contests are to 
lie incited by crowds and publicity, a serious duty devolves 
on the medical piofession to study the results carefully and, 
in case of each individual youth, to supply that balanced 
judgment concerning the value of various kinds of physical 
exercise which only those can have who follow human life 
from the womb to the winding-sheet.—C. R. Bardeen, M.D., 
Wisconsin Med. Jour. 


AN EPIDEMIC OF SMALL-POX IN SONORA, 
MEXICO 

LLOYD MILLS, M.D. 

I.OS AX'UELES 

A paper based on practical experience with small-pox 
and giving further striking evidence of the remaiknbP 
protective value of vaccination is never untimely. This 
is especially true in these days when common ignorance 
of the disgusting horror of the ravages of small-pox lias 
caused so much ill-advised and even fanatical opposition 
to the one essential weapon against it, vaccination. 

This paper is also timely in that it offeis some corol¬ 
laries on frequent Mexican medical abuses, the results of 
which mav be brought forcibly to our notice in case of 
intervention by our country in the internal affairs of 
Mexico. 

In October, 1912, I was in the Yaqui Valiev, Sonoia. 
engaged in making a climatic and hygienic survey of 
the region for a huge irrigation project. 

In the spring of 1912 small-pox had become epidemic 
in a group of towns about eighty miles to our south, but 
the spread bad been partly limited by the habit of sleep¬ 
ing outdoors during the hot weather. With the cooler 
autumn evening the families began to herd together 
within their adobe lints, and because of this closer con¬ 
tact the epidemic renewed itself fiercely. Xo organized 
vaccination bad ever been done in this region, and small¬ 
pox had always been present. No epidemic of magni¬ 
tude had occurred, however, for a number of years, and 
the entire youth of the community offered rich virgin 
material for the loathsome invasion which now began. 
When this readied the point at which nianv new cases 
weic appearing daily and deaths were frequent, a gen¬ 
eral exodus took place from these towns, spreading the 
disease freely in all directions, for no quarantine was 
attempted. After hundreds of deaths had occurred, one 
or two incompetent Mexican physicians in the govern¬ 
ment employ were put in charge of the situation, but 
did nothing to limit the contagion. 

There arc five pueblos in the valley lands of the Yaqui 
River with populations of from one to three thousand. 
These pueblos are named Cocorit, Baeum, Torin, Potam 
and Vicnm. The contagion first entered the valley at 
the pueblo of Cocorit by means of a family which came 
by rail from the heart of the infected district. Before 
the local authorities became alarmed, about sixteen eases 
were scattered throughout the town, and then an incom¬ 
petent French physician in the government service was 
placed in charge. When not intoxicated lie was devising 
means of grafting from the town and state in collusion 
with the mayor and the mayor's secretary. Absurd 
charges’were made for office rental, carriage hire and 
medicines. Fictitious expense accounts were created for 
food-supplies for whole families, and for several weeks 
all that was actually done toward limiting the epidemic 
was an infrequent visit to some of the infected homes, 
where spirits of camphor Was given the unaffected mem¬ 
bers of the family to rub on their hands, face and 
clothing. 

During all this time there was the freest of inter¬ 
course between the patients and all their relatives and 
friends, members of families with sick went freely to 
the church, the stores and to their usual meeting-places, 
and of course hygienic conditions were primitive in the 
extreme. Consequently the incidence of the disease rose 
steadily until there was a daily average of about forty 
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cases of active small-pox and a daily death-fate of from 
five to twelve cases. 1 

The high mortality finally forced the authorities to a 
show of greater activity, so a large supply of vaccine 
points was procured, the date of the expiration of the 
vaccine being June, 1912, a date then about eight 
months past. Of the several hundred persons who 
applied for vaccination about half a dozen were success¬ 
fully vaccinated, although, as I found later, about 92 
per cent, of this town of nearly three thousand people, 
had never been vaccinated and had not had small-pox. 

Finally the epidemic began to have a commercial 
phase, for the large outlying Mexican ranches began to 
suffer severely. On the large hacienda owned by one 
Jesus Parada, over 80 per cent, of the workmen and 
their families died. 

At the outset of the epidemic I had thoroughly vac¬ 
cinated the employees of the irrigation project itself and 
of the near-by American ranches (about a thousand in 
all), and in this well-vaccinated group but four mild 
cases appeared. This contrast was so obvious and amaz¬ 
ing to the Mexican ranchers that when, to prevent 
United States quarantine against the region, I volun¬ 
teered to rid the entire township of the pest within 
thirty days, without charge for my service, and asking 
from the town only the cost price of the necessary fresh 
vaccine and of the few simple disinfectants and rem¬ 
edies, the few of the ranchers who dared brave the wrath 
of the local cabal went over its head to the governor. 
To the Mexican mind it was incomprehensible that any¬ 
body could volunteer to do gratis any service involving 
intense personal activity, loss of time and considerable 
personal danger from disease and violence. They rea¬ 
soned that some at present hidden means of extracting 
money would surely come to light, and it was only after 
repeated letters to and interviews with the government 
that my appointment as sanitary delegate was made. 

While waiting for my vaccine, 2 I arbitrarily divided 
the town into quarters and had a careful census taken, 
with the number of persons in each family clearly 
indicated. 

Then began a house-to-house vaccination in which 
each person from this census list had to be accounted for 
at once. Everybody was vaccinated, regardless of pock¬ 
marks or old vaccination scars, and vaccination was 
repeated once if unsuccessful the first time. Among the 
Yaqui Indians, who believe that one should take small¬ 
pox as the ordinary Mexican takes a bath, a trying pro¬ 
cedure which must be done here once in a lifetime, there 
was some sharp opposition. This was aggravated by the 
report, traced later to the mayor, that it was mv inten¬ 
tion to kill their children. Because of this I twice 
narrowly escaped being stabbed, a watchful euard avert¬ 
ing the first attack, and once I turned intuitively while 
vaccinating a Yaqui infant, to find the father almost 
on me with his knife. After being disarmed, he was 
vaccinated. 

At the end of nine days this universal vaccination 
was completed, my days beginning at daj’break and last¬ 
ing far into the starlight. 

When the census was made 102 active cases were 
found in the town. Four days later when I began vac¬ 
cination there were 127 active cases, and the high tide 

1. There wns no way of obtaining accurate details of the situa¬ 
tion at this time, for surreptitious burial was the rule and the 
vital statistics of Mexican towns are notoriously incorrect; hence 
these figures are approximate. 

2. I used only vaccine lymph in capillary tubes made by a 
Berkeley laboratory, for I hud found vaccine points to be far less 
certain. 


of 156 active cases was reached on the third day of vac¬ 
cination. The last ease of small-pox contracted within 
the town appeared five days after ending the vaccination, 
or just two weeks after the beginning of my attack on 
the contagion. At the' time of writing this paper, Yov. 
8,1913, this well-vaccinated pueblo remains entirely free 
from the disease, although the surrounding pueblos with¬ 
out exception are being decimated. Cases have been 
imported, but no case has since occurred among the 
native'resident population. 

The military town of Torin, with its staff of Mexican 
army doctors and its constantly changing bodies of 
troops, suffered worst of all the pueblos. It established 
no quarantine, no vaccination was done, and at present 
the disease is running an unchecked and virulent course, 
which will probably continue until it has exhausted the 
human material. One resident stated to me that “every¬ 
body has had or is having small-pox, even to the horses.” 

This paper is not intended as a clinical study of 
small-pox. The stress of the single-handed 3abor was 
too intense to permit of anything but general impres¬ 
sions, except in the matter of observation of the tvpes of 
disease and of data relative to the effect of vaccination, 
which data I was most careful to keep. 

In the town of Cocorit, during the two weeks of my 
active campaign, there were 229 cases of small-pox with 
82 deaths, a mortality of 31 per cent.; 71 of the deaths 
were due to purpuric small-pox between the fourth and 
seventh day after onset of the symptoms. Yearly all of 
these patients had an intense diffuse bronchitis, exten¬ 
sive ulcerations of the pharynx and soft palate and 
greatly swollen tongues. Six died from confluent small¬ 
pox. Two deaths occurred from bronchopneumonia, one 
from purulent inflammation of the knees, ankles, elbows 
and wrists with death from septicemia and two from 
abortion during the disease, the fetuses having no 
eruption. 

In this town I vaccinated 2,878 persons, of which 
number about 5 per cent, had marks of earlv vaccina¬ 
tion, and about 3 per cent, more or less distinct pock¬ 
marks. One man of 72, who had had small-pox over 
fifty years previously, and on whom the pocks showed 
clearly, was successfully vaccinated, and two other 
elderly people so marked, reacted, though very moder¬ 
ately. The group of 144 previously vaccinated persons 
had an average vaccination period six j-ears past. 
Patients with strongly marked scars were seldom suc¬ 
cessfully revaccinated, though there were several excep¬ 
tions to this. Of the total number, less than 25 per cent, 
were successfully revaccinated, and but two of the whole 
group contracted small-pox. One, a'child, successfully 
vaccinated three months previously, died of confluent 
small-pox. The other recovered after a very mild attack. 

Out of the entire pueblo forty-eight persons who 
developed small-pox were vaccinated during their stage 
of incubation. Thirty-nine of them recovered from mild 
attacks of discrete small-pox. Two recovered after severe 
attacks of combined vaccinia and confluent small-pox; 
one died of confluent small-pox and vaccinia; one died 
of purpuric small-pox and five died of combined pur¬ 
puric small-pox and vaccinia, the vaccine having been 
administered too late in the last, seven eases. Most of 
the pueblo had been exposed and numerous other per¬ 
sons must have been vaccinated during the first few davs 
of the incubation period of the disease, and must have 
been protected from small-pox by the development of 
the vaccinia. 

In over SO per cent, of the 2,S7S cases vaccination was 
successful at the first visit. Excluding the eases of pre- 
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vious small-pox and .previous successful vaccination, less 
than 1 per cent, of the remainder resisted revaccination. 

Altogether, during this experience I vaccinated over 
five thousand persons, practically all of whom I saw 
subsequently. Only rarely was a protective dressing 
used over the vaccination site, for I had neither suffi¬ 
cient time nor materials for dressings during most of 
this intense work. Yet even amid the reeking filth of 
Mexican home life there were complications following 
vaccination in but eighteen cases. In thirteen of these, 
deep ulcers developed at the site of inoculation; a baby 
scratched the pustule and received multiple inocula¬ 
tions; there were three cases of deep abscess formation 
and one Indian child died of tetanus following the 
attempts of its mother to rid the arm of vaccine by 
plastering it with foul mud of the village street. 

This experience is remarkable because it offers so 
exact and specific an example of the value of vaccination, 
unaided by any other means, in limiting a fairly viru¬ 
lent epidemic of small-pox. Between the time of the 
onset of the disease in the pueblo and the finish of the 
vaccination approximately 15 per cent, of the original 
population must have been affected. Considering the 
] apid progress which the epidemic was making, ns shown 
hv the number of cases already in the incubation stage 
at the time of vaccination, it is reasonable to assume 
that practically the entire unvaccinated part of the pop¬ 
ulation would have contracted the contagion eventually, 
just as occurred in all the adjacent pueblos. Yet within 
two weeks this epidemic, which had already reached 
alarming proportions and threatened to become most 
formidable, was absolutely and permanently eliminated. 

1030 I. N. Van Xuj’s Building. 


UNIVERSAL CIRCUMCISION AS A SANITARY 
MEASURE 


ABRAHAM L. WOLBARST. M.D. 

NEW Y01IK 


Of late there has been noticeable a decided tendency 
on the part of some medical men, mostly pediatricians, 
to condemn the ancient practice of ritual circumcision. 
This tendency is amply demonstrated in the statement 
of the late Professor Maas, and apparently approved by 
Dr. L. Emmett Ilolt, 1 that “it is the duty of the physi¬ 
cian to raise his protest against, the performance of 
litualistic circumcision in every case.” 

AVhen we examine into the reasons underlying this 
remarkable dictum of Maas, we find that the opposition 
is based on the possibility of infections being carried to 
the infant by careless or ignorant operators, to whom 
the rite of circumcision is sometimes entrusted. 

Holt 1 states that after a seaich through medical liter¬ 
ature with the assistance of Drs. Alan Brown and 
Stafford McLean, he was able to find references or 
reports of forty cases of circumcision tuberculosis in 
addition to the case lie himself cites. It must therefore 
be apparent when we consider the millions of Jewish 
and non-Jewish children who have been subjected to 
this ritual operation, without untoward incident, that 
the number of infections with tuberculosis must be rare 
indeed. The same is true of syphilis, the second disease 
which is occasionally transmitted through circumcision. 

When, however, the opponents condemn the practice 
of circumcision, in ioto, because of the possibility of 


1. Hoit I.. Emmett: Tabeicuiosts Arfluirefl through.Ritual Cir¬ 
cumcision, The Journal A. 51. A., July 12, 1913, p. JJ- 


these infections, it seems necessary to point to the other 
side of the picture; it is, therefore, the purpose of this 
paper to demonstrate that circumcision, far from being 
the menace that some of these observers would have us 
believe, is, on the contrary, a most beneficent practice 
from the sanitary aspect, and that it should be encour¬ 
aged in every possible case, whether it be done as a 
ritual act or as a purely sanitary measure. 

It is not my purpose to condone or even seek pardon 
for the acts of those who, in the performance of ritual 
circumcision, have spread infection of any kind what¬ 
ever. These men should be regarded as unfit to practice 
this act, and should be debarred from performing it. 
The Jewish Community (Ivehillah), representing nearly 
a million Jewish residents of the city of New York, 
having been made aware of the occasional infections we 
arc discussing, is even at this moment taking steps to 
prevent their further occurrence by seeking to place the 
practice of ritual circumcision on a thoroughly modern 
basis. It is hoped to accomplish the desired end bv 
the formation of a board of physicians, consisting of 
well-known physicians and surgeons, who will instinct 
the “Mohclim” 2 in* surgical technic, particularly the 
principles of asepsis, hemostasis and general hygiene. 
In this way, only those who have satisfied the board of 
physicians of their knowledge and practice of the rules 
of asepsis will receive the moral sanction of the Jewish 
Community to perform the ritual, and thus the unfit or 
ignorant will be weeded out. 

In fact, the Mohclim themselves have asked for such 
supervision and instruction. Rev. Dr. J. L. Magnes, 3 
picsident of the Xehillah (Jewish Community), says: 

The Kohillali was npprcmeheil by the Society of Mohelim 
for the purpose of organizing a board of recognized physicians 
and surgeons to whose authority in hygienic and medical mat¬ 
ters the Mohclim were to submit. The plans of the Society of 
Mohelim include the formation of classes for instruction in 
hygiene and allied subjects, to the end that a certificate may 
be issued by the board of physicians nnd surgeons to such 
Mohelim ns satisfy nil requirements. A list of certified 
Mohclim in the office of the Koliillnh placed at the disposal of 
the community would doubtless surround the rite of circum¬ 
cision with all necessary safeguards. 

It is, therefore, apparent that the men who perform 
the rite are themselves anxious to avoid any untoward 
accidents in the perfoimance of this little operation, 
and are willing to cooperate in weeding out those who 
are either diseased or ignorant of the primary surgical 
rules of asepsis. It should be remembered that these 
men are remarkably skilful, as a rule, in the perform¬ 
ance of circumcision, and I venture- the opinion that 
their skill and dexterity in operating on infants are by 
far greater than that of any surgeon. This is due to 
their extensive experience and to the fact that they are 
trained to do nothing else. If, therefore, a few of them 
perform their duties in disregard of modern principles 
of asepsis, the criticism should be leveled at them, as 
individuals, and not at circumcision per sc. One might 
just as rationally denounce the operation of laparotomy 
and protest against its performance, just because towels, 
artery' clamps and other foreign bodies have been left 
in the abdominal cavity by careless surgeons. 

The infections with syphilis and tuberculosis, when 
they do occur, are caused by these few Mohelim who 

2. “Mohelim” is the plural of “Mohcl,” by whom the rite is 
performed. 

3. Magnes, J. L*.: Fourth Annual Report of the Kchillah (Jew¬ 
ish Community), April, 1913. 
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si ill adhere to the ancient practice of stopping the bleed¬ 
ing by sucking the edges of the wound. But this prac¬ 
tice is merely a relic of ancient times, and most of the 
modern operators never do it. I am informed by 
several rabbis and Mohclim that neither the ritual nor 
■ the rabbinical law demands that the wound shall be 
sucked, if another method of hemostasis can be safely 
employed. In this connection, Rabbi H. Pereira 
Mendes 4 of New York writes: 

Less than a single century ago, hemostasis hy hot oil or 
hot pitch was countenanced hy accepted surgery. It required 
time to bring about changes to modern methods. Much less 
time will be required to improve the methods complained of 
in “ritualistic” circumcision, particularly when we remember 
not only that many Jewish operators in America use modern 
methods of asepsis, and that in such countries as England, 
Franco, Germany and Scandinavia they may not otherwise 
practice, but also that the Jewish religious law insists on 
every precaution in matters of health and demands that when 
"Sekanah” or “danger” to health is critically involved, any 
religious custom and any duty not may, but must, be over¬ 
ridden. 

I have the assurance of Rabbi Philip Jaehes of New 
York, who has successfully performed more than seven 
thousand ritual circumcisions, that the ancient practice 
of sucking the wound is considered obsolete, and that 
cotton and gauze, wet with antiseptic solutions, are 
. being commonly used for hemostasis. 

In view of these facts, I feel justified in saying that 
the rite of ritualistic circumcision should not be con¬ 
demned, but rather those who perform it in contraven¬ 
tion to the modern rules of asepsis and the spirit of the 
Jewish law. That these faulty operators are few and 
gradually disappearing must be evident by the generally 
increasing demand on the part of parents for modern 
surgical methods in the performance of the rite. 

At present, however, I am principally concerned with 
the operation of circumcision as a necessary sanitary 
measure. Not only am I heartily opposed to any cur¬ 
tailment of the practice of ritual circumcision, but I 
also advocate its universal employment in all male chil¬ 
dren, whether Jewish or Gentile, from a purely sanitary 
and health-giving point of view. 

My attention was first attracted to this subject some 
years ago, when I saw the striking difference in the 
amount of local venereal ulcers treated at the Good 
Samaritan Dispensary and the Beth Israel Hospital, at 
which the patients are almost entirely Jewish, as com¬ 
pared with the vastly larger proportion which I saw 
while working with Chetwood at the Polyclinic Hospital 
and in my own service at the Vest Side German Dis¬ 
pensary, at which nearly all the patients are non-Jewish. 
Not only was the proportion of syphilis and chancroid 
much less among circumcised patients, but also the yen- 
era 1 cleanliness of the parts and the absence of serious 
complications due to the presence of a foreskin, 
made a lasting impression on my mind, with the result 
that universal circumcision is, in my opinion, an abso- 
y lute necessity, when we consider the general welfare of 
,/ the race. Specifically, my reasons for advocating nai¬ 
ve: sal circumcision are as follows: 

1. It is a great aid to cleanliness of the genitals. 

2. It is a decided prophylactic against infection with 
syphilis and chancroid. 

3. It prevents in great measure the development of 
venereal waTts, herpes, epithelioma and other growths. 

4. Monties, H. Tcreira: Correspondence, The Journal A. M. A.. 
Sept. <>, litlS. p. 7SC. 


4. It offers a diminished tendency to masturbation, 
nocturnal pollutions, convulsions and other nervous 
results of local irritation. 

5. It diminishes local complications in the presence 
of venereal diseases. 

6. It makes the “fourth venereal disease” impossible. 

7. It prevents the development of phimosis and para¬ 
phimosis, with their attendant complications. 

Let us consider these items at greater length: 

I. AN AID TO GENITAL CLEANLINESS ■ 

Surely, any one who has worked in a male clinic must 
liave observed that very few of the uncireumcised, at 
least among the poor and middle class, pay proper atien- 
tion to the cleansing of their genitals. Times innumer¬ 
able, in my experience, the stench arising from the con¬ 
fined and retained b-alanic secretions has been almost 
unbearable, even in the absence of any particular dis¬ 
ease. Add to this the increased element of inflammation 
in balanitis associated with any one of the venereal dis¬ 
eases, and the argument for circumcision as a measure 
of hygiene must be apparent to any but a man deprived 
of his olfactory sense. Not infrequently adhesions form 
between the glans and the prepuce; in these cases, 
retraction is next to impossible and there is a eonstnnl 
accumulation of the secretions, with all that the term 
conveys. I have encountered hundreds of men who have 
seldom or never retracted the foreskin for cleansing 
purposes. 

II. AS A PROPHYLACTIC AGAINST SYPHILIS AND 
CHANCROID 

I am a firm believer that men who have been circum¬ 
cised are less prone to infection with these diseases 
because of that fact. It is not necessary to go into a 
discussion of the obvious reasons for this view; suffice it 
to say that this view is also held by most authorities on 
venereal infections, as I shall show below. For further 
substantiation of this belief, I have searched my private 
records, with more than striking result. The records of 
800 patients treated in my office were studied; 1 of these. 
400 were circumcised and 400 uncircumcised. In order 
to determine whether or not the Jewish (circumcised 1 
patients suffered equally with their Christian (unciv- 
cumcised) neighbors fiom syphilis and chancroid (gon¬ 
orrhea not being considered),- I found the interesting 
data given in the accompanying tabulation. 

SYPHILIS AND CHANCROID IN THE CIRCUMCISED AND 
UNCIUCUMCISED 

CIRCUMCISED PATIENTS 

Disease Cases Per Cent. 

Gonorrhea . 321 78 

Syphilis and chancroid. 70 22 

Total ... .. 400 

UN CIRCUMCISED PATIENTS 

Disease Cases Per Cent. 

Gonorrhea . 23S 50 

Syphilis and chancroid . 102 41 

Total . 400 

It will thus appear that of 400 circumcised patients, 
IS per cent, sought treatment for gonorrhea and 22 per 
cent, for syphilis and chancroid; whereas of the saute 
number of uncireumcised patients, 59 per cent, sought 
treatment for gonorrhea and 41 per cent, for syphilis 
and chancroid. The difference must he strikingly con¬ 
vincing. Many years ago Hutchinson observed in the 
Jews' quarter of London that the proportion of Jews to 
Christians among the out-patients was as one to three • 
at rim same time, the proportion of oases of syphilis in 
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tlie former to the laltci was one to fifteen f It lias also 
been pointed out by Hutchinson, Fournier, Clerc and 
other authorities 5 that the foreskin is the favorite site 
for about 75 per cent, of primary ehancies. These data 
show conclusively that theie is far more syphilis amon" 
the uncucumciscd than among those who have been 
cncumcised Nevertheless, it may he charm! that 
figures can be distoited to piove almost any contention. 
In oulei, therefoie, to foiestall this possible criticism of 
the data just quoted, I hare foitunately been able to 
secure the opinion of piofessional colleagues m lanons 
paits of the country, w hose e\pencnce in the tieatment 
of diseases peculiar to men lias enabled them to detei- 
mine whether oi not then uncircumcised patients weie 
more often infected with syphilis and clianeioid than 
those who had been cncumcised In lesponse to my 
inquiry, these gentlemen kindly wiotc as follows: 


L Duxcax Bllkiea, New Yoik I lmo obscived a eery 
much largei piopoition of svpluhs ami ehancioid among the 
uncireumeiscd than in those who have been circumcised 

E G Baliexger, Atlanta. Ga 1 legiet that I ha\c not 
statistics which bear dnectlv on tins point The tender, often 
niaceiated, condition of the qinsiinucous inenibrane of the 
glans penis and foreskin, especially m the region of the fre 
nuni, undoubtedh aflords a moie favorable site at which 
organisms may gain entrance than docs the hardened skin of 
the cneumciscd The abrasions and so called ‘haircuts” are 
al°o moie likely to occui m the uncucumciscd than in the cir 
cumeised More than 75 per cent of cineeis of the penis are 
obsened when phimosis exists in the uncircuincised Mastm 
bation appears to be less preialent in the circumcised 

T BiEimorr, New York I would say that although I hn\e 
not kept any statistics with reference to the relative frequency 
of syplullis and chancroid among the circumcised and the 
uneircumci»ed, T am positive that both of these diseases .ue 
more frequently encountered among the latter class This is 
paitieularly true of chancroid 

Charles H Ciietvvood, New Yoik Highly in favor of the 
opeiation of circumcision as a sanitary mcasuio 

Hugh Cabot, Boston, Mass I have no doubt that these 
infections aie less common ill pioportion to exposure in the 
en cumeised than in the mien cumeised 

B C Corbls, Chicago You know as well as I do, that for 
hygienic measuies, circumcision should always be advised In 
legaid to the occurrence of infection in tho«e that are not cir 
cumeised as compaied with those that aie, I am tiuly unable 
to draw any definite conclusions The “fourth discasi ’ is 
absolutely one infection that cannot exist on an individual 
who has been properly circumcised Vs the infecting organism 
is anaerobic it must loqune a closed foicskm foi the giovvth 
of the organisms 

B Erdmax, Indianapolis Theie is a question m my own 
mind as to the question of circumcision preventing, so to 
speak, gonorrhea and chancroid I don’t believe the mien cum 
cised suffer more from these infections than the cncumeised, 
but m syplullis the matter is entnely different I want to say 
that m "the last thirty three cases of syphilis', iccent infections, 
having seen the sole from tlnee to eighteen days aftci appeal 
ance (no extragenital lesions considered), twenty seven vvtie 
in uncireumeised patients and six were in circumcised (four 
were Jews) There is no doubt m my mind but that uicum 
cision and plenty of soap and water aie valuable m the pre 
vention of lues 

George Hemit I’ox, New Y'ork Many years ago I notueil 
in my clinics that circumcised patients rarely appealed with 
local venereal diseases I still have the impulsion that the 
prepuce, in a certain class of patients, piedispo-cs to infection 
with chancre and clianeioid, although I have no data to oficr 
on which a latio of immunity could be based 


f Remondino P C History of Chuimeision 
T A Davis Companv, p 102 , 
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Philadelphia, 
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Eloi xe Fulllh, New Yoik* I think very favorably of cir¬ 
cumcision ns a sanitary and prophylactic measure I think 
there is more syphilis and chancroid among the tineireumcised 
1 cannot state offhand the proportion The preputial orifice 
and the mucous suifnee of the parts removed m all instances 
of properly performed circumcision are the prevailing seat of 
venereal sores among the uncireumeised Abrasions during 
coitus, without which chancre and chancroid cannot result, 
occur much less fieqnentlv in connection with those properly 
circumcised than in connection with those who are not Then 
again cnuimcisioii removes all danger of balanitis All per 
sons afflicted with lial imtis in a severe or chrome gra le present 
a raw surface at all turns Consequently such men can hardly 
escape being inoculated with a venereal sore in sexual contact 
with an infected woman 

M L Hr.niixost/rn, Cincinnati- J believe that the uneir 
cumeised is moie susceptible to the initial lesion of syphilis 
and ehancioidal infection for the following reasons Abra¬ 
sions and macerations, the open door to infection, arc more 
common in the latter for mcehimeal reasons and lack of clean¬ 
liness Again, I consider the normal unbroken skin the surest 
protietion to exposed infection Although syphilis and soft 
chancre infection is .by no means of rare occurrence in my 
circumcised clientele, and possibly equally large, for personal 
revsons. with that of the uncireumeised, it is evident to me 
that the circumcised temperamentally are more given to 
lascivious vice and expose themselves to a greater degree than 
the uncireumeised 

E J Lfvisur, New Y'ork Looking back over a large 
experience of many years. I may stite as my belief that the 
Judaeus Apclla is less frequently nffected with chancroid It 
is not so however, with syphilis I believe that the latter 
occurs fully as often m those who have been circumcised 
as in those who have not, if not oftener. 

II II Mortox, Brooklyn- I am thoroughly in favor of cir¬ 
cumcision ns a hygienic measure and also as a prophylactic 
against infection with venereal disease, particularly chancroid 
and (liancre I have also noted that in the great number of 
amputations of the penis which I have done for epithelioma of 
the glans the patients, with but one exception, always had 
long foreskins 

E AAooo Riomfs Rochester. N Y • Since engaging m pri¬ 
vate pi utice here fifteen years ago, I have observed a much 
mu lilt r proportion of chancres among Hebrew patients, who 
constitute a rather large pvrt of my clientele, than among 
Gcntiks As to a definite ratio I cannot state positively, but 
should sny that, roughly speaking, not over a fourth as many 
eases of penile chancres and chancroids occurred among the 
cirtumci'ed There tan he no doubt that the cleanliness, the 
fieulom from balanitis and herpes and the toughened con h- 
tion oi the skin caused by constant friction against the cloth¬ 
ing produces a very decided piotcction against these diseases 

G lx Svvixblrxf, New Yoik When I first took my clinic 
at the Good Samaritan Dispensary in 1SS0, I had been work- 
1112 111 several other climes I had also spent six months m 
Annul in the climes theie After I had been working for 
some time at Essex Street, I noticed that in pioportion to 
the amount of gonorrhea I was treating, I was not getting 
auv thing like the proportionate amount of chancroid and 
syphilis that I saw at Chambers Street, or the Abanderbilt or 
I’resby terian climes This w as v ery noticeable, and I behev ed 
it to he due to the fact that the vast mnjoiity of my Essex 
Stieet patients had been cncumcised Since 1SS9 I have not 
had occasion to change my views I should not wish, however, 
to attempt to state proportions m figures, suffice it to say 
that the diffeienee was very striking 

H ,T r AA AiriiALsrn, Newark, N J By far the greater 
numbei of initial lesions that have come under my observation 
vveie located in the prepuce I have also several times 
traced an infection to a preexisting herpes preptifialis, and 
viiy fiequently- patients have informed me than an abrasion 
oecurud dining coitus which healed rapidly and was followed 
by the appeal ance of the initial lesion on the site of the 
injmv Deducing that the unencumeised aie more susceptible 
to sunerficial injuries on account of a mild form of niflanmia- 
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tion which is nearly always present, especially in men in 
whom the glans is completely covered, there can he very little 
doubt ns to the greater liability to infection in this class of 
individuals. 

M. W. Ware, New York: I am wholly unbiased in my 
opinion when I say that circumcision is absolutely no safe¬ 
guard against any of the venereal diseases that human flesh 
is heir to and which exist in equally as large a number among 
the circumcised as those not circumcised. Thus I have seen in 
twenty years of dispensary and hospital practice a surpris¬ 
ingly large amount of syphilis in its late manifestations (ter¬ 
tiary) among the parent stock of the emigrant Russian Jew, 
as well as recently acquired syphilis in the sons of the next 
generation. Perhaps the chancroidal infections arc not quite 
so common, and though your inquiry did not cover gonorrhea. 
I venture the opinion that the organism of Neisser does not 
discriminate between the urethras of circumcised or uncircum¬ 
cised penes. The following personal experience may interest 
you: Recently the son of orthodox Jews, a graduate of Har¬ 
vard, whose son I was about to circumcise, told me that he 
was having the ritual done surgically at least, to appease the 
irate grandfather (paternal), but forthwith he proceeded to 
rouse the ire of said grandparent by telling him that circum¬ 
cision was a relic of barbarism in so far as it signified a sacri¬ 
fice on the altar of God which called for an offering of lamb’s 
blood, but for which the blood of the new-born male on the 
tenth day was substituted by the performance of the circum¬ 
cision. X could cite many more reasons which speak against 
circumcision from any point of view. In conclusion, I would 
be quoted as characterizing circumcision as a fetish surviving 
from ancient times. 


expressed their opinions-as regards this question. The 
one dissenting voice is that of Dr. M. W. Ware, and with 
all the deference due to my one-time preceptor, I can¬ 
not but feel that his opposition to circumcision is based 
on other than scientific grounds. Even assuming for 
the moment that his Harvard friend is correct in his 
weird statement that circumcision was regarded as a 
substitute for the “sacrifice on the altar of God” (which 
is not true), I cannot see how that has any bearing on 
the present-day value of circumcision as a sanitary 
measure. To close our eyes to the utility of this little 
operation because it is a relic of ancient times brings to 
mind the similarly ancient custom of biting one’s tongue 
to spite the nose. If there is anv objection to circum¬ 
cision, it should be based on valid, scientific grounds, 
and it is to be regretted that so capable an observer as 
Dr. Ware has not offered anv objection more convincing 
than that “it is a fetish surviving from ancient times.” 

It must be apparent, however, that the vast prepon¬ 
derance of modern scientific opinion on the subject is 
stionglv in favor of circumcision as a sanitary measure 
and as a prophylactic against infection with venereal 
disease. Whatever objections have been raised owing to 
the improper performance of the operation should not 
militate against circumcision per se, but against those 
persons who fail to do it properly. 

III. AS A PROI’IIYLACTIO AGAINST VENEREAL WARTS. 

HERPES AND EPITHELIOMA 


To these views may he added the opinion expressed by 
G. Frank Lydston," Chicago: 

Circumcision is a most commendable -practice. Whatever 
religious views one may hold, it must be conceded that Moses 
or whoever devised the operation was a hygienist of no mean 
pretensions. Tlie Jews are social hygienists in many ways, 
some of which might well be imitated by the Gentiles, but 
none of their religious customs is quite so sensible as the rite 
of circumcision. Circumcision promotes cleanliness, prevents 
disease, and by reducing oversensitiveness of the parts tends 
to relieve sexual irritability, thus correcting any tendency 
which may exist to improper manipulations of the genital 
organs and the consequent acquirement of evil sexual habits, 
•such as masturbation. 

■ I may likewise add the opinion of E. M. Corner, 7 the 
well-known English surgeon, who is a firm believer in 
the value of circumcision, as is evidenced by these words: 

, For choice, it (circumcision) is an operation which should 
be done in early babyhood. Then the operation is borne well, 
giving the minimum of discomfort, no anesthesia is required, 
and usually no stitches. Up to 0 months of age, a healthy 
baby is very easily nursed, as it leads, more or less, the life 
of a vegetable: feeding and sleeping. On the other band, 
there is no doubt that many cases of apparent phimosis in 
babies get well from the natural stretching of the prepuce by 
erections: In spite of this, I would strongly urge that this 
iittle operation, when advisable, is recommended at this age 
on sanitary and moral grounds; all hypothetic arguments 
being avoided, . . . Whenever possible, it should be done 
as early as the child’s condition permits. 

A careful perusal of the views herein expressed must 
be convincing, to say the least, of the great value of 
circumcision ns a sanitary measure. Detailed comment 
on the individual views seems altogether unnecessary. 
It may be pointed out, however, that there is a prac¬ 
tical unanimity on the part of those who have kindlv 

G. Lydston, G. Frank: Sex Hygiene for the Male, Chicago, 
Riverton Press, 1912. 

7. Corner, 33. M.: Male Diseases In General Practice, London, 
Oxford University press, 1910. 


There can be no question that the development of 
venereal warts and herpes is favored by the presence of 
a foreskin and a chronic balanitis. Tbe instances in 
which they are seen in a circumcised patient are rare 
indeed. They are usually found just behind the corona, 
in conjunction with a more or less irritated foreskin. 

The late Jonathan Hutchinson stated as his belief 
that phimosis and balanitis lead to cancer of the penis. 
Tin's view is likewise held by innumerable observers who 
have had the opportunity of studying the relationship 
between the chronic inflammatory condition existing in 
the presence of balanitis and the development of this 
form of cancer. All wi iters agree that penile cancer in 
the circumcised is exceedingly rare. I need hut recall 
the remark of Dr. H. H. Morton, previously quoted, to 
the effect that all but one of the patients in whom ho 
amputated the penis for cancer were blessed with long 
foreskins. Chetwood, in his latest work, 8 states that the 
percentage of cancer of the penis “in those of the 
Hebraic race is strikingly small.” One need not stretch 
the imagination too far, to realize that the constant 
friction and irritation occasioned by the presence of a 
foreskin, particularly a tight and long one, may act as 
an exciting cause of cancer in men predisposed to this 
disease. Especially is this true of the ignorant and 
poorer classes, who are not overclean, and who, appar¬ 
ently, are not instructed in their youth by their parents 
or guardians as to the necessity for an occasional cleans¬ 
ing of the preputial cavity. Barney, 0 basing his obser¬ 
vations oil a study of one hundred unselected cases of 
penile epithelioma, concluded that phimosis is pre¬ 
eminently the most important of its exciting causes, 
occurring in over So per cent, of cases. It is worthy of 
note in this connection that there was not a single 
Hebrew among the hundred patients, a fact which 'an 
editorial writer 10 considers a “most convincing argument 
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in favor of circumcision in an adult -whose prepuce can¬ 
not be easily and completely retracted.’’ Surely if cir¬ 
cumcision is indicated at all, the time to perform it 
seems to be before the child becomes an adult and runs 
the risk of cancer. 

For the further information of those who regard cir¬ 
cumcision as a relic of barbarism without any redeeming 
value, it is interesting to nolo that Bash ford 11 says: 

Similar conclusions have been arrived at by a consideration 
of cancer of the penis, which is extremely frequent in some 
races, and very rare in others living side by side with them. 
The frequency of cancer of the penis is apparently associated 
with chronic irritation due to the accumulation of dirt and 
secretion under the prepuce, whereas it is practically unknown 
in Mohammedan races who practice circumcision. 

TV. AS A rUOl’IIYLACTIC AGAINST MASTURBATION 

It is a well-known fact that the foreskin is a freonent 
factor in the causation of masturbation, not alone in 
children, but in adults as well. This has been amply- 
proved by tbc fact that circumcision has become recog¬ 
nized as a most effective remedy in these cases. The 
glans in the nncircumeiscd is highly sensitive, and this, 
combined with the constant friction of tbc prepuce and 
the accumulation of the secretions, brums on a condi¬ 
tion of irritation which is often relieved only bv manipu¬ 
lation and scratching, with (he result that masturbation 
becomes more or less of a habit. 

A repetition of n paragraph from Lydslon (already 
quoted) may be pardoned in this connection. He says: 

Circumcision promotes cleanliness, prevents disease, and hy 
reducing oversensitiveness of the parts tuuls to relieve sexual 
irritability, thus correcting any tendency which may exist 
to improper manipulations of the genital organs and the con¬ 
sequent acquirement of evil sexual habits, such as masturba¬ 
tion. 

Furthermore, it is generally accepted that irritation 
derived from a tight prepuce may be followed by nervous 
phenomena, among these being convulsions and out¬ 
breaks resembling epilepsy. It is therefore not at all 
improbable that in many infants who die in convulsions 
the real cause of death is a long or tight prepuce. In a 
case reported bj' A. TI. Baker 18 of Elmira, N. Y., 
repeated attacks of epileptiform convulsions occurred in 
a hoy aged 5. It was found that there was an adherent 
prepuce with marked adhesions. After the child was 
circumcised the convulsions ceased and have not since 
recurred. 

A similar case is reported by Gowcis, 13 tbc famous 
neurologist, as follows: 

A hoy aged 13 had suffered fiom fits for fifteen months, 
which commenced with a sudden start of considerable violence, 
and immediately his legs became strongly Hexed, and his trunk 
bent forward with the head between the knees, lie had 
twelve or fourteen fits a day on various treatments. It was then 
found that lie practiced masturbation; a lilistei on the prepuce 
reduced the fits from two to seven daily. He was then cir¬ 
cumcised, and the attacks ceased at once, and did not recur. 

Gowcis also adds, 13 in discussing the treatment of 
epilepsy: 

Circumcision, if effectually performed, is usually successful, 
and should be adopted in all cases in which there is reason to 
associate the disease with masturbation. 

11. Bnshford: Third Scientific Report ot the Imperial Cnnccr 
Commission, quoted by K. M. Corner (hootnotc i). 

12. B nicer, A. II.: Med. Ktn. January, T«10. 

13. Gowers, TV. R. : Epilepsy nnd Other Convulsive Diseases, 
Philadelphia, P. Blakiston, Son & Co. 


We have ilie further testimony of Moll, 18 who con¬ 
tains the general opinion that phimosis induces to mas- 
tuibation. To quote: 

Wc have further to take steps to allay as far as possible all 
kinds of local irritation of the genital organs. Among those 
may lie mentioned phimosis and skin eruptions of the genital 
region, which latter may lead to scratching, nnd so give rise 
to masturbation, even apart from the fact that the itching 
itself may favor the occurrence of voluptuous sensations. 

Willi these authoritative observations in mind, we 
may safely conclude tliat circumcision is to bo regarded 
ns n. powerful prophylactic against masturbation and 
other reflex neuroses that result from preputial irri¬ 
tation. 

V. AS A PROPHYLACTIC AGAINST LOCAL COMPLICATIONS 

in vi:nj:iii;at, disease 

Surely it is not necessary to offer more than the mere 
statement of fact, to convince an unprejudiced mind 
that circumcision prevents local complications in the 
presence of venereal disease. The experience of any one 
who has treated venereal diseases in a large clinic which 
is patronized by nncircumeiscd men of flic lower and 
poorer class is sufficient for the purpose. Bnlnniii«, 
with its accumulation of natural and pathologic secre¬ 
tions within the cavity of the prepuce, is a complication 
of such common occurrence as to be expected in cverv 
nncircumeiscd patient. Worse than that, when the 
prepuce is somewhat longer and tighter than usual, 
chancres and chancroids may and often do remain lomr 
undiscovered, hidden in a mass of unspeakably foul and 
neciotic matter. Inflammation of (be adjoining glands 
is the natural sequence of tlie retention and absorption 
of those unclean secretions. In this connection it is well 
to remember that there must be cases innumerable, in 
which syphilitic and chancroidal infection lias been 
spread unwillingly in coitus, as tbc result of these ven¬ 
ereal ulcers, hidden in 1 Fie preputial cavity. Not infre¬ 
quently, too, the retention and inflammation become so 
acute as to produce extensive ulceration and necrosis 
of the glans nnd the foreskin itself. Altogether, the 
picture is n striking and compelling argument in favor 
of the circumcision of all males, irrespective of whether 
the foreskin might in adult, life be long or short, tight 
or loose. 

VI. AS A ritOl’IIYLACTIC AGAINST BALANITIS 

It naturally follows, as Dr. Corbus has mentioned in 
bis statement, quoted before, that in the absence of a 
foreskin, this form of preputial inflammation is impos¬ 
sible. This condition was first described by Bataille and 
Benin], 10 and later confirmed by Scherbor and Muller. 17 
The etiologic factors are a tight foreskin, which excludes 
tbc air, joined with a symbiosis of an anaerobic vibrio 
and a spirochete. Corbus nnd Harris, ,s in an extensive 
study of this disease, remark that this condition may 
cause deep and wide-spread gangrene, and that "ns a 
piophylactic measure the practice of circumcision should 
be encouraged; it. is absolutely impossible for balanitis 
to exist in an individual who has been circumcised.” To 
those who condemn circumcision, a brief experience in 
a clinic located in a neighborhood in which the uncir- 
cumciscd live and come for treatment must be suffi- 

13. Moll, Albert; The Scximl Life ol tlic Child, Nctv York, the 
Macmillan Company, 1011*, p. 1107. 

10. Bnlnillc and Berdnl: La balano-posthite erosive clrclntfe, MM. 
mod., 1801, 11, 040. 

17. Schcrber and MUller: Arch. f. Dermat. u. SypU., 1005, Ixxvil, 

77. 

18 . Corbus, B. C., and Harris, F. G.: Erosive nnd Gangrenous 
Balanitis, Tun Jouhnal A. M. A., May 8, 1000, p, 1474. 
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ciently convincing, if their olfactory nerves are normal, 
that the fourth Venereal disease is in itself the best 
possible argument for universal circumcision. 

VII. AS A PROPHYLACTIC AGAINST PHIMOSIS AND 
PARAPniJIOSIS ' 

What has already been said in favor of circumcision 
must apply with equal force in reference to the occur¬ 
rence of phimosis and paraphimosis. Here we have a 
purely mechanical condition to deal with—one which 
cannot exist in those who have been properly circum¬ 
cised. Jolj'4 the French surgeon, estimates that fully 
12 per cent, of all infants present a congenital phimosis 
at birth. It is conceded even by those who condemn 
ritual circumcision that in the presence of either of these 
conditions, circumcision is imperatively indicated: con¬ 
versely, it is apparent that the only way to prevent their 
occurrence, with all the ills that go with them, is to 
circumcise all male children. 

Jn elderly men, with the passing of the sexual func¬ 
tion, the prepuce undergoes involution with the rest of 
the genital organs, and as a result, retraction becomes 
more and more difficult. Chronic phimosis is the out¬ 
come, bringing with it a retention of secretions, mastur¬ 
bation for the relief of the irritation, and occasionally 
the deposit of urinary salts in the preputial cavity and 
the formation of preputial calculi. In this connection, 
Corner 7 says: 

Sometimes the timely operation of circumcision does much 
to save a patient and his friends from remorse, -misery and 
perhaps, shame. Much might he done for the comfort of the 
individual, and the happiness of mankind in general, if circum¬ 
cision of the elderly were more frequently undertaken. 

Znekerkandl of Vienna reported thirty cases of pre¬ 
putial calculus, and Velpeau found a stone in the pre¬ 
putial cavity which weighed 130 gm. 5 

It is also interesting to note that the condition of 
bilharziosis is strongly associated in the literature.with 
the presence of a prepuce. It is the opinion of some 
writers who have observed this disease that the bilharzia 
is not taken into the stomach, but that it enters the body 
through the urethra while the patient is bathing. This 
is the opinion of J. F. Allen, 10 who has practiced for 
years in Natal, Africa, and who, in a lengthy discus¬ 
sion of this disease, advises circumcision as the best 
method of preventing the infection. 

Another point of interest worth remembering in con¬ 
nection with the subject of phimosis is that this condi¬ 
tion often leads to the maldevelopment, or rather to the 
lack of proper development, of the sexual parts. It is 
not unusual to find, in a man otherwise large and well- 
built, a distinctly infantile development of the external 
organs. In such eases a tight or long foreskin will 
almost always be found, and if in these cases circumci¬ 
sion is done, the organ will often take on a startlingly 
sudden growth. In my own experience I have encoun¬ 
tered at least a dozen instances in which this lack of 
development has been corrected by the performance of 
circumcision. Lydston. 0 in commenting on this feature 
of phimosis, says: 

Early circumcision insures proper development of the parts. 
It is a matter of common observation among physicians that 
the Jew is, on tlie average, less frequently sexually maldevcloped 
than the Gentile. Tlie admirable custom of circumcision may 
have had much to do with the extraordinary virility and 
endurance of the Jews. 


t Jniy: IHstoire de la Circoncislon. Paris, ISOo. 
10. Allen. .1. F.: Lancet. London, May S, 1009. 


CONCLUSIONS 

In closing this review of the subject, I venture the 
opinion that there is much to he said in favor of circum¬ 
cision and very little, or practically nothing, against it. 
The most that can he said against the operation as a 
routine measure is that it is sometimes done improperly, 
with the result that infections of a serious nature 
follow. This, however, is a matter that should he con- 
sideied solely in connection with the performance of the 
operation, and not with the operation itself. If there 
aie men pei forming circumcision who are tuberculous 
or syphilitic, and who, because of their ignorance, spread 
infection to the infants on whom they operate, they 
should be taken in hand and weeded out bv such means 
as may seem most practicable and feasible. But to 
condemn circumcision itself because of that fact seems 
to me to be worse than childish. 

Circumcision must be considered one of the most 
beneficent measures ever devised for sanitary purposes 
in human beings, and it is to be wondered at that there 
should exist, at this late day, physicians who stand 
ready to condemn the practice. 

Tt is indeed a curious fact that many, if not. most, of 
those who oppose ritual circumcision are themselves 
Jews, and I can recall a conversation with an eminent 
physician, the son of a famous American rabbi, who 
boasted that he would not permit his sons to he circum¬ 
cised. It seems passing strange that men should go so 
far in their worship of the unattainable as to forget that 
“all that glitters is not gold,” even though it be such a 
worthy appendage as a prepuce. They also seem to for¬ 
get that the Tenth Commandment specifically forbids 
us to covet that which our neighbor possesses, and in 
this general prohibition, we may surely include the pre¬ 
puce, which the famous master Bicord designated as a 
“useless bit of flesh.” 20 

The pediatricians who see the evils of faulty circum¬ 
cision or infections resulting therefrom should remem¬ 
ber that they see only the exceptional cases in which the 
noimal and usual result has not been attained. They 
should also remember that circumcision attains its great¬ 
est usefulness in 'adult life, and particularly when tlie 
individual is brought into contact with venereal infec¬ 
tions. To those who are called on to treat the diseases 
acquired bv men in maturity, the picture is entirely 
different from that seen by the pediatrist. The advan¬ 
tages which circumcision brings arc best seen, not in 
childhood, hut when the child becomes a man, when the 
pediatrist has lost track of him. 

’Quoting Lydston again: 

It is strange that with the experience end example of this 
great lace (Jewish) before him, the Gentile has not generally 
adopted as a hygienic custom the operation of circumcision. 
It is the opinion of many eminent physicians that parents -who 
do not have an early circumcision performed on their boi/s 
arc almost criminally negligent. In this opinion 1 fully 
coiicui 

With this emphatic statement of belief and many 
others from non-Jewish sources and confirmed by the 
preponderance of expert opinion, I do not hesitate to 
conclude, notwithstanding the teachings of Maas and 
his supporters, that it is the moral duty of every physi¬ 
cian to encourage circumcision in the young—and it is 
immaterial whether it is done as a religious rite or as a 
purely sanitary measure. 

113 E. Nineteenth Street. 


20 . RcmondfDo : History of Circumcision, n. 2fir, 

21. Italics in original. 
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HYSTERIC BLINDNESS OE BOTH EYES 
IN EIjDERLY MEN 

L. NEWMARIv, M.D. 

SAN FRANCISCO 

It is commonly asserted that hysteria is chiefly 
observed in young persons and in females. As for the 
element of sex, the impression left on me by my own 
experience is that the preponderance of females among 
the sufferers from hysteria in general is not sufficient to 
flatter greatly the males. Anesthesia, paralysis, con¬ 
tracture, aphonia, double personality, etc., have been 
observed by me often enough as manifestations of 
hysteria in men to cause me to doubt a much greater 
susceptibility to the disease in women. The two cases of 
hysteric blindness, presently to be recorded, helped to 
confirm the doubt. I have had only one case of (uni¬ 
lateral) hysteric blindness in a woman to oppose to 
these. This numerical relation is not in accord with 
the aggregate experience deduced in 1902 from the 
literature of the subject by Kron. 1 ITe found that 
among 23 cases of unilateral hysteric blindness there 
were 7 males to 1G females, and in 2G cases of hilatcial 
blindness the proportion was only 4 males to 22 females. 
Kron, however, overlooked the two cases reported bv 
Barkan 2 of San Erancisco, in 1894; had he included 
them, there would have been G instead of 4 males to 
22 females. If these figures are to be trusted to illus¬ 
trate the relative liability of men and women to hysteric 
blindness of both eyes, they may also be used to show 
that one-third of the men so afflicted arc to be found in 
San Erancisco — a preposterous conclusion of the kind 
easily drawn from small numbers. 

In respect to age, the two cases herein to be dealt with 
seem to be even more anomalous, for one of the patients 
had reached an age equal to that of the oldest patient 
with hysteric blindness — unilateral in that case — of 
whom I have found mention, and the age of the other 
exceeded his by six years. Their ages, being uncom¬ 
mon in the circumstances, make their cases interesting; 
and. coinciding as they do with that period of life in 
which the effect of time on the blood-vessels of the 
nervous organs may be revealed by grave and not alto¬ 
gether dissimilar impairment of functions, they make 
the cases important. 

Case 1.—Captain D, an Irishman, aged 00, was led into my 
consulting-room, apparently blind, Dec. 10, 1005. Until 

shortly before he had been master of a coasting steamer.. lie 
related that he had first noticed about two or three months 
before this visit that his vision was failing. He could see 
certain red and green lights at first 0 miles off, then only 5, 
then 4, then 3. It was the green lights especially that had 
given him trouble. lie had suffered no emotional strain at all 
until he thought that his sight was failing. Then he worried 
a great deal, became almost sleepless, and had severe head¬ 
aches. It was only when he was looking at the lights, how¬ 
ever, that he had been conscious of any defect in his vision 
until, on awakening one morning, two weeks before he was 
brought to me, he found that he was “totally blind.” He had 
not had lues. Alcohol had been taken moderately. Ilis 
mother had been a chronic lunatic. 

The patient was a man of robust body. Whether led, or 
feeling his way by himself, his behavior was that of a blind 
person. Yet he admitted that he was not in total darkness; 
rather there was a dense fog around him. He could look 
straight into the bright sun without inconvenience. When 

1 Kron : Hysterlsclie IUindlicit, Neurol. Centralbl., 1902, p. 984. 

2. Barkan, A.: Festschrift des Vereins dcutschor Acrztc zu San 
JTi'iirioi^ro. 18f)4 n. 10. 


the rays of a strong light were focused on the pupils with .a 
lens or mirror, lie had a perception of light. Flashes of light 
were also perceived when a galvanic current was closed or 
interrupted while the anode was applied to the hack of the 
neck and the cathode to one or the other temple. The pupils 
reacted promptly to light; their consensual reaction was also 
distinct. The backgrounds of the eyes were normal. The 
corneal reflex of the right eye was equal to that of the left, 
but there was a hypesthesia extending over the right half of 
the head and trunk and the right extremities. A tuning-fork 
on the vertex or on the forehead was heard only in the left 
car. The tests of smell and taste gave varying results. The 
deep reflexes and the plantar reflexes were perfectly normal 
on both sides. The abdominal reflex, which was faint on the 
left, was absent on the right. 

This hemihypesthesia, of which the patient had been una¬ 
ware until the examination revealed it, was regarded as 
hysteric, and the lack of sight was considered to hear the 
same character; wherefore positive assurance was given that 
vision would he regained and varied suggestion was used to 
compass that end. In a few days lie declared that the mist 
had become less dense, hut he saw things still only ns shad¬ 
ows; the five fingers of the observer’s hand, for instance, being 
held up before him appeared as five objects the nature of 
which he could not discern. Later, red and green could he 
distinguished ns darker and lighter “shadows,” the red being 
the darker “black,” and a pronounced green was distinguished 
ns a deeper shade of the same color as a pale green tint which 
had been submitted to him; but on .Jan. 4, 190G, the day on 
which I last saw him “blind,” he still walked like an ordinary 
sightless person, and, having once come without a guide, he 
related, on his arrival, that he had fallen into an opening in 
the sidewalk. 

His visits censed abruptly. After an interval a message 
was brought that he was an inmate of the U. S. Marine Hos¬ 
pital and eonhl not come becaus' he had no one to lead him. 
It was therefore probable that not much progress laid been 
made toward a useful degree of vision, if indeed lie had not 
lost what little he had regained. 

The next intelligence concerning him was derived from a 
morning newspaper of I'eb. 10, 1900, which, straining its 
vocabulary of the weird and wondrous, related that a man 
who had been detained for a week at the Receiving Hospital 
in the city of Oakland, a mystery to himself as well as to the 
physicians there, because he had no knowledge of his per¬ 
sonal identity, being ignorant even of his own name, had, the 
day before, suddenly regained this knowledge and now stood 
revealed ns Captain D., but Captain D. no longer blind. In 
the afternoon this was verified by the patient himself who 
came in, loudly proclaiming that he could “sec perfectly.” He 
was ns elated and grateful ns one might be who had recovered 
his vision after a blindness of organic origin, and in his 
enthusiasm spontaneously offered to submit to any tests we 
might desire for the study of his case. And on the following 
day he did permit Dr. IV. E. Hopkins to determine, prelimi¬ 
narily, that without correction his vision was from 20/G0 to 
20/70, with plus 0,5 it was 20/30 in the right eye and with 
plus 1 it was 20/30 in the left, and that the visual fields 
were contracted about 10 degrees for blue and green and 20 
for red. Then he disappeared again from my view—this time 
forever. It was soon afterward explained by a friend of his 
that the exacting duties of some employment which the cap¬ 
tain had obtained left him no leisure to fulfil his promise. 
Later we learned from the same source that he had relapsed 
twice into blindness, which recurrences finally depressed him 
so much that on Mai eh 1, 1909, he committed suicide. 

The calling of a mariner and the age of GO years are 
circumstances that do not comport with the current 
notions of hysteria. In combination with the patient’s 
severe headaches they may have diverted suspicion of 
the true nature of the man’s blindness from the mind 
of one oculist, who had previously found a tubular field 
of vision and had based on it an unfavorable prognosis, 
and may have deluded another into assuming a ‘Tumor 
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behind ihc optic chiasm.” The liaidy temperament 
which we are wont to ascribe to those who follow the 
sea must have been vitiated in this instance by a hered¬ 
itary influence derived from the mother, who became 
incurably insane. Toward dissociating the conception 
of susceptibility to hysteria from the imputation of 
effeminacy or pusillanimity it may be well to mention 
that one of Barkan’s patients, a mining engineer, had 
proved his courage in the pursuit of lions and in combat 
with savages in the wilds of Africa. 

The headaches from which the patient suffered before 
losing his sight were calculated to excite an apprehen¬ 
sion of serious cerebral mischief of an organic nature, 
but writers 5 on the subject have pointed out that blind¬ 
ness has occurred especially in those cases of hysteria 
in which headaches and encephalic symptoms pre¬ 
dominated. 

Casc 2.—An English clergyman, aged 54, having been until 
then in good health, was stricken suddenly, while in his pulpit, 
on Sunday, Oct. 24, 1909.' “He became completely blind at 
once,” his physician wrote, “but did not fall or lose conscious¬ 
ness.” (At the consultation subsequently it was stated more 
precisely that he became blind, regained his sight, and then 
lost it again.) “He was able to continue the service.” the 
history pioceeds, “and was then led out. Left arm and leg 
numb and weak, but not helpless. At the end of twenty-four 
hours hemiplegia more nearly complete, but he has always 
been able to move the limbs of left side a little. Occasional 
clonic convulsions in left leg the first day. Can feel touch, 
but not pain. Tongue in median line, speech and swallowing 
intact. . . . Pupils dilated equally, and stationary. Sight 

absent. Extra-ocular muscles and brow and face muscles not 
affected. No pain except in eyes when exposed to light.” 

Ten days later it was reported: “Patient has been confined 
to a dark room on account of photophobia.” The pupils were 
now stated to react to light; the patient could perceive a 
difference when light entered the room and light no longer 
gave him pain. There had also been an improvement in the 
motor power of the left extremities, but the patient was very 
easily fatigued; the effort of talking or eating exhausted him. 
Nothing had been found in the urine or in the heart which 
could have caused the visual or cerebral disorder. 

On November G, that is, thirteen days after the onset of 
] the trouble, I examined the patient at his home, several 
hours’ journey from San Francisco, in consultation with the 
attending physician. He had been progressing steadily until, 
ns the doctor informed me, “he distinguished light and shade, 
although he could not see outlines.” He could now see 
enough to perceive that I wore spectacles. Vision with the 
light eye was less reduced than with the left, the higher 
degiee of amblyopia on the left being probably connected 
with the anesthesia which was found throughout the whole 
of that side, on which hearing and smell were also duller 
than on the right. The patient kept the lids screwed up, 
as with a blepharospasm from photophobia, but we made an 
ophthalmoscopic examination of him without much difficulty 
and found no changes in the fundi. The reactions of the 
pupils were unimpaired. The movements of the face and 
longue were normal, but power in the left upper and lower 
extremities was diminished; the lower limb was more affected 
than the upper. The patient could walk, but dragged the left 
foot and did not circumduct it in the manner commonly 
obseived in organic hemiplegia. There was a perfectly nor¬ 
mal plantar reflex on the left, although, probably as a result 
of the hemianesthesia, it was not quite so lively as the right 
one; the abdominal reflexes, the knee-jerks and the reflexes 
in the upper extremities were equal on the two sides. There 
was no astereognosis. 

The patient was very hopeful in regard to the lecovery 
of his sight and of the power of motion, and the assurances 


given him in order to fortify his confidence seemed to be 
rather superfluous. 

By November 20 the doctor reported that “the patient sees 
very well now, but cannot read yet. Print is blurred to his 
eyes. He walks about with a cane with considerable favor to 
the weak leg.” On Feb. 4, 1910, the account of him read: 
“He walks perfectly well and strong on both legs. He cast his 
cane aside several weeks ago. He is apparently in normal 
condition now with the exception of one eye. It gets tired 
quickly and does not see as clearly as the other.” Later 
reports announced that “he is real active on his legs and 
his sight is good,” but his memory was poor, mental effort 
confused and exhausted him, so that, being unable to produce 
new sermons or to attend to other clerical duties without 
suffeiing distress, he had to be retired. 

As soon as I was informed that the patient was able to 
leave his home I began my endeavors to induce him to come 
to San Francisco, in order to examine him more thoroughly 
than circumstances had previously permitted; not succeeding 
in this, I pursued him with my importunities across the 
continent, and at last, about three years and a half after 
that seizure in the pulpit, through the kindness of Dr. B. F. 
Ilodsdon of Miami, Fla., I obtained two sets of charts of 
his visual fields, one of which is here reproduced. Dr. Hodsdon 
took the fields on three different days and found that they 
varied. 4 The perimeter chart which is here supplied is the 
result of the examination of March 2G, 1913. It will be 


LEFT RIGHT 



observed that the field for white of both eyes is contracted, 
more of the left than of the right. The salient abnormality 
is, however, the extension of the field for blue beyond that 
for white, especially in the left eye, in which the field for 
red also in some meridians extends beyond that for white. 
The field for blue may perhaps be regarded as a little larger 
than normal, lied and green give irregularly contracted 
fields. There is no reversal of the color fields. 

The perimeter charts dated April 23, 1913, also show the 
periphery of the fields for blue extending beyond the outlines 
of the white fields. This time the peculiarity is observed in 
the right eye as well as in the left: in both the temporal 
part of the blue extends from 25 to 30 degrees beyond the 
white fields. 

A long letter written about this time by the patient con¬ 
tains no evidence of intellectual feebleness except his own 
statement that intense thinking causes “everything to become 
dense and cloudy.” When he hurries or exerts himself lie 
becomes conscious of a weakness in the left lower extremity 
but whatever impression of any degree of disability mi"ht be 
derived from this description of his condition is pretty well 
o!Taced by his concluding denomination of himself as “a very 
well-satisfied individual.” i 


3. Krou: See Footnote 1. DSeuInfoy: La edeitd hystCriquc, 
Sent. tn£*d., 1905, Bo. 30. p. obi, lays special stress on headache as 
a forcumner of hysteric blindness. 


4. No information was furnished as to the size of . 

used in the perimetric examinations, nor have I nnv data ™ 
patient's present visual acuity. - data !ls “• the 
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In the first case, after a period of gradual diminution 
of vision, or, at least, of increasing apprehension of loss 
of vision, sight was suddenly lost, and, after an interval, 
as suddenly regained under circumstances which must 
dispel all doubts as to the nature of the blindness. In 
the second case, contrariwise, there was no premonition: 
like the disasters which may lesult from organic cere¬ 
bral disease and arc not uncommon at his time of life, 
paralysis and blindness befell this patient in the midst 
of his professional activity, and again, like the clients 
of organic disease, and unlike the dramatic issue in the 
first case, they receded only by degrees. 

An emotional etiology could not be clearly elicited. 
In a very small town the minister “ran his godly race.” 
He had a large family and a very meager stipend, but 
it could not be ascertained that his placidity was dis¬ 
turbed by anything more than the cares of his parish¬ 
ioners, and no unusual excitement had preceded the 
calamity which overtook him in his pulpit. The pro¬ 
fession that he is “a very well-satisfied individual,” 
quoted above, may be taken into account in determining 
his kind of temperament. His physician believed that 
the imputation of his being subject to such a disorder 
as hysteria would be extremely offensive to him. 

The hemihypesthesia in the clergyman was of the 
same character as that of the mariner, and did not differ 
considerably from it in mlensitv. Tt will probably not 
be asseited that this “sensory” or “mixed” hypesthesia 
(so called because the special senses were more or less 
involved), which is so common in hysteiia, was caused 
by an organic lesion in the first case; nor is there anv 
necessity for assuming any such lesion in the second, 
despite the association of the affection of sensibility 
with a distuibanee of motor power. This motor dis¬ 
turbance bad no indisputable characteristic of organic 
origin, such as a Babin«ki sign; still, with the aid of 
some authors, 0 the hemiparesis, with greater involve¬ 
ment of the leg than of the arm, and the mixed hemi- 
hypesthesia might be referred to a lesion affecting the 
posterior part of the internal capsule; but such a lesion 
could not be conceived to cause the blindness. A uni¬ 
lateral affection would have caused a hemianopsia (or, 
according to the teachings of a former time, a crossed 
amblyopia with concentric limitation of the visual field) 
associated with the hemianesthesia ; to make the patient 
“completely blind at once,” a simultaneous injury to 
optic fibers or centers would have been required in the 
other hemisphere. The blindness resulting from bilat¬ 
eral lesions would consist in the addition of a right and 
a left homonymous hemianopsia: like the blindness of 
the two patients now under discussion it would be com¬ 
patible with normal pupillary reactions, clear media 
and noimal disks, and after having been complete for a 
longer or shorter period, it might be followed by a 
return of vision limited, however, to a field closely con¬ 
tracted around the fixing-point. I can say from my own 
experience in a case of bilateral softening of the occip¬ 
ital lobes in a woman of 65, and in two cases of blind¬ 
ness following a fall on the hack of the head in young 
persons, by which no doubt the occipital lobes suffered 
jnjuiy, that from such lesions there may result a state 
of’ blindness which may be distinguished from hysteric 
amaurosis only by considering all the clinical features. 

There arc, however, in my second case positive traits 
in the picture which determine its interpretation as 

fi. Sc<\ for instance. Ta.vlor Janies: In Allbutt and UoUeston's 
System of Medicine, viii, 297, tlie chapter on Occlusion of CorehijU. 
Vessels. For the opinion that "sensory” or "mixed ’ hemianesthesia ■ 
always denotes hysteria see Oppcnhciin : Lclnbucli del* NervonKranK-.• 
heite'n. Ed. C. ii. 928. 


hysteric. These are, first, the photophobia and the 
appearance of blepharospasm. Dieulafoy writes, “A 
considerable number of patients affected with hysteric 
blindness keep iheir eyes obstinately closed like persons 
suffering from keratoconjunctivitis, who close their lids 
because they fear the light.” lie cites a case of Saint- 
Angc’s, in which the patient had a spasm of the orbicu¬ 
laris, which was ascribed to a certain degree of photo¬ 
phobia, although the blindness was absolute. Then 
there are the visual fields which, although not charted 
until three yeats and a half after the attack of paralysis 
and blindness, still exhibit an extension of the field 
for blue far beyond that for white—a hvperchromaiopsia 
which, experienced oculists inform me, is hysteric, an 
opinion for which there is support in a chapter con¬ 
tributed by Do Rchwoiniiz to Posey and Spiller’s work- 
on “The Eye and Nervous System.” 

Still, falsum in vno need not imply falsum in omni¬ 
bus; for some disturbance may have occurred in the 
cerebral circulation which caused the left hemiparcsis 
and at the same time provoked the mental state of which 
the blindness was a manifestation. The weight of the 
evidence, however, inclines to the conclusion that the 
whole constitutes a remarkable example of the power of 
hysteria to mimic eerobial disease. 

S02 Jlutler Building. 


EXTRATIIORACIC AND TNTRATITORACIC 
ESOPIIAGOPLASTY IN CONNECTION 
WITH RESECTION OP THE THO¬ 
RACIC PORTION OF THE 
ESOPHAGUS FOR 
CARCINOMA ■* 

W1LLV MEVER, .AI.D. 

Attending Surgeon to the Gormnn nnd Post*Grndunto Hospitals 
NKW YORK 

A year ago surgeons were still trying to demonstrate 
the possibility of successful resection of the esophagus 
for carcinoma. Gastrostomy for feeding and excision 1 
of the tumor with the working out of a safe method of 
inverting and closing the oral esophageal stump, which 
was left in silu within the thorax, appeared to be all they 
expected to achieve. The construction of a new tube 
for the act of swallowing—esophagoplnsty—was a ques¬ 
tion that was given less consideration. 

Since then the surgery of the esophagus has made 
such rapid strides forward that to-day the operator is 
obliged to include the question of the best way of form¬ 
ing a new esophagus when planning his operative work 
for the removal of a malignant esophageal stricture. 

How did this rapid change come about? It seems that 
two factors are responsible for it: 

1. The experimental designing of a new method of 
gastrostomy, the Jianu operation, 1 which incidentally 
represents the first step of inferior (or lower) esophago- 
plasty, and its introduction into human surgery. 2 By 
this operation a new tube is made by the dissecting off 
of a portion of the major curvature of the stomach, its 

* Rend In tlie Section on Surgery of the American Medical 
Association, at the Sixty-Fourth Annual Session, held at Minne¬ 
apolis, June, 1013, 

* Because of lack of space this article Is abbreviated In Tun 
Journal. The complete article appears in the Transactions of the 
Section and in the author’s repilnts. 

1. Jianu : Gnstrostomie und Ocsophngoptnstfk, Deutseb. Ztsckr. 

T. Chit*., 1012, cxvlil, 883. 
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transposition under the skin of the thorax—extratho- 
racically—from below upward. 

2. The performance of two resections of the esopha¬ 
gus for carcinoma in man, in each of which the oral 
stump of the esophagus is successfully transposed under 
the skin of the thorax from above downward, superior 
(or upper) esophagoplasty. 3 



3. Inferior Esophagoplasty with the Ilelp of the 
Totally Excluded Transverse ' Colon (Felling ,° Yvl- 
liet lv ). 

The transverse colon, totally excluded, also represents 
useful material for the formation of a new extrathoraeic 
subcutaneously placed esophagus (Fig. 2). As stated 
before, however, this kind of plastic work, ingenious as it 
is and important as it may prove to be, after all, for the 
surgery of the esophagus in the future, requires a series 
of operations, the first of which always has to be a 
gastrostomy according to one of the older well-known 
methods. 

Jianu’s gastrostomy promises to simplify this chap¬ 
ter of operative surgery, inasmuch as it provides for the 
formation of the lower portion of a new esophagus— 
inferior esophagoplasty—at the same time. 

OPERATION'S RECENTLY DEVISED 

If. Inferior Esophagoplasty with the Help of a Dis¬ 
sected Portion of the Major Curvature of the Stomach 

( J mrui 'j. 

Technic of Jianu’s Operation .—Jianu makes use 
of the major curvature of the stomach for the 
cieation of a rather long tube, one end of which 
remains in connection with the gastric fundus, 
while the other free end can be drawn up. Before 
Jianu, others had tried to solve the task in a similar 
manner. Depage 11 by making use of the lesser curvature, 
and Hirseh 12 of the anterior wall of the stomach. 
Jianu’s procedure means a decided step forward in 
comparison with the other two. Briefly described, it is 
as follows: median abdominal incision above the umbili¬ 
cus; pulling forward of stomach; double ligation and 


Fig. 3.—Jianu’s gastrostomy and Interior esophagoplasty. Median 
Incision; double ligation and division ot omentum majus up t® the 
point at which left Inferior epiploic artery turns onto the stomach. 
Double ligation and division of right Inferior epiploic aftery; 
exposure of major curvature of stomach. 

In order to avoid repetition, it seems best first to 
review briefly the operations devised for esophagoplasty 
prior to the year 1912. 

BRIEF REVIEW OF OPERATIONS FORMERLY DEVISUD 

1. Esophagoplasty 4 by Means of Skin-Plasty 
( Birchcr ) .* 

Bircher showed as early as 1894 that a well-function¬ 
ating, new tube for swallowing can be made from the 
neck down to the stomach by plastic work on the skin 
of the anterior aspect of the thorax. 

2. Inferior Esophagoplasty with the Help of a Totally 
Excluded Coil of Jejunum (WullstcinJ Roux 8 ). 

The operation is done in three (or four) stages. A coil 
of the upper jejunum is totally excluded, remaining, of 
course, attached to its mesentery, transposed under the 
skin of the thorax and then with its lower aperture con¬ 
nected with the stomach (Fig. 1). Herzen, Lexer end 
Frangenheim have proved the feasibility of the method in 
cases of intractable cicatricial stricture of the esophagus. 
Their patients recovered. Gangrene of the transposed 
coil easily spoils the result. 

3 Ach, Alwin : Beitr. 7. Ocsoph.-Cbir, 1913 (publfchfd. 
monograph by .T. r. Lehmann, Munich). Torek, Franz The First 
Successful llesection of the Thoracic Portion of the Esophagus for 
Cnicinoma, The Journal A. M. A, May 17, 1913, p 1333. 

4 We must differentiate between “total” and “partial” csopha^o- 
plasty according to the length of the tube to be replaced £ec P 
rrangenbeim, In Brgebnisse der Chirurgie und Ortho pedic, 1913, 
v, 400. 

3. Bircher, C : Centralbl. f. Chir., 1907, 

7. WuHstein, K. A.: Beutsch. med. W 
CentralbU f. CMr. s 190S S Mo, S. 

5 Itouv. C.: Semaine m£d. 1902. i 



Fig 4.—A mattress suture (dotted line) divides the lower one* 
third of the stomach with its major curvature from upper two- 
thirds ; scissors then cut the stomach along the heavy line. 

division of major omentum from a place about 2 inches 
from the pylorus up to the region in which the left 
inferior epiploic artery turns onto the stomach. Limi- 


: .Scmatnc m^d., 19X1, No. 15. 


0 Rolling, G. E.: Centralbl. f, Cblr., 1913 
•* VulUct: Semaine m«d., 1911, No. 15 

Jcgnge: Tenth EciyirJx Sbuii Cana m. 
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ture of right inferior epiploic artery next to the first 
omental stump, formed by the ligation, completely bar¬ 
ing the stomach wall (Fig. 3). A mattress suture is 
run from here through the entire thickness of the stom¬ 
ach about iy 2 inches distant from and parallel with the 
greater curvature (Fig. 4, dotted line), the stomach hav¬ 
ing been lifted up by the assistant in order to have the 
contents run toward the lesser curvature. By placing a 
clamp (better still, two equally curved clamps), corre¬ 
sponding to the line of the major curvature, the asepsis 
of this part of the operation can be materially improved 
and the work simplified 13 (Fig. 5). Division of the 



gus that had been resected for carcinoma: inirathoracic 
esophagoplasty. 

So far I have carried out .Tinnu’s operation in three 
patients. In the first case needle and thread were used 
throughout. In Cases 2 and 3 I tried Hiiltl’s wire- 
stitching instrument. All three patients made a good 
recovery (Figs. 11-13). The new tube was in each case 
placed extrathoracically. 15 

observations and remarks 

1. In view of the presence of the vasa brevia (the 
branches of the splenic artery) the mattress suture and 

incision can well be run iy 2 or 2 inches 
Anther up toward the fundus of the stom¬ 
ach, past the onward turn • of the left 
inferior epiploic artery, a procedure 
which lengthens the tube considerably. Of 
course, the longer the tube, the better for 
the patient; a difference of y> inch may 
save him another opeiation, if the oral stump, also 
transposed, meets the end of the tube pulled up from 
below. 

2. The tube, when pulled up through the tunnel of the 
skin outside the thorax, should be put on the stretch. 


Pig. G.—Thu major curvature flap formed Into a tube—Jlanu 
tube—bj’ means of a continuous Connell sutmc; n second running 
suture (preferably Cushing’s) secures the Ilrst row. 

stomach with scissors right below the suture line (Fig. 
4, heavy line) ; major curvature turned up and tempo¬ 
rarily wrapped in a piece of sterile gauze; Connell’s 
suture from end of mattress suture to end of stom¬ 
ach flap forms the latter into a tube: “Jianu’s tube” 
(Figs. 6 and 7). A second continuous suture inverts 
the first along its entire length; temporary inver¬ 
sion of end of tube by two or three sutures, 
their ends being left long (Fig. S). Stomach turned so 
that base of Jianu tube corresponds to upper angle of 
abdominal wound, where it is secured by a few stitches. 
Closure of lower half of abdominal wound. Jianu’s 
tube placed on chest to the left of sternum, to measure 
its length; horizontal incision at level of upper end of 
tube, skin of thorax thoroughly undermined and new 
tube pulled up with long curved forceps which catches 
the end of the inverting sutures (Fig. 9). The latter 
removed, and mucosa —not the entire thickness of tube 
—lined to skin of transverse incision; a strip of gauze 
in either corner of wound for brief drainage (Fig. 10); 
temporary packing of the orifice of the tube with gauze; 
closure of upper half of abdominal incision; dressing. 

A new tube of ample size, from 18 to 25 cm. long, 
with good blood-supply and surrounded completely by 
peritoneum, has thus been formed, affording splendid 
material for the making of a new canal through which 
the patient will be enabled to pass his food down to the 
stomach. Its base remains in connection with the gas¬ 
tric fundus. The placing of its free end decides the 
location of the new esophagus and additional operative 
procedures. If transposed outside under the skin of the 
thorax, the first stage of extraihoracic esophagoplasty has 
been accomplished. If pulled up into the pleural cavity, 
through a hole of the diaphragm as proposed by me 11 
it can be used to replace the lower portion of the esopha- 

13 If the major curvature Is pulled into a straight line by an 
assistant, a straight clamp will probably do just as well. 

14. Meyer, Willy: Centralb). f. Cbir., Feb. 22, 1913, No. S. 



Fig. 9.—Stomach turned so that base of tube at fundus Is flush 
with upper angle of abdominal Incision; short transverse incision 
over third left costal tnrtllage, or above the same, according to 
length of tube; long curved dressing forceps there introduced under 
skin meets left forcflnger of surgeon pushed upward from upper 
angle of abdominal wound; n wide subcutaneous wound Is made. 
Forceps passed under bridge catches the sutures of inverted upper 
end of tube, which have been left long (in Illustration the subcu* 
tancous canal is shown very narrow by mistake; the forceps should 
catch the ends of all three sutures instead of only two). 

Its ample blood-supply will prevent gangrene. Its upper 
end can thus usually be brought up to the level of the 
third and often that of the second rib. 

15. Meyer, Willy: Ann. Surg., September, 1913. 
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3. There is no spliineteric action at the base of the 
tube; hence it often leaks in spite of its length, if not 
blocked with gauze at the upper end (Fig. 12) or com¬ 
pressed by a truss-like apparatus. This may become a 
source of great annoyance to the patients and forbids this 
operation in case the surgeon intends the formation of a 
gastric fistula only. Here the old, well-tested and satis¬ 
factory methods of gastrostomy (Witze 1, Kader, Ssaban- 
ejew-Frank, Senn) should be' resorted to. This leak¬ 
age of gastric contents may also spoil the result of 
additional plastic work that may become necessary. The 
next pressing task to be solved therefore is to improve 
the functional result of Jianu’s tube. It is possible that 
twisting the tube from GO to 90 degrees or more (accord¬ 
ing to Gersuny’s method for resection of the rectum) 
may overcome the leakage, perhaps also a slight modifi¬ 
cation with reference to the opening communicating with 
the fundus of the stomach (possibly the smaller the bet¬ 
ter), or when suturing the upper half of the abdominal 
wound, for instance, lifting the stomach up by one or 
two sutures only, so that a kind of kink occurs at the 



rig. 13—Thhd patient with s«®e operation, also done under 
venous anesthesia and with HUM'S instrument (March 27, 1913). 
Base of tube at gastiic fundus lifted up and secured to parietal 
peiltoneum by six retention sutures; rapid recovery. Opening cor¬ 
responds also to cartilage of third rib Tube forms a distinct 
serpentine under skin; it might well have been put more on the 
stictcb and would then have easily reached the second cartilage. 
Daring after-treatment an outflow of gastiic contents is observed 
off and on, which suggests noimai peristaltic motion in the tube 
in the direction from cardia to pyloius, very likely due to the 
blanch of the left pneumogastric nerve which runs within the wail 
of the tube. Plugging the upper opening with gauze and com- 
piesslng the tube against the libs by means of a truss-like apparatus 
with wntei-pad controls the outflow satisfactory. 


place where the tube enters the abdomen, or by constrict¬ 
ing the stomach at this place in some manner. A cor¬ 
rect explanation of this leakage at the opening of 
^ Jianu’s tube probably is that the normal peristaltic 
movements of the stomach persist in the dissected por¬ 
tion on account of the presence of a branch of the left 
pneumogastric nerve within the wall of the new tube. 

' Further observations will have to decide this point. 

4. Reduction of the size of the stomach to two-thirds 
of its width does not interfere any moie with the gas¬ 
tric function, than does resection of the stomach in the 
transverse direction ; the patients thoroughly enjoy their 
meals. 


5. Subcutaneous transposition of the new tube is 
preferable to submuscular. ' 

6. The patients chew their food, thus enjoying its 
taste; by using the physiologic action of the saliva tiiey 
stimulate gastric secretion; then they deposit it in some 
kind of warm fluid, broth, milk or water and wash the 
food down into the stomach through a funnel and tube. 
The latter is introduced only at times of meals; it is not 
permanently worn. Intelligent patients need only turn 
the head foiward and downward and blow the chewed 
food, with the help of a special, cup-like mouth-piece, 
through the Jianu tube into the stomach (Trendelen¬ 
burg). 




Fig 14—Loner Miustiation shows Ilultl’s wire-stitching Instru¬ 
ment .1 icpresents blond, sqtiaie crushing clamp which harbors 
the four rows of staples (C). B shows ciank; by finning same five 
times to the right after the clamp has been closed the staples are 
driven entire!} through the tissues (wall of stomach or Intestines) 
and cither side bent mu-aid (Z>). baling njet the resistance of the 
other branch of the clamp bcneaf.li. The bent staples aie gradually 
pushed off In the couise of healing and discharged through the 
icctnm; they neier do any barm The uppei illustration shows the 
double low of thiough-nnd-tbrongli wiic staple Mituies plated - the 
crushed center poitfon between tbe two inner ions is not shou : n 

7. On basis of operations on dogs, tie have made use 
of Hiiltl’s wire stitching instruments to great advan¬ 
tage in the formation of the Jianu tube in the last two 
patients operated on. Hiiltl’s instrument (Fm u a ) 
combines a firm compression of the tissues, to be'divided 
with rapid, easy and safe placing of a double row of 
wire staples between which division is made (Fm S 14 
to 17). The operation on the stomach is therefore 
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rendered absolutely dry and, of course, more aseptic. 
Tlie time of operation is also shortened, a point which 
in addition to -the first may be of importance in weak 
patients. 

■5. Inferior Esophagoplasty by Means of the Stomach 
and First Horizontal Portion of the Duodenum (von 



Fig 17 —A second double row of staples Is placed at an obtusi* 
angle with Htiltl's second (smaller) instrument beyond the tum 
of the left mfenoi epiploic artery , scissors traverse the dry, crushed 
center portron between the inner rows 


Fink). —Not infrequently a cancer of the cardia docs not 
grow upward involving the lowest portion of the esoph¬ 
agus, but advances on to the cardiac poition of the 
stomach in the shape of a cap. Ilere the base of Jianu’s 
tube would lie in an area possibly already involved in the 
malignant disease. In keeping away from the fundus 
at an adequate distance, the tube would be of no use on 
account of its shortness. Here one of the old methods 
of gastrostomy should be done, or, if extra thoracic esoph¬ 
agoplasty were desired, von Fink’s operation would be 
indicated. 

6. Inferior Esophagoplasty by Means of the Stomach 
and Distal End of the Resected Esophagus. —Ach 17 pro¬ 
poses to make use of the stomach plus healthy distal 
stump of the esophagus after resection in its middle. 
Rehn 18 and Roepke 10 have worked in a similar direction. 
The procedure, if feasible, will be ideal on account of the 
presence of the normal cardia. The operation, however, 
means loosening the latter from its diaphragmatic attach¬ 
ment, and the necessity of providing against hernia 
through this hole. It also is to be seen how division of 
both pneumogastric nerves will affect the physiologic 
action of the cardia. Further, gastrostomy or inferior 
esophagoplasty must be done as the final step of the 
operation at the same sitting — a decided disadvantage. 

The performance of gastrostomy after Jianu, as well 
as after von Fink and Ach, has no raison d'etre in cases of 


• 17. Ach, Alwin: Berl ltlin. IVchnschr., 1913, No. 18, P 8oo 
IS. Rehn, E,: Centralbl f. Chir , 1913, No 28, Supplement, p. o0. 
19. Roepke, W.: Beil khn Wchnschr , 1913, No. 18, p. 853 


cancer of the esophagus, unless the surgeon also desires 
to transpose the oral stump of the esophagus after resec¬ 
tion, a procedure worked out by von Mikulicz and 
ICelling 20 years ago. The experience gained from two 
patients treated with this transposition of the oral stump 
of the esophagus after resection has shown, as mentioned 
before, that it can be done successfully and without the 
appearance of necrosis. This fact, in conjunction with 
the lower half of oxtrathoracic esophagoplasty, accom¬ 
plished with the help of Jianu’s gastrostomy (or von 
Fink’s and Ach’s procedure), has rapidly pushed on the 
evolution of this chapter of esophageal surgery. IVe 
have learned that cxtrathoracic transposition of the oral 
stump is the simpler and safer procedure, and it has 
therefore to be considered the operation of choice. 

Further observations in man will show how long the 
oral stump may be without risk of partial necrosis. The 
latter must be avoided at all hazards, as it spoils the 
prognosis of subsequent plastic work which may become 
necessary, or even renders it impossible altogether. If 
it is of sufficient length to meet the opening of Jianu’s 
tube, end-to-end suture, ns mentioned, will finish the 
cxtrathoiacic esophagoplasty in the happiest way (Fig. 
21). If too short, a subsequent skin-plasty after Bircher* 
must bridge the defect (Fig. 22). Or. if further operat¬ 
ing was not desired, or was contra-indicated, then a rub¬ 
ber tube, connecting both openings (Gluck, 22 Perthes) 



will establish the continuity of the tube and therewith 
enable the patient to swallow his food, a consummation 
most ardently desired by all. 

It is in view of this invariable desire on the part of 
these patients in whom gastrostomy was performed that 

20 'Kelling, G. E.: Centralbl. f. Cbir., 1904. 

22 Gluck, Tb. • Berl kiln Wcknscbr., 1898, No. 42. 
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I have decided not simply to close the thorax in eases 
in which exploratory thoracotomy lias shown the disease 
inextirpable, but to divide the esophagus in proper dis¬ 
tance from the upper pole of the tumor and then trans¬ 
pose the oral stump extrathoracically, after closure of 
the distal part by inversion and suture (one personal 
observation so far). 

From my experience gained in six cases of esophageal 
resection for advanced carcinoma I should advise to 
leave alone an infiltrating carcinoma behind the aortic 
arch which covers several inches of the tube, when per¬ 
forming thoracotomy on patients who show symptoms of 
complete obstruction for some time prior to operation. 
Attempts at removal will greatly weaken the resisting 
power of these reduced patients and eventually force the 
surgeon to continue radical work much against his 
wishes. On the other hand, palliative work — division 
of the esophagus above the stricture, closure of the distal 
end and extrathoracic transposition of the oral stump, 
as described before — do not tax the patient to any 
extent and will brighten the rest of his life. 

It is, as a matter of course, impossible at the present 
moment to say which method of extrathoracic esophago- 



plasty will prove to be the preferable one. If the 
task of preventing regurgitation of stomach contents 
through the Jianu tube can be solved, then this method 
of gastrostomy and inferior esophagoplasty will be the 
operation of choice, principally on account of its sim¬ 
plicity and comparative absence of danger. If it will be 
shown, however, that this cannot be done and that the 
digestive effect of returning stomach juice will spoil 
plastic work that may become necessary later on, then 
the Wullstein-Roux method, or very likely Kelling- 
Vulliet’s transposition of the excluded transverse colon 
will best bo resorted to. At the present juncture it 
should be emphasized again that efforts of surgeons 
should be directed toward improving the functional 
working of Jianu’s tube. 

INTRATHORACIC ESOPHAGOPLASTY, EXPERIMENTAL 

In cases in which examination previous to operation 
has shown the cancer to be located within the lower third 


of the esophagus, or localized right at the cardia itself 
(sciirhus) and immediate esophagogastrostomy does not 
appear feasible on account of the distance of the prox¬ 
imal end, the excellent plastic and well-nourished 
material of Jianu’s tube makes one wonder whether or 
not the excised lower portion of the esophagus or cardia 
might be immediately replaced by this tube if brought 
up intratlioracically into the pleural cavity through the 
foramen esophageum of the diaphragm or alongside the 
cardia which had been closed by sutures after the resec¬ 
tion (Fig. 23), its free opening to be united by end-to- 
end anastomosis with the oral stump of the esophagus 
which otherwise remains in situ undisturbed (Fig. 21). 

CONCLUSION 

As stated before, intrathoraeic esophagoplasty, when 
properly worked out, would seem to be an ideal opera¬ 
tion. If further observations in man, however, should 
prove that the transposed oral stump of the esophagus, 
no matter how long, has no tendency to become necrosed 
in its distal portion, but will live, as a rule, further 
experimental work for the perfection of intrathoraeic 
esophagoplasty will be less urgent and extrathoracic 
esophagoplasty will become the operation of choice for 
resection of carcinoma in any part of the esophagus. 

700 Madison Avenue. 


A CASE OF RHINOPHYMA SUCCESSFULLY 
TREATED BY “DECORTICATION” 

AIME PAUL HEINECIt, M.D. 

CHICAGO 

For the following reasons and others, I report the 
following case of rhmophyma. The photographs of the 
patient were taken before and after the surgical inter¬ 
vention. 

1. This chronic disease of the nose, although it is not 
painful and occurs almost invariably in males, who, as 
a rule, are less sensitive than females to facial disfigure¬ 
ment, always exposes its victims to ridicule, often makes 
employment difficult to obtain and not infrequently 
hampers a patient’s whole career. Hebra gave the name 
of “rhinophyma” to this disease. 

2. Owing to the fact, that in the treatment of this 
affection, medicinal and other non-operative measures 
never give satisfactory results, patients soon acquire the 
erroneous impression that cure is impossible. 

3. Though Ollier long ago demonstrated that pound- 
nose (called by him elephantiasis des buveurs) can be 
successfully treated by decorticating the nose, that is, 
by removing the diseased tissues, by the aid of the ther¬ 
mocautery or cutting instruments, surgeons in general 
seem to ignore the fact that this unsightly deformity 
can be corrected by an operation of great simplicity 
and of unfailing efficacy. 

4. Complicated operative procedures have been devised 
for and recommended in the treatment of hammer-nose. 
Being based either on inadequate knowledge or faulty 
interpretation of the pathology of this condition all such 
operative measures should be discarded. 

5. Some diversity of opinion exists as to the etiology 
and pathologic anatomy of rhinophyma. Coplin, who 
made the histologic examination of the tissues removed 
fiom Keen’s 1 patient, diagnosed the condition from the 
pathologic point of view as a soft fibroma of the skin 


1. Keen, William H.: Bliinopliyma, Ann. Surg., 1004, xxxlx, CC3. 
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with distention of the acini and possibly a hyperplasia 
of sebaceous glands. 

All observeis aie agreed that the diseased part pre¬ 
sents an enormous hypeiplasia of the connective tissue 



Fig 1—Cfiso o£ rlilnopliymn Opfoio operation. 


of the corium, a thickening, dilatation, tortuosity, a 
numerical increase of the cutaneous arteries, veins and 
capillaries and an increase and hypertrophy of the 
sebaceous glands, the excretory ducts of which show 
marked lengthening and dilatation. The latter is caused 
partly by the retained secretion, partly by the active 
hyperplasia of the glands. 

Bistory. —Mr. L., a Bohemian tailor, aged 48, ninriiod, wan 
referred to me by Dr. Stulilc foi a nasal deformity which, 
according to the patient, made its nppeainncc tliiity-one years 
ago following an attack of chicken-pox. The patient eats 
lightly, drinks several glasses of beer daily, and does much 
walking. The family history is negative. The patient’s health 
has always been good, and the physical examination, outside 
of the face and nose, is negative. The facial appear mice fre¬ 
quently subjects him to embarrassment and mortification. 
Many physicians have treated the condition non-operatively 
with no improvement. 

Examination .—The entire facial skin was seborrheic. The 
nose and the bordering cheek-areas were dusky red and pre¬ 
sented a large number of thickened, dilated and tortuous 
cutaneous vessels, and many dilated, large, gaping sebaceous 
gland orifices, some of which were plugged with inspissated 
secretion. Many pustules, coexistent with acne rosacea, were 
on the cheek. The external portion of the nose was greatly 
hypertrophied; its tip consisted of a soft lemon-sized mass. 
The hypertrophy was limited to the superficial external por¬ 
tion and did not extend beyond the nasal orifice. The patient 
was sent to the hospital, was etherized, the eyes protected 
and the operative field (nose and cheeks) painted with tinc¬ 


ture of iodin. Although decortication of the nose has been 
performed successfully under local anesthesia 3 (eocain, its 
synthetics, freezing mixtures, etc.), 1 prefer in these cases 
to use a general anesthetic. 

Operation.—The index-finger of the left hand, introduced 
into one of the nostrils, stretched the soft tissues and held the 
thickness of the nose under control. This facilitated the model¬ 
ing of the wings of the rtose and guarded against the removal 
of too much tissue. The exuberant tissue ntnsscs on that side 
were then ablated with a sharp razor; the finger was introduced 
in the opposite naris and the same ptocedttre repealed on the 
other side, care being taken during the entire operation not to 
injure the osteocartilaginous framework of the nose. The 
intent was to remove almost the entire diseased cutaneous por¬ 
tion of the rtose, ns the pathology of the disease is in this 
cutaneous covering. In rhitrophyma, the nasal bones, the nasal 
cartilnge, their fibrous covering and the endonasal lining show 
no apparent change and therefore should not he molested. To 
make the nose more presentable some paring was done here 
nnd there with senlpel and scissors, until the form of n normal 
nose was reached. It could easily be seen that the tissue 
removed contained degenerated arrd cystic sebaceous glands 
filled with epithelial dfibris nnd sebum. The operation some¬ 
what resembles the whittling of a block of wood with a jack¬ 
knife. 

Postoperative Bistory .—The hemorrhage, profuse at first, 
was readily checked by compression with sterilized gauze. To 
prevent its recurrence, a hard-rubber nasal tube was introduced 
irt each rrostril, counter-pressure being thus secured from within 
against the pressure exerted from without by the gauze nnd 
bandage. The nasal tubes were removed in twenty-four hours. 
For the first forty-eight hour s the postoperative treatment con- 



rig. 2.—Appearance of patient after operation for rltinopliymn. 


sisted of hot boric compresses applied every two hours to the 
operative wound. After that time the part was dressed with 
calamine lotion, Itecorery was uneventful. At the end of 
eight weeks the wound was completely cpidermized. 


2. Wood. James C. : Sri err, Grace, nnd Olrst.. 1012, it, G22 
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A number of points of inteicst arc presented bv this 
case of rhinophyma: 

1. Its occurrence in a man whose occupation does 
not entail exposure to inclement weather, who is fairly 
moderate in his consumption of alcoholic beverages and 
n-Iio gives no history of gastric irritation or disturbance. 
The etiologic influence of alcohol is hard to determine; 
there arc many alcoholics and but few cases of rhin¬ 
ophyma. 

2. The fact that all but one of the patient’s medical 
advisors (and he consulted a goodly number) seem to 
have been unaware of the relief which surgery offers in 
this condition. 

3. The simplicity, safety, efficacy and short duration 
of the operative intervention, which consists in removing 
almost entirely the cutaneous covering of the nose, while 
carefully respecting its osteocartilaginous framework. 
A covering of greater or less thickness of the soft tissues 
must always be left. This diiect operation is limited to 
the external superficial more or less modified parts. No 
complementary, autoplastic or skin-grafting operation is 
performed. 

4. The satisfactory result, which can be seen when 
the photograph taken immediately before the operation 
is compared with that taken shortly after the patient’s 
discharge. The now complete skin-covering for the nose 
was derived from the dermal margins of the wound 
and from the epithelium of the abundant and deep- 
lying remains of sebaceous glands. 

In cosmetic surgery of the face I discard the thermo¬ 
cautery for the removal of exuberant tissues. It makes 
the employment of ether anesthesia dangerous. It has 
always seemed to me that the scar resulting from the 
cautery is less satisfactory from the esthetic point of 
view than the scar which results from cutting operations. 


HATE-BALLS OF THE STOMACH AND 
INTESTINE * 

LEDRA HEAZLIT, M.D. 

AUBURN, N. Y. 

The rarity of hair-hall coincident in the stomach and 
in the intestine has led me to report the following case, 
which also has an unusual symptomatology: 

History .—The patient, H. C. A., aged 13, the daughter of 
a physician, with the exception of the usual diseases of child¬ 
hood and a pneumonia at the age of 11, had always been in 
good health. When about 2 years of age she developed the 
habit of sucking her right thumb and at the same time twist¬ 
ing and pulling her hair with the left hand. At the age of. 5, 
she was first noticed by her parents actually to put hair in 
her mouth and swallow it. This was observed occasionally 
in her up to her tenth year, but since that time it was thought 
that the habit had been discontinued and forgotten. She had 
always eaten heartily and digestion had been apparently nor¬ 
mal until about one year prior to the present illness, when 
occasional attacks of stomach disturbance began, which were 
evidenced by stomacli-aclie, belching of gas, fetid breath, etc. 
These attacks, however, were not so frequent or so severe 
as to impress the parents as unusual. 

Present Illness. —This began on the morning of July 19 with 
stomach-ache which was temporarily relieved by bowel action. 
Attacks of abdominal pain recurred during the day and night. 
She abstained from food during this time and there was no 
vomiting. Early the next morning, an attack of pain was 

* Read Uy title before tlie Medical Association of Central New 
York, at Auburn, Oct. 30,, 1913 


followed by vomiting of bile and a bowel movement. Castor 
oil was administered but was rejected. The father, while 
examining the abdomen at this time, discovered the presence 
of a large sausage-shaped tumor which occupied the area 
between the ensiform cartilage and the umbilicus and extended 
crosswise from the cardiac area of the stomach to the region 
of the pylorus. The tumor on palpation was movable and 
tender. Examination of the lower abdomen elicited some 
tenderness over the appendix but otherwise was negative. 
The nature of the mass was a matter of doubt until a tuft 
of hair vomited a few hours later recalled to the father’s 
mind the habit of hair-eating, and at once suggested the 
diagnosis of hair accumulation in the stomach. Dr. L. F. 
O’Neill, of this city, who saw her in consultation, concurred 
in the diagnosis. Two more attacks of pain and vomiting 
occnvred during the second night. There was no disturbance 
of temperature or pulse. I examined the patient for the 
first time on the morning of July 21, having been called with 
regard to fin operation. The findings previously described, 
together with the history, seemed to make the diagnosis clear. 

First Operation. —This was performed at the Auburn City 
Hospital, July 21. A midline incision above the umbilicus 
exposed the stomach, which was seen to be the container of 
the mass. An incision about 3 inches in length was then made 
through the anterior wall of the stomach near the cardiac 
end, and through this a mass of firmly packed hair mixed 
with food particles and mucus was extracted. The hair tumor, 
which completely filled the cavity of the stomach and had 
adapted its form to flie contour of the greater and lesser 
curvatures, weighed on removal 15 ounces. It measured 7% 
inches in length, 2% inches in diameter, and 7 inches in cir¬ 
cumference. The stomach incision was closed by three layers 
of continuous sutures, catgut in the mucous and muscular 
coats and linen in the peritoneal. The appendix was examined 
through the same incision, found to be thickened and injected, 
and was removed. 

The patient, at the conclusion of the operation, was in good 
condition, and continued so for the next thirty-six hours. 
During this time two bowel movements occurred, one spon¬ 
taneously and one by enema. About 6 p. m. July 22 she 
vomited nearly a quart of bile-stained fluid, and at 9:30 a 
like quantity of similar fluid. High enemas during the night 
resulted in free expulsion of gas with some fecal matter. No 
further vomiting occurred until 11:15 the morning of July 23, 
when, after the administration of 2 drams of calcined mag¬ 
nesia, she again vomited about a quart of bile-colored fluid. 
Castor oil was given an hour later and -was retained for 
nearly six liouis, when vomiting of about 8 ounces of bile- 
colored material mixed with oil occurred. After two further 
recurrences of vomiting and with distention of the abdomen 
beginning, it became evident that we had to deal with some 
form of ileus and that an exploration was indicated. 

Second Operation .—The abdomen was opened tlirongli the 
original incision, at 5 a. m., July 24. As the patient seemed 
physically depressed an intravenous transfusion of normal 
saline solution was given during the operation. The seat of 
the gastrotomy was inspected and found satisfactory. No 
obstruction was found in the pylorus or duodenum, but a firm, 
movable mass was discovered in the ileum from which a firm 
mat of hair measuring 3 inches in length and completely 
occupying the lumen of the bowel was extracted after 
enterotomy. 

Postoperative History. —The patient showed some evidences 
of shock, but reacted promptly. No further vomiting occurred. 
The bowels moved freely during the first twenty-four hours 
succeeding the operation. Liquid food was begun at the end 
of eighteen hours and was well borne. With the exception of 
some fat necrosis in the line of the incision, the convalescence 
was uneventful.- She was removed from the hospital to her 
home on the eighth day following admission. Since recovery 
from the operation she has been free from stomach .symptoms 
and has gained 10 pounds in weight. 

The presence of a hair-ball, hair-tumor or tricho¬ 
bezoar, as it is variously termed, in the human stomach, 
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though infrequent, lias ceased to be a very rare condi¬ 
tion, over seventy cases having been reported in the 
literature. These reports include hair-tumors found 
throughout the gastro-intestinal tract at necropsy as 
well as in operations. Desiring to isolate the cases dis¬ 
closed by operations, I have reviewed this literature and 
have been able to collect forty-one cases. Of these, 
thirty-five were gastrotomies for hair accumulations, 
which in some instances were prolonged into the duo¬ 
denum; four were enterotomies or intestinal resections, 
in which one or more hair-balls were found in the ileum, 
while in two only both gastrotoiny and enterotomv were 
performed in the same patient for separate hair-tumors, 
and in both instances the operations were performed at 
different times. 

The habit of hair-swallowing appears.to he practically 
confined to females. Of the forty-one cases with opera¬ 
tion, all occurred' in either girls or young women, the 
youngest 1 being 7, and the oldest 2 37. In most 
instances, where a historv was obtainable, the habit 
had existed from early childhood and had been con¬ 
tinued over a period of several years, in one case, 3 thir¬ 
teen years. The greater number have preferred their 
own hair, either pulling it out and swallowing it, or 



Smaller object, in upper left-band corner, hair-ball removed 
from ileum. Large mass below, bnlr-bnll removed from stomach. 


chewing the ends of braids or curls, and occasionally 
swallowing in addition such articles as bits of string, 
cotton, wool, etc., which have formed a nucleus for the 
hair tumor. In only two cases has hair from a foreign 
source been recorded: one patient, 4 a woman aged <50, a 
spinner of cow’s hair, was in the habit of moistening 
her finger with the tongue and thus swallowed enough 
to form a spherical hair-ball in the stomach weighing 
about 4 ounces; the other patient, 2 a woman aged 37, a 
brush-maker by trade, ate the bristles used in making 
the brushes, and the hair-tumor found was composed 
of this material. 

It is interesting to note that this peculiar habit lias 
not as a rule been associated with mental enfeeblement, 
insanity or inebriety, hut in the vast majority of .cases 
occurred in persons otherwise quite normal. In a few 
cases a motive has been given in explanation of the 


1. Barling: Troc. Roy. Soc. Med. London, 191-13, vi, 111. 

2. Dav, Donald: Brit. Med. Jour., Dec. 20, 100_, p. 1S0J. 

If PH{ihldert<m : Brit. J.Vrf. Jj.J an. fv J9D <, p. IS. 

i' afSchuIton, M. W. : Finska lak.-siillsk. hand!., lS9o, B, Xxml, 
No. 0; Centralbl. f. Cblr., 1SDG, No. 3, p. CS. 


practice. For example: Knowslcy Thornton’s patient 5 
had for years been in the habit of “eating the combiners 
of her hair and her sewing-cotton ends to clean her 
tongue”; Schdnhorn’s patient® swallowed hers “to make 
her voice clear”; Jacobson’s, because she liked the tick¬ 
ling sensation of the hair in its passage to the stomaelv 
In only three instances in this series has mention been 
made of any mental abnormality. One, 8 a girl of 1G. 
was said to have always been hysterical; another,® aged 
22, ate hair during delirium following an attack of grip; 
a third 10 occurred in a pregnant woman of 22, but there 
is no clear history to show that she had not eaten hair 
before her pregnancy. 

The most frequent location of these hair-tumors is 
the stomach. It is relatively rare for them to he found 
in the bowel. In only six of the forty-one operations 
were hair-halls found in the intestinal tract. The tumor 
usually consists of a large accumulation of hair of vary¬ 
ing length, firmly matted into a hard mass, which com¬ 
pletely tills the rarity of the stomach, ami is shaped hr 
its walls into an exact cast of the organ. The general 
contour of these hair-halls of the stomach corresponds 
closely to the shape of the letter J, which reproduces 
the normal stomach outline as demonstrated bv the 
Roentgen ray. In two cases. 2 - 11 three distinct hair- 
tumors were found in the stomach, the separate masses 
adjoining each other by smoothly faceted surfaces. The 
hair-masses are not infrequently provided with processes 
which extend into cither the duodenum or esophagus or 
both. Prolongation of the tumor into the duodenum 
occurred in seven of the cases renorted. Just why more 
tufts of hair, which must he ingested in small quantities 
at a time, do not pass through into the bowel is not 
clear. One assumption is that the individual hits of 
hair reaching the stomach nre caught in the mucous 
folds and thus retained, and that the subsequent addi¬ 
tions gradually nttacli themselves to the primary nucleus 
in the slow formation of the mass. Hair-halls of the 
stomach often reach large proportions. The largest in 
this series is reported by L. Storey 12 ns weighing 2 1 /-* 
pounds, hut there arc cases on record 13 in which the 
hair-mass weighed 4 pounds and over. The hair is 
usually mixed with food particles and is separated from 
the stomach-wall by n layer of mucus. From the weight 
of the contained mass the stomach-walls become hyper¬ 
trophied, and the organ is frequently dilated and dis¬ 
placed. Practically all observers emphasize the mobility 
of the mnss or the stomach itself. Langhnus 14 describes 
finding on the surface of the stomach whitish striae, due 
to distention, and resembling the striae of pregnancy. 
The mucosa seems to suffer the least, although small- 
ulcers and even perforations have been noted in some of 
the necropsies. 15 

The symptomatology of hair-halls is far from char¬ 
acteristic and presents a wide range of variations. The 
only constant evidence of these masses in the stomach 
is the presence of a hard tumor in the upper abdomen. 

5. Thornton, J. Knowslcy: Lancet, London, Jan. 9, 1SSG, p. 57; 
Tr. Path. Soc., London, xxxv. 100. 

G. Schbnborn : Arch. f. kltn. Chir. (Langotibeck’s), 1SS3, xxix, 
GOO. 

7. Jacobson : Tr. Med. Soc. State N. Y„ 1001, p. 3SG; Mod. 
News, 1001, xxxvi, 245. 

8. Koeppelin : Operation by Sirand. Soc. do chir. de Lyon, June, 
1901; Provence mod. (Lyon), 1901. No. 22. p. 205. 

9. O’Hara : Wien. klin. Wchnschr., 1800, No. 5, p. 110. 

10. Bruce: Canada Lancet. 1001, xxxv. 123. 

11. Holland: Operation by Litler-Jones. Arch. Roentg. Ray, July, 
1013, p. G. 

12. Storey, L.: Lancet, London, Jan. 23, 1913, p. 240. 

13. Wolfler and Lieblcin: Deutsch. Ztschr. f- Chir., 1009, No. 

46. „ „ 

14. Langhaus: Centralbl. f. Chir., 1008, No. 35, appendix, p. X2X. 

15. Lutterworth: The Journal A. M. A., Aug. 21, 1909. p. G17. 
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which lias been variously described as cucumber-shaped, 
sausage-shaped, oblong or spherical, usually movable, 
and only slightly tender oil palpation. In exceptional 
instances there have been no manifestations whatever 
on the part of the stomach. In Bruce’s case, 10 in a preg¬ 
nant woman of 26, a hard swelling, which grave no symp¬ 
toms, was discovered in the upper abdomen two months 
prior to childbirth. Twin pregnancy was suspected. 
The persistence of-the tumor after delivery led to an 
exploratory operation which disclosed a hair-ball of the 
stomach. The gastric symptoms vary in degree from 
mild digestive disturbance with dull aching in the stom¬ 
ach, often noticed over a period of months or years with¬ 
out seriously affecting the general health, to repeated 
severe attacks of colicky pain and vomiting. The pain 
and vomiting, as a rule, occur after meals, and when 
occurring over a long period- result in loss of weight 
and strength from inanition. In Jacobson’s ease, 7 that 
of a girl of 31, the pains occurred almost entirely at 
night, and she frequently vomited frothy mucus, but no 
food. These symptoms began over two years before the 
operation. During this time she lost strength and 
became very nervous. In some cases constipation had 
been persistent, while in others there have been frequent 
attacks of diarrhea. Occasionally small masses of hair 
have been vomited or passed by bowel, and this occur¬ 
rence has led to a correct diagnosis. In the ease reported 
by Banzi, 10 in a girl of 20, an attack of acute intestinal 
obstruction occurred four years before operation. This 
was relieved by high enemas, which brought away masses 
of hair. Two years later the patient began to have pain 
in the stomach, which increased during a period of two 
years, when an operation relieved her of a hair-ball of 
the stomach weighing over a pound. Of the six patients 
with hair-ball in the ileum, four were operated on 
■because of symptoms of complete intestinal obstruction, 
the other two because of a mass in the abdomen asso¬ 
ciated with pain and vomiting. One 17 of these was 
thought to be iubciculous peritonitis, the other 18 a 
malignant tumor of the small intestine. 

In considering the histories of many of the cases, 
together with the size of the hair-tumor removed at 
operation, nearly all being described as completelv filling 
the cavity of the stomaeh, it would seem probable that 
these large masses often remain in the stomach for long 
periods, months or vears, without producing marked 
symptoms or materially interfering with the health of 
the individual. The question naturally arises. What 
determines finally the onset of acute symptoms which 
calls attention to the tumor and demands operation? 
In my ease, the presence of the hair-hall in the ileum 
was thought to be responsible for the pain and vomiting 
instead of the tumor in the stomach; but in other cases 
the same svmptoms have developed without any intes¬ 
tinal mass to explain them. The only theory advanced 
is that the stomaeh normally is exceedingly tolerant of 
foreign bodies, but that Xatuve rebels when the limit 
of tolerance is finally reached. 

The difficulty of diagnosis in these cases is attested 
by the fact that of the forty-one cases in which an 
operation was performed, in only nine was a correct 
diagnosis made before operation. In eighteen of the 
cases no diagnosis was made and the exploratory lapar¬ 
otomy was on account of the presence of a tumor. In 
the remaining cases, various conditions were suspected. 

1G. IianzI: Wien. kiln. Wcbnselir., 1004, No. 50. p. 1343. 

17. Termnn : llygela, June, 1000, p. 570. 

IS. Sprenpel: Verhandl. d. deutsch. Gesellsch. f. Chlr., 1012, 
p. 217; Berk kiln. Wcbnselir., 1012, No. 10, p. 021. 


such as floating kidney, movable spleen, omental or 
hydatid cyst, tuberculous peritonitis, malignant growth, 
and in one ease, already mentioned, the hair-tumor was 
supposed to be a twin pregnancy. In the cases in which 
a correct diagnosis was made before operation, a history 
of the habit of hair-swallowing had been obtained, or 
hair had been either vomited or passed by bowel. For 
the most part, the existence of the trichophagia was dis¬ 
covered after operation, the patients having previously 
denied it. In one instance reported by Behorn, 19 a girl 
of 3 8 persistently denied ever having swallowed her own 
or other hair even after a hair-ball, weighing nearly 10 
ounces, had been removed from her stomach. 

The use of the Boentgen ray in the diagnosis of hair- 
ball of the stomach has only recently been emphasized 
by C. Thurstan Holland of Liverpool, England, in an 
■article 11 reporting the ease of a young woman of 29, 
who was admitted to the Boyal Infirmary with a large 
baid tumor of the upper abdomen, but without any 
definite history. As the woman could not swallow any¬ 
thing in the nature of thick food, she was given a mix¬ 
ture of barium sulphate in milk and a roentgenogram 
was taken i mined in tel]' afterward. This showed the dis¬ 
tinct outline of three closely adjoining masses com¬ 
pletely filling the cavity of the stomaeh. Operation 
later recovered three large hair-balls. Holland believes 
bis to be the first description of the Boentgen-rav 
appearances in such a case. In one other report 70 
mention of a roentgenogram is made, but in this case 
it did not lead to a correct diagnosis. 

The operative treatment of hair-ball of the stomach 
has been attended by signal success. In the thirty-five 
gastrotomies reported, not a single fatality has occurred. 
Only two cases 18 ’ 21 in the series resulted in death, and 
in these operations were done on nearly moribund chil¬ 
dren suffering from advanced intestinal obstruction tine 
to hair accumulations in the ileum. 

The two cases which at all parallel the one that T 
report are of interest in this connection. Bell’s case 22 
was that of a bright, intelligent girl of 32, who for 
near ly two years Irarl attacks of vomiting, diarrhea and 
abdominal pain. The vomitus consisted mainly of 
frothy mucus, with at times particles of food. Six 
months prior to operation she bad a very severe attack 
of vomiting and diarrhea, when a mass was felt in the 
abdomen, which was thought to be an abscess of the 
liver. The history showed that when she was 3 years.of 
age she bad a habit of breaking her hair with the fingers 
and that some difficulty was experienced in overcoming 
the habit. A diagnosis of probable hair-ball was made. 
Gastrotomy was performed and a large hair-east of the 
stomaeh, together with a detached mass in the duo¬ 
denum, was removed. At a second operation a hair- 
ball of the intestine, 8 inches in length, was extracted. 
At a fourth operation a section of the small intestine 
was found riddled with openings, and 2 inches of the 
intestine were resected. Other perforations developed 
and it was necessary again to resect a portion of the 
bowel, when a Murphy button was used, which she 
passed. Six months after her admission to the hospital, 
after undergoing eleven operations, she was said to be 
“on the high road to recovery.” 

Seott-Turner’s case 22 was in a woman, aged 29, who 
had been suffering for several years from intestinal colic 


in. Reborn ; Not'd. Med. Ark-.. 1002, xxxv, 23. 
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with symptoms of intestinal occlusion. Operation dis¬ 
closed an obstructing hair-ball in the ileum. Pour weeks 
later symptoms of pyloric stenosis supervened and the 
material vomited contained hair. Gastrotoiny was per¬ 
formed and a hair-ball was found impacted in the 
pylorus. Becovery ensued. 

In both these cases of multiple hair-balls involving 
the stomach and intestine,, the presence of another mass 
was unsuspected at the first operation. These experi¬ 
ences, together with mine, indicate that a thorough 
examination of the entire gastro-intestinal tract should 
be made before closure of the abdomen in every opera¬ 
tion for hair-ball. 

The other cases reported in the literature are nearlv 
all taken from necropsy re.cords, death having ensued 
from inanition, perforation or obstruction, the diag¬ 
nosis being made post mortem. With increasing famil¬ 
iarity with this class of tumors should come an earlier 
recognition of an operable condition and a steady 
decrease in such a heavy mortality. 


CIIOBEA 

WITH EFFORT OF TWO CASES IK WHICH STREPTO¬ 
COCCUS VIRIDAKS WAS FOUKD IK THE BLOOD * 

JOHN H. RICHARDS, M.D. 

NEW YORK 


Ever since Boger in 1SGG classed rheumatism, chorea 
and endocarditis as manifestations of the same palho'ogic 
entity there has been much controversy as to the etiology. 
A review of the literature leaves no doubt that there is 
a relationship between these diseases. Sturges, Peacock, 
Owen, Wollenberg, Osier, Hughes, See, Brown, Batton, 
Meyer, Bright, Garrod, Herringham, Mackenzie and 
many others have written on this relationship, and have 
given statistics showing a relationship in from 15 to SO 
per cent, of all cases. There are those who conclude that 
no definite relationship can be established, and at the 
ether extreme there are those who, like Boger, assert 
that acute rheumatism, chorea and endocarditis are but 
different manifestations of the same underlying disease. 
Of late Butler, Hoskins, Anderson and MacAlister have 
published studies on this relationship. In the main this 
relationship is based on clinical findings, such as the 
very frequent association of rheumatism, chorea and 
endocarditis. 

Of late years more attention has been paid to the bac¬ 
teriology of chorea. To quote from Church : 

Dana found a coccus in a case of chorea in which there was 
a leptomeningitis of the brain and of the upper part of the 
cord. In a severe case of chorea and rheumatic endocarditis 
Triboulet found Aclialme’s bacillus. In two cases Apert found 
Triboulet’s coccus. Westpliall, Wassermann, and MalkofT 
found a coccus in the brain of one patient. Poynton and 
Paine isolated a similar coccus in several cases of chorea. In 
three cases Beaton and Walker found the same coccus. 


Camisa and Guervicr have independently reported the 
finding of cocci in the blood of chorea patients. In their 
reports the cultural characteristics are not fully given, 
but so far as given there is no difference between their 
findings and those of Poynton and Paine.___ 


* From the department of Clinical Pathology, Cornell University 

Medical College. 4 , . , „ 

» This article is abbreviated in The Journal by omission of the 
bibliography. It appears in full in the author s reprints, a copy of 
which will- be sent by him on receipt of an addressed stamped 
envelope. 


In January of this year Collins reported a case of 
chorea as cured by treatment with an autogenous vaccine 
prepared from a coccus obtained by lumbar puncture. 

The following cases are reported, one in Bellevue Hos¬ 
pital from the service of W. Gilman Thompson, and one 
in private practice. 

Case I.—-7 History .—On admission of the patient, a woman, 
aged 20, to the hospital, her speech was so inarticulate that 
it was difficult to obtain a history. The following was learned 
from visitors: The father nnd mother were dead—cause not 
known. The patient had no brothers or sisters. There was 
no history of any of the common diseases of childhood. The 
patient had not had typhoid, malaria, rheumatism, tonsillitis, 
torticollis or chorea. The patient was unmarried, and had one 
child 4 months old. So far as could be ascertained the 
patient’s pregnancy was normal excepting for occasional vom¬ 
iting. There was no history of venereal disease. 

About April 1, 1913, the patient’s right wrist became pain¬ 
ful, swollen nnd hot. At the same time speech became inar¬ 
ticulate. Also she began to have involuntary spasmodic 
movements, especially marked in tbc bend, but occurring 
throughout the body. Tbc pain in the right wrist lasted 
about two days, after which the small joints of the right 
hand became involved. This did not clear up. On April 29, 
the left hand became involved in all joinfs. The patient was 
unable to sleep on account of the jactitation. 

Physical Examination .—This revealed an acute multiple 
arthritis, a chronic valvular endocarditis, nnd pyorrhea alvco- 
laris. Otherwise it was negative. There were no petechiae. 
The temperature on admission was 101 F. nnd gradually rose 
to 100 F. at the time of death three days later. The pulse 
and respirations were commensurate with the temperature. 

Blood-Culture .-—April 29, 1913, a culture of blood from a 
vein was made in North’s agar at 43 C. (109.4 F.) by pouring 
five plates. The temperature of the incubator was 37 C. 
(98.0 F.). No growth appeared on any plate for eight days, 
when nil showed colonics of the following characters: 

1. They were uniformly distributed on the plates (from 
five to nineteen colonics to a plate) nnd formed below the 
surface of the medium. 

2. The colonics nnd the immediate vicinity were green. 
In growths without blood this color .did not appear. 

3. Tile colonics were pin-point in size and did not greatly 
enlarge on further incubation. 

4. There was no hemolysis. 

5. When grown in broth, chains of eight to ten were formed. 
Kncli coccus was very small, nnd sometimes slightly elongated. 
When grown in bile medium the cocci were not dissolved. 
Litmus milk showed acid production in three days with eoag- 
ulation, but no peptonization. Acid was produced in the 
following carbohydrate mediums: lactose, dextrose, nrabinose, 
raflinose and sneclmrosc, but not in dextrin, mannite and 
salicin. Iiuilin was not coagulated after ten dnvs. (These 
cultural methods were suggested by Dr. Thro, who will pub¬ 
lish his methods in detail later.) 

G. The coccus retained the Gram stain. 

7. There were no capsules. 

Control .—The blood from a convalescent typhoid patient 
was used as control, and all plates remained sterile. The 
bloods were tnken within a few minutes of each other and 
were treated exactly alike. 

May 1, 1913, another specimen of blood was taken, con¬ 
trolled and treated in the same manner. The same coccus 
was again isolated and treated to the same cultural tests with 
the same results. 

Case 2 (from private practice).— History ,—The patient 
was a girl aged 9. The father was alive and well. The 
mother had an acute rheumatic fever twice, followed by 
chronic endocarditis. The patient had acute rheumatic fever 
when 3 years old, complicated by endocarditis, and bad lind 
tonsillitis frequently. In December, 1912, the patient’s heart 
lost compensation following a severe attack of tonsillitis. 
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On this account she was kept in hed and given a milk diet. 
At this time there was no fever. Later, in May, 1913, how¬ 
ever, a low grade of fever developed, and in a few days a 
well-marked chorea. There was no joint involvement. The 
heart at this time was fairly well compensating. With the 
development of the chorea the child became stupid and the 
jactitation of her arms and face so marked that she had ve.y 
little sleep. 

Blood-Culture. —May 30, 1913, a culture of Wood from a 
vein was made in North’s agar, poured in five plates. The 
temperature of the incubator was 37 C. No growth appeared 
on any plate for six days, when four plates showed colonies 
(one remained sterile) of the same character as the colonies 
in the preceding case, excepting that acid was not produced 
in saccharose. The staining characters were the same as in 
Case 1. The control was accomplished in the same manner as 
in Case 1. 

June 15, 1913, the coccus grown from Case 2 was used in 
the preparation of an antigen and the patient’s serum was 
tested against it with positive result for complement fixation. 
The serum from a convalescent typhoid was used as control, 
and the test was negative. The technic was that of Schwartz 
and MacNeil for gonococcus and of Hastings for streptococcus. 
A second test was made with stock-mixed antigen prepared 
from two strains of Streptococcus riridans isolated from the 
blood of two patients with chronic infectious endocarditis. 
The test was positive. 

June 20, 1913, cultures were made from the crypts of.the 
tonsils in Case 2 and a coccus culturally identical with the 
coccus found in the blood was found. An antigen was made 
froln this coccus and tested against the patient’s serum. 
The result was positive. The blood was again taken from 
the vein of the patient as before. The same coccus was 
isolated. This time it was obtained on all plates. The com¬ 
plement-fixation tests as done on June 15, 1913, were repeated 
with positive results. 

A stud}- of these eases shows that the organism found 
in the blood in the two eases in no way differs from the 
description of the Micrococcus rheumaiicus of Poynton 
and Paine, but on the other hand it is culturally identical 
with the description of the green-producing streptococcus 
of Schottmueller. The fact that the coccus of Sehott- 
mueller and the coccus of Poynton and Paine are cul- 
turally identical was observed by Hastings in 1912, and 
later worked out by Thro at the suggestion of Hastings. 

Undoubtedly the coccus isolated by Dana and others 
mentioned before is identical with the coccus found in 
the two cases reported. The number of cases, however, 
is too small to form definite opinions as to the etiology of 
chorea. Certainly more work along these lines is indi¬ 
cated. That the coccus found in the blood is associated 
with endocarditis there is no doubt; but that it is the 
etiologic factor sine qua non in chorea is not proved. 

The peculiarities of the coccus isolated are as follows: 

1. It is of very slow growth. Sometimes the Strepto¬ 
coccus viridans does not appear in the original blood- 
culture for twelve days. 

2. Green is produced on-blood-agar plates. 

3. It is of relatively slight toxicity. 

4. It is not dissolved by bile as is the pneumococcus. 

5. It does not peptonize milk as does Micrococcus 
zymogencs. 

34 West Eighty-Third Street. 


Encouraging the Health Department.—Every thoughtful cit¬ 
izen should know what work the health department is doing 
and the extent of protection from disease that is being given 
to him and to those dear to him. Such interest will in it'elf 
insure more efficient work, for the health department needs 
the moral support, the approval and at times the cooperation 
of .nil. intelligent citizens.—John W. Trask, Pub. Health Rep. 


RELATION OP THE PATHOLOGY AND THE 

CLINICAL SYMPTOMS OF SIMPLE AND 
EXOPHTHALMIC GOITER * 

LOUIS B. WILSON, M.D. 

Director of Laboratories, Mayo Clinic 
ROCHESTER, MINN. 

I have recently reviewed in fixed tissues the pathology, 
both gross and microscopic, of all the tlyroid glands 
now in the laboratories of the Mayo clinic which have 
been removed from patients on the “exophthalmic goi¬ 
ter” list from Jan. 1, 1905, to Jan. 1, 1912, a total of 
1,208 exophthalmic thyroids. My report on these speci¬ 
mens has been published elsewhere. 1 I have also exam¬ 
ined, in the same manner, all the thyroids now in the 
laboratory removed from patients on the clinical “simple 
goiter” list from Jan. 1, 1905, to June 1, 1913, a total 
of 2,356 simple goiters. 

The clinical grouping of these cases is not so simple 
as would be indicated by the two lists, “exophthalmic” 
and “simple.” While the lists express their clinical 
grouping as the cases would ordinarily be arranged in 
most clinics, Plummer 2 has recently differentiated the 
goiters into three clinical groups: A, true exophthal- 
mics distinguished by relatively rapid development, 
exophthalmos, etc.; B, toxic non-exophthalmics distin¬ 
guished fiom the preceding by slow development, absence 
of exophthalmos, etc.; and C, non-toxic goiters, distin¬ 
guished from both of the preceding by entire absence of 
toxic symptoms. It is therefore necessary to remember 
that in our “exophthalmic goiter” list, 79 per cent, are 
true exophthalmics, 21 per cent, are toxic non-exophthal¬ 
mics and in the “simple goiter” list, 17 per cent, are 
toxic non-exophthalmics and 83 per cent, are non-toxic. 

Each acinus of the thyroid gland can take on changes 
unlike those found within those adjoining it. Hence it 
is necessary in attempting to determine the dominant 
pathologic condition of the gland for purposes of classifi¬ 
cation to make a detailed analysis from the study of 
sections from many areas and finally to summarize the 
tabulated record of the observations. Such a summary 
can best be made from a tabulation in which numerical 
equivalents are used wherever possible to indicate 
degrees, amounts, etc. Without going into the minutiae 
of the specimens which I have examined, I wish to pre¬ 
sent herewith a broad summary of the results. 

An examination of the accompanying table will reveal 
the following salient points: 

1. Practically all cases of clinically true exophthalmic 
goiter show marked primary hypertrophy and hyper¬ 
plasia of the parenchyma of the thyroid gland. Further¬ 
more, as I have shown elsewhere, 3 the clinical stage of 
development of the disease is paralleled by the stage of 
development of the pathologic condition in sulficiently 
marked degree that one may estimate the clinical condi¬ 
tion from the pathologic examination with about 80 per 
cent, of accuracy. The degree of severity of the clinical 
condition is similarly paralleled by the pathologic condi¬ 
tion of the gland. The relationship between hyper¬ 
trophy and hyperplasia of the thyroid gland and the 
clinical symptoms of true exophthalmic goiter is remark¬ 
ably constant. 

• Head in the Section on Pathology and Physiology of the Amer¬ 
ican Medical Association, at the Sixty-Kourth Annual Session held 
at Minneapolis, June. 1013. 

1. Wilson: Am. Jour. Med. Sc., 1913. 

2. Plummer: Am. Jour. Med. Sc.. 1913. 

S Am. Jour. Med. Sc., 1913, and New York Med. Rcc., 1913. 
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2. While mild degrees of hypertrophy and hyperplasia 
within physiologic limits may be present in the thyroid 
gland, particularly in the young and during pregnancy, 
yet the absence of this condition in the thyroids of adults 
coming to operation for toxic non-exophthalmic and non- 
toxic goiters is most striking. Without making any 
allowance for either clinical or pathologic errors of diag¬ 
nosis, less than 1 per cent, of all cases coming to opera¬ 
tion for goiter show any considerable primary hyper¬ 
trophy and hyperplasia of the parenchyma of the thyroid 
except as associated with clinical symptoms of true 
exophthalmic goiter. 

3. Eleven per cent, of all the thyroids on the “simple 
goiter” list showed as their principal pathologic change 
a secondary regeneration of atrophic parenchyma. This 
secondary regeneration of atrophic parenchyma is 
marked by the development, usually on one side of an 
acinus, of multiple, small, new acini composed of embry¬ 
onic or cuboidal epithelium suriounding a minute cavity 
in which is found a very small amount of usually quite 
densely staining colloid. This newly developed tissue 
may extend out into the acinus in an irregular mass 
which can usually be readily distinguished from the 
papillae of a primary hypertrophy by the small size of 
its cells as compared with the very large columnar cells 


encapsulated adenomas. All of these were from patients 
with clinically toxic non-exophthalmic goiter. 

G. Forty-five per cent, of the thyroids from patients 
on the “simple goiter” list were composed principally 
of encapsulated adenomas. More than half of these are 
distinctly of the so-called fetal adenoma type, that is, 
they consist of acini made up of small cuboidal or embry¬ 
onic epithelium in spheroidal or columnar groups with¬ 
out lumina. The term “fetal adenoma” is somewhat 
misleading since the thyroid in late fetal life is made up 
almost entirely of acini with definite lumina. 

The smaller portion of the adenomas contains so many 
acini with lumina that one is not warranted in classify¬ 
ing them at all as fetal and I have consequently grouped 
them as adult adenomas. 

7. Less than 0.5 per cent, of the thyroids from 
patients on the “exophthalmic goiter” list but more than 
4-1 percent, of the thyroids from patients on the “simple 
goiter” list consist principally of groups of dilated acini 
tilled with thick densely staining colloid material and 
lined with atiophic parenchyma. While many of these 
show varying amounts of stroma more or less segregat¬ 
ing groups of acini, none of them have been placed in 
this class if they showed any considerable amount of 


CLASSIFICATION (IN PERCENTAGES) OF TIIF, PRINCIPAL PATHOLOGIC CHANGES IN 3,r.G4 THYROIDS REMOVED AT 

OPERATION FOR GOITER 


120S Thyroids from Patients on "Exoph 
thnlmic Goiter” List 

Principal Pathologic Changes 

235G Thyroids from rntlents on "Simple 
Goiter” List 
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Primary hypertrophy iital hyperplasia of pat-on- 
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non-exophthalmic 




Secondary regeneration of atrophic parenchyma. 

0.0%- 
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L) 
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F Degenerating fetal. 

ter. 
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G Adult. 
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Primary atrophy of parenchyma. 

44.0% 




II Adenomatoses, dlfrnse colloids, etc. 





Malignant tumors. 

1.5 ft 

J 



which mark the latter. These secondary regeneiations 
are almost invariably recent enlargements of old “col¬ 
loid goiteis” whose primary atrophy must have occurred 
years before. 

4. Besides the 11 per cent, of glands of this type noted 
on the “exophthalmic goiter” list, 9 per cent, of the 
glands on the “simple goiter” list were of the same type. 
All the thyroids from patients on the “exophthalmic 
goiter” list which showed secondary regeneration were 
from patients whose clinital symptoms were marked 
toxic non-exophthalmic. Similarly, about half of the 
thyroids on the “simple goiter” list showing secondary 
regeneration were from patients who clinically gave 
symptoms of toxic non-exophthalmic goiter. Thus in all, 
above 75 per cent, of the thyroids showing secondary 

' regeneration of atrophic parenchyma were associated 
clinically with symptoms of chronic toxic noil-exoph¬ 
thalmic goiter. It would appear from this that the path¬ 
ologist is safe in saying that a colloid goiter which pre¬ 
sents a large amount of regeneration is from a patient 
presenting chronic toxic non-exophthalmic symptoms. 
It must be remembered, however, that in a large number 
of the glands the piocess is too indefinite to permit the 
pathologist correctly to estimate the clinical condition of 
the patient. 

5. Ten per cent, of the thyroids from patients on the 
“exophthalmic goiter” list were composed principally of 


definitely encapsulated tumors. While these partially 
encapsulated gioups of acini may represent definite 
growth centers, it seems quite as probable that their par¬ 
tial segregation may have occurred from irregular devel¬ 
opment of the stroma after the beginning of the patho¬ 
logic process. The terms “adenomatoses” and irregu¬ 
larly diffuse colloid thyroid may properly' be applied to 
them. 


*‘I Do Not Know.”—A\ hile Mnimonidcs could be so positive 
in hiss opinions with regnrd io n subject on which he felt 
competent to say something, lie was extremely modest with 
regard to many of the gieat problems of medicine, lie often 
uses the expression in his writings, "I do not sec how to 
explain this matter.” He quotes with approval from a rabbi 
of old who had counseled his students, “Tench thy tongue to 
say, T do not know.”' In this, of course, he 1ms given us 
the best possible evidence of his largness of mind and his 
capacity for making advance in knowledge. It is when men 
are ready to say, “1 do not know,” that progress becomes 
possible. Jt is very easy to rest in a conscious or unconscious 
pretense of knowledge that obscures the real question at 
issue. A great thinker who lived in the century in which 
Mnimonidcs died, Roger Bacon, set down as one of the four 
principal obstacles to advance in knowledge—indeed, as f/ie 
one of the four that hampered intellectual progress the most— 
the fact that men feared to say, “I do not know.”—Walsh, 
Makers of Medicine. 
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THE IODIN CONTENT OF THE 
THYEOID GLAND 

WITH ESPECIAL REFERENCE TO THE PATHOLOGIC TYPES 

AND A REVIEW OF SOME EXPERIMENTAL WORK * 

ERNEST V. SMITH, M.D. 

Senior Assistant In Pathology 

Assisted by A. C. Brodeks, M.D. 

Juulor Assistant In Pathology, Mayo Clinic 
ROCHESTER, MINN. 

For mam’ rears it lias been known that the normal 
thyroid contains a small amount of iodin in combination 
with a protein or albuminous substance. 

The object of this paper is to present a study of the 
iodin content of toxic thyroids as observed in the normal 
and pathologic glands removed at necropsy and in the 
pathologic glands removed at operation in the Mayo 
clinic, and also to review some experimental work per¬ 
taining to the metabolic function of this gland. 

The results of nearly 200 iodin determinations which 
have been made in the Mayo clinic agree in general with 
the results which have been obtained by others who have 
worked along this same line. Wherein our results differ 
from the usually accepted findings will be shown by a 
comparison of the data. The same method of determin¬ 
ing the iodin content was used which Hunter 1 advocates 
and the precautions which he mentions in his original 
article on the subject were observed. In all these iodin 
determinations blank controls were run with each anal¬ 
ysis, and every analysis represents the average of from 2 
to G tests on the same gland. Every precaution was 
taken' in' the preparation of the desiccated thyroid. The 
glands were finely minced within a few minutes follow¬ 
ing their removal. When it was not desired to use the 
entire gland, lepresentative paits were taken. These 
portions were dried to a constant weight and powdered 
finely enough to pass through an eighty-mesh sieve. 

A brief outline of the Hunter method is as follows: 

One gram of desiccated thyroid gland is mixed in a nickel 
crucible of about 125 c.c. capacity, with 15 gm. of a mixture 
composed of 13S parts by weight of anhydrous potassium car¬ 
bonate, 10G parts of anhydrous sodium carbonate and 75 parts 
potassium nitrate, and an additional 5 gm. of this fusion mix¬ 
ture spread evenly over the surface. The crucible is then 
heated over a free Bunsen flame until no further carbonization 
is observed; it is cooled and the friable residue dissolved in 
about 150 c.c. of distilled water. To this solution contained 
in an Erlenmeyer flask of about 500 c.c. capacity, is added 
approximately 50 c.c., or its equivalent, of fresh liquor sodae 
ehiorinatae U. S. P. (containing 2.4 weight per cent, of chlorin). 
The mixture is then treated with enough phosphoric acid 
(1 volume of the 85 per cent, syrup and 1 volume of water), 
to produce a marked yellow tint of free chlorin, an additional 
10 c.c. of the phosphoric acid is then added and the contents 
of the flask boiled for about one-half hour or until the volume 
has been reduced to about 150 e.c. The liquid is cooled, 10 c.c. 
of 1 per cent, aqneous potassium iodid solution is added and 
the liberated iodin titrated with two-hundredtli-normal sodium 
thiosulphate, adding starch paste as the indicator just before 
the end of the reaction. The two-lmmlrcdth-normal sodium 
thiosulphate may’ be made by diluting 25 c.c. of exactly tenth¬ 
normal thiosulphate to 500 c.e.; it changes strength rapidly’ 
and should be prepared fresh at each time determinations 
are made. One cubic centimeter of two-lumdredth-normal 
thiosulphate corresponds to 0.0001058 gm. iodin derived from 
the sample of thyroid used. 


• Read in the Section on Pathology and Physiology o£ the Amer¬ 
ican Medical Association, at the Sixty-Fourth Annual Session held 
at Minneapolis, June, 1913. 

1. Hunter: Jour. Bio). Chem., vii, May, 1910. 


Usually it is true that the iodin content of the normal 
thyroid is the greatest; the content of the colloid gland 
is less and that of the parenchymatous hypertrophic and 
hyperplastic gland is least per gram weight of dried 
gland. Boughly estimated, the normal thyroid will con¬ 
tain about 2.5 mg., the colloid gland about 1.5 mg. and 
the hyperplastic gland about 0.5 mg. of iodin per gram 
weight of dried gland. 

An analysis of the iodin determinations which were 
made from 49 glands removed in the surgical treat¬ 
ment of hj’perthyroidism is presented in the accom¬ 
panying tables. The parenchymatous hypertrophic and 
hyperplastic glands are classified in three groups—A, B 
and C, A and B being those glands which show very 
marked hypertrophy and hyperplasia and C being those 
glands which show regression stages with a greater 
amount of more or less densely staining colloid. 

This histologic classification is from that proposed by 
Wilson. 2 The chemical study was completed without 
a knowledge of the histologic classification in order that 
there might be no possibility of a biased finding. 


TABLE 1.—EXOPHTHALMIC GOITERS OF GROUPS A AND B 
(PARENCHYMATOUS HYPERTROPHY AND HYPERPLASIA) 
ON WHICH IODIN DETERMINATIONS WERE MADE* 
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•The dagger (t) in tile column o£ official numbers designates 
the specimen belonging to Group A; the others belong to Group B. 


As will be seen from a study of Tables 1 and 2, twenty 
of the forty-nine glands of the parenchymatous hyper- 
trophic and hyperplastic class are of the Groups A and B 
(early and advanced parenchymatous hypertrophy and 
hyperplasia). The average iodin content’of these twenty 
glands is 0.54 mg. per giam weight of dried gland. The 
smallest amount of iodin found in any of these markedly 
hyperplastic glands was 0.12 mg. per gram weight of 
dried gland. The largest amount was 1.27 mg. There 
were twenty-nine glands of the hyperplastic type which 
histologically are classified in group C (regressing 
parenchymatous hypertrophy and hyperplasia). The 
average iodin content for this group is 1.52 mg. of iodin 
per gram weight of dried gland. The smallest amount 
of iodin found in any gland of this group was 0.44 mm 
per gram of dried gland, and the largest amount was 
4.79 mg. It is among the glands found in this group 
that our findings differ from the results as recorded by 
Marine and Leuhart 3 working along this same line. 
From Table 2, it is noted that there are three cases hi 
which the iodin content was found to be well above 
that which is generally accepted to be the average amount 


» iison ; 


3. Marine, David, and Lenbort/c. II. • Relation of Tnriln 
f)' r 44o" l ° ° £ Iluman T1 '- vroldB ’ Arch - Int. Med , November. ‘iSOO® 
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found in the normal thyroid, and there are sixteen cases 
which show an amount above 1.30 mg., which is usually 
accepted as the minimum for normal thyroids. In other 
words, about 33 per cent, of hyperplastic glands show a 
high iodin content. 

Many of the glands analyzed for iodin were from 
patients who had a ligation previous to the time of 
removal of the gland. " The question naturally arises, 
Did the ligation affect the iodin content? From the 
table showing thyroids of groups A and B—those repre¬ 
senting early and marked hypertrophy and hyperplasia—- 
it is noted that there are only four patients in whom 
ligation was not done previous to operation. The average 
iodin content from these four patients is found to be 
0.77 mg. The average iodin content for the sixteen 
patients in whom ligation had been done shows 0.49 mg. 
The glands of these groups then show a loss in the iodin 
content following ligation. 


TABLE 2—LIST OF EXOPIITITALMIC GOITERS OF GItOUF C 
(PARENCHYMATOUS HYPERTROPHY, HYPERPLASIA 
AND REGRESSION) ON WHICH IODIN DETER¬ 
MINATIONS WERE MADE 


o* 

Z 

o 

Sox 

o 

to 

** 

Dates of Ligations 

Date of 
Opera¬ 
tion 

Tc 1 

*3 

£ 

Amount 

04S30 

F 

44 

3/ 7/12, 

3/12/12 

7/ 3/12 

100 

2 


F 

41 

5'15 12, 

5/23 12| 

S/28/12 

50 

3 

G7093 

F 

28 

5/18/12, 

5/28 12 

10/ 1/12 

on 

.» 

08378 

F 

32 

0/ 1/12, 

0' 0/12 

11/ 0/12 

80 

3 

G8300 

F 

28 

0/ 4/12. 

0/10/12 

9/ 4/12 

50 

•» 

G8700 

F 

43 

0/20/12 


10/ 7/12 

30 

2 

693GS 

F 

20 

7/ 1/12. 

7/ 8/12 

11/ 1/12 

120 

3 

70458 

F 

34 

7/18/12 


12/20/12 

70 

3 

70.739 

M 

38 

7/20/12 


10/24/12 

3.» 

3 

70821 

F 

51 

7/31/12, 

8/ /12 

12/11/12 

70 

2 

72542 

Id 

38 

S/2S/12 


9/ 4/12 

40 


7322G 

Id 

39 

9/10/12, 

9/10/12 

10/10/12 

90 

3 

732X7 

F 

30 

9/10/12 


9/24/12 

47 

3 

73011 

F 

34 

9/1S/12 


0/24/12 

•••) 

3 

73S15 

M 

29 

9/25/12 


10/ 3/12 

100 

3 

73SG3 

F 

42 

9/27/12, 

10/ 5/12 

10/10/12 

2.> 

3 

73G1G 

F 

32 

10/ 1/12, 

10/ 7/12 

Aut. 17,> 


4 

739S2 

M 




Aut. 170 



74095 

M 

18 

10/ 7/12, 

10/14/12 

2/ 1/13 

30 

3 

742S4 

F 

23 

10/ 9/12 


10/19/12 

00 

3 

74930 


29 

10/18/12 


10/2S/12 

4.» 

3 

74909 

F 

20 

10/18/12 


10/28/12 

SO 

3 


F 

34 



10/19/12 

30 

2 

74929 


35 

10/30/12 


11/ 7/12 

50 

- 

751G4 

F 

39 

10/30/12 


11/ 0/12 

4 «i 

3 

75498 

M 

2G 

11/ 2/12 


11/ 2/12 

90 


7549G 

M 

F 

30 

35 

ll/S/12 


11/15/12 

12/11/12 

90 

05 

4 

77136 

F 

34 

12/14/12 


12/20/12 

50 

3 


o Si, 
V2~ 


c^; 


0.44 

1.33 
l.ftl 
1.21 
O.40 
0.40 

1.34 
0.40 
3.12 
0.43 
0.53 

3.18 
1.20 
4.74 
1.72 
3.02 
4.70 

2.18 
2.1S 
1.C5 
1.51 
1.05 
0.00 
1.24 
1.00 
1.40 
1.04 
1.S7 
1.00 


The same condition is found to be true in the glands 
listed in Group C. There are twenty-nine glands of 
this group on which iodin determinations have been 
made. Only three from this group have not had liga¬ 
tions previous to removal. The average iodin content 
of these three glands is found to be 1.68 mg., while the 
content of the twenty-six glands of this group which had 
a previous ligation show an average iodin content of 1.50 
nm. When the iodin content of the whole class of hyper¬ 
plastic glands is considered and the content of the non- 
lDated glands compared to the content of those which 
have had a previous ligation, it is found that the average 
lor the non-ligated glands is slightly below those which 
have been ligated. 

It is our opinion, from a study of the preceding data, 
that ligation in the majority of cases slightly decreases 
the iodin content of hyperplastic glands. It is true that 
the averages of the non-ligated cases are computed from 
a small number. However it is significant that the 
results are similar in both.groups of cases. , 

Does a<*e play any part in the amount of 10 dm found 
in the hyperplastic gland? Ten patients who were 
between 17 and 30 years of age show an average iodin 


content of 1.02 mg. Ten patients who were all above 
30 years of age show an average iodin content of 0.71 
mg. It is evident from these figures that hyperplastic 
glands of patients from 30 to 50 years of age contain 
less iodin per gram weight than do those glands from 
patients of 15 to 25 years of age. 

The size of the hyperplastic gland also seems to bear 
some relation to the amount of iodin per gram weight 
of dried gland. The larger glands of group C are found 
to have less iodin per gram of dried gland than the 
smaller glands. An average of eleven of the larger 
glands of Group C show 1.37 mg. of iodin as compared 
with 1.59 mg., the average of eleven small glands. The 
same condition also exists in the case of glands of Groups 
A and B. Averages on eight large and a like number 
of small glands from these gioups show the amount of 
iodin as 0.33 mg. in case of the large glands as compared 
to 0.56 mg. in case of small glands. 

In considering the amount of iodin found in the 
thyroid, at least two factors regarding the nature of the 
colloid substance must be considered. The first factor 
of importance is the amount of colloid. The second 
factor is the density of the colloid. There are certain 
hypei plastic glands which have large acini, filled with 
a thin or watery secretion, which do not have so great 
an iodin content as some other glands whose acini may 
not be so large but whose secretion is denser. As a rule, 
the denser the secretion, the deeper it stains and the 
larger amount of iodin it contains. 

The iodin determinations of seventeen simple colloid 
goiters classified in Gioup II (colloid thyroids) show an 
aveiage iodin content of 1.S4 mg. of iodin per gram 
weight of dried gland. The minimum amount found in 
any of the colloid glands was 0.41 mg. per gram weight 
and the maximum amount was 3.33 mg. These varia¬ 
tions are about the same as those found by Marine and 
Lcnhart, 3 except that both our maximum and minimum 
arc slightly below what they found. 

It is usually found that the pure fetal adenomas con¬ 
tain very small amounts of iodin. This is to be expected, 
as the colloid in such glands is small in amount and 
raiely of much density as shown by its staining reaction. 

In connection with this work on the iodin content of 
the thyroid as found in pathologic specimens, I have 
carried out a series of experiments on dogs to determine 
to what extent the iodin content of their thyroids would 
be affected by the administration of the iodids and which 
form of medication would produce the greatest increase 
in iodin content. 

Fourteen dogs have been used in these experiments. 
In selecting the dogs, endeavor was made to obtain dogs 
as near the same size and weight as possible. Previous 
to the time of beginning the experiments, they were kept 
under the same conditions as to housing and feeding. 
During the period of administration of iodids, the dogs 
were kept and fed under the same conditions. The 
methods of administration of iodids were as follows: 

1. The painting of the U. S. P. tincture of iodin on 
the shaven skin. 

2. The administration, by mouth with the food, of a 
one to one aqueous solution of potassium iodid in doses 
ranging from 15 to 30 drops each day. 

3. The subcutaneous injection of from 20 to 45 drops 
of a one to one solution of potassium iodid diluted to 
5 c.c., one injection each day. 

Three dogs of the entire number were used as controls 
and to these no iodids were given. The determination 
of the iodin content of the thyroids removed from the 
three control dogs was 2.58 mg. of iodin per gram weight 
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of dried gland. Five dogs were painted with the tincture 
of iodin and the average iodin content of these glands 
was 6.5 mg. per gram weight of dried gland. Three 
dogs had subcutaneous injections of potassium iodid. 
The average iodin content of their glands was 5.53 mg. 
Four dogs were given potassium iodid with their food. 
The average iodin content of their glands was 2.73 mg. 


TABLE 3.—SHOWING TOE STORAGE POWER OP THE THY¬ 
ROID GLANDS OP DOGS REGARDING IODIN 


No of Dog 

Treatment 

No. of Treat¬ 
ments 

Dose Given 

Date of Re¬ 
moval 

a 

O U 

O <Zi 
►-> Ct 

EjsS 

1 

None . 

0 

0 

8/ 4/12 

2.50 

4 

None . 

0 

0 

8/28/12 

3.86 

7 

None . 

0 

0 

8/15/12 

1.40 

2 

KI with food. 

5 

45M 

S/15/12 

1.61 

11 

Id with food. 

10 

3051 

10/28/12 

1.47 

12 


14 

35M 

10/28/12 

5.10 

5 

Itt injected. 

7 

15 

8/28/12 

5.30 

s 

KI injected. 

7 

15 

0/17/12 

3.54 

14 

ICI injected. 

16 

30 

11/20/12 

7.80 

3 

Tr. iodin painted... 

5 

4"x5" 

8/15/12 

5.57 

6 

Tr. iodin painted... 

7 

4"x"o 

8/28/12 

5.43 

9 

Tr. iodin painted... 

7 

4"x5" 

0/16/12 

7.GG 

10 

Tr. iodin painted... 

11 

4"xG” 

10/28/12 

3.G4 

13 

Tr. iodin painted... 

1G 

S"x8" 

11/20/12 

10.18 


It was noted from these methods of administration 
that the external application of the tincture of iodin 
caused the gieatest average increase of the iodin content 
of the gland. It was further noted that the dogs, receiv¬ 
ing the subcutaneous injection of the iodid lost weight 
very rapidly. While these dogs did not store up so much 
iodin in their thyroids as the dogs which were painted 
with the tincture, yet they seemed to experience a much 
greater systemic effect from the drug. When the potas¬ 
sium iodid was fed with the food, it caused very little 
increase in the iodin content. 

Pathologists doing post-mortems often see the final 
picture in the most extreme cases of hyperthyroidism 
and it is from such eases and from a review of all the 
cases which have come to necropsy that thiee most con¬ 
stant conditions are encountered. 

1. The extreme emaciation of all patients dying from 
hyperthyroidism is mentioned. That the iodids when 
given in large doses over a period of time do cause a 
great loss in body weight there is no doubt. The same 
therapeutic fact is taken advantage of by manufacturers 
of proprietary antifat remedies and preparations of 
thyroid are greatly used by them. 

2. The general appearance which the intestinal tract 
presents is noted, i. e., the contracted intestines which 
have a congested appearance with the mesenteric vessels 
engorged with blood; such a condition may be produced 
by chronic poisoning with any of the metallic poisons. 
A similar condition has been noted in animals which we 
have sacrificed after chronic iodin poisoning. 

3. The microscopic picture of a section of the liver. 
Almost invariably, the section shows fatty degeneration 
(lipoid changes) of various degree. This lipoid change 
of the liver is the result of some chronic intoxication. 
The question naturally arises, AVhat is the nature of the 
poison producing it? It is well known that such fatty 
changes occur in many chronic diseases. Tuberculosis 
and chronic alcoholism might be cited as examples in 
which such a change frequently occurs. It has been 
known for many years that phosphorus will produce a 
lipoid change of the liver when given in toxic doses. 
Will iodin also produce such a lipoid change when so 


given? Cushny 4 says that iodin, like phosphorus, does 
produce a fatty degeneration (or lipoid change) in the 
liver and other organs. Further, he says that thyroid 
likewise produces a fatty degeneration in various organs 
when given in excessive doses to the point of poisoning. 

A poison known as acetonitrile has been used by 
Hunt 6 as a measure to determine thyroid activity. He 
found that by feeding white mice with cracker cakes 
containing desiccated thyroid, their resistance to aceto¬ 
nitrile poisoning was increased. 

Following Hunt’s plan, I have carried out a series of 
experiments on white mice, feeding them with the 
desiccated thyroid of parenchymatous hypertrophic and 
hyperplastic and colloid glands removed at operation. 
Cracker cakes were used as a food for the controls and 
cracker cakes, to which the fresh desiccated glands'were 
added, were used as a food for experiment. It was found 
that those mice which received the cracker cakes con¬ 
taining the desiccated parenchymatous hypertrophic and 
hyperplastic glands have a slightly greater resistance to 
acetonitrile than those mice which were fed on the plain 
o acker cakes. Those mice fed with cracker cakes to 
which the desiccated colloid goiters had been added had 
a higher resistance than either the controls or those 
fed with hyperplastic glands. In neither group was it 
possible to produce a resistance equal to that produced 
by Reid Hunt when he fed the desiccated commercial 
thyroid made from the sheep. ■ 

By painting the tails of the mice with tincture of 
iodin on three or four successive days, however, it was 
found that an increase in resistance to acetonitril poi¬ 
soning was obtained equal to and, in many cases, greater 
than that obtained by feeding with desiccated thyroids. 
When the painting is carried beyond the seventh or 
eighth day, the degree of resistance becomes less posi¬ 
tive due to the poisonous effects produced by the iodin. 

Regarding chronic iodism in man, the United States 
Dispensatory 0 gives the following symptoms: 

Even in medicinal doses, it sometimes causes alarming 
symptoms such as fever, restlessness, disturbed sleep, 
palpitations, excessive thirst, acute pain in the stomach, 
vomiting and purging, violent cramps, frequent pulse 
and, finally, progressive emaciation if the medicine be 
not laid aside. Absorption of the mamma and wasting 
of the testicle have been reported as caused by the long- 
continued use of the drug. 

It will be noted that many of the symptoms present 
in chronic iodism correspond very closely to those of 
hyperthyroidism. 

Clinical experience regarding the use of iodids in 
simple goiter demonstrates that there is a certain class 
of patients who often receive great benefit from the 
administration of the iodids in some form. On the 
contrary, cautious physicians empirically hesitate to 
prescribe large doses of the iodids to patients with 
severe cases of hyperthyroidism for fear of increasing the 
symptoms. It is a well-known fact that some individuals 
are very susceptible to the iodids. Berg 7 has reported 
several cases of patients receiring full doses of iodids, 
who rather suddenly developed the symptoms usually 
noted in hyperthyioidism. Physicians writing in the 
early part of the last century, who, in many things, were 
very close observers, recognised that there were cases 
of “bronchocele” that were made much worse by large 
doses of iodids. The following paragraph was written 


r- TT “ •AUVIUIJCUUCS. 

• Hygienic Laboratory Bull. 60, Juno, 101Q. 
Vi. tj. a. Dispensatory, Ed. 10 , p 007 
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before the time that the train of symptoms known to-day 
as' hyperthyroidism was generally recognized : 8 

After a few weeks’ skilful administration of potassium iodid 
tlie external swelling will gradually disappear. Should the 
patient, while under a course of it, experience any considera¬ 
ble quickening of the pulse, a rapid loss of flesh, palpitation of 
the heart, a dry cough, restlessness and want of sleep and, in 
certain cases, with an increase of appetite for food, though 
the swelling shall undergo diminution, it will he necessary 
to intermit the medicine for some days and afterwards resume 
the use of it when the health and safety of the patient will 
permit. 


On the hypothesis that the symptoms of hyperthyroid¬ 
ism are those produced by chronic iodism, how may 
the physiology of the thyroid be explained ? It is pos¬ 
sible that one of the functions of the thyroid is the con¬ 
trol of iodin metabolism and that it bears a relation to 
iodin which might be compared to the relation of the 
liver with glycogen. There may be conditions under 
which the thyroid fails in its control of this iodin 
metabolism, and the continued intake of iodin into the 
system from natural sources, without its being metabo¬ 
lized, produces the chronic poisoning. 


TAItl.K 4.— BXrEMMKXTS ON MICH 


Mouse 

Number 

Method of Feeding 

*•3 

O o 

aS 

Iodin Content of Substance 
Mixed with Cracker 
Cakes 

Weight of Gland In 
Each Cracker 
Cake 

c 

G 

.££ CJ 

Cl tfl 

o 

s~ 

cj,. 

5° 

G o 
gC 

ir. 

o O 

a E 

l a 
n" 


la . 

Plain cracker cakes 

20 

I'Vd on plain cracker cakes. 

Absent 

8/ 3/12 

20.0 

0.00 

0.32 

0 

2a . 

Plain cracker cakes 

20 

Fed on plnln cracker cakes. 

Absent 

0/14/12 

17.0 

7.01 

0.4 

0 

3a . 

l’laln cracker cakes 

20 

Fed on plain cracker cakes. 

Absent 

5/14/12 

30.5 

8.30 

0.5 

0 


Plain cracker cakes 

20 

Fed on plain cracker cakes. 

Absent 

0/20/32 

18.7 

0.83 

0.525 


5 a . 

Plain cracker cakes 

20 

Fed on plain cracker cakes. 

Absent 

0/20/12 

17.0 

0.35 

0.55 

0 

Ga . 

I’lnin cracker cakes 

20 

Fed on plain cracker cakes. 

Absent 

9/20/12 

15.1 

10.08 


4- 

7 a . 

Plain cracker cakes 

20 

Fed on plain cracker cakes. 

Absent 

5/14/12 
8/ 3/12 

17.4 

30.44 

0.0 

-L 

Sa . 

Plain cracker cakes 

20 

Fed on plain cracker cukes. 

Absent 

23.3 

30.10 

0.7 

4- 

0a . 

Plain cracker cakes 

IS 

Fed on plain cracker cakes 

Absent 

•S/17/12 

S/14/12 

15.7 

0.42 

0.0 

4- 

10a . 

Plain cracker cakes 

20 

Fed on plain cracker cukes. 

Absent 

17.3 

32.13 

0.7 

4- 

lb ■. 

Desiccated Exop. fed with 
crackers. 

20 

0.r> mg. of iodin per cm. wt. 
of gland used. Gland taken 
from Class It. I’ll All. 

0.3 pm. In rncli 
cracker fed. One 
cracker weighed 

5/12/12 

1 G.O 

5.G 

o.c 

0 

2b . 

Desiccated Exop. fed with 
crackers. 

20 

O.fi mp. of iodin per gm. wt. 
of gland used. Gland taken 
from Class It. Pli&li. 

1 )-»m. 

0.3 gm. In each 
cracker fed. One 
cracker weighed 

5/12/12 

23.3 

15.3 

O.G 

0 

Rb . 

Desiccated Exop. fed with 
crackers. 

21 

.1.5 nut. of Iodin per ;m. wt. 
of gland used. Gland taken 
from Class It. Pli&li. 

0.3 gm. in each 
cracker fed. One 
cracker weighed 

0/21/12 

20.3 

10.58 

0.0 

0 

4b . 

Desiccated Exop. fed with 
crackers. 

21 

0.5 ins. of iodin per pm. wt. 
of gland used. Gland taken 
from Class It. PliAli. 

0.3 gm. In each 
cracker fed. One 
cracker weighed 
•1 gm. 

5/21/12 

22.4 

15.OS 

0.7 

+ 

3b. 

Desiccated Exop. fed with 
crackers. 

20 

0.5 nig. of Iodin per gni. wt. 
of gland used. Gland taken 
from (.’ins** D. Pli&h. 

O.R gm. In each 
cracker fed. Om 
ei acker weighed 

5/20/12 

38.3 

10.5S 

O.C 

+ 

lc . 

Desiccated colloid Class II. 
Fed with crackers, cakes. 

14 

Average 1.5 mg. 

4 gm. 

0.3 gm. In e n c h 
cracker fed. 

5/10/12 

21.5 

15.33 

0.7 

0 

2c . 

Desiccated colloid Class II. 
Fed with crackers, cakes. 

20 

Average 1.5 mg. 

0.3 gin. in each 
cracker fed. 

5/12/12 

i ...r» 

14.4 

■o.s 

0 

3c . 

Desiccated colloid Class II. 
Fed with crackers, cakes. 

21 

Average la> mg. 

0.3 gm. In each 
cracker fed. 

0/21/12 

21.3 

10.17 

0.0 

+ 

4c . 

Desiccated colloid Class II. 
Fed with crackers, cakes. 

20 

Average 1.5 mg. 

0.3 gm. in e a c li 
cracker fed. 

5/12/12 

IS.5 

20.4 

3.1 

+ 

Idg. 

Painted with Tr. I. 

4x 

Fed Oil plain cracker cakes. 

Absent 

10/ S/12 

15.4 

11.01 

O.G 

0 

2dg. 

Painted with Tr. I. 

•lx 

Feci on plain cracker calces 

Absent 

111/ S/12 

17.2 

32.04 

0.7 

0 

3dg. 

Painted with Tr. I. 

4x 

Fed on plain cracker cakes 

Absent 

111/ S/12 

IS.8 

15.04 

o.s 

0 

4dg. 

Painted with Tr. I. 

4x 

Fed on plnln cracker cakes 

Absent 

15/ S/12 

24.4 

24.4 

3.0 



Painted with Tr. I. 

4x 

Fed on plain cracker calces 

Absent 

10/ 4/12 

18.1 

18.3 

3.0 

0 


Control. 

0 

Fed oil plain cracker cakes. 

Control 

10/ 4/12 

20.0 

10.0 

0.5 

+ 


Control. 

0 

Fed on plain cracker cakes. 

Control 

10/ S/12 

18.2 

0.1 

0.5 

0 


Control. 

0 

Fed on plain cracker cakes 

Control 

10/ 8/32 

20.4 

12.24 

O.G 


l)d f . 

Painted with Tr. I. 

8x 

Fed on plnln cracker cakes. 

Absent 

0/22/12 

34.7 

3 4.70 

3.0 

0 

ludf . 

Painted with Tr. I. 

8x 

Fed on plain cracker cakes. 

Absent 

0/22/32 

17.7 

31.SC 

3.S 

0 

lldf . 

Control. 

0 

Fed on plnln cracker cakes. 

Control 

5/22/12 

35.2 

12.10 

o.s 

+ 

12de . 

Control. 

0 

Fed on plain cracker cakes. 

Control 

5/27/12 

21.1 

32.00 

O.G 


Control. 

Painted with Tr. I. 

0 

Fed on plain cracker cakes. 

Control 

5/27/12 

5/27/12 

13.G 

10.8S 

O.S 


14de . 

7x 

Fed on plain cracker cakes 

Absent 

17.2 

17.2 

3.0 

0 

IRtle . 

Painted with Tr. I. 

7x 

Fed on plain cracker cakes 

Absent 

5/27/12 

3 5.1 

15.23 


0 

lOdo . 

Painted with Tr. I. • 

7x 

i.'od on plain cracker cakes 

Absent 

5/27/12 

3 G.O 

21.0 

3.3 

+ 

17 do . 

Painted with Tr. I. 

7x 

Fed on plain cracker cakes. 

Absent 

5/27/12 

14.0 

2S.0 

2.0 

+ 


That the thyroid does act as a storehouse to iodin has 
been demonstrated frequently’. It seems possible that 
it is the iodin, which is not stored or metabolized by the 
thyroid, which produces the Basedow syndrome. It is 
more easily stored or metabolized when administered in 
the pure form than when given in a combined state. 
The activity of various desiccated thyroid preparations 
apparently depends on their iodin content. Both theo¬ 
retically and practically they are the most active of the 
iodin preparations. 

S. Medical Lexicon. 


We continually receive from food and water and pos¬ 
sibly air a ceitain amount of iodin in various forms. 
Seidell and Fenger 0 point out that in cattle, sheep and 
hogs there is a seasonal variation in the iodin content 
of the thyroid glands, Possibly such seasonal varia¬ 
tions arc from the food which they receive, their iodin 
content beginning to rise as soon as the pasture comes- 
Kocher 50 has shown that patients suffering with 
Basedow’s disease, when treated with iodids, exeicte a 
larger proportion in the urine than do normal individ- 


n. Seidell and Fenger: Join-, niol. Clicin., January, 1111 a, p. 517. 
10. Kocher: Mitt. a. d. Grenz. d. Med. u. Chlr., xlv, pp. 339*4~4. 
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uals. Prom this it may be inferred that they do not 
metabolize iocLin to the extent the normal person does. 

There are many tilings concerning the toxic goiter 
which we do not understand, but it may be possible that 
it is the faulty metabolism by the thyroid as much as 
the hypersecretion which acts in producing the symptoms 
known to-day as hyperthyroidism. 


A COMPARATIVE STUDY OP THE EFFECTS 
ON BLOOD-PEESSURE OP THE EXTRACTS 
AND SERUMS OP EXOPHTHALMIC 
GOITER AND OP OTHER 
SUBSTANCES * 

A. H. SANFORD, M.D. 

AND 

j. M. BLACKFORD, 3M.D. 

JJOCIJJESTm, MINN, 

When injected intiavenously into laboratory animals, 
extracts of most tissues show the presence of one or more 
substances with some depressor action. Rabbits and cats 
have been used for these experiments, but the dog is the 
animal best adapted for the purpose. By using an 
aiterial cannula direct records of blood-pressure are 
obtained by means of the mercury manometer and the 
kymograph. It is observed also that with certain sub¬ 
stances a marked fall in blood-pressure occurs on the 
fust injection, but on the administration of a second 
dose a few minutes later a remarkable tolerance is 
revealed. The action of peptone on the blood and blood- 
pressure has been the subject of physiologic investiga¬ 
tion for years. This substance causes a marked fall in 
blood-pressure with a subsequent tolerance to the same 
dose when injected intravenously. 

Howell, 1 Jordan and Eyster, 2 Dixon and Halliburton, 3 
and others, working with pineal extracts, have shown a 
fall in blood-pressure followed by a less marked effect 
on the second injection. A rise in blood-pressure fol¬ 
lowed by tolerance has been shown for the hj'pophj'sis 
by Howell, 1 and Lewis, Miller and Matthews. 4 There 
have been various conflicting results with the intrave¬ 
nous injections of extracts of the thyroid gland. We can 
confirm the results of Gley, 5 Schonborn 0 and others that 
in proper dosage there is a primary fall in blood-pressure 
and a less marked effect on second injections of extracts 
of goiters. 

Brodie, 7 in his work with horse-serum injected into 
cats, noted a fall in blood-pressure with a subsequent 
tolerance. He noted further that the animal is protected 
bv this first dose against the action of similar substances. 
He does not state, however, whatjiis control substances 
were. Gley and Cleret 8 found that in a series of six 

♦•From the Mnyo Clinic. 

♦ Rend in the Section on Pathology and Physiology of the Amer¬ 
ican Medical Association, at the Sixty-Fourth Annual Session held 
at Minneapolis. June, 1913. 

* Because of lack of space, Tables 3, 7, 8, 9 and 10 with descrip¬ 
tions have been omitted. The complete article will be published in 
the Transactions of the Section and in the authors’ reprints. 

1. How oil: Jour. Exper. Med., 1S9S, ill, 245. 

2. Jordan and Eyster: Am. Jour. Physiol., 1911, xxix, 113. 

3. Dixon and Halliburton : Quart. Jour. Exper. Physiol., 1900, 
H, 2S3. 

4. Lewis, Dean ; Miller, Joseph L., and Matthews, S. A.: The 
Effects on Blood-Pressure of Intravenous Injections of Extracts 
of the Various Anatomic Components of the Hypophysis, Arch. Int. 
Med., June, 1911, p. 7S3. 

5. Gley: Jour, do physiol, et dc path. g£n., 1912, xlii, 933. 

0. Schiinbora: Arch. f. exper. Path. u. Pharmakol., 2909 
lx, 390. 

7. Brodie: Jour. Physiol., 1900-1901, xxrl, 4S. 

3- Giur Dm) Oeret; Jour, do physio), et de pnth. mod., lt >22 
Xlli, 928. 


patients suffering from exophthalmic goiter the serums 
of two caused a marked fall in blood-pressure in dogs, 
and a second dose of the same serums had little or 
no effect. 

On the other hand, while cholin may cause a marked 
fall in blood-pressure when injected intravenously, it 
does not produce a tolerance. Halliburton 0 has shown 
by chemical analysis that cholin is abundant in extracts 
from biain-tissue and is the depressor substance. This 
is piobably the substance causing lowering in pressure 
in extracts of any tissue in which proteolytic changes 
may have occurred. We believe that if the extract of 
a tissue shows the presence of a depressor substance 
without tolerance following, the presence of proteolytic 
change should be suspected. It would seem also that 
this proteolytic change begins in the tissues very soon; 
thus nothing but fresh extracts should be used. 

In our woi'k with the above-mentioned substances and 
other extracts of tissue, we may have gone a step farther 
than other investigators in that we have usee? a number 
of different substances in the same animal. It seems 
that the action of an extract producing tolerance to sub¬ 
sequent injections is more or less specific. The admin¬ 
istration of an extract of another sort of tissue is fol¬ 
lowed by all the phenomena peculiar to that substance, 
without regard ’to that which has been employed pre¬ 
viously. This specificity of action is also shown most 
markedly in the action of peptone and also in the 
extracts containing cholin when administered before or 
after the extracts of tissues. Our protocols (Tables 1 to 
10, inclusive) show the effect produced by these sub¬ 
stances on the blood-pressure of the dog. 

TECHNIC 

Extracts and Solutions .—All extracts were made 
from fresh tissue, minced, ground with sand and mixed 
with physiologic salt solution, 1 c.c. for each gram uf 
tissue. After macerating for an hour or so, the solu¬ 
tion was filtered through glass wool. Control extracts 
from normal dog tissue were made immediately after 
killing a dog, t(ie brain, thyroid, spleen, pancreas and 
testes being removed and prepared as described. 

It was found that a potent dose of thyroid, especially 
if the tissue was hyperplastic, was 0.5 c.c. of extract 
(0.5 gm. of tissue) per kilogram. Peptone control was 
made in 10 per cent, solution and administered in the 
same dosage, 0.5 c.c. per kilogram. Various commercial 
extracts of thyroid were used as controls and found to 
possess less marked effect on blood-pressure than fresh 
extracts. 

To obtain serum, the patient was bled into a flask 
of about ISO c.c. capacity, and on the following day, 
after contraction of the clot had taken place, the serum 
was separated. The dose of serum producing marked 
effect in suitable eases was found to be from 2.5 to 
4 c.c. per kilogram. 

Operative Froccdures .—Dogs anesthetized with ether 
after a preliminary dose of morphin were used for our 
series of experiments. For securing a direct blood- 
pi essure tracing on the long paper kymograph the left 
caiotid was used; when the vagus was stimulated the 
nerve on the right side was used.' The extracts and 
serums were injected with a syringe of suitable size into 
the right femoial vein. Half saturated magnesium sul¬ 
phate and also the usual sodium carbonate and sodium 
bicarbonate solutions were used to prevent cloftin". In 
our first experiments a transmitting tambour was used 


9. Halliburton : Jour. Physio!., 1000-1901, xm l, 229. 



118 


GOITER SERUMS—SANFORD AND BLACKFORD 


Jotm. A. M. A. 
Jau. 10, 1014 


m producing tracings; inter a float and the direct 
method ivere employed. 

The accompanying tables give a complete record of 
all the experiments perfoimed. Though there are a 
great many negative results, ive feel that they may be 
of interest to others and that they should be published 
in detail. 

DISCUSSION OF TABLES 

The first experiment described in Table 1 shows the 
great drop in blood-pressure produced by a single injec¬ 
tion of extract of hyperplastic thyroid. Table 1, No. 2, 
demonstrates the presence of an unusually potent 
depressor, as is also shown by the effect of the same 
extract in Table 5, No. 6. The tolerance produced by the 
first injection toward subsequent injections is shown in 
Table 1, No. 3. In general, it may be stated that this tol¬ 
erance is most manifest when the first injection produces 
a marked reaction. Table 1, No. 5, shows good tolerance 
to fresh extracts after the first injection and also the 


typical action on both first and second injections of 
decomposed extracts. Alropin inhibits the' action of 
cholin; that this drug has no effect on the action of the 
depressor in fresh extracts of hyperplastic thyroids is 
shown in Table 1, No. G. 

The series of experiments given in Table 2 is small, 
hut at least two of the experiments are of interest. The 
same phenomenon may be noted in both No. 2 and No. 
3; that is, tolerance produced by a good drop on the first 
injection of extract of hyperplastic thyroid, and the lack 
of any effect when serum fiom a patient having exoph¬ 
thalmic goiter is injected. The second extract injected 
in Table 2, No. 2, probably had undergone some proteo¬ 
lytic change. No. 3 also shows the action of a peptone 
solution and extract of carcinoma, with tolerance to 
second injections of each substance. 

Four experiments in Table 3, Nos. 4, 5, G and 7, show 
no effect when extracts of non-hyperplastic goiters were 
injected after primary injections of extracts of goiters 

TABLE 1.—injections of extracts of hyperplastic 


Dog 

a 

'C 

QJ 

VI 

No. 

o 

a 

a 

o 

id 

Date 

tii 

U3 

. cr 

^ s c 

. E 

First Substnnce Injected 

d 

Su 

o 

e" 5 

S 

a 

oit 

Q 

j- tn 

zS 

2 

6 

ptt> 

l 

24.', 

r,/i 7/12 

io r> 

1.-.0 

Ext. liypcrplast. thy., 0 c.e. (Case 01000) 

70 

so 



2 

327 

0/13/12 

0.0 

14.7 

Ext. liyperplnst. thy., 3 e.c. (Case 08830)7 

00 

So 



3 

481 

2/20/13 

G 5 

18(1 

Ext. liyperplnst. thy., 0 c.e. (Case 80430) 

no 

no 







100 

Ext. liyperplnst. thy., 0 c.e. (Case S0130) 

no 

20 



4 

370 

11/11/12 

7.0 

no 

Ext. hypeiplnst, thy., 5 c.e. (Case 70230) 

107 

3 

35 

103 





107 

Ext. liyperplnst. tliy., G c.e. (Cnsc 70230) 

07 

10 


113 

5 

414 

1/ 7/13 

5.5 

100 

Ext. liyperplnst. thy., 3 e.c. (Case 77070) 

125 

35 

1 

100 





1.73 

Ext. liyperplnst. thy.. 3 e.e. (Cnsc 77070) 

140 

i 

3 


6 

4 SO 

2/20/13 

8.0 

177 

Vagus active 1-50 grain ntropln. Vagus blocked 

* . . 

.. 


155 

7 

384 

12/ 0/12 

4.7 

175 

Ext. liyperplnst. thy., 2.5 c.c. (Cnsc 70313) 

70 

75 

20 

. . « 


„ * In those nnd the following experiments, when n second Injection of n substance wns made, the record appears immediately ho 
t Dog died. (See Table 0, No. C, in which same substance wns used.) 


TABLE 2_INJECTIONS OF EXTRACTS OF HYPERPLASTIC THYROIDS FOLLOWED 


Dog 

No 

0ate 

to 

w 

s 

a 

s 

First Substnnce Injected 

d 

£ 

. ° 

» 

to 

a 

a 

a 

Cl 

o 

u 

Q 

Interval, Mtn. 

to 

a 

a 

d 

Second Substance Injected 

Serial 

Kennel 

1 

2S7 

7/ 3/12 

7 

102 

Ext. liyperplnst. tliy., 3 c.c. 

75 

27 


100 

Ext. liyperplnst. tliy., 3 c.c. 








•• 

.. 

90 

Ext. liyperplnst. thy., 3 c.c. 

2 

274 

7/10/12 

13 

120 

Ext. liyperplnst. tliy., G.G c.c. 

00 

GO 

4 

133 

Exoph. serum. 30 c.c. (Case 






(heated to GO C.) 





7043S) 





123 

Ext. liyperplnst. thy., G.G c.c. 

12G 


5 








(heated to 00 C.) 






3 

483 

3/ 4/13 

n 

130 

Ext. liyperplnst. tliy., G.G c.c. 

G2 

G8 

4 

130 

Exoph. serum, 28 c.c. (Case 





128 

(Case 80707) 

12S 


G 


SGG09) 






Ext. liyperplnst. thy.. G.G c.c. 











(Case S0707) 







TABLE 4.—INJECTIONS OF SERUMS FROM EXOPHTHALMIC GOITER PATIENTS 


Dog 

1 

o 

VI 

No. 

a 

s 

« I 

Date 

1 

i wt. Kg. 

! R p. 

I mm 

Jig' 

i 

First Substance Injected 

a 

'iu 

o 

S 

B 

Ig 

i 

£ Vi 


192 

6/ 6/12 

0.5 

125 

Exoph. serum, 21 c.c. (Case GS628) 

50 

73 

0 





100 

Exoph. serum, 21 c.c. (Case 0S02S) 

SO 

20 


J2, 

262 

6/24/32 

G.G 

125 

Exoph. serum, 21 c.c. (Case 60347) 

115 

10 


3 

333 

9/ 7/12 

0.0 

130 

Exoph. serum, 30 c.c. (Case 59547) 

130 

. . 


4 

457 

1 1 

2/ 8/13 

! 

11.0 

95 

Exoph. scrum* 





* Dorr died at once. Injection into external jugular. 
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with hyperplasia. Iodothyrin was used twice in this 
series (Nos. 2 and 3) as a control substance, with 
no effect. No. 8 illustrates well the action of extract of 
brain. This is probably a eholin action; the comparison 
between this action and that of decomposed extracts is 
striking (see Table 1, No. 5). The tolerance toward the 
pressor substance on second injections of pituitary 
extract, shown in Table 3, No. 9, is characteristic of 
this extract. 

The effects of injecting serum from patients with dif¬ 
ferent degrees of intoxication has been made the subject 
of a separate study and is reported elsewhere. 10 The 
patients from whom serum was used (Table 4, No. 1, 
Table 5, Nos. 1 and 2, and Table 6, Nos. 2 and 4), were 
all acutely toxic from exophthalmic goiter. The rest 
were not at or near the height of their intoxication. 
The apparent tolerance for extracts ' of hyperplastic 
goiters, produced by first injecting serum from patients 
having exophthalmic goiter, is seen in Table 5, Nos. 1, 


the marked depressor action of extracts of this tissue. 
Atropin has no effect on the action of peptone (No. 10), 
but does inhibit the action of a decomposed extract in 
the same experiment. 

The six experiments in Table 7 show, on first injec¬ 
tion, the presence of a depressor substance in non-hyper- 
plastie goiters (adenomas) somewhat similar in action 
to that of extracts of goiters with hyperplasia. That 
there is at least great difference in dosage is brought out 
in No. 4, in which experiment there was a fall of 30 
mm., when an extract of hyperplastic goiter was injected 
after tolerance was established to extracts of adenomas. 
The aclion of extract of sarcoma after extract of goiter 
(No. 5) should be noted and that of extract of carcinoma 
of the breast after cutting both vagi (No. 2). 

Of Table 8 very little is to be said regarding the three 
experiments in which serum from patients with simple, 
non-hyperplastic goiter was injected first. The second 
experiment in this series shows the more marked effect 


THYROIDS FROM EXOPIITII A.LMIC GOITER PATIENTS* 


Second Substance Injected 

d 

V 

CG 

tc 

s 

a 

C. 

o 

5 

n* 

> 

o 

c 

CC 

a 

a 

Third Substance Injected 

d 

rz, 

o 

i-i 

Drop mm. Hg 

F.xt. hyperplast. thy., 5 c.c. (Case GSG07) 

03 

10 






Ext. hyperplast. thy., 5 c.c. (Case GSG07) 

no 

23 

. . 





Ext. hyperplast. tliy., C c.c. (Case 77983) 

' 150 

10 

1 

150 

Ext hyperplast. thy., 3 c.c. (decomposed) 

103 

45 





100 

Ext. hyperplast. thy., 3 c.c. (decomposed) 

120 

40 

Ext. hyperplast. thy., 7 c.c. (Case S0439) 

100 

55 

. , 

. . 




1-50 grain atropin sulphate 




87 

Ext. hypernlast. thy., 5 c.c. (Case 70313) 

G5 






07 

Ext. hyperplast. thy.. 5 c.c. (Case 70313) 

70 

27 


Sow that of the first Injection of the same substance. 


ny IN.TECTIONS OF SERUMS FROM EXOPHTHALMIC GOITER PATIENTS 


d 

f -5 

Su 
. ° 

d 

tfl 

a 

a 

E 

Cu 

o 

Q 

d 

'ci 

o 

c 

fcD 

G 

a 

a 

d 

d 

Third Substance Injected 

d 

£ 

CJ 

ca 

tc 

6 

g 

c. 

o 

c 

> 

CJ 

C 

ec 

a 

,£ 

d 

d* 

Fourth Substance Injected 

Su 

o 

d* 

tc 

a 

a 

c, 

o 

5 



10 

B 

92 

Exopb. scrum, 15 c.c. (Case 

'85 

7 

o 

110 

Peptone, 10 per cent., 10 c.c. 

35 

75 

8 

no 


D 

100 

Exoph. serum, 2J c.c. (Case 

SO 

20 

5 

4S 

Peptone, 10 per cent., 10 c.c. 

45 

3 


135 


10 

140 

Ext. hypcrplnst. thy., 5 c.c. 

90 

50 










130 

Ext. hyperplast. thy., 5 c.c. 

90 

40 

• • 

... 





120 

10 


130 

Peptone, 10 per cent., 5.5 c.c. 

S4 

4G 

4 

128 

Ext. Ca. breast, 5.5 c.c. (Case 

10S 

20 











S0779) 







13S 

Peptone, 10 per cent., 5.5 c.c. 

110 

22 

4 

12S 

Ext. Cn. breast, 5.5 c.c. (Case 

128 




■ 








S0779) 

> 




2 and 4. We should expect a greater drop in blood- 
pressure here, as the extracts were made from typical 
y hyperplastic goiters. Table 4, No. 4, is also worthy of 
note as concerns the last substance used. This extract, 
eight days old, gave a remarkable rise in blood-pressure 
each time it was injected. It is evident from Table 5, 
No. 7, that eight hours is sufficient time in which to 
produce marked change in the character of an extract. 

Table G uquires but little comment. The great effect 
of injecting serum in No. 2 had no effect on the subse¬ 
quent action of an extract of prostate. No. 7 also shows 

10. Blackford, J. M., and Sanford, A. II.: Med. Rec., 101?. 


of serum from patients having exophthalmic goiter, 
also an apparent tolerance produced thereby for extract 
of hyperplastic goiter. The cause of death in No. 3 is 
unexplained. 

The experiments in Table 9 add little to our knowl¬ 
edge, but the marked action of the extracts of exoph¬ 
thalmic goiter is emphasized in comparison with (he con¬ 
trol substances in the fust three experiments, and No. 
4 is of interest because of the action of the scrum after 
the large drop and toleinncc from extract of sarcoma. 

The last large group of experiments, given in Table 
10, shows the action of various control substances.' Nos. 
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7, S, 9 and 10 have been grouped together because 
extracts of tlvyioids fiom dogs were injected. The 
results were not constant, however. Peptone u'ns the 
only substance used in No. 11. Tolerance was estab¬ 
lished to the first dose. When tlncc times this amount 
was administered there was a large diop, with tolciance 
to another injection of the same quantity. The strange 
preliminary rise of the blood-picssnre, followed by a fall, 


caused by extracts of spleen, occurred in only the three 
experiments, Nos. 15, 10 and 17. 

While a study of the individual experiments shows 
many exceptions, our general findings aie stated in the 
summary. 

SOlfJfARY 

1. Extracts of exophthalmic goiters cause a very 
marked fail in the blood-pressure of the dog, with 


taree n —intectioxr or serums rnou exoi’iithaemic goiter 
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No 
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a 

c 
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tft 
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a 
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B 
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o 

c 

a 

s 
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/V 

B 

ft 

o 

c; 

> 

b 

O 

S 

u 

o 

tn 

M 


s’ 




0 

C 

« 


i 

259 

0/19/12 

9 S 

110 

E\opli seium, 31 cc (Cn.o 

75 

3.) 

5 

120 

Kxt. hypcrplast. tlij., Dec. 





xao 

Exoph seium, .31 cc (C« o 

120 

10 

O 

115 

I'M. hypciplns. tliy., 10 c.c. 






091981 





2 

3C1 

11/ 1/12 

70 

129 

Exoph smini, See (Case 75490) 

95 

31 

5 

1.70 

Ext. hyperplnst. tlij , 3.7 e c. 









120 

(Case 0930S) 

Dxt. hypeiplnst. tin, 10 5 cc. 











105 

{Case CO.108) 

3 

381 

12/ 3/12 

7 5 

100 

Exoph serum, 30 cc 

335 

25 

3 

Ext. hypciplns!. tin., 4 cc. 









115 

(Cv-c 480)3) 

Ext. hyperplnst. tin., 4 cc. 











132 

(Case 48013) 

4 

342 

.9/23/12 

55 

304 

Exoph scii*ni, 4 cc (Ca c 7.,529) 

1 15 

2! 

7 

Exopb. scrum, 4 cc. (Ca e c 737.71) 





138 

ll\nnh si rum, 4 c c. (Cum. 73529) 

12S 

30 

o 



5 

270 

7/ 9/12 

7 2 

150 

Exoph seium, 27 cc (Case 

135 

1.7 

3 

mo 

list li) perptnst tli).. 3 See. 




150 

70119) 

Exoph scrum, 25 cc (Cnso 

125 

15 

1 

140 

Ext. h.\ pcrplnst. tbv, 12 c.c. 







70119) 






0 
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9/13/12 

10 0 

140 

Exoph scrum. 21 cc 

120 

10 

O 

no 

Ext. bvpciptnst. tbv. (Cose 0S830) 

7 

33S 

9/18/12 

7 3 

120 

Exoph scrum, U1 tc (Case 
73073) 

,25 

•• 

5 

ir>r» 

Kxt. lij pcrplnst. thy., 3 5 cc. (8 
Iioms old) 






. 



330 

Uxt. by pcrplnst. tbv. 3 5 cc. (S 
liouis obi) 

S 

284 

7/12/12 

70 

80 

Exoph serum, 45 c.c (Cum 

75 

r> 

O 

85 

Uxt. bjpeiplnst. tliv. 5 cc. 



71431) 
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85 

(IlCflted) (Case 70027) 

Ext. In pci pins!, tin , 5 c c. 














(heated) (Case 70927) 

9 
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9/ 4/12 

70 
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Exoph scrum, 30 c c 

113 

»» 

1 

100 

Uxt. h) pcrplnst. thy., 7 cc. 
(heated) (Case 580SG) 
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Exoph seium, 30 cc 

117 

i 

.7 

100 

Uxt. hyperplnst. thv., 12 c c. 










(heated) (Case 5S0S0) 

10 
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12/11/12 

12 0 

150 

Exoph serum, 50 cc (('nso 

1.70 


1 

150 

Uxt hyperplnst tliv., 0 c c. (Oise 


75590) 



•• 

130 

70597). After 1-50 gmln ntiopin 
Uxt. tnpeiplsst thy.. 12 cc. (Case 
70797). After 1-50 main ntropln 










* 24 mm Use | 35 mm rise 


TABLE C —INFECTIONS OK SERUMS TROM EXOPHTHALMIC GOITER 
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no 

20 

5 

100 

riuId cistic min, 3 cc. (Case 
67217) 

2 
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5/20/12 

9 50 
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Exoph, scrum, 
67993) 

30 

C.C. 
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GO 

75 

26 

130 

Ext. piostntc, 5 cc. (Case 67221) 





140 

Exopli scrum. 

10 

c.c. 

(Case 
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53 

13 



3 
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0/ 9/12 

125 
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07993) 
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08883) 

23 

c c. 
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115 

30 

3 

13.7 
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splanchnic dilatation and slowing of the pulse. The 
first injection produces tolerance toward subsequent 
injections. Atropin does not affect the action. 

2. The serum of patients at the height of intoxication 
from acute exophthalmic goiter causes a marked fall in 
blood-pressure; tolerance is produced. 

3. The only subtsances we have used that produce 
comparable drops in blood-pressure with tolerance 


are Witte’s peptone (10 per cent, solution) and extracts 
of sarcoma and hypertrophied prostates. 

4. Brain extracts and extracts of decomposing tissue 
containing cholin produce very different drops in that 
there is no tolerance produced, and atropin inhibits 
their action. 

5. The tolerance produced to extracts of sarcoma and 
prostate or peptone solutions does not protect the ani- 
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mal from the typical action of the extracts of exoph¬ 
thalmic goiter. 

6. The tolerance of the serum of exophthalmic goiter 
apparently protects the animal against the action of the 
extracts of exophthalmic goiter. 

CONCLUSION 

There is a powerful depressor substance in saline 
extracts of exophthalmic goiters, and apparently the 
same substance is present in the blood of individuals 
suffering acutely from this disease. 


ABSTRACT OF DISCUSSION 

ON rArERS OF DUS. WILSON, SMITH, SANFORD AND BLACKFORD 

Dr. E. T. Bell, Minneapolis: I should like to ask Dr. 
Wilson to explain his grouping of the toxic cases. 

Dr. A. W. Hewlett, Ann Arbor, Mich.: Was the fall in 
blood-pressure from exophthalmic serum prevented by a pre¬ 
vious injection of exophthalmic extract? 

Hr. A. if. Sanford, Rochester, Minn.: Apparently tolernncc 
to the depressor substance in an extract of exophthalmic goiter 
would prevent the fall in blood-pressure from a potent scrum 
of an exophthalmic goiter patient. I use the word “potent” 
because only in the acute stage of intoxication is a depressor 
substance obtained. We have used altogether about twenty- 
six serums and about forty-nine extracts. Some of these 
serums were from patients with simple goiter. 'These serums 
contained no potent depressor substance. We also used serums 
from normal persons and from the horse. We found no drops 
in normal serums. 

Dr. A. W. Hewlett, Ann Arbor, Mich.: We have injected 
the serums from patients with high blood-pressure into dogs 
and rabbits and in these cases there was a striking fall in 
blood-pressure. We were under the impression that this fall 
might occur after injections of normal scrums. 

Dr. L. B. Wilson, Rochester, Minn.: The grouping into 
toxic non-exophthalmic and into toxic exophthalmic eases is 
purely clinical. It is found that the exophthalmic toxic cases 
invariably show hypertrophy and hyperplasia, while the noil- 
exophthalmic cases do not show those symptoms. 

Dr. A. H. Sanford, Rochester, Minn.: There was a fall in 
blood-pressure even after both vagi were cut. Furthermore, 
Gley and Cleret in their series stated that there is inhibition 
of vagus action after the injection of the serums and goiter 
extracts. We could not demonstrate this. By the use of the 
intestinal plethysmograph we were able to demonstrate that 
a marked splanchnic dilatation occurred coincident with this 
fall in blood-pressure. We injected these serums ns we 
obtained them from patients without noting their histories. 
Sometimes we obtained marked fall in blood-pressure and at 
other times nothing at all. We did not know beforehand what 
our results would he. In reviewing the case histories it was 
found that the serums in which we had a marked fall in 
blood-pressure were from those patients who had acute intoxi¬ 
cation from exophthalmic goiter and that ttiose from which 
no effect was obtained were from the chronic cases. It 
appeared to us quite significant as to the amount of depressor 
substance present in the blood of these patients at that par¬ 
ticular time. 


Rural Sanitation.—In many states the large cities are the 
only points which have any real sanitary protection. Our 
rural population of 49,000,000 people, including the 30,000,000 
who live on farms, with the exception of those fortunate rural 
dwellers in one or two exceptional states which regard the 
health of the country people as also important, receive very 
little state health protection and maintain no local protective 
system of their own against contaminated Joca! milk, meat, 
shell-fish, fish or vegetables. Moreover, only a small number of 
these rural inhabitants are safeguarded, by competent inspec¬ 
tion, against polluted water-supply or sewage-disposal methods 
dangerous to health and life .—Carl Alsberg, Am. Jour. Pub. 
Health. 


FIELD-WORK IN TUBERCULOSIS * 

MARY E. BARHAM, M.D. 

inom.ANDS, N. C. 

It is small comfort to a man dying of tuberculosis to 
be told that, if the disease bad been‘discovered in time 
and properly treated, bis life might have been saved. 
It is more than doubtful if the frequency of this 
failure to discover the disease in time is adequately 
appreciated outside a sanatorium. There we learn with 
appalling emphasis the lesson taught by experience that 
death in tuberculosis is not entirely due to an infection 
by tubercle bacilli, but equally, and possibly more than 
equally, due to failure to detect the beginnings of patho¬ 
logic processes. The fault is not altogether in the ina¬ 
bility or the neglect of physicians, because only too often 
the patient is all unconscious of the danger and does not 
seek help. It is to emphasize the importance of educat¬ 
ing the people to a sense of this danger that this paper is 
written. 

These cases of delayed diagnosis in which the patients 
do not seek a doctor until it is too late are due to lack of 
manifestations, so that the patient is not aroused in any 
way to the fact that there is any trouble in his lungs. 
He does not cough, has no fever, feels well, looks well 
and does his day’s work with ease. "We have at the High¬ 
lands Camp Sanatorium under our care patients who, up 
to the very time that they finally felt ill enough to 
call in a doctor, were feeling as well and working as well 
as they ever had. How shall we teach our people to real¬ 
ize that apparently good health is no guarantee against 
tuberculosis and that good working capacity is perfectly 
compatible with bad lungs? How can we make them 
appreciate the dangers of tuberculosis among apparently 
well people and the desirability, of guarding against 
its spread and development hv periodic examinations? 
How can we explain the long years of preparation and 
teach them that the victims discovered to-day have been 
years in the making, and that, therefore, the time to 
attack tuberculosis is not at the end,.when it is perforce 
discovered, hut during those long years of slow develop¬ 
ment when the crops were growing ? 

The recent work done in the South against the hook¬ 
worm with such splendid results suggests the desirability 
of employing just such tactics against tuberculosis. In 
the South our people did not know why they could not 
work or that they had hookworms or that they could be 
cured. They had no hope of help and rarely sought it. 
By going out into the field and searching out these cases 
and teaching the people and the physicians on the spot 
an incredible amount of working capacity has been 
acquired for the South and this saving will steadily 
increase while the expenses of the campaign will lessen 
and cease. In the ordinary course of events how long 
would it have taken for this knowledge to filter down 
through to physicians and patients? 

If another Rockefeller would establish a fund for field¬ 
work in tuberculosis so that we could plan the campaign 
along the same lines as that against the hookworm and/ 
put a tuberculosis expert in charge of each district, what v, 
should we hope to accomplish? First, we should want 
to educate the people so that they would understand the 
problems connected with the prevention of the disease; 
and, second, we should make a thorough canvass in order 
to learn how many cases of unsuspected latent tuberculo¬ 
sis were insidiously preparing to become manifest. 

♦ Road in the Section on Preventive Medicine and Public Health 
of the American Medical Association, at the Sixty-Fourth Annual 
Session held at Minneapolis, Juno, 1913. 
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The district physicians will make a tliorougli search for 
suspicious cases and bring them for examination on the 
appointed day by the expert. This will teach the profes¬ 
sion the most reliable and newest methods of examina¬ 
tion and enable them to learn to detect the presence of a 
tuberculous process long before there are any manifesta¬ 
tions. The expert will insist on the examination of 
apparently well children because he knows that it is pre¬ 
cisely among these seemingly well children that con¬ 
cealed tuberculosis is found, and that if these cases are 
put under proper treatment many an adult will be saved. 
The expert will teach his physicians the necessity for dis¬ 
tinguishing between an infection by tubercle bacilli and 
tuberculosis, because whereas over 90 per cent, of our 
children are infected by tubercle bacilli by the time they 
reach maturity, only a very small percentage manifest 
the disease and it is therefore evident that not all these 
infections develop into a tuberculous process. We can 
detect the unsuspected presence of tubercle bacilli by a 
tuberculin test, but this may be simply a biologic and 
not a pathologic reaction. The ability to react to tubercu¬ 
lin increases with each year of life from birth to maturity, 
so that we as constantly find an increase in the number 
of infections by tubercle bacilli, but this does not mean 
that the manifest cases of tuberculosis increase in the 
same proportion. 

Erom birth to maturity there is an ever-increasing dis¬ 
proportion between the percentage of tuberculin reac¬ 
tions, the manifested cases of tuberculosis and the death- 
rate. We cannot tell by a tuberculin test whether or not 
a new-born babe has a tuberculosis infection because the 
ability to respond to tuberculin is still undeveloped. 

With every year of life we find an increase in the num¬ 
ber of children responding to tuberculin and we have 
argued from this increase a corresponding increase' in the 
number of infections. This inference may be wrong in 
some cases because instead of a new infection we may have 
simply a newly developed ability to respond. Every day 
the study of the newly born and of the prematurely born 
is showing with ever-increasing frequency the presence of 
acid-fast bacilli or their prebacillary forms known as 
- Much’s granules in the blood and tissues when there was 
absolutely nothing to suggest their presence. The latency 
of the infections is so great that we are beginning to 
believe that they are as universal and as harmless as those 
by colon bacilli. 

It is possible that the story of tuberculosis begins at 
birth and that the growing organism has to decide at the 
very start the question of its relations with this infection. 
If it is able to assert a phylogenetic ability to retain acid- 
fast infections in a state of harmless residence, as we all 
do colon bacilli, then tubercle bacilli are not dangerous 
to that individual. If there is a flaw in this mechanism, 
if the adaptation is not complete, the manifestation of 
this flaw will depend on an infinitude of factors. If the 
failure is conspicuous, the newly born will manifest it 
and die. One per cent, of all our children manifest this 
failure during the first year of life and die, not because 
they have been exposed, but because they have failed to 
adapt themselves. These failures inevitably die because 
they have never established the ability to live and the 
proportion between the number of manifest eases and the 
deaths is 100 per cent. The proportion of the death- 
late to the total number of children is 1 per cent., and 
the percentage of infections is the same. Even in the 
second year of life discrepancy appears between the per¬ 
centage of tuberculin reactions, the manifest cases and 
the death-rate, because no distinction is made between the 
tuberculin reactions and the manifest cases. 


We argue from the increased number of reactions an 
increase in the number of infections and because the 
death-rate does not correspondingly increase it falls in 
proportion. If we should carefully distinguish betw.een 
these tuberculin reactions and the evident manifest cases 
we might find that the death-rate was the same for these 
as in the first year of life and that the discrepancy was 
solely due to an increased ability' to respond to tuberculin. 
That this is true is supported by the fact that acid-fast 
bacilli and Much’s granules are found in infants that 
do not respond to tuberculin until later. With each year 
this discrepancy becomes greater until at maturity we find 
over 90 per cent, of tuberculin reactions and a death-rate 
of only 2 per cent. These figures will not reveal their 
true significance until a careful estimate is made of the 
distinction between manifest cases and biologic reactions. 
It may be that we shall find the actual death-rate higher 
at maturity than at any other period of childhood because 
of the ever-developing slowly manifested inability' to 
live in safety with tubercle bacilli. It may be that the 
child that dies at 14 does not die because of a new infec¬ 
tion but because the disparity between the danger from 
the infection and the ability to resist it increases. If this 
proves true, the tuberculosis work in the future must be 
directed toward detecting the children threatened with 
this failure and endeavoring to correct it. Prophylaxis 
will consist in preventing the development of this flaw 
and never allowing it to go on to the tuberculosis of 
adults. 

To be able to distinguish between pathologic and bio¬ 
logic reactions our experts will need a well-equipped 
laboratory and Eoentgen apparatus. This will mean 
great diagnostic skill and a great deal of work with con¬ 
sequent need of assistance. This will give our recent 
graduates a splendid opportunity to learn the most diffi¬ 
cult task of distinguishing between a simple presence ot 
tubercle bacilli and their assumption of pathogenic 
qualities. The keeping of these records and their com¬ 
parison with the subsequent histories will teach us more 
concerning the relationship of these childhood infections 
with the tuberculosis of adults than we could possibly 
learn in any other way. We know that primary infection 
of the adult is impossible, but we do not know the history 
of these years between the primary infection and its 
final manifestation. By periodic examinations of our 
patients we can reveal these connections and study the 
effect of saving the child on the future death-rate from 
tuberculosis. This great effort'cannot be forced on the 
people by the profession and they must therefore be 
taught to demand it, and to see that their future safety 
depends on it. The expense seems prohibitive, but we 
may come to realize that the money has to be spent any¬ 
way, and that it is only a question of when and how— 
whether we shall build and maintain sanatoriums for 
manifest cases and be utterly unequal to the problem of 
caring for them all, or whether preventoriums will not 
save years of wasted educational and living expenses lost 
at the very time the expense was to be justified. 

The campaign of education will be greatly furthered 
by the stimulus to the comprehension of the people from 
the practical work carried on among them. Explanatory 
of these results, they will understand pathologic sections 
of lungs made during all stages of the disease, from the 
tissues swarming with the bacilli and vet not in the least 
injured, to the rotten lungs reeking with corruption. 

Lectures illustrating the slow development of these 
processes in apparently well people and their compatibil¬ 
ity with good health and working capacitv will stimulate 
a desire for protection against this danger so subtle that 
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it cannot possibly be appreciated. Above all else, the 
length of time should be emphasized, because there is a 
strong belief that an infection by tubercle bacilli resem¬ 
bles other infections, such as typhoid, and that recovery 
is, therefore, comparable to that from typhoid. If the peo¬ 
ple could be made to understand the nature of recovery 
in tuberculosis there would be fewer deaths from idiotic 
impatience. In our schools the teachers and pupils can 
be easily taught the whole story of tuberculosis as soon 
as the knowledge is sufficiently diffused to furnish us 
with teachers. How else can this be done as quickly as 
by field-work done just as it was against the hookworm ? 

We guard our schoolchildren from infection in every 
way we can, but there are two sources of infection that do 
not sufficiently attract our attention. One source is in 
the unsuspected carriers of tubercle bacilli that during 
a lifetime cough a little, or have “winter colds” or 
“chronic bronchitis,” but whose general health and 
appearance do not suggest tuberculosis. One man com¬ 
placently told me when he brought his wife that he had 
lost two wives from tuberculosis and probably he would 
lose this one, which he did. This man was the unsus¬ 
pected carrier of tubercle bacilli. A few months ago the 
mother of one of my patients died at G8 and tubercle 
bacilli were found just shortly before her death, but not 
until after two of her children had died from tuber¬ 
culosis. We distinguish between the danger from cases 
with tubercle bacilli in the sputum and those with¬ 
out. In many cases the piehacillarv torms of Much’s 
granules aie present when the adult bacilli are not and 
their viiulence is equally great, if not gieater, so that 
the distinction between an open and n closed case must 
be changed to sputum containing no Much’s gianulcs 
and not capable of causing tuberculosis in a guinea-pig 
by inoculation. 

Prophylaxis in the future must consist in preventing 
the development of a universal infection common to all 
mankind, which can in no way be avoided and only 
restrained. The direct transmission from case to case 
is entirely inadequate to account for this universal infec¬ 
tion and we must seek some other explanation. We know 
that throughout the gia=ses and among trees and with 
the lower cold-blooded animals such as snakes, fish, 
turtles and lizards, and with the higher animals, such as 
birds, poultry, cats, dogs, sheep, pigs and cows, each 
class has its own peculiar kind of acid-fast bacilli capable 
of producing tubercles and manifesting their genetic 
relationship to each other by tubeiculin reactions. That 
these tubercle-producing acid-fast bacilli are universally 
present throughout Nature and that they all belong to 
the same family is unquestioned, and that changes in 
type can be induced by changes in the host is indisputably 
proved. 

Starting with these undoubted facts, it may be event¬ 
ually proved that the universal infection of the human 
race by acid-fast bacilli is comparable with its universal 
infection by colon bacilli and that the danger essentially 
consists in the assumption of pathogenic qualities. As 
a rule the human race has acquired the ability to 
restrain this assumption, but occasionally in a very 
small percentage of cases this ability cannot be estab¬ 
lished and tuhcicnlosis results. The detection of this 
change at the earliest possible moment and its conversion 
into safety is the fundamental basis of our future efforts 
against the spread of tuberculosis. Periodic examina¬ 
tions of our schoolchildren would do much to reduce 
the tuberculosis of adults. 

Highlands Camp Sanatorium. 


ABSTRACT OF DISCUSSION 

Dr. Rosin a Wistcin, Chicago: I do not agree with Dr. 
Lapliam that the education of the public must come from the 
laity, and not from the medical profession. The laity are 
ignorant of the dangers that are confronting them; and I 
believe that it is the duty of the medical profession to teach 
othois, and only in proportion as we are interested can we 
hope to interest others. I find the greatest indifference and 
carelessness not on the part of the laymen, but on the part 
of the medical practitioner. 

Snvr.KANci; BnmAor., Pn.D., Indianapolis: I have met alt 
kinds of people in this antiluhcrculosis work, and I wish to 
corroborate wlmt liaB been said in legard to the inactivity and 
careless attitude of physicians in general. In Indiana we arc 
organizing the whole state in an antituberculosis campaign. 
We are organizing a local society in each county to cany on 
a campaign of education and disease prevention in that county. 
We find that the women arc the best woikers in most of thew 
organizations, and that the physicians are really the hardest 
ones to induce to do active work. Some of them seem to feel 
that if they take an active part in a campaign for a local 
hospital — tuheiculosis hospital — it will give the appearance 
of local advertisements or eieate ceitoin jealousies among 
the physicians that will he undesiinble, and will lie looked on. 
possibly, ns unethical or outside the pale of the physician's 
etiquette. For that reason we have found it difficult in ninny 
cases to enlist the active interest of physicians in the anti- 
tubcrcuiosjs work. Some of the best workers arc school¬ 
teachers. They have it gicat dcnl of teaching to do, nnytvnj ; 
ami just ns schoolteachers arc oftentimes enlisted in the Sun¬ 
day-school woik and in other kinds of teaching, they me ai»o 
enlisted in this work. It does not seem right to me; I think 
that in a community in which facts in regard to disease— 
causes of disease and disease prevention—arc concerned that 
the physicians should he the lcndeis in this educational cam¬ 
paign. '1 hey are the ones to whom the public should look for 
accurate information on these subjects; and yet, ns I hn\e 
stated,.we find in the majority of cases that active workcis 
among the physicians are lmrd to find. 

Du. C. C. Browning, Los Angeles: 1 believe that the plan 
of fieldwork which the doctor lias mapped out is worthy of 
more tlmn passing notice. On account of my connection with 
the state tuberculosis commission of California, I have had 
occasion within the last two years to consider this subject 
somewhat cntefnlly. We have adopted in our report a scheme 
founded on the campaign against the hookworm in tiic South. 
Our lecommendntion is the division of the state into sanitary' 
districts, each of which is to be piesidcd'ovcr by a dispensary 
physician, aided by a corps of nurses, for the express purpose 
of the detection of tuberculous patients. I believe that this 
plnn ptomiscs the greatest amount of good in the future for 
the amount of money expended. 

Da. W. A. Evans, Chicago: 'Jherc is, I think, a geneial 
consensus of opinion that tuhcicnlosis in the cities is on tiie 
decline. Among the older cities—cities along the Atlantic 
seabornd—and the cities of continental Europe, the decline 
is about 50 per cent, in lound figures. In our section of the 
countiy—in the Middle West—the decline is about 23 per 
cent. Our campaigns were not inaugurated so enrly ns were 
tiie campaigns to the cast of us, and piolmbly they have not 
been so effectively conducted. It seems to me that the teaching 
of these expeiiences is quite conclusive that in communities 
that have undertaken this woik thoroughly results follow, and 
that we arc justified in concluding that tuberculosis will 
respond to efforts at its contiol. 'Jherc are probably some, 
states in which there is a decline in tuberculosis outside of 
the cities; but in the mnin, I think, tiie statement is true that 
there is—aside fiom the increasing amount of discovcietl 
tuberculosis—an actually increasing amount of tuberculosis 
in the ruinl districts. 

Tiie work for the control of tuberculosis in the rural dis¬ 
tricts is not so well developed ns in the cities. I know of the 
plans that arc being pm sued in vnrious cities in the vicinity 
of Chicago. It has seemed to me that the best of tho=c plans 
wns that in operation in Wisconsin. In Illinois the women’s 
clubs are conducting a tuberculosis smvey—a survey Die 
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results of which will be inaccurate, but which, nevertheless, 
will serve to concentrate the attention of the women on the 
tuberculosis problem in their respective communities. We are 
employing visiting nurses, under the auspices of the state 
tuberculosis society. A nurse investigates conditions in one 
county, and the idea is that when she leaves and moves over 
to another county there will be left behind in that county one 
or more local county nurses maintained by philanthropy. 
So far as I know, this idea lias been better worked out in 
Wisconsin than in any other state in the Union, certainly 
better than in any other state in our part of the country. 

Dn. Gertrude Felker, Dayton, Ohio: Four years ago the 
House of Delegates gave to the women physicians of the 
American Medical Association the task of forwarding the edu¬ 
cation of the people. This committee is now known ns the 
Committee for Public Health Education Among Women. The 
effort has been to find some physician in every state who 
would be interested in education; and through that physician 
as state officer to find some'one'in each county who would 
talk public health education and have'in each ."county society a 
public health education committee appointed. We have asked 
that a woman be put on that committee in counties in which 
creditable work is being done by women physicians. After 
four years’ work almost five hundred counties have appointed 
committees. 

Dr. Mary E. Lai*iiam, Highland, N. C. : The purpose of my 
paper was to urge the appointing of an expert from the medi¬ 
cal profession to teach the people the earliest suggestions of 
tuberculosis. The education of the people should come from 
the profession. The earliest recognition of tuberculosis must 
come from the people in order that the profession may have 
the earliest opportunity to confirm it. It is because the peo¬ 
ple do not understand the situation that the general practi¬ 
tioner docs not have the opportunity to make a sufficiently 
early diagnosis. 


THE HISTOPATHOLOGIC LOAN COLLECTION 
AND BELIEVING THE CUBBICULUM * 

H. S. STEENSLAND, M.D. 

AND 

II. G. WEISKOTTEN, M.D. 

SYRACUSE, N. V. 

It was pointed out by Bardeen 1 that it is essential to 
have good histologic preparations if the student of nor¬ 
mal histology is to see the details of structure as they 
exist in the tissues. Otherwise he is likely to make mis¬ 
takes and to draw wrong conclusions from what he sees, 
and perhaps eventually to fabricate from grosser features 
of a histologic preparation the finer details that it does 
not present. This is just as true in the case of pathologic 
histology. A common method of handling routine teach¬ 
ing material is to give the student sections which he is 
expected to stain and mount for himself. Another prac¬ 
tice is to distribute stained sections for the student to 
mount. Frequently it results that the preparations are 
not satisfactory and that much of the time and energy 
of the student is wasted in puzzling over them. For this 
reason it would appear to he wise to make' extensive use 
of loan preparations. 

The amount of time that can he given each year by 
members of the teaching staff to the preparation of his¬ 
tologic teaching material is limited. If this time is 
given to the making of a limited number of permanent 
loan preparations of high quality covering a limited field, 
there will accumulate eventually a loan collection of high 

* From the Dcpnitmcnt of Pathology, Syracuse University, 
College of Medicine. 

1. Bardeen, C. It.: Report of the Subcommittee on Anatomy to 
the Council on Medical Education of the American Medical Associa¬ 
tion, April, 1009, Anat. Rcc., 1009, Hi, 415. 


grade covering a large field. Then there will be histo¬ 
pathologic loan collections comparable to the Minot 
embryologic collection at Harvard and the Mall embryo- 
logic collection at Johns Hopkins. Also the student will 
have for study carefully selected material, well fixed, 
cut into thin sections, and carefully' stained and mounted. 
The time that the student formerly gave to the routine 
of staining and mounting sections he can give to actual 
study of the preparations. 

It may be objected that the student should have the 
technical experience involved in staining and mounting; 
but with the gain in time he can be given a short but 
more varied training in technic in place of the oft- 
repeated routine. The ownership by the student of a col¬ 
lection of sections is a doubtful advantage as compared 
with the length of time that he spends in staining and 
mounting. The sections probably are rarely referred to 
after the course is completed. The mere collecting of 
'the specimens is apt to be uppermost in the student’s 
mind in place of the more important careful study of 
the materia}. It is not necessary to have one preparation 
of each kind for each student. One preparation for each 
pair or larger group of students is sufficient. The selec¬ 
tion of material for permanent preparations for teaching 
purposes and the preparation of this material up to the 
point of orienting the blocks of tissue should have 
expended on it the greatest skill that the staff affords. 

A modern course in pathology requires the use of a 
larger amount of experimental histologic material than 
was used ten or fifteen years ago. It is necessary to use 
to a larger extent tissues affected by means of known 
injurious agents under accurately known conditions. The 
amount of time required for the preparation of such 
material is very large, and the amount of material 
yielded by each experiment is frequently small. It is 
therefore obviously impossible to duplicate such material 
as frequently as would be required for giving each stu¬ 
dent a specimen as his personal property. 

At Syracuse a loan collection as above set forth was 
begun by one of us (Steensland) ten years ago. A large 
gift from Dr. Mallory of imbedded specimens selected 
from his Harvard teaching material formed the nucleus 
of the collection and constituted a model and ideal of 
quality toward which to strive. As a result of the use of 
special care in the technic to prevent fading of the stains 
the oldest material is to-day apparently as good as when 
first prepared. Additions can be made to the collection 
as advances in the knowledge of diseased tissues require, 
and antiquated material can be replaced by new material. 
Each year special selection from the collection may be 
made for use by the students according to the trend in 
special directions which is given to the course in that par¬ 
ticular j’ear. 

Peaice 5 and Gay 3 have pointed out the great advantage 
of correlating the work in experimental pathology and 
pathologic physiology with the work in pathologic his¬ 
tology. With a given number of scheduled hours the 
possibility of gain in time resulting from the use of a 
loan collection has an important bearing here. This 
gain in time for the student and the teaching stall will 
permit of the introduction of more work in experimental 
pathology and pathologic physiology into the usual course 
in pathology. The amount of such work that can be done 
by students in any particular department will depend on 
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the size of the staff, the equipment, the possibilities of 
cooperation with other departments, the proximity of 
hospitals, the nature of the departmental divisions in the 
school involved, and other considerations. Any relief 
from routine, such as the use of the loan collection will 
afford, as pointed out above, will allow the members of 
the staff to give more of their best thought to improving 
and extending the teaching. The use of the loan col¬ 
lection offers a method of relieving the curriculum. It 
aids in providing time for the experimental and physio¬ 
logic aspects of pathology, which are essential to the 
proper training of men who are to devote their lives to 
so large an extent to the study of the physiology of 
disease. 

309 Orange Street. 


LONGITUDINAL FRACTURES OF THE TIBIA 
BY TORSION 

WITH IiEPOItT OF A CASE 
R. W. McNEALY, M.D. 

Instructor in Senior Surgery, University of Illinois, College 
of Medicine 

CHICAGO 

Longitudinal fractures of the tibia usually result from 
indirect violence as in jumping or falling from a height, 
and in these cases a T- or Y-shaped fracture is usually 
produced in which one or both tuberosities are separated 
from the shaft and the joint cavity involved. In frac¬ 
tures of this type due to direct violence it is more com¬ 
mon to have a comminuted fracture, often compound. 

Fractures from torsion or twisting occur most fre¬ 
quently in the humerus or femur or in the shaft of the 
tibia near the middle. In the humerus they are usually 
spiral and result from extreme passive torsion as in 
wrestling or in throwing a ball. We see this variety 
again in the fracture, or rather the epiphyseal separation, 
seen in small children as the result of being supported by 
the hand after stumbling and falling with body rotation. 
In the femur and tibia they usually result from a fixa¬ 
tion of the foot with rotation of the body, which was the 
case in my patient. 

REPORT OF CASE 

History. —Mr. B., aged 42, an extremely muscular man 
weighing 238 pounds, lias always been in perfect health and 
for the past sixteen years has been engaged as fireman in the 
Chicago City'Fire Department. lie is an unusually active man 
for his weight. On April 24, 1913, he attempted to board a 
moving street-car as it was rounding a corner. Owing to the 
fact that another passenger wishing to alight was standing on 
the platform, he was able only to get his right foot on the 
step and to catch the rear handle of the entrance. His foot 
being firmly anchored on the rubber-covered step, which pre¬ 
vented its slipping, he was able to stand aright, but the 
momentum of the car swinging out around the corner caused 
him to twist suddenly and his body to swing around to the 
rear of the car while he still maintained his grasp on the 
handle of the car and his foot-space on the step. Pic did not 
lose his footing or fall at any time, but felt something crack 
in his leg and experienced severe pain when he regained his 
balance and walked into the car. The pain increased rapidly 
and he had to be carried from the car. 

Examination .—The patient is unable to bear his weight on 
the leg but does not believe it broken, as he was able at first 
to walk. The signs of local trauma in the way of discolora¬ 
tions or ecchymoses are lacking. There is some swelling about 
the knee-joint. Crepitus can be elicited easily on passive 
motion. Tlieie is no marked deformity, the leg being in per¬ 
fect alignment. Increased lateral mobility is present. Meas¬ 


urements as to length are normal. Tuberosities of the tibia 
are quite markedly increased in width. Roentgenoscopy shows 
a rather unique fracture of the upper portion of the tibia. 
There arc apparently throe distinct lines of longitudinal cleav¬ 
age extending from the interarticular space of the superior 
articular surface in a right-twisting spiral to well pa=t the 
middle of the tibia. A V-slinped fragment i9 left between the 
articular surfaces, probably the result of the firm attachment 
of the crucial ligaments to the spines. 

Treatment .—Temporary lateral splints and ice-bags were 
applied to the knee until the following day, when an attempt 
was made to mold the knee by lateral pressure on the tuber¬ 
osities of the tibia. A plaster-of-Paris cast was applied 
extending from the groin down to the toes. The cast was 
opened anteriorly and posteriorly by means of a Gigli saw 
as soon as dry, ndlicsive plaster being used as a hinge poste¬ 
riorly so that the east could be removed and passive motion 
nnd massage instituted. Passive motion and massage were 
begun gently on the eighth day nnd continued with increasing 
activity. The patient was able to go back to work in eleven 
weeks. 

It is my purpose in reporting this case not alone to 
call attention to unusual factors in the mechanism and 
pathology, but also to emphasize the necessity of, and 
excellent results accruing from, early passive motion in 
fractures involving joints. The patient reported in this 
case is able to walk with absolutely no limp and could 
touch heel to buttock on the injured side after, eleven 
weeks. 

4234 Indiana Avenue. 


INJECTION OF QUININ AND UREA HYDRO- 
CIIL0R1D IN HYPERTHYROIDISM 

rilELIMIXARY REPORT 

LEIGH p. WATSON, M-D. 

OKLAHOMA CITY, OKLA. 

The following cases are reported to show the imme¬ 
diate results on the symptoms after injecting quinin and 
urea hydrochloric!. The patients have all been on med¬ 
ical treatment for from one to two years without 
improvement. In Case 1 the injection was used in con¬ 
junction with ligation of both superior thyroid arteries; 
in Cases 2 nnd 3 the injection was the only treatment 
employed. Improvement seems to be equally prompt 
without the ligation; whether or not the results will be 
as lasting as after ligation remains to be proved. 

If there is any pain following the injection of quinin 
and urea hydrochloric! it is very slight, and is limited 
to the site of injection. A moderate degree of swelling 
is noted after injecting, which disappears within a week. 

An all-glass syringe with a slip-joint platinum needle 
2 inches in length is used for the injection. 

Case 1 . —Mrs. S. IC., married, schoolteacher, has had family 
trouble for the past few years. Goiter was first noticed three 
years ngo while the patient was spending her vacation in 
Colorado at n high altitude. The enlargement and symptoms 
of hyperthyroidism have gradually increased in spite of medi¬ 
cal treatment and rest. The patient is very nervous. Insom¬ 
nia is marked. There is tremor of both hands. The pulse , 
ranges fiom 130 to 100. There is considerable enlargement 
of the right lobe, about 3 inches in length. The left lobe and 
the isthmus are slightly hypertrophied. 

Both superior thyroid arteries wore ligated and 90 minims 
of a 1 per.cent, quinin and urea hydrochlorid solution injected 
into the body of the right lobe, GO minims into the left lobe, 
and the same quantity into the isthmus. The pulse was 100 
at the end of the operation, in spite of nerve-block of the 
neck. The pulse was 150 the next morning, nnd 130 that 
evening, 112 the second morning after operation nnd 104 that 
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evening. The insomnia, nervousness and tremor disappeared 
within forty-eight hours. The following week the pulse aver¬ 
aged 100, gradually becoming slower until it reached 80, at 
which point it now remains. 

Case 2.—Miss II, S., aged 24, single, whose mother lias had 
goiter for years, without severe symptoms of hyperthyroidism, 
and whose sister died of hyperthyroidism one month before, 
complains of nervousness, tachycardia, insomnia and a severe 
diarrhea of two years. The patient is losing weight. There 
has been amenorrhea for sixteen months. Tremor is most 
marked on the left side. The patient noticed goiter on the 
left side about two years ago, increasing in size until it now 
measures about 3% inches in length. The right lobe is 3 
inches long and the isthmus somewhat enlarged. 

The skin at the site of the injection was infiltrated with a 
few drops of local anesthetic solution. Through one skin 
puncture over the center of the left lobe the needle was 
inserted and 25 minims of a 4 per cent, qiiinin and urea 
hydrochlorid solution injected at four different points into the 
body of the left gland. The procedure was repeated for the 
right lobe and the same amount injected; 30 minims were 
then injected into the isthmus. 

The diarrhea stopped within twenty-four hours. The pulse 
was 00 after the injection and the general condition was 
improved. The patient is gaining in weight. 

Case 3.—Mrs. W. ))., aged 33, married, housewife; began 
teaching school at 10; in a few months she noticed increasing 
nervousness and insomnia with slight enlargement of the right 
lobe. Tachycardia was first noticed while the patient was 
teaching and attending summer school in 1807-1898, becoming 
steadily worse for the past two years under medical treatment 
and rest. The pulse varied from 120 to 100. The patient had 
diarrhea ten years ago, when her only child was 1 month old; 
this continued for two years; there has been none during the 
past year. There has been tremor of both hands for eight 
years. There has been no nausea. The appetite has always 
been good. There is slight cxopthalmos. The average weight 
is 130; it was 105 at the time of the first injection; after 
the injection, the patient gained 10 pounds within two weeks. 
She complains of constant pain over both ovaries, most marked 
on the left side; menstruation with dysmenorrhea occurs 
every two or three weeks. 

IVIien the first injection was given the right lobe was about 
the size of a lien’s egg, and the left about half as large, with 
a moderate hypertrophy of the isthmus. Forty minims of a 
2 per cent, quinin and urea hydrochlorid solution were 
injected into each lobe and the isthmus. Improvement was 
prompt. On the day following the injection the pulse dropped 
to 00; for the next two weeks while the patient remained in 
bed the pulse was from 70 to 80, becoming slightly accelerated 
when she left her bed and resumed her housework. At the 
time of the first injection the condition of the patient was 
such as to preclude any form of abdominal operative pro¬ 
cedure without jeopardizing her life. One month later she 
was operated on under general nnesthesia with a thorough 
nerve-block of the operative field, left salpingo-oophorectomy, 
right oophorotomy and appondiceetomy being performed. The 
cervical canal was flexed and markedly stenosed; dilatation 
and curettage were done. Throughout the operation the pulse 
was below 90. The patient was awake and talking while the 
abdominal wound was being closed. The pulse was 80 during 
the following week. After-pain in the wound was prevented 
by the use of quinin and urea hydrochlorid nerve-block. 

At the second injection, ten days after the operation, exam¬ 
ination showed a small, firm, circumscribed right lobe. The 
left lobe and the isthmus were also reduced in size. Thirty 
minims of a 4 per cent, quinin and urea hydrochlorid solution 
were injected into each lobe and the isthmus. Next day the 
pulse was SO, and normal on the second day, when the patient 
left the hospital. 

611-G13 Coleord Building. 


Suggestion.—Suggestion enters the understanding by the 
hack stairs, while logical persuasion knocks at the front door.— 
Bcchtcrcw. 


New and Nonofficial Remedies 


The following additional articles have been accetted 
by the Council o,v PilIrmacy and Chemistry op the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PUCKNEB, Secbetabt. 


SODIUM ACID PHOSPHATE.—Sodii Phosphas Acidi.— 
Sodium Dihydrogen Phosphate.—Sodium Biphosphate.— 
Monosodium Orthophosphate—Primary Sodium Phosphate.— 
Sodium acid phosphate, NaH s P0„H,0, is the monosodium 
dihydrogen salt of orthophosphorie acid, H 3 PO ( , containing 
not less than 82 per cent, of anhydrous sodium acid phosphate. 

Actions and Uses .—Sodium acid phosphate undergoes no 
change in the stomach. In the intestine it is converted into 
disodium hydrogen phosphate (secondary or neutral sodium 
phosphate). In large doses it produces laxative effects simi¬ 
lar to those produced by the official disodium hydrogen phos¬ 
phate (sodium phosphate U. S. P.). The neutralization of the 
acid phosphate is accomplished by alkali drawn from the blood. 
This tends to reduce the alkalinity of the system, which reduc¬ 
tion is prevented by the excretion of acid in the urine. Sodium 
acid phosphate can thus be used to render the urine acid, or 
increase its acidity. It is used for this purpose to assist the 
action of hexnmethylenamine which is effective only in acid 
urine. For this purpose sodium acid phosphate should he given 
long enough before the hexamethylenamiue so that it may have 
left the stomach before the latter remedy enters it. 

Dosage .—From 1 to 1.5 Gm. (15 to 20 grains) repeated fre¬ 
quently until the urine becomes acid. It may he administered 
in sweetened water like lemonade. It should not he pre¬ 
scribed in solution with hexamethylenamiue. 

Non-Proprietary Preparations; 

Sodium Acid Phosphate, 31 C. IF.—Manufactured by Mallinckrodt 
Chemical Works, St. Louis, Mo. 

Sodium Phosphate, Monobasic, P. ir. ;? — Manufactured by Pow¬ 
ers-Wcightman-Kosengarten Co., Philadelphia, Pa. 


uuu, ' i ui uv.u ,i: iurgi.*, coioriess, Transparent 

crystals or a white, granular, crystanineyhowder; odorless and 
having a cooling, saline and somewhat acid taste: slightly deli¬ 
quescent. • ' 

Sodium acid phosphate is very soluble in water; insoluble in 
alcohol, ether or chloroform. 

At 100° C. (212° F.) sodium acid phosphate loses its water of 
hydration (13.04 per cent.) ; at “10° C. (410“ F.) it is converted 
into disodium dihydrogen pyrophosphate (Nn-ILP-O,). At still 
higher temperatures it is changed into a mixture of sodium meta¬ 
phosphate (NaPCb) and sodium trimetapliosphate (Na.P.Oo) 

An aqueous solution of sodium acid phosphate (1 in ”0) Is 
acid to litmus. 

An aqueous solution of sodium acid phosphate (1 In 20) yields 
a white, crystalline precipitate with an excess of magnesia mix¬ 
ture solution. 

With silver nitrate solution an aqueous solution of sodium 
acid phosphate <1 in 20) yields a yellow precipitate which is 
soluble m ammonia water and in nitric acid 18 

if warmed with ammonium molybdate solution an aqueous solu¬ 
tion of sodium acid phosphate <1 in 20) yields a yellow nrcchd 
tate which is soluble in ammonia writer. J ' preclI>1 

If 1 Gm. of sodium acid phosphate be dissolved in “0 Cc nf 
water and the solution neutralized by ammonia wafer 

aZinlnflt] ™ Uy “ " 

1 p”c?n a t': »n't Zfomion ZZ X 

respond to the U. S. I*, lime limit test for jiiMrrZwfc not 

U O.i Gm. of sodium acid phosphate he dissolved^!?' to L 
of 10 per cent, sulphuric acid, the solution shouirt^n? - 10 > Cc ' 

the modified Gutzcit's test for nrsenir hoi respond to 
II. S. F. jx. arsenic proposed for the 

If 0.1 Gm. of sodium ncid tiliosnVmfA i»r> - 

of 1 per cent, nitric acid and 1 Cc. of silver nifrltel'^H" 10 Cc 
not more than a distinct opalescenceS solution added, 
minute (limit of chloride) ! sllouId a PP«‘r within one 
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mined in the usunl way, the weight of barium sulphate found 
should correspond to not more than 1 per cent, of hydrated 
sodium sulphate (NajSCVlOlI-O). 

If from 1 to 2 Gm. of sodimn acid' phosphate he dried for 
1 hour at 00° C. (140° F.) and the temperature he then lnised 
to 100° C. (212° F.) and maintained •there until the salt ceases 
to lose weight it should not lose more than 15 per cent, of the 
weight taken (nhsence of an undue amount of water). 

If from 1 to 2 Gm. of sodium acid phosphate he weighed, dis¬ 
solved in 10 Cc. of water, 10 Cc. of a cold, saturated solution of 
sodium chloride added, and flic solution titrated with normal 
potassium hydroxide, using phcnolphthalein as indicator, the 
amount of alktli consumed should correspond to not less than 82 
per cent, of anhydrous sodium acid phosphate. 1 Cc. of N/l 
KOII — 0.11017 Gm. of NaII»P0 4 . 

If from 0.1 to 0.2 Gm. of sodium acid phosphate he weighed, 
dissolved in 10 Cc. of water, the solution neutralized with nonnnl 
potassium hydroxide (free from chloride) using phcnolphthalein 
as indicator, 50 Cc. of tenth-normal silver nitrate ndded, sufllcicnt 
zinc oxide (free from chloride) ndded with stirring to render the 
mixture neutral to litmus paper, the mixture diluted to 100 Cc. 
with water, the mixture filtered through a dry filter, and the 
reddual silver nitrate in 50 Cc. of the filtrate determined by 
titration with tenth-normal potassium sulpliocynnnte In tile usunl 
way, the silver nitrate consumed should correspond to at least 
82 per cent, of anhydrous sodium acid phosphate. 1 Cc. of 
N/10 AgNOs = 0.003072 Gm. NallA'O,. 

TETANUS ANTITOXIN.— (See N. N. R., 1013, p. 218.) 
Slee Laboratories, Swiftwutcr, Pa. (The Abbott Alknloidal 
Co., Chicago.) 

Sice’s llcfhicd and Concent! ated Tetanus Antitoxin (Globulin Solu¬ 
tion). —llaiketed in syringes containing fiom 1,500 to 5,000 units 
each. 

NORMAL HORSE-SERUM.— (See N. N. R„ 1013, p. 23G.) 
Slee Laboratories, Swiftwater, Pa. (The Abbott Alknloidal 

Co., Chicago.) 

Slec’s Kormal Horse Scitim. —Marketed in vials containing 10 
and 20 Cc. 

AMPOULES EMETINE HYDROCHLORIDE, P. D. & Co.— 
This article has been accepted for inclusion with New and 
Nonofficial Remedies. 

Each ampoule contains cm'tine hydrochloride 20 tng. (% grain). 
Prepared by Parke, Davis & Co., Detroit, Mich. 
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CONSERVATION OF ENERGY 

Crile’s work in the investigation of shock 1 and his 
theory of the power to withstand and the development 
of energy which he terms the “kinetic system” should 
he understood by every practitioner of medicine. He 
believes that theVbrain, the thyroid, the adrenals and 
the muscles of the body coordinate to develop what may 
be termed the power, the foicefillness, the power to 
withstand, or the reserve strength, of the system. Tf 
any one set of these organs is overworked, the body 
loses strength and symptoms of shock arc liable to 
occur when any traumatic, emotional, toxic or drug 
cause for it exists. 

The danger of “brain-fag” has long been understood. 
Though the brain can stand more hours of work than 
the muscles of the body, still when it is overworked, 
serious nervous disturbances may develop, or when 
some injury, operation or infection occurs the patient 
is likely to suffer shock, and the prognosis is not good, 
as the power to survive, or the ability to endure, the 
disturbance is greatly diminished. It is also being ree- 
oo-nized that a brain is more readily overworked it the 
work is disagreeable or is beyond the mental capacity, 
or if too much or increased responsibility is placed on 
an individual during or just beyond the middle period 
of life. A middle-aged man whose brain is uneducated, 
if set at machine work, will prob ably suffer injuries 

1. Crilc, George W. : Shock, The Journal A. M. A., Dec. G, 


from incoordination of muscle movements, or if com¬ 
pelled to do too much desk work, will make many 
mistakes. If an educated brain is suddenly overworked, 
the possessor is likely to have nervous breakdowns and 
perhaps become hysterical or neurasthenic, as such 
persons arc overworking their thyroids and many times 
also their adrenals. 

Shock, more or less acute, or muscle debility, more 
or less prolonged, from severe or repeated muscle tire, 
is recognized by all -athletic instructors. As frequently 
seen by physicians, it is represented by variations of 
circulatory debility, with or without some cardiac dila¬ 
tation, generally with lowered blood-pressure, due many 
times to nothing hut muscular 'overexertion. If such 
patients sutler from traumatism or from acute infec¬ 
tion, the tendency to shock is greatly increased. 

Hyperactivity of nervous energy, strenuositv, so con¬ 
stantly’ seen to-day, among our best citizens, causes a 
varying degree of continuous hypertension, which prob¬ 
ably means overstimulated adrenals and may result 
cither from too much mental energy, from too much 
physical speed in daily life, or from a combination of 
the two, which we recognize when we state that a cer¬ 
tain man is a “hustler,” or is “making his mark in 
the world.” The future of such a person is one of 
hypertension and long later cardiovascular-renal break¬ 
down. This hypertension may be termed “controlled” 
and is probably governed by adrenal stimulation. 
While such a person—generally a man—is younger, and 
while his machinery runs smoothly, lie is in perfect 
health and is doing his part of the world’s work, but 
physicians recognize that if he sutlers from any one 
of Crile’s enumerated causes of shock, he is likely “to 
go to pieces.” Such individuals often die unexpectedly 
from pneumonia or from the shock from injuries or 
surgical operations, or they break down during the 
active period of life from sudden loss of blood-pressure 
due to circulatory tire, or from cerebral disturbance due 
to brain-tire. These persons are using up their reserve 
energy and have none left for emergencies. 

Another cause of the breaking of the kinetic chain 
is that disturbance of the thyroid which may be termed 
“uncontrolled hypertension” and which occurs mostly 
in women. This is a condition caused by social excite¬ 
ment and late hours, with the irritations of confusion, 
bright lights, late dinners, alcohol and coffee. Even if 
sleep is prolonged into the morning hours, energy is 
not thus conserved, but is constantly and progressively 
lost, for flic recuperative hours are insufficient when 
compared with the hours of energy. Hot only over- 
sexual excitement, but unsatisfied sexual excitement 
is another disturbance of the thyroid part of this kinetic 
chain. One has but to note the abnormal, unphysio- 
logic and immoral dance termed the “tango” to realize 
what is happening to the young people, especially to 
the hysterical, neurotic and socially or physically tired 
girl. Whether or not voluptuousness is aroused bv 
these dances, the wear and tear on the central nervous 
system is enormous, probably to the disturbance not 
only of the thyroid but of the three other parts of the 
kinetic system. The results must be nervous exhaus¬ 
tion, exacerbation of any neurotic tendency, and in 
girls the development of more or less livsterical phe¬ 
nomena. 

The effect of sorrow, grief or mental shock on the 
thyroid is well understood, and those who have been 
subjected to such depressing influences do not rally well 
when traumatic, surgical or infective emergencies occur. 
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Consequently, the prognosis of recovery from illness in 
such patients is less favorable. 

Some practical therapeutic conclusions to draw from 
the foregoing are that, except in an emergency, a 
patient who is to undergo operation should rest for 
several days, as the liability to shock will be diminished. 
Also, it is a serious mistake to starve a patient too 
long or to purge too severely before an operation. 
Such treatment tends to interfere with normal tone, 
probably because the adrenals may be disturbed. Also, 
it is good preparatory treatment to give a patient con¬ 
siderable amounts of carbohydrate foods for several 
days before operation, as when vomiting or stomach 
irritability occurs after operation, such foods cannot 
be administered for many hours, and sometimes for 
several davs, and there is danger of acidosis from such 
carbohydrate starvation. 

To aid in the conservation of the kinetic system 
during illness sleep is absolutely necessary. Tf this 
cannot be obtained by ordinary methods of fresh air, 
sponging the body with hot or tepid water according 
to the temperature of the patient, the proper care of 
the bowels and the proper kind of food, hypnotics are 
necessary. The temperature of the patient will always 
be lowered if good sleep occurs, as there is more musele- 
rest as well as an absence of stimulation of all parts 
of the organism from a wakeful brain. Quinin, sali¬ 
cylic acid, eall'ein, atropin, or any other cerebral stimu¬ 
lant should not be given in the afternoon or evening to 
a patient who needs sleep. On the other hand, a 
slugffish. indolent brain that does not send its normal 
stimulation to the different parts of the body, perhaps 
not even to the adrenals, should be awakened in the 
morning with a cup of coffee. 

The depiessaut action of prolonged insomnia in per¬ 
sons who are otherwise well and the conseauent lower¬ 
ing of the power to withstand or the forcefulness of 
the kinetic system in possible emergencies should be 
recognized. Chronic insomnia, even if the patient 
obtains a few hours of sleep, is very serious and should 
be combated by every sensible method. 

Nothing causes sleeplessness, especially in the sick, 
more than skin irritation, an uncomfortable bed, lack 
of smoothness of the undercovering of the bed, or an 
overheated or overchilled room. All of these irritants 
should he corrected. 

Intestinal indigestion should, if possible, be pre¬ 
vented, as any absorption of proteins that have not 
disintegrated to the final product for proper absorption 
may be digested outside of the intestine, that is, 
absorbed before they have reached the molecular con¬ 
struction that is non-irritant. Such substances in the 
blood will cause one of two things: increase of the 
fever with ananhylactie symptoms, or depression, espe¬ 
cially of the adrenals. Overdistention of the intestines 
with gas, which causes more or less intestinal paralysis, 
will also probably inhibit the adrenals. . At any late, 
such a condition seriously interferes with splanchnic 
cii dilation, and if the blood-vessels are not properly 
toned by sufficient adrenal vasopressor substance they 
widely dilate, and the patient is in a condition of shock. 

In spite of the most discriminating care of the food 
received by tire patient, there may be gastro-intestinal 
indigestion and absorption of depressing products. 
Also the genu of infection may produce depressant 
substances and the end-products of ordinary metab¬ 
olism may be mote or less retained in the system. 


Therefore our aim should he to promote elimination by 
all the emunctories, the bowels, kidneys and skin. The 
greater such elimination, the less likelihood of depres¬ 
sion of the kinetic system; but the method selected for 
increasing elimination must depend on the coxrdition 
of the patient. A patient who is severely prostrated 
should certainly not be profusely sweated. A patient 
whose circulation is greatly depressed, that is, a rapid, 
weak heart with a very low blood-pressure, should not 
be further debilitated by profuse bowel movements. 
Patients whose kidneys are irritated and more or less 
insufficient, especially if there is edema, should not 
receive large amounts of water in the hope of increas¬ 
ing the amount of urine; good judgment as to the 
amount of fluid advisable should be used with each 
patient. Ordinarily, during illness, goodly amounts of 
water should be drunk. The bowels should be moved 
daily, perhaps more than once a day. The skin, if 
possible, should bo kept moist with spongings when 
indicated. The patient whose skin is dry and hot 
should not be sponged with alcohol as this tends to 
inhibit the normal secretions of the skin. A dash of 
alcohol in a large amount of water for sponging is 
simply absurd and should be discouraged; it means 
nothing but an odor. If there is profuse perspiration, 
however, and especially if there is prostration, pure 
alcohol sponging should be given, as it will tend to 
dry up the unnecessary hypersecretion. 

Another mistake is to apply the iee-cap to every 
patient with high fever. If there is headache or symp¬ 
toms of meningitis the ice-cap is of value; but high 
fever alone does not indicate that an ice-cap is needed. 
It has not been shown that such treatment ever reduced 
the temperature. It may, however, seriously depress 
tlie cerebral centers, perhaps disturb the nutrition of 
the hair and thus cause its profuse loss after the fever 
has subsided. 

In the conservation of energy' in patients who must 
be ill for some weeks, the necessary elements of nutri¬ 
tion should not he forgotten, namely, iron, given in 
substance, if the patient cannot receive meat or meat- 
juices; sodium cblorid; some of the fruit salts as 
represented by oranges; starch and perhaps sugar; 
some protein (and raw egg albumin may not offer good 
protein for absorption); lime, either as represented by 
milk or given as one of the calcium salts, and a suffi¬ 
cient amount of water. 

To summarize, thorough physiologic therapy is 
always lo be given to a patient. 


Spanish Medical Periodicals Menaced.—Dr. De Diego deplores 
the way in which commercialism has invaded the drug busi¬ 
ness and medical publications of Spain. He warns against 
tlie present tendency as indicating a danger tliat tlie drug 
business and the medical periodicals may be monopolized by 
non-professional persons. Medicine for physicians and phar¬ 
macy for pharmacists, be thinks, should be the slogan. He 
says that of the sixty-odd legitimate medical periodicals pub¬ 
lished in Spain and Portugal less than six show a profit. The 
others barely pay expenses, and if the commercial house- 
organs continue their efforts to drive the legitimate medical 
periodicals from the field, the latter will have to suspend pub¬ 
lication. He asserts that the fate of the medical press lies 
with the members of the profession, who should protect the 
legitimate publications with enthusiasm and energy, as the 
true medical press is of vital importance to tlie medical pro¬ 
fession. His article is quoted in full-in the Stylo Medico 
Nov. 1, 1913. 
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SATURDAY, JANUARY 10, 1914 


PATHOGENICITY AND VIRULENCE OF 
BACTERIA 


It is easy to understand how bacteria whose metab¬ 
olism produces demonstrable toxic substances give rise 
to toxic symptoms in the organism which acts as host. 
To this class belong such bacteria as the diphtheria 
and tetanus bacilli. The pathogenicity of organisms 
which generate no such toxic substance or exotoxin 
is not so easily explained. Thiele and Embleton 1 have 
recently published experiments which suggest that the 
capacity of an organism to produce disease depends 
on the amount of toxic protein-cleavage products which 
may be formed by the action of antibodies on the bac¬ 
terial protoplasm. 

These authors divide the bacteria with which wc are 
concerned into three groups: 

In Group 1 they place the organisms against which 
the body produces very little antibody, as a result of 
which the bodies of these bacteria are very slowly 
broken down into simpler products, and lienee these 
organisms are practically non-pathogen ic. 

In Group 2 are placed the organisms against which 
the body produces antibodies in moderate quantities. 
The bacteria are acted on by the antibodies or ferments, 
and are split into simpler compounds. This process is 
so gradual that the protein-cleavage products, not being 
immediately broken down beyond the toxic stage, 
accumulate in the system, and produce toxic symp¬ 
toms. This group contains most of the pathogenic 


organisms. 

Group 3 consists of those bacteria against which 
the antibody activity is very high. If these organisms 
succeed in growing within the body the protein sub¬ 
stances are so rapidly broken down that they are soon 
split beyond the toxic stage, no toxic products accu¬ 
mulate and no symptoms are produced. These organ¬ 
isms are ordinarily non-patliogenic. 

Thiele and Embleton made experiments in which 
they caused non-pathogenic organisms belonging to 
Group 1 to become pathogenic by raising the antibody 


1 . Thiele and Embleton : Proc. Royal Soc. Med., 1913. vi, 99; 
Atschr. £. Immunitatsforsch. u. expel-. Ihernp., 1913, xix, 


activity against them. This was accomplished by 
giving a very large injection of killed organisms to 
guinea-pigs, and after a period of from five to fifteen 
days inoculating the guinea-pigs with a small quantity 
of the living bacteria. Animals so treated died in two 
or three days of intoxication. Control animals simi¬ 
larly inoculated but without the previous injection of 
killed organisms gave no toxic symptoms. These 
results indicate that bacteria non-pathogenic to certain 
animals became pathogenic when the antibody activity 
against them was increased. In these cases the presence 
of toxic substances in the blood was shown by injecting 
it into the veins of normal animals. Immediate death 
with the characteristic symptoms and post-mortem 
findings of anaphylaxis rosulled. 

Experiments were also made on organisms of the 
group regarded as non-pathogenic because the antibody 
activity against them is high. The injection of a 
quantity of hypertonic saline solution decreases anti¬ 
body formation, and advantage was taken of this fact 
by injecting the organisms to be tested with such a 
saline solution within the peritoneal cavity. Death from 
toxemia resulted in every case. These results are inter- 
pieted to show that the pathogenicity of bacteria depends 
on the activity of the antibodies or ferments in the 
system of the host. If such activity is either very 
slight or very high the organism is non-pathogenic. 
By the increasing or decreasing of the antibody activity 
in the respective cases these bacteria may be made 
pathogenic. 

Thiele and Embleton note that many non-virulent 
organisms on being made virulent develop a capsule. 
This phenomenon is apparently part of the process by 
which the bacterium modifies its characteristics to 
adapt itself to its environment. The antibody activity 
of the host represents an unfavorable condition, to 
which the bacterium must either adapt itself or perish. 
Becoming adapted to the hostile environment spells 
virulence, and the capsule formation which so frequently 
accompanies it is explained as follows: When a ferment 
comes in contact with an albuminous substance which 
it can attack it will gradually penetrate it; if this sub¬ 
stance is a living bacterium it is destroyed. If. how¬ 
ever, the bacterium develops the faculty of surrounding 
itself with a zone of such material and of renewing it 
by fresh extrusion from its own cytoplasm as rapidly as 
it is dissolved by ferment activity, the bacterium lives 
on unaffected. Virulence is then frequently an induced 
process, associated with the production of a capsule 
from which the toxic protein-cleavage products can be 
liberated by ferments, and which furnishes at the same 
time a barrier against phagocytosis. 

The entire work impresses on us afresh the fact that 
the mechanism of pathogenicity and virulence is closelj' 
connected with changed activity or allergy on the part 
of the host, and that by a better understanding of the 
one we may attain a broader comprehension of the other. 
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THE VARIATIONS IN THE CONTENT OF 
SUGAR IN THE BLOOD 

Alimentary glycosuria, as exhibited in the renal excre¬ 
tion of sugar when undue amounts of carbohydrates are 
ingested by persons who fail to manifest this symptom 
under ordinary conditions of diet, has long been recog¬ 
nized and investigated. The prominence which the 
clinical estimation of the sugar-content of the blood lias 
assumed in recent months, and the diagnostic importance 
which has been attached to the variations in this blood- 
constant as a possible index of incipient metabolic dis¬ 
order, have seemed to call for a careful determination of 
the precise effect which the ingestion of carbohydrate 
may exert in altering the quantum of blood-sugar under 
well controlled conditions in otherwise healthy persons. 
The determination of normal values and physiologic 
deviations from them is always essential as the rational 
beginning in the establishment of a new scheme of diag¬ 
nostic procedure. Such an undertaking has lately been ■ 
carried out in the medical clinic of the University of 
Copenhagen by Dr. Jacobsen. 1 Estimations were made 
after comparatively brief successive intervals in the same 
persons who had taken various substances in suitable 
quantities three or four hours after breakfast. It is well 
known that healthy persons frequently exhibit glycosuria 
after the ingestion of from 150 to 200 gm. of dextrose 
under similar conditions — and this is usually taken as 
an index of alimentary glycosuria. In contrast with 
some earlier studies the Danish investigator has observed 
an unmistakable hyperglycemia in every instance after 
ingestion of 100 gm. of dextrose; in some instances 
glycosuria likewise appeared simultaneously. In view 
of this fact, Jacobsen points out that a mild transient 
glycosuria under such circumstances is no longer to be 
looked on as a diabetic symptom. 

Comparable quantities of starch administered in the 
form of bread likewise led to hyperglycemia. The 
increase in the percentage of sugar was quite as pro¬ 
nounced, in some cases, as that which occurred after the 
introduction of glucose; but the onset of the hypergly¬ 
cemia was slower, as might be expected, in view of the 
slower liberation of sugar by the digestive processes. Fat 
or protein, in contrast with glucose or starch, were 
without effect on the level of the sugar in the blood; but 
when starch was administered along with fat the degree 
of.the alimentary hyperglycemia was relatively mild. 
The explanation of the inhibitory effect of the fat on the 
tendency to hyperglycemia is presumably to be sought 
either in the fact that the presence of the fat mechani¬ 
cally interferes with the ready digestion of starch and 
consequent liberation and absorption of suerar, or that 
fat retards the discharge of contents from the stomach 
and delays absorption in this way. r 

Effects of a similar sort were observed also in the 
blood of diabetics fed as indicated before. There is a 

X. Jacobson, A. T. B.: Untersacfi unset! fiber efen Cfnflass ver- 
schlcdencr Xnlmingsmittcl nnf den Blutzucker bel nonunion, zuckcr- 
krnnken unci graviden Personcn, Bioclicm. Ztschr., 1913, Ixvl, 471. 


tendency, however, for a greater increase in the blood- 
sugar content to assert itself in the abnormal than in 
the normal persons after an identical intake of carbo¬ 
hydrate; and the same increment of blood-sugar in dia¬ 
betics is far more likely to lead to glycosuria. In healthy 
persons, for example, the content of blood-sugar may be 
raised to 0.16 or 0.17 per cent., without inducing an 
elimination of glucose. In diabetics the consequences 
are exaggerated in every direction. The possession of 
these newer data will serve to orient us better in tlfe 
direction of successful diagnosis on the basis of the 
information to be obtained for the estimation of the 
sugar-content of the blood under known or controlled 
conditions of diet. 


OVARIAN TRANSPLANTATION 


In 1909 and 1911, W. E. Castle and John C. Phillips 1 
reported successful experiments made by them in ova¬ 
rian transplantation in guinea-pigs. The}' now report a 
third successful transplantation as corroborating their 
theories and give the conclusions drawn from their 
.observations. The conservatism of their previous reports 
renders their deductions especially significant. 

In their first successful experiment the ovaries from 
a black guinea-pig were transplanted into a previously 
castrated white one, which, during one year, produced 
six black-coated young like the animal from which the 
ovaries were obtained, and entirely different from the 
white mother-pig. The most careful investigation dis¬ 
closed no other factor than the transplanted ovaries 
which could have caused the phenomenon. 

In the second successful experiment the color-factors 
were repeated. The ovaries from a colored guinea-pig 
were grafted on an albino, which bore a brown-eyed 
cream J'oung one to an albino mate. The characteristics 
of the other young bom to the albino pair were exactly 
such as would have been produced had the colored 
animal been mated with the albino male. 

In the third successful experiment, 2 a different factor 
obtained. The animals mated were alike in all genetic 
features. The mother guinea-pig, of an agouti hair- 
pattern—the upper part of the body brownish with a 
mixture of red and black, the belly yellowish—received 
the ovaries from a light cinnamon animal. The reported 
result shows that “the sojourn and development in the 
body of a brown animal of an ovary taken from a 
cinnamon animal does not seem to have altered in any 
respect the initial genetic possibilities of the germinal 
substance.” 

The conclusion arrived at is that these three cases 
furnish substantial evidence in favor of Weismann’s 
theory that in the higher animals the germinal sub- 


■*’ ... 1 iwiujn, juuu : A successful Ovnrlnn 

Transplantation of the Guinea-rip and its Bearings on Problems of 
Genetics, Science, New Series XXX, 312 : On Germinal m, 1 ™, ° C 

lnst°on. , mu. rtCbratCS ’ I>ubUcaUon 144 « Carnegie Institution, Wash-' 

Castle W. R. and Phillips, John C.: Further Experiments 
p n 783 Tr ° nSpIantation in Guinea-Pigs, Science, Nov 28, 1913? 
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stance and the body of the animal—that is, the germ- 
plasm and the soma—are physiologically distinct, and 
that the germ-plasm is not modified through somatic 
influences. The familiar formula “acquired characters 
are not transmitted,” and. the theory that happenings 
to the individual parent which do not affect the germ- 
plasm will not be transmitted to the offspring, thus 
receive, not, indeed, absolute proof, but strong con- 
fiimation. 

N All this is of interest through the present tendency 
toward the framing of laws in accordance with the idea 
that the children of criminals, alcoholics or drug-slaves 
probably will inherit these undesirable qualities. Such 
qualities may be racial or familial and not due to the 
influences of one generation; but they do not inevitably 
appear in all members of the stock. Biology seems to 
give definite evidence that acquired qualities are not 
transmitted and that the temporary custodian of the 
germ-plasm cannot interfere with the family strain. 

Our lack of definite knowledge concerning the large 
problems of heredity appears to be emphasized by these 
conclusions. Many defects due to factors which have, 
affected the family germ-plasm are inherited, but there 
is no positive evidence that all parental qualities are 
likely to be inherited. In connection with the Men- 
delian principles of heredity, the cases reported by 
Castle and Phillips are of much deeper significance 
than their biologic interest. 

These experimenters declare that the method is not 
practical for domestic animals or man unless the toler¬ 
ance of the body to foreign tissue may be increased. 
Out of one hundred and forty-one female guinea-pigs 
engrafted with foreign ovaries, but three produced 
young. In eleven cases the original ovarian tissue was 
regenerated, the young in three of these cases showing 
the genetic character of the mother, but none of the 
graft. At necropsy in eighty-seven cases no ovarian 
tissue was found, as the transplanted ovaries failed to 
persist. 

The experience of Castle and Phillips indicates that 
without careful investigation, reports of cases of success¬ 
ful ovarian transplantation in the human being must be 
viewed with suspicion, though it is suggested that an 
increased tolerance of the host may be secured by an 
immersion of the transplant-tissue for a time in a nutri¬ 
ent medium or in serum from the host. As yet, how¬ 
ever, Castle and Phillips have not tried these methods. 


DEATHS OF PHYSICIANS IN 1913 
During 1913 the deaths of 2,196' physicians in the 
United States and the Dominion of Canada were noted 
in Thu Journal. Beckoning on a conservative esti¬ 
mate of 150,000 physicians, this is equivalent to an 
annual death-rate of 14.64 per thousand. Por the eleven 
previous years the death-rates were as follows. 1912, 
14.13; 1911, 15.32; 1910, 16.96; 1909, 16.26; 1908, 


17.39; 1907, 16.01 ; 1906, 17.2; 1905, 16.36; 1904, 
17.14; 1903, 13.73, and 1902, 14.74. The average annual 
mortality for the period from 1902 to 1913, inclusive, 
was therefore 15.82 per thousand. The chief death 
causes in the order named were senility, “heart disease,” 
cerebral hemorrhage, pneumonia and nephritis. The age 
at death varied from 22 to 98, with an average of 59 
years, 8 months and 12 days. • The general average age 
at death since 1904 is 59 years, 7 mouths and 21 days. 
The number of years of practice varied from 1 to 73, 
the average being 32 years, 11 months and 7 days. The 
average for the past 10 years is 32 years, 7 months and 
22 days. 

Causes or Death. —There were 253 deaths assigned 
to general diseases: 246 to diseases of the nervous sys¬ 
tem; 301 to diseases of the circulator}' system; 166 to 
diseases of the respiratory svsiem; 125 to diseases of 
the digestive system; 14S to diseases of the genito¬ 
urinary system; 29S to senility; 7 to diseases of the 
skin; 3 to diseases of bones; 43 to suicide; 101 to 
accident; 19 to homicide, and S2 to other causes. Among 
the principal assigned causes of death are senility, 29S: 
“heart disease,’'* 227; cerebral hemorrhage, 195; pneu¬ 
monia, 150; nephritis, 140; accident, 101; after opera¬ 
tion, SO; tuberculosis, 68; cancer, 54; suicide, 43; 
arteriosclerosis, 30; diabetes, 29; septicemia, 26; appen¬ 
dicitis. 25; angina pectoris, 23: gastritis, 21;.homicide, 
19; typhoid, IS; influenza and peritonitis, each 11: 
cirrhosis of liver, 10; anemia, mental alienation, myo¬ 
carditis. gastric ulcer and cholecystitis, each 9; ery¬ 
sipelas and scarlet fever, each S; meningitis and abscess, 
each 7; bronchitis and intestinal obstruction, each 6: 
diphtheria and prostatitis, each 5; locomotor ataxia, 
general paralysis of the insane, embolism, pleurisy, duo¬ 
denal ulcer and enteritis, each 4; malaria, alcoholism, 
chorea and endocarditis, each 3; typhus fever, tetanus, 
rheumatism, aneurysm, hernia, mastoiditis and labor, 
each 2 deaths, and pertussis, syphilis, drug addiction, 
epilepsy, Hodgkin’s disease and osteomyelitis, each 1 
death. 

The causes assigned for the 101 deaths from accident 
were: automobiles, 34; falls, 11; runaways, 10; poison, 
9; drownings and railway, each 8; conflagrations and 
street cars, each 3; exposure, asphyxiation, crushing, 
sunstroke and strangulation, each 2, and burns, firearms, 
cutting instruments, explosion and electricity, each 1. 
The 43 physicians who ended their lives by suicide 
selected the following methods: firearms, 24; poison, 14; 
strangulation and cutting instruments, each 2, and 
jumping from high places, 1. Of the 19 homicides, 17 
were due to firearms and 2 to clubbings or beatings. 
Of these, 5 occurred in feuds or affrays. 

Ages. —Of the decedents, 68 were between the ages of 
21 and 30; 213 between 31 and 40; 317 between 41 and 
50; 419 between 51 and 60; 500 between 61 and 70: 
399 between 71 and SO; 146 between 81 and 90, and 24 
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were more than 90 years of age. The greatest mortality 
occurred at the age of 63; when 70 deaths were recorded; 
at 68, with 60 deaths; at 66, with 56 deaths; at 60 with 
55 deaths; at 73, with 51 deaths, and at 69 and 70, when 
50 died. There were 9 deaths at 91; 5 at 92; 3 at 93; 
2 each at 97 and 98, and 1 each at 94, 95 and 96. 

Years op Practice. —By periods of 10 years the 
physicians died as follows: in the first decade, 197, of 
whom 4 had been in practice less than 1 year and .25 less 
than 2 v-ears; in the second decade, - 351; third decade, 
465; fourth decade, 495 ; fifth decade, 424; sixth decade, 
192; seventh decade, 60, and eighth decade, 3, two of 
whom had been in practice more than 73 years. 

Military Service. —During the year, 258 died who 
had served in the Civil War, and of these, 72 followed 
the fortunes of the Lost Cause, 92 were medical officers 
of United States Volunteers and 2 were medical cadets. 
There were‘3 veterans of the Mexican War; 19 had 
served in the Spanish-American War, 1 had served in 
Indian wars, 3 had been in the Indian Service - , and 15 
had seen service in foreign wars. The Army lost 29 
medical officers, past and present, 4 officers of the Med¬ 
ical Deserve Corps on the active and inactive lists, and 

13 acting assistant or contract surgeons. The Navy lost 

14 medical officers, the Public Health Service 12 officers 
and the Organized Militia 30, of whom 11 had attained 
the grade of surgeon-general. 

Medical Positions. —Medical colleges sustained the 
loss of 155 professors, lecturers, instructors and demon¬ 
strators; hospitals lost 280 members of staffs; munici¬ 
palities, townships and counties, 150 health officers, and 
school boards or boards of education, 85 membeis. 

. There were 25 deaths of members of state boards of 
health, medical registration and examination and char- 
*■" ities; 45 of coroners and medical examiners, and 93 of 
railway surgeons. 

Civil Positions. —Of those who died, 1 had been a 
member of Congress; 10 members of state senates; 32 
members of the house of representatives; 44 had been 
mayors; 28 councilmen or aldermen; 41 had served in 
various civil official positions; 11 had been postmasters; 
24 editors of medical or lay journals; 24 were also 
clergymen, of whom 14 were or had been foreign mis¬ 
sionaries ; 9 had been attorneys; 2 had been members of 
the diplomatic corps; 33 were bankers; 6 dentists; 16 
pharmacists; 3 chemists, and 9 had been medical direc¬ 
tors of life insurance companies or fraternal insurance 
societies. 

.X - 

THE HISTORY OF SPECTACLES 

We have already given 1 an account of the discovcry 
of the earliest known pair of spectacles, those belonging 
to Willibald Pirkkeimer in the Wartburg, by Greeff of 
Berlin; more recently Greeff- has described a still 

1. The Earliest Known Pair ot Spectacles, Tnr. Journal 
A. hi. A.. Nov. a, 1012, p. 1721. 

2. Greeff. R.: Zt-.chr. f. oplitli. Optil:, 1013. i. 1G. 


earlier pair, probably made before the year 1500, which 
were brought to his attention by Sndhoff of Leipsic. 
These were found in an old volume of incunabula by the 
well-known antiquarian bookseller, Jacques Rosenthal, 
and were presented by him to the Germanic National 
Museum at Nuremberg, where they are now to be seen 
in the sections devoted to costumes and personal orna¬ 
ments. The frame is of tanned blackened leather, of 
obvious Nuremberg make, and, like the Pirkheimer 
spectacles, of the old traditional “nose-rider 1 shape, but 
they are clumsier and thicker than the Pirkheimer 
pattern of 1520-1530. The lenses are lacking. In view 
of these characteristics and of the fact that they were 
found in an old fifteenth-century folio, Greeff and 
Sudhoff seem to have no doubt that they were made 
before 1500. 

Greeff 1 also traces the evolution of the true modern 
spectacles from the old nose-riders (the originals of the 
pince-nez), and describes the binocles or SchecrenbriUcn 
which came into fashion in 1796, consisting of two 
lenses mounted on a seissor-shaped handle, the originals 
of the modern lorgnette. The earliest form of the true 
spectacle glasses was invented and introduced by Mon¬ 
sieur Thomin. marchand miroilier hmetlier of Paris, 
and were essentially “temple spectacles” ( lunettes <t 
tempos), the shanks extending no further than the 
temples. There were two kinds, one with a small end- 
platelet, which was represented in a portrait by Pelham, 
an English painter of the eighteenth century, of which 
a copper plate was made by J. Clark; the other, which 
is to be seen in Graff’s portrait of Chodowiecki (17951. 
with a characteristic large circular fastener at the end 
of the shank, which held the spectacles against the 
temple. The next stage was that of the “ear spectacles/’ 
which at first had crude, heavy, clumsy shanks, jointed 
at the end, like those in the Beethoven house at Bonn, 
which were further impiosed by slitting the ends or bv 
means of an olive-shaped fastener. The next improve¬ 
ment, consisting of a jointed appendage to the shank 
which passed underneath the-occiput, was made in 1752 
by the London optician J. Ayscough. A later variani 
of this joint passed downward and backward underneath 
the ear. Still another variety of this joint was so 
arranged that it could be bent suboccipitallv, as in the 
first instance, but otherwise bent back in exlenso when 
the glasses were not in use. These were called-,extension- 
spectacles (AnsziehbriUen) . Up to the beginning of 
the eighteenth century the lenses were still very large 
and round; but after that time they began to be octag¬ 
onal, square, rectangular and finally oval. About ihe 
same time the bridge began to change in shape, first 
assuming the form of a Iv placed sidewise. 

The origin of the present fashion of large circular 
lenses set in delicate tortoise-shell mounts is a pastel 
portrait of the painter Chardin in the Louvre, executed 
b\ himself in 1<G0, the spectacles in which were copied 

2. Greeff. R.: Zt'chr. f. oplitli. Ortlk, ]P’3, i. n. 
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with great success by recent French opticians and are 
known in Paris as Chardin spectacles. The same type 
is familiar to us in a well-known portrait of Benjamin 
Franklin. Four or five years ago, says Greeff, a young 
woman or lady of fashion would have been horrified at 
the notion of wearing spectacles of such an unsightly 
type. To-day she would regard it as not only chic, hut 
the height of elegance. Plenty of people in America 
.are inclined, no doubt, to revive the traditions of “old 
Ben Franklin’s days” for similar reasons, although the 
optical advantages and the comfort of these large lenses 
are obvious. 


Current Comment 


THE EFFECT OF PNEUMOTHORAX ON THE 
BLOOD 

Attention has previously been called to the undeniable 
increase in the number of red blood-corpuscles and in 
'the content of hemoglobin in the blood which life at 
higher altitudes calls forth in man. 1 The fundamental 
factor in’ bringing about this functional response is 
admitted to be the lowered partial pressure of the 
oxygen of the atmosphere at the higher levels. There 
are ways of decreasing the oxygen-obtaining capacity of 
the blood other than by diminution in the tension of the 
gas in the inspired air. The function of the inner lung- 
surfaces that are used in respiration can be limited 
decidedly by the production of a one-sided pneumo¬ 
thorax—a procedure which at present finds application 
in the domain of therapy. Under such circumstances 
the response of the blood-forming organs is quite com¬ 
parable with what takes place at altitudes. The number 
of erythrocytes and the content of hemoglobin rapidly 
increase. 2 There are evidences that this is not the 
result of mere concentration of the blood-plasma; the 
blood picture as well as the analytic data clearly suggest 
a new formation of the blood components concerned in 
the oxygen-carrying function. It would appear, there¬ 
fore, that it matters little how a deficiency of respired 
oxygen is threatened in the body; the response in the 
way of compensatory processes such as are represented 
in the regeneration or new formation of blood-cells and 
pigment is prompt and characteristic. 


• TIIE SYNTHETIC CAPACITIES OF BACTERIA 


There is constantly growing evidence that the animal 
organism'is capable of synthetic activities which were 
scarcely appreciated or in any way anticipated a genera¬ 
tion ago, when such powers were relegated almost exclu¬ 
sively to the domain of plant performances. Neverthe¬ 
less it is likewise becoming clear that however important 
and effective these constructive functions of the animal 
cells may prove to be, they have certain limitations 
which render them incapable of meeting in a synthetic 


1. Blood Phenomena of Altitude, editorial, Tnn Journal 

A - f- BBrlcer.’U.faud Xlrcbcr, F.: TJcber Acnderung 
der saucrstotnibertragenden Oberfiuche dcs Blutes bci Acndcirung do 
Xespiratorischen Oheraiiche der Lunge, Zcntrnlbl. f. Physio!., un, 
Nxvii, G23. 


way all the demands which nutritive emergencies put 
on them from time to time. From observations of 
Abdcrlialden, Osborne and Mendel, and others, it appears 
that lack of cyclic groups, such as are represented by 
tyrosin, tryptophan and phenylalanin in the ordinary 
proteins, lends to nutritive failure, which cannot be 
remedied by constructive functions on the part of the 
organism suffering from a loss of these aromatic amino- 
acids. For this reason gelatin, for example, being defi¬ 
cient in the cyclic “building-stones,” fails to satisfy the 
protein requirements of the animal body completely. 
Plants, of course, construct the cyclic derivatives readily 
from elementary compounds. The supreme synthetic 
efficiency of the vegetable organism is shown in the pro¬ 
duction of the familiar alkaloids which afford exquisite 
illustrations of the type of substance referred to. The 
bacteria, which arc commonly classed with plant forms, 
arc likewise known to exhibit synthetic capacities and to 
construct their own complex protoplasm in relatively 
simple nutrient mediums. Whether or not this power of 
synthesis actually includes the ability to construct cyclic 
compounds like tyrosin, etc., has been answered in a 
positive sense by recent experiments of Tamnra. 1 By 
growing bacteria in solutions devoid of any organic sub¬ 
stances other than lactic acid, glycerol and asparagin, 
he has obtained an abundant “crop” of micro-organisms, 
which, on analysis, exhibited the presence of the nitrog j 
enous phosphatids, purin bases and proteins in abund¬ 
ance. The new construction of the cyclic aromatic frag¬ 
ments of the proteins, so difficult to demonstrate in the 
animal organism, is thus shown to proceed with ease in 
the metabolism of the bacteria. 


AN ORDINANCE TO PUNISII MISLEADING 
ADVERTISING 

Following the recent exposure in Chicago of quack 
doctors, who exist there, as elsewhere, only by virtue of 
the use of the newspapers, the city council lias passed 
an ordinance intended to prevent false and misleading 
newspaper advertising in Chicago. It follows closely 
the Printers’ Ini• bill, which, with modifications, has 
already been enacted into law in sixteen states. 2 The 
statute not only reaches the quack who depends on 
newspaper advertising for the prosperity of hi« 
swindling operations, but is also sufficiently broad to 
cover other fraudulent advertising, in particular, adver¬ 
tisements of fake auctions, fire sales, bankrupt sales, 
etc. It forbids the publication of any “advertising 
which contains assertion, representation or statement 
which is untrue, deceptive or misleading.” 

1. Tnimira, S.: Zur Clicmie der Bnktotlcn II, Ztschr. f- physiol. 
Clicm., 1013, ixxxvlil, 100. 

2. Tiutli In Advertising, Propaganda Department, Tnn Journal v 
A. M. A„ May 3, 1013, p. 1377. 


Simple Mind or Mediocre.—Simple minds are contented with 
mystic solutions, with an illusory play of words. Men of science 
investigate with an open mind, arc satisfied with their work, 
which, if slow, is certainly progressive. But the mediocre 
mind wishes to know everything without much trouble, and 
has a strange longing for prompt and safe formulae. Such 
men are the predestined victims of prejudice and scientific 
quackery.—Lugaro, Problems in Psychiatry. 
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ILLINOIS 

Personal.—Dr. Alonzo B. Middleton, Pontiac, left January 1 

for Europe.--Dr. Clinton Helm, Rockford, who has been ill 

for a long time, is reported to ho slowly improving.--Dr. 

Charles E. Sisson, Elgin, is reported to be seriously ill with 

scarlet fever.-Dr. L. S. Gabby of the Kankakee State Hos-. 

pital will assume charge, some time this month, of the patho¬ 
logic and research laboratory established and equipped bv 

Drs. 0. L. Pelton, Sr., and Jr., of Elgin.-Dr. Cyrus IV. 

Rutherford has been appointed local surgeon for the Cincinnati, 
Hamilton and Dayton Railway at Newman. 

Promotional Examination.—At a promotional civil examina¬ 
tion held November 28 for members of the Cook County Hos¬ 
pital staff the following received positions as chief attending 
physicians and surgeons: Dr. Joseph A. Capp3, department of 
medicine; Dr. E. Wyllys Andrews, department of surgery; 
Dr. Henry F. Lewis, department of obstetrics; Dr. Channing 
W. Barrett, department of gynecology; Dr. H. Bascom Thomas, 
department of orthopedics; Dr. Clifford G. Grulee, department 
of pediatrics; Dr. Stanton A. Friedberg, department of dis¬ 
eases of the ear, nose and throat; Dr. George F. Suker, 
department of diseases of the eye, and Dr. Frederick G. Harris, 
department of skin and venereal diseases, all of Chicago. 

Chicago 

Nurses’ Home Opens.—The Home of the Training School for 
Nurses of the Picsbyterian Hospital, erected at the cost of 
$305,000 ns a memorial to the late Otlio S. A. Sprague, was 
opened informally, December 31. The building is a seven-storj' 
structure opposite the hospital and connected with it by a 
tunnel and contains class rooms, demonstration rooms, labora¬ 
tory, etc., and has accommodation for 1G0 nurses. 

Personal.—Dr. L. Blake Baldwin has returned after a year 

spent- as ship surgeon on transpacific steamers.--Dr 

John E. Owens, for more than twenty-five years chief sur¬ 
geon of the Chicago and Northwestern System, has been 
appointed consulting surgeon of the load and Dr. Clarence W. 

Hopkins has been promoted to chief surgeon.-Dr. Saniucl 

D. Nixon was seriously injured in a collision of his motor 
car and a Baltimore and Ohio train at an unguarded grade 
crossing, December 28. 

Meeting of Alienists and Neurologists.—The Chicago Medi¬ 
cal Society will hold its third annual "conference with the 
alienists and neurologists of the United States, July 14 to IS. 
The object is to have a scientific program, including research 
work which will be of benefit to every physician whether in 
general practice or connected with an asylum or sanatorium. 
One day is to be devoted to a public meeting at which the 
prevention of insanity and the conditions causing mental 
defectives will be discussed. At this session resolutions will 
be introduced for the framing of such laws as will, in a 
reasonable measure, prevent these conditions, and these reso¬ 
lutions will be presented for consideration to the various 
state legislators and national governors. The Committee on 
What Constitutes a Modern Hospital or Asylum and What 
are the Duties of the State to the Physician makes the care 
of the insane and mental defectives a specialty, and will pre¬ 
sent its report. Superintendents and members of the attending 
staff of the state hospitals and sanatoriums and neurologists 
are invited to participate in this meeting. Communications 
should be addressed to the secretary. Dr. W. T. Mefford. 2129 
West Madison Street. 

Appropriations and Increase in Infectious Diseases.—The 
commissioner of health of Chicago, in presenting the budget of 
the requirements of the health department for the year 1914, 
calls attention to the fact that the financing of the various 
bureaus has not kept pace with the problems connected with 
the control of contagious diseases and the increased growth 
of the city. This refers chiefly to the inspection department, 
and the result is seen in the figures, which show an increase 
-<in practically all of the contagious diseases for the year 1913. 
Among the diseases which affect chiefly children, the figures 
for the first eleven months of 1913 are as follows: Measles, 
14,9SG reported cases and 28G deaths; increases over 1912 of 
155 per cent, in cases, and 94 per cent, in deaths. Scarlet 
fever, 10,13G reported cases and 87G deaths; increases of 32 
per cent, in cases and 71 per cent, in deaths. Diphtheria 
cases reported, 7,781; deaths, 8S6; increases of 24 per cent, 
in cases and 8 per cent, in deaths. Increases among the less 
fatal diseases of childhood are: 71S chicken-pox, 434 mumps 
and 240 German measles. Among those diseases which menace. 


chiefly, adult life there are notable increases as follows: 
typhoid fever eases reported, 1,3S5; deaths, 21S; increase of 
42 per cent, and 35 per cent, respectively. Small-pox cases 
reported, G7 increase; deaths show a decrease of 5. Tubercu¬ 
losis cases reported, 1,772 increase; deaths, 101 increase. The 
respective increases are 2G per cent, and 3 per cent. Pneu¬ 
monia and influenza also show slight increases. It is said 
that better control of milk and other foodstuffs, housing and 
ventilation will go a long way toward reducing these diseases 
to a minimum. Largely increased appropriations for 1914 
have therefore been insisted on. At present Chicago spends 
about 1.5 per cent, of its total appropriation of $60,000,000 
for health purposes, a smaller percentage than any other large 
city in the United States. 

INDIANA 

Quarantine Removed.—The Wabash Employees Hospital, 
Ridgeview, which has been under quarantine on -account of a 
case of small-pox for more than a month, has been reopened. 

Wishard Memorial Meeting.—At a meeting of the Indianap¬ 
olis Medical Society, December 11, the session was devoted 
to addresses in recognition of the life and work of the late 
Dr. William Henry Wishard. Memorial resolutions were 
adopted and a committee was appointed to prepare a special 
memorial on the life and services of Dr. Wishard. 

Tuberculosis Items.—A camp for the treatment of persons 
affected or afflicted with tuberculosis has been given by the 
commissioners of St. Joseph County as a Christmas gift to 
the county, covering a site of 30 acres, to which GO 
acres will be added and cottages will be constructed as soon 

as spring opens.--Work was commenced December 12 on the 

construction of two tuberculosis open-air dwellings to be 
placed for exhibition purposes in the courthouse square at 
Lafayette. 

Hospital News.—The balance of the funds collected in 
Indiana for flood sufferers, which amounted to $1,116, has 
been devoted toward the fund for the maintenance of a hos¬ 
pital in Slielbyville.-A cancer hospital is to be established 

in Indianapolis by the Peoples Union. There will be a free 
clinic in connection with the institution. Dr. Thomas C. 
Kennedy will be superintendent of the hospital; Dr. J. W. 
Duokuoith, assistant superintendent, and Dr. Orvall Smiley, 
pathologist. 

Personal.—Dr. Charles S. Woods, formerly city sanitarian 
of Indianapolis, has accepted the professoiship of preventive 
medicine in the University of Iowa and moved to Iowa City, 

December 2S, to take up his new duties.-Dr. Joseph W. 

Patterson. Fairmount, is reported to be critically ill with 

disease of the kidney.-Dr. John H. Luken, Richmond, while 

riding a bicycle, December 23, collided with an automobile 

and was painfully injured.-Dr. A. C. Shauck, Arlington, was 

thrown fiom a motoicycle, December 19, and sustained painful 

cuts and bruises.-Dr. Christian B. Stemen, Fort Wayne, 

who has been seriously ill for several months, is now reported 
to be convalescing. 

New Officers.—Miami County Medical Society at Pern, 
December 2G: president. Dr. Homer E'. Line, Chili"; secretary- 

ticasurer. Dr. Martin A. McDowell, Peru.-Grant County 

Medical Society at Marion, December 24: president. Dr. Glen 
D. Kimball; secretary, Dr. James E. Johnson, both of Marion. 
-Vanderburg County Medical Society at Evansville, Decem¬ 
ber 23: president, Dr. Gardner C. Johnson; secretary-treasurer. 

Dr. Clarence A. Hartley, both of Evansville.-Tippecanoe 

County Medical Society at Lafayette, December 23: president. 
Dr. Robert M. Campbell; secretary. Dr. Earl Van Reed, both 

of Lafayette.-Owen County Medical Association at Gosport, 

December 19: president, Dr. George L. Mitchell, Quincy; sec¬ 
retary, Dr. Allen Pierson. Spencer.-Elkhart Academy of 

Medicine, December 18: president. Dr. James A. Work, Jr.; 

secretary-treasurer, Dr. Hannah O. Staufft.-Clay County 

Medical Society at Brazil, December 18: president. Dr. Melvin 
H. Young, Harmony; secretary-treasurer. Dr. Frederick C. 
Dillcy. Brazil.-Kosciusko County Medical Society at War¬ 

saw. December 12: president, Dr. Charles A. Thomas, Lees¬ 
burg; secret ary-treasurer, Dr. Forrest J. Young. Milford.- 

Greene County Medical Society at Linton, December 18: 
president, Dr. Benjamin F. Chambers, Lyons; secretary- 

treasurer, Dr. Elias R. Mason, Bloomfield.-Laportc County 

Medical Society at Laportc, December 12: president, Dr. Dex¬ 
ter A. Buck; secretary,-Dr. Harvey H. Martin, both of Laporte. 

-Bartholomew County Medical Association at Columbus. 

December 9: president, Dr. Herman n. Kamman; secretary- 

treasurer, Dr. Elmer U. Wood, both of Columbus.-Lake 

County JIedic.nl Society at Hammond. December 9: president. 
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John W. Iddings, Lowell; secretary-treasurer, Dr. Eldridge M. 

Shanklin, Hammond.-Clinton County Medical Society at 

Frankfort, December 4: president, Dr. John C. Robinson, Geet- 
ingsville; secretary-treasurer, Dr. Archibald Golding Chittick, 
Frankfort (reelected). 

IOWA 


Personal.—Dr, Ulysses G. Grigsby, Perry, has resumed prac¬ 
tice after a serious illness of several weeks.-Dr. Samuel D. 

Tobey, Council Bind's, who was seized with cerebral hemor¬ 
rhage December 5, is said to be improving at the Jennie 
Edmondson Memorial Hospital. 

Hospital News.—Des Moines General Hospital will open a 
new free dispensary this month.-The new Contagious Hos¬ 

pital erected by Des Moines adjoining the Sinall-Pox Hospitnl 

is complete, but still lacks equipment.-The tuberculosis 

sanatorium for Polk County at the county farm'near Saylors- 
ville, is ready for occupancy. The building will accommodate 
twenty patients. 

New Officers.—Hardin County Medical Association at EUlora; 
president, Dr. Frank Sicdenburg, Aldcn; secretary, Dr. Nathan 

C. Morse, Eldora.-Polk County Medical Society at Des 

Moines, December 23: president, Dr. Granville N. Ryan; sec¬ 
retary, Dr. Thomas F. Duhigg (reelected), both of Des Moines. 

-Decatur County Medical Society at Leon, December 12: 

president, Dr. Jesse S. Coontz; secretary-treasurer. Dr. Will¬ 
iam E. Lyons, both of Garden Grove.-Page County Medical 

Society at Shenandoah, December 18: president. Dr. Robert 
,J. Matthews, Clnrindn; secretary, Dr. B. S. Barnes, Shenan¬ 
doah. Floyd County Medical Society at Charles City, 

December 19: president, Dr. Charles J. O’Keefe, Marble Rock; 

secretary-treasurer, Dr. Charles 0. Yenerich, Rockford.- 

Union County Medical Society at Crcston, December 17: 
president, Dr. J. W. Fry; secretary, Dr. Thomas V. Golden, 
both of Creston (reelected).-Taylor County Medical Soci¬ 

ety at Bedford, December 15: president, Dr. Ilcnry F. Dunlavy; 
secretary-treasurer, Dr. Clayton M. Paschal, both of Bedford. 

--Wright County Medical Society at Clarion, December 17: 

president, Dr. Thomas J. O’Toole; secretary, Dr. William C. 

McGratlp both of Eagle Grove.-Greene County Medical 

Society at Jefferson, December 11: president, Dr. George W. 
Kester, Grand Junction; secretary-treasurer, Dr. Benjamin C. 
Hamilton, Jr., Jefferson.-Washington County Medical Soci¬ 

ety at Washington, December 10: president, Dr. Marcus C. 
Terry, Brighton; secretary-treasurer, Dr. Clyde A. Boiec, 

Washington.-Iowa County Medical Society at Marengo, 

December 11: president, Dr. 'Chns. F. Noe, Anmna; secretary. 

Dr. George F. Seliug, Williamsburg.-Burlington Medical 

Society, December 10: president, Dr. Albert C. Moerke; secre¬ 
tary, Dr. E'. A. Hunt. 

NEW YORK 


Sanatoriums Wanted.—Citizens of Lyons Falls and vicinity 
appealed to the board of supervisors of Lewis County to 
take immediate steps to establish a county hospital for tuber¬ 
culosis.—Chenango County is the twenty-ninth county in 
the state to vote for the establishment of a county hospital 

for tuberculosis.-The tuberculosis sanatorium established 

by the Metropolitan Life Insurance Company on Mount Mac¬ 
Gregor for the care of its employees is completed and receiving 
its first patients. Dr. Horace J. Ilouk is the physician in 
charge of the institution. 

New Officers.—Lewis County Medical Society at Lowville, 
December 9: president, Dr. Ira D. Spencer, Croghan; secretary. 

Dr. Edward N. K. Mears, Lowville.-Chautauqua Medical 

Association at Dunkirk, December 9: president, Dr. George F. 
Smith Falconer; secretary-treasurer, Dr. Josiali W. Morris, 

Jamestown.-Chenango County Medical Society at Norwich, 

December 10: president, Dr. John D. T. Hand, New Berlin; 

secretary Dr. Paul B. Brooks, Norwich.-Schoharie County 

Medical Society at Cobleskill December 9: president Dr. Caro¬ 
lyn L. Olendorf, Cobleskill; secretary. Dr. Herbert L. Odell. 
* Personal —Dr. Norman II. Soble, a member of the police 
commission of Elmira, has been appointed a member of the 

board of managers of the State Tuberculosis Hospital- 

Dr. Joseph D. Craig, for fourteen years health officer of Albany, 
has retired from that position, and on December 30 was 
presented by the employees of the office with a loving cup. 
—A dinner was given by the physicians of Syracuse, Decem¬ 
ber 30, to the outgoing health officer !)!-. David M. Totman, 
and the incoming health officer, Dr Frederick W. Sears — 
In the case of George E. Kusnezsky against Dr. George L. 
Smith Trredonia, who was sued for $2,000 for alleged mal¬ 
practice, a verdict of “no cause for action” was returned by 

the iury, December 24,-Dr. Arthur H. Brown. Auburn, gave 

a dinner to the medical profession of C-yuga County 


December 23 in honor of the thirtieth anniversary of his 
practice in the city. Dr. John D. Tripp, on behalf of the 
physicians present, surprised Dr. Brown by presenting him 
with a silver loving-cup.-Dr. and Mrs. Jacob J. Levy,'Syra¬ 

cuse, have returned from Europe. 

New York City 

Cancer Laboratory Ready.—The Crocker Research Cancer 
Laboratory at Columbia University has been completed and 
'turned over to the commission headed by Dr. Frances Carter 
Wood, which will begin its work this month. The building is 
three stories and a basement in height and 100 by 35 feet. 

New Officers.—Caledonian Medical Society, fourth annual 
meeting, in Brooklyn, December 20: president, Dr. William J. 
Cruikshank; secretary-treasurer, Dr. Sutherland Miller, both 

of Brooklyn.-Medical Society of the County of Kings, 

ninety-third; annual meeting, at Brooklyn, December 1G: 
president, Dr. J. Richard Kevin; secretary, Dr. Burton S. 
Harris. 

Personal.—Dr. Livingston Farrand, executive secretary of 
the National Association for the Prevention of Tuberculosis, 
has resigned to become president of the University of Colorado. 

-Dr. L. Emmett Holt, who wns operated on for appendicitis 

nt his home December 15, is convalescent.-Dr. Harold W. 

Wright, formerly of Bellevue Hospital, has located in Santa 
Barbara, Cal. 

OHIO 

Sanatorium to Be Removed.—The Cleveland City Tubercu¬ 
losis Hospitnl is to be moved to Wnrronvillp, where it will 
be conducted with other nntftubcreulosis industries under the 
supervision of Dr. Robert H. Bishop, Cleveland. 

Scarlet Fever in Cleveland Hospital.—There has been a 
severe outbreak of scarlet fever nt Huron Road Hospital which 
necessitated the quarantining of the institution. Mr. Hay 
•Ewnrk Parks, a senior student in the medical department of 
the Western Reserve Medical College, died from the disease 
December 13, and Dr. R. L. Allen, one of the house staff, a 
nurse nnd an orderly nre also ill with the disensc. 

Personal.—Drs. Paul J. Hnnzlik and Howard Lester Taylor 

of Cleveland have started for Europe.-Dr. James H. Hewitt, 

Cleveland, has been appointed resident .pathologist of the 

Clcvelnml City Hospital.-Dr. Clyde E. Ford has been 

appointed executive head of the Cleveland Health Department 
and Dr. Martin Friedrich medical expert of the department. 

--Drs. Harry S. Davidson and James G. Grant, Akron, whose 

offices in the Woods Building recently burned, have opened 

offices in the Everett Building.-Drs. Oscar S. Cox 

McArthur nnd Clinton J. Altmnier, Columbus, have been 
appointed ns assistant medical examiners for the Workman s 
Compensation Department of the State Industrial Commission. 

-Dr. William II. Begg, Columbus Grove, was recently 

operated on for goiter in a hospital in Toledo. 

New Officers.—Celsus Club nt Akron: president. Dr. Dell S . 
Bowman; secretary-treasurer, Dr. Charles E. Norris.-Bar¬ 

berton Medical Association: president, Dr. William A. Ilans- 

ficld; secretary-treasurer, Dr. Herbert A. Rodenbaugh.- 

Cleveland Academy of Medicine: president, Dr. John J- 

Thomas; secretary-treasurer, Dr. Jacob E. Tuckermnn.- 

Cleveland Medical Library Association: president, Dr. Ben¬ 
jamin L. Millikin; secretary. Dr. Henry L: Sanford.- Clermont 

County Medicnl Association at Milford. December 17: presi¬ 
dent. Dr. Frank II. Lever. Loveland; secretary. Dr. Frank A. 

Ircton, Ncwtonsville.-Richland County Medical Society at 

Mansfield, December 24: president, Dr. John Mnglott; secre¬ 
tary-treasurer, Dr. Julia Lillian McBride, both of Mansfield. 

-Columbus Academy of. Medicine, twenty-second annual 

meeting, December 15: president, Dr. Fred Fletcher; secre¬ 
tary, Dr. Roscoe R. Kahle.-Mahoning County Medical 

Society at Youngstown, December Hi: president, Dr. Charles 
D. Houser; secretary, Dr. Harry 12. Patrick, both of Youngs¬ 
town.-Fairfield County Medical Society nt Lancaster, 

December 1G: president, Dr. George S. Courtriglit, Lithopolis: 
secretary-treasurer, Dr. Henson M. Ilazelton. Lancaster.— 
Knox County Medical Society at Mount Vernon, December 10 
president, Dr. Irvin S. Workman, Mount Vernon; secretary- 

treasurer, Dr. Ernest V. Ackerman, Frcdericktown.-' 11,1 

Wert County Medical Society at Van Wert, December 8: 
president, Dr. Martin Cramer; secretary-treasurer, Dr. Charles 

G. Church, both of Van Wert.-Greene County Medical 

Society at Xenia, December 4: president, Dr. Clarence (•■ 
McPherson; secretary, Dr. David E. Spain - , both of Xenia.- - 
Drake County 7 Medical Society 7 at Greenville, December H- 
president, Dr. Jacob C. Poling, Ansonia; secretary-treasure; - 
Dr. John E. Hunter, Greenville.-Hancock County Medical 
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Society at Findlay, December 4: president, Dr. Robert B. 
Taylor, Arcadia; secretary. Dr. Nelia B. Kennedy (reelected), 
both of Findlay. The society presented to Dr. Kennedy a 
silver loving cup in appreciation of her service as secretary 
of the organization. 

Cincinnati 

Library Enlarged.—The library of the Medical School of 
Cincinnati has been greatly increased during the past year, 
both by donation and purchases. It is under the charge of 
Miss Frances, secretary of the Medical Library of the Uni¬ 
versity. 

Visiting Nurses’ Activities.—A movement is on foot in 
Cincinnati whereby tbe benefits of the visiting nurses may 
be extended to the middle class, who will be expected to pay 

a moderate price for services rendered.-The Visiting 

Nurses’ Association collected $8,000 by its recent leadpencil 
sale. 

Cincinnati 'Women’s Medical Society.—This society, which 
was organized only a year ago, has grown into an active and 
flourishing medical body. It has in contemplation the estab¬ 
lishment of a new lying-in hospital for the accommodation 
of the middle classes' and it is said that the building of the 
Ohio Maternity Hospital may be employed for tliis purpose. 

University Instals New Dean.—The University of Cincin¬ 
nati will celebrate the installation of Dr. Christian R. Holmes 
as dean of the Medical College January 10. Dr. William 
Henry Welch, professor of pathology at Johns Hopkins Uni¬ 
versity Medical School, Baltimore, and acting president of 
that university, will make the address of the occasion. Dr. 
Welch is the greatest authority in America on medical educa¬ 
tion and the object of this celebration is to call attention 
to the advance in the standards of the medical colleges 
throughout the country and especially the standards of admis¬ 
sion thereto. During the last five years the great majority 
of the proprietary medical schools have been eliminated or 
united with the universities. The university medical college 
is now recognized as the highest type of medical school, and 
it is believed that after a few years it will be the only 
type in this country. Since the union of the medical colleges 
with the universities their standards have been greatly 
advanced. The first step has been to put all of the funda¬ 
mental scientific depaitments in charge of full time pro¬ 
fessors instead of practitioners, as in the older colleges. These 
men devote all of their time to teaching and research work 
in the medical sciences. The next step was to advance the 
standards of admission. The Council on Education of the 
American Medical Association, which has led in the campaign 
for these improvements, now announces that sixty of the 
medical colleges in this country already require college prepa¬ 
ration for entrance, and that by 1915 this number will be 
increased to eighty. This makes it necessary that the aca¬ 
demic institutions shall establish courses in sciences and 
languages to prepare'students to study medicine. In view 
of this situation the medical faculty of the University of 
Cincinnati has arranged to hold on January 17 a conference 
of presidents and professors- of academic institutions with 
the deans and professors of the medical schools on the subject 
of preparatory medical education. Representatives of both 
these classes of institutions are cordially invited to attend 
the celebration as well as the conference. A very interesting 
program has been arranged, including a visitation of the new 
hospital and laboratories of the Cincinnati University Medical 
College and luncheon at the University, followed by a confer¬ 
ence meeting and a dinner at the Business Men’s Club. 


Drs. Littleton A. Newton and C. B. Parker, Guthrie, have been 
appointed as examiners of tbe public school pupils of Guthrie. 

-Dr. Edward D. James, Haileyville, has been appointed 

physician of Pittsburg County, vice Dr. H. E. Williams, 

removed.-Dr. and Mrs. Walter M. Jones, Enid, were the 

guests of honor at a banquet, December 12, given by the 

members of the Garfield County Medical Society.-Dr. and 

Mrs. Jones have left for San Francisco. 

New Officers.—Kay County Medical Association at Black- 
well, December 10: president, Dr. H. M. Stricklen, Tonkana; 
secretary-treasurer, Dr. Edgar J. Orvis, Blackwell.-Musko¬ 

gee Medical Society, December 8: president, Dr. J. Hutchings 
White; secretary-treasurer, Dr. Benjamin H. Brown.-Pitts¬ 

burg County Medical Society at McAlester, December 4: 
president, Dr. James C. Johnston; secretary-treasurer, Dr. 
Leonard S. Willour, both of McAlester.-Grady County Medi¬ 

cal Society at Chickasha, December 5: president, Dr. Robert 
J. Baze; secretary, Dr. William H. Cook, both of Chickasha. 

PENNSYLVANIA 

New Officers.—Columbia County Medical Society at Blooms- 
burg, December 12: president, Dr. Joseph Cohen, Berwick; 
secretary-treasurer, Dr. Luther B. Kline, Catawissa (reelected). 

-Sliamokin Medical Society, December 12: president, Dr. 

Clarence M. Malone; secretary, Dr. Henry T. Simmonds. 

Home for Incurables Recommended.—In the annual report of 
General Agent Wharton to the State Board of Public Charities 
he recommends that serious consideration be given to the 
establishment of a state institution especially devoted to 
the care of incurable diseases, such as cancer and other wast¬ 
ing disorders. 

Personal.—Dr. J. R. Burns, Luzerne, has been appointed a 

member of the staff of the Scranton State Hospital.-Dr. 

John C. McMillen, Barnesboro, who has been ill for several 
months with nephritis at the Spangler Hospital is reported to be 

improving.-Dr. Joseph S. Kowaleski, Shamokin, who has 

been seriously ill at the Jefferson Hospital, Philadelphia, 
with septicemia, due to an operation wound, has returned 
home convalescent. 

New Hospital for Pittsburgh.—Contracts for the erectior of 
the New Elizabeth Steel Magee Hospital, memorial of the 
late Hon. Christopher L. Magee to his mother, were let Decem¬ 
ber 21. The building will be erected on a 10-acre lot, and 
will consist of a central building with five wings, each four 
stories in height, and will accommodate 120 adult patients in 
wards, twenty-one in private rooms and about eighty babies. 
The contract price is $G00,000, and the equipment will neces¬ 
sitate the expenditure of at least an additional $50,000. The 
hospital will be chiefly for maternity cases, but will also 
have a well-equipped gynecologic department. Dr. Charles 
Edward Ziegler is to be director of the hospital. 

Spring City Home to Treat Girls.—The newly elected officers 
and directors of the Eastern Pennsylvania State Institution 
for Feeble-Minded and Epileptics, Spring City, have adopted 
plans for the erection of two new buildings, for the care of 
girls under 21 years of age. This institution, organized in 
1907, was originally intended to accommodate boys and girls, 
but the old board decided it would first take care of boys. 
The two new buildings for the exclusive use of girls will "be 
built on the college plan with connecting corridors and sub¬ 
ways, and will accommodate two hundred and twenty patients. 
The board also took over an adjoining farm of 70 acres, 
making 181 acres purchased since Jan. 1, 1913. now giving the 
institution a total of 470 acres. The last legislature appro¬ 
priated $579,450 for the institution. 


OKLAHOMA 

Hospital Notes.—The new State Hospital for the Insane at 

Vinita is rapidly nearing completion.-Physicians of Durant 

have completed plans ior the erection of a new hospital in 
that city. 

Tuberculosis Notes.—The Oklahoma Association for the 
Study and Prevention of Tuberculosis has been put in opera¬ 
tion at Oklahoma City without capital stock by Drs. Curtis R. 
Day, John AY. Riley and John C. Malir. 

Hospital for Indians at Lawton.—Congressman Scott Ferris 
has secured an appropriation of $40,000 from congress for 
the erection of an Indian Hospital at Lawton, to be maintained 
by the interest on $275,000 recently obtained from the sale 
of tracts of Indian lands in Kiowa, Comanche, Apache and 
Wichita reservations in the state. 

Poisonal.—Dr. William R. Bevan, Oklahoma City, is spend- 


Philadelphia 

Eugenics Law Does Not Decrease Marriage.—The new 
eugenics marriage law had no deterring influence on the 
number of marriages in this city, as there were 1G,122 licenses 
issued in Philadelphia during 1913, as compared with 15 305 
in 1912. ’ 


Rush Society Lecture.—The sixth Rush Society lecture will 
be delivered by Prof. Dr. Sven G. Iledin of the University of 
Upsala, Sweden, at the College of Physicians, Twenty.Secon'l 
and Chestnut Streets, January 27, at 8:30 p. m., on “Col¬ 
loidal Reactions and Their Relations to Biology.”’ 

Coroner’s Statistics.—According to the records of the cor¬ 
oner’s office there was an average of one murder in every five 
days during the year 1913. Forty-ciglit persons were killed 
by automobiles and three deaths resulted from motorcycle 
accidents. There were sixtv-six deaths from trolleys and 
eighty-six lives were lost in railroad accidents. 
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Bureau of Health Report.—Vital statistics of the Depart¬ 
ment of Health for the year 1913 show that the number of 
deaths from all causes were 25,002, as compared with 24.215 
in the year previous, thus increasing the death rate from 
15.08 to 15.G9 per 1,000. Tuberculosis caused the greatest 
number of deaths. The total number of communicable dis¬ 
eases reported was 35,457, as compared with 23,170 in 1912. 

Personal.—Dr. Joseph S. Net!', director of the Department of 
Public Health and Charities, who has been ill for several 

days, is reported to be improving.-Dr. Charles S. Hirscli 

has been appointed urologist at Mount Sinai Hospital and 

genito-urinary surgeon to the Lebanon Hospital.-Dr. Charles 

W. LeFever has been appointed ophthalmologist to the Mount 

Sinai Hospital.-Dr. William W. Keen was elected president 

of the American Philosophical Society, January 2. 

Fund for Cancer Study.—Mrs. Lucy Henderson of New 
Castle, Pa., has donated a sum to the Jefferson Hospital, the 
income of which is to be used in studying cures for cancer 
with special emphasis on the use of radium. The yearly income 
will approximate $3,500 and the fund will be known as (he 
Lucy Henderson Foundation. The work of investigation for 
which the donation has been made will be carried on under the 
direction of Drs. J. Chalmers DaCosta, W. M. Late Coplin and 
Hobart Amory Hare. 

New Officers.—Philadelphia Medical Examiners’ Association: 
president, Dr. Foster K. Collins: secretary. Dr. .T. Lawrence 
Fisenberg, Norristown.-West Philadelphia Medical Associa¬ 

tion: president, Dr. Christian B. Longenoeker; corresponding 
secretary, Dr. Henry 0. Munson,-Northern Medical Asso¬ 

ciation: president, Dr. Thomas Shriner; secretary. Dr. Victor 

A. Loeh.-Southeastern Branch of the Philadelphia County 

Medical Society: chairman, Dr. Simon Wcndkos; clerk. Dr. 

Morris Ginsburg.-Section on Otology and Laryngology of 

the College of Physicians: chairman. Dr. George Mot-ley Mar¬ 
shall; clerk, Dr. Benjamin B. Parish.-Germantown Branch 

of Philadelphia County Medical Society, December 22: chair¬ 
man, Dr. Harry B. Wilmer. 

TEXAS 

Personal.—Dr. Henry Winston Harper, professor of chemis¬ 
try in the University of Texas. Austin, was made first dean 

of the graduate department, December 10.-Dr. Joseph B. 

McKnight, Brady, on December 17, was appointed superintend¬ 
ent of the State Tuberculosis Sanatorium, Carlsbad, vice Dr. 
Bascom Lynn, resigned. 

New Officers.—Hardeman County Medical Society at Qunnnh, 
December 2G: president, Dr. John J. Hanna; secretary-treas¬ 
urer, Dr. Thomas D. Frizzell, both of Quanali.-Bexar 

County Medical Society at San Antonio, December 18: presi¬ 
dent, Dr. Charles D. Dixon; secretary. Dr. W. II. Hargis.- 

North Texas District Medical Association, sixty-eighth annual 
meeting, at Fort Worth, December 9 and 10: president. Dr. 
K. Herberdcn Beall, Fort Worth; secretary, Dr. II. Leslie 

Moore, Dallas.--Tarrant County Medical Association at Fort 

Worth, December 22: president, Dr. Samuel A. Woodward; 
secretary, Dr. Frank G. Sanders (reelected), both of Fort 
Worth. Aunis Physicians’ Club, organized December 19: 
president, Dr. Charles II. Brener, Waco; secretary, Dr. Walter 

P. McCall, Ennis.--Ellis County Medical Society at Waxa- 

hacliie: president, Dr. Eachary It. Bundy, Austin; secretary- 

treasurer, Dr. Edgar F. Gough, Waxnliachie.-Pecos, Ward 

and Reeves Counties Medical Society at Pecos, December 14: 
president, Dr. William II. Benway; secretary, Dr. Otis J. Bryan, 
both of Pceos.-Hunt County Medical Association at Green¬ 

ville, December 10: president, Dr. D. Richard Waddle, Green¬ 
ville; secretary, Dr. Harry M. Bradford.-McLennan County 

Medical Society at Waco, December 2: president, Dr. James 
M. Witt; secretary-treasurer, Dr. Doyle L. Eastland, both of 
Waco.-Dallas County Medical Society at Dallas, Decem¬ 

ber 1: president, Dr. Calvin R. Hannah; secretary, Dr. Royal 
S. Loving (reelected). 

GENERAL 

American Medical Association.—The annual session of the 
American Medical Association for 1914 will be held in Atlantic 
City. The House of Delegates will convene on Monday, 
June 22, and the Scientific Assembly — the sections — on 
June 23. 

Fraternity Election.—The grand chapter of the Phi Chi 
Medical Fraternity, at its meeting in St. Louis, December 31, 
selected Richmond, Va., as the next place of meeting and 
elected the following officers: presiding s.enior, Dr. Charles 
H. Hibbitt, Louisville, Ky.; presiding junior, Dr. Paul Maher, 


St. Louis; secretary-treasurer, Dr. Dunning S. Wilson, Louis¬ 
ville, Ivy., and editor-in-chief of the Phi Chi Quarterly, Dr. 
T. B. Pearson, Wilmore, Ky. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Frlsbie Memorial Hospital, Rochester, N. II., about ?23,00n for 
the endowment ot a hospital by the will of Hr. .1. F. Frlsbie, 
Newton, Mass. 

Jefferson County (Ala.) Antllubcreulosis Association. SC.uOO to 
be used in an organized effort to relieve tuberculosis in Jefferson 
County by the will of Wilson It. Brown. 

Various Jewish charitable Institutions of Philadelphia, S2,300 bv 
the wiM of the late Judltli b. Preside. 


We Repeat This Warning.—A this time of the year the 
ubiquitous subscription swindler is abroad working a nefarious 
game in making collections from unsuspecting victims, as 
payment for new mid renewed subscriptions to The Journal. 
Information lias been received that certain individuals are 
working the medical profession in Ohio, Indiana, Tennessee 
and Kentucky. By next week these swindlers will probably 
have migrated to some other territory. Our readers are there¬ 
fore cautioned to pay money to no one unless the proper 
credentials nre produced. Letters of authority bearing the 
signature of George II. Simmons and (he official seal of the 
American Medical Association nre supplied to the A. M. A.’s 
representatives. The holders of such letters are the only ones 
authorized to make collections. Information by telegraph 
regarding any of those swindlers will be welcome. 

A Tennessee physician describes a certain Walter Thorne, 
claiming to lie our agent in Tennessee, but of whom wc have 
no knowledge, ns follows: About 5 ft. 10 in., slender, age 22 
years, black hair and black eyes. Extremely immature and 
boyish looking. Slight defect in speech due to absence of 
right upper median incisor tooth; left upper incisor tootii 
replaced by gold tooth. 


Biologic Federation Meeting.—At the annual meeting of the 
Federation of American Societies for Experimental Biology, 
an organization which includes the Physiological Society, the 
Society of Biological Chemistry and the Society for Pharma¬ 
cological and Experimental Therapeutics, held in Philadelphia. 
December 21 to 31, the following officers were elected: presi¬ 
dent. Dr. Graham Lusk. New York City; vice-president. Dr. 
Carl Alsberg, Washington, 1). C.; secretary, Dr. P. A. Shaffer. 
St. Louis; treasurer, Dr. D. D. Van Slvke. New York City, 
and councilors, Prof. J. J. Abel, Baltimore, ami Prof. A. B. 

Mncallum nrnl Dr. T. B. Osborne. New Haven, Conn.- 

Of the component societies, the Physiologic Society elected Dr. 
W. B. Cannon, Harvard, president; Dr. A. J. Carlson. Chicago, 
secretary, and Dr. J. Erlander, St. Louis, treasurer; the Bio¬ 
logical Society elected Dr. 11. M. Morse. Philadelphia, presi¬ 
dent; Surgeon John F. Anderson. U. S. P. II. S- Washington. 
D. C., vice-president; Dr. George II. Whipple. Baltimore, sec¬ 
retary-treasurer, nml Drs. Harvey Cushing, Boston, and David 
Marine. Cleveland, councilors; the Pharmacological Society 
elected Dr. Torald Sollnmnn. Cleveland, president; Dr. J. Auer- 
New York City, secretary: Dr. W. DcB. MnoNidcr, New lork 
City, treasurer, and Dr. Reid Hunt, Now York City, chair¬ 
man of the membership committee. 

Resolutions on Animal Experimentation.—At its meeting in 
Philadelphia, December 31, 1913, the Federation of Ainericiii 
Societies for Experimental Biology adopted the following 
resolutions: 


1. We, tbo members of the Federation of American Societies f 
Experimental Biology—comprising the American I hyslologiia 
Society, tlie American Society of Biological Chemists, the Anicrlc." 
Society for I'luirmacology nml Experimental Therapeutics, nnn t‘ 
American Society for Experimental Pathology—ill convent 
assembled, hereby express our -accord with tlie declaration oi t 
recent International Medical Congress and other authoritative mi ■ 
leal organizations, In favor of tbo scientific method dcslgnnt 
properly animal experimentation bat sometimes vivisection. 

2. Wo point to the remarkable and Innumerable achievements 
means of -animal experimentation In the past ill advancing >> 
knowledge of biological laws and devising methods of procctim 
for the cure of disease and for the prevention of suffering in hunt 
beings and lower animals. We emphasize. the necessity of an ”; 
experimentation in continuing similar benedeent work in tnc laiaj 1 -, 

3. We are firmly opposed to cruelty to animals. We heart .i 


unions .iiivuuy JU l lint, which rvuiivv ■ ■“ y: 

possible amount nml which require tlie decision of douDtnu js- - 
by the responsible laboratory director, tile performance of ta ■ 
rare experiments which Involve pnin is, we believe, justmauie. 

4. Wc regret the widespread lack of information, regardtiL. 
aims, the achievements and the procedures of animal exporimer 
tion. We deplore tlie persistent misrepresentation of these a 
achievements and procedures by those who are opposed to ■ 
scientific method. We protest against the frequent denunciat • 
of self-sacrificing, liigh-mlnded men of science who arc devoting i 
lives to the welfare of mankind in efforts to solve the compile, 
problems of living beings and their diseases. 



Vollmf LX 11' 
Numbu 2 


MEDICAL NEWS 


139 


LONDON LETTER 

(Ft oin Out Rcgulai Concspoiulcnt) 

Loadox, Dec 20, 1913 
The Health of Schoolchildren 

The annual leport foi 1012 of the chief medical officer of 
the hoard of education has just been issued It contains ail 
exhaustive account of the measures Mlncli are being taken 
tlnoughout the country to safeguaid the health of schoolclnl- 
dien Uncleanliness still occupies a laige shaie of the time 
and energy of the officers of the school medical sen ice, hut 
the returns show a decided and progressive lmprov ement, and 
the grossei foims of uncleanliness are non lare as compared 
uitli the conditions that pre\ ailed nlicn medical inspection 
Mas instituted in 1008 There are about six million clnldien 
in the public elemental y schools About 10 per cent suffer 
from =erious defects of vision Among the causes given are 
hereditj, early eyestrain, defective lighting, infectious dis 
eases and neglect in obtaining early medical adv ice From 1 
to 3 per cent suffer from defectne hearing; from 1 to 3 pei 
cent lmae suppurating eais, nbout 10 per cent hare adenoids, 
lnllamcd tonsils or enlaigcd cervical lymph nodes lequinng 
suigical treatment, 1 per cent have nnguorm, 1 pei cent 
suffer from tubeiculosis of readily recognizable form, from 
1 to 2 pei cent bare heart disease, from 30 to 40 per cent 
ha\e unclean heads or bodies, and more than half the clnldien 
are in need-of dental treatment 

In fne dnections school hygiene has undergone evolution. 
There has been a steady improvement in the routine uork of 
medical inspection, and ancillary undertakings There is less 
“leakage,” moie following up and more accurate clinical exam¬ 
ination Secondly, there is fuller differentiation of abnormal 
children and a tendency on the part of authorities to modify 
the school curriculum in their behalf. Much time and labor 
are non being devoted to mentallj defectne, tuberculous, 
stammenng, and frail or retarded children Thirdly, there 
has been an enlaigement of the conception of the sphere of 
influence of the school medical officers Education authorities 
arc finding that though they have been appointed in the fust 
place meielj to inspect children, they may fill a very useful 
place in the educational system Fourthly, there has been a 
marked advance in respect of medical treatment both in quality 
and in quantity Lastly, the intimate relation betu een school 
lngiene and education is becoming recognized and its applica 
tion understood The equipment of the school, the character 
of the teacher, the impoitance of physical exercise and manual 
Mork, the relation of the leasing child to the national insur 
once system, to industrial employment, to fuither education 
in secondary schools, and to its oun home life, are non reced¬ 
ing attention Thus the school medical uork and the issues 
arising therefrom are beginning to form an integral part of 
our educational system 

Actinomycosis in Ox-Tongues Imported from Argentina 

Dr W J Hon ai tli, health officer of the city of London, and 
Dr H Williams, health officer of the poit of London, have 
issued an intciesting report on actinomycosis in oxtongues 
imported from Argentina These tongues airnc in a frozen 
condition at the rate of 10,000 per ueek About 5 per cent 
Mere found to be diseased The lymph nodes Mere more fie 
quently affected than the blades of the tongue The lesions 
ueie fairly characteristic and the aiea imohed by a single 
nodule varied in size from a pea to a five shilling piece The 
health officers conclude that actinomycosis is nide-spread in 
cittle in Argentina and that the supernsion exercised to pre 
rent the exportation of affected organs is inadequate As a 
large percentage of the affected tongues showed the disease 
m the lymph nodes alone, they recommend that these should 
be left attached to the tongue and not removed, as is some 
times done, ulien it is impossible to determine n bother or not 
the tongue has come from an infected animal From a review 
of the literature of the subject they bare come to the con 
elusion that the question of actinomycosis in cattle and even 
the prevalence of the disease m general have not been ade¬ 
quately investigated 

Electricity and Radium in Agriculture 

Mi T Thorne Butler has given an interesting lecture before 
the Royal Society of Arts on the application of electricity and 
radium in agriculture He said that a great deal of experi 
mental work was going on non uitli radio active material, 
Minch gave in some cases such remarkible results that radium 
must be taken into serious consideration from an agricultural 
point of nen The residue^ resulting fiom radium extraction, 
uhieli contained only a milligram or two of radium to the ton. 


and Mere at piesent regaidcd as of negligible value, Merc suf 
ficicntly active to produce maiked effects on germination and 
greatly to increase the size of the jilants and crops In some 
cases an increase of 300 and 400 per cent had been obtained 
The stimulating effects of a new type of combined lugh- 
frequency and positive electricity apparatus on voung chickens 
wns also described Not only was the loss of the very voung 
birds during the first few days after hatching m incubators 
minimized, but the chickens greu at more than twice the 
normal rate, thus costing less than half the usual amount 
to grow 

Scarcity of Physicians in South Africa 
In a previous letter to The Joeraal it was pointed out 
that, whatever its defects, the national insurance act has 
gic.atlj improved the financial position of physicians engaged 
in industrial practice, and that consequently there was a gieat 
falling off in the applicants for official appointments, even 
when advertised at greatly increased salaries The effect has 
not been confined to the United Kingdom but has spread to 
our nearest important colony, South Africa In an editorial 
article in the (south African Medical Record it is pointed out 
that a short time ago when a minister of the government 
received a deputation from district surgeons asking foi 
improved conditions of seivice lus reply was that “every dis 
trict surgeonev is at once applied for bv any number of doctors 
undei the present conditions” Now the state of affans is 
exactly the reverse The demand for physicians in South 
Afiien is in excess of the supply, particularly outside the largci 
centers of population The government has the gieatest diffi 
culty in filling, even temporarily, junior appointments, despite 
increased remuneration Many of them have been advertised 
for months Moreover, the demand for the puiclias 0 of prac 
tices, except in exceptional cases, is piacticallv ml This con¬ 
dition has been brought about by several causes The country- 
lias recovered fiom the vvai and there has been a general 
increase in the financial condition of the people and conse 
quently in their capacitv to pay a doctor In the Rand, one 
of the wealthiest places in the world, the advances are so 
great that tleic are unexampled facilities for a young phy 
sician without capital to jump after the slightest preliminary 
stage of a hospital resident or an assistant into an ample 
competence Thus men aie attracted here from other parts of 
South Afnca which are left bare There is the further f.actoi 
that the improvement in industrial practice in Great Britain, 
referred to above, has to a great extent cut off the lccruiting 
ground for South African physicians 


PARIS LETTER 

(/Torn Our Regular Con espondent) 

Paris, Dec 26, 1913 


Complementary Medical Instruction 

At its last session the supenor commission on medical 
instruction framed a bill intended to organize a system of com 
plementary medical instruction It is intended for students 
about to take their degrees, doctors desirous of keeping up 
vv itli the progress of medical science and for foreign phy sicians 
and students It will include lectures, lessons and laboratory 
work Dr Le Gendrc, a physician of the LariboisiSre Hospital, 
suggests that much of the course be devoted to tlie study of 
social laws in relation to medicine School physimins and 
physicians whose practice is concerned with industrial accidents 
will obtain aid from such instruction The decree organizing 
this course will soon be submitted to the president of the 
republic 


Compulsory Antityphoid Vaccination m the Army 

Dr LCon Labb6 who is a senator, lecently proposed a bill 
to make antityphoid vaccination compulsory in the army The 
Senate on December 19 passed the bill, making it apply to the 
active army and applicable to the leserves by ministerial 
decree The bill was sent to the Chamber of Deputies, Decern 
ber 20, and there sent to the army committee, which will soon 
report It has already elicited severe cntici-m Dr L Gian 
jux in the Rullctm mddical has pointed out the inconvenience’ 
of compelling a soldier to submit to a vaccination which is 
not obligatory on other French citizens of the same a«e There 
are, indeed, precedents Formerly, vaccination and revaccina 
tion against smallpox were compulsory ill the army while 
similar proceedings were optional for'the civil population 
but the law with regard to public hygiene removed this dis’ 
tinction between the civil and military population Com 
pulsory antityphoid vaccination appears necessarily ,no»°ra- 
tive to Granjux. No one would ever dare to call before a 
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court martial a soldier wlio had refused to he vaccinated 
against typhoid, and, in any case, he would he acquitted. If 
a soldier, who is in most cases a minor, were to produce a 
certificate from his father declaring that lie was opposed to 
antityphoid vaccination on his son, what would he the situ¬ 
ation of the army physician whose duty it was to vaccinate 
him? It seems, however, impossible to extend antityphoid vacci¬ 
nation to all branches of the army. Professor Vincent, indeed, 
lias taken care to specify that vaccination should ho performed 
onlj- on healthy subjects. The successes which he has reported 
recently are due in part to this selection; and certainly his 
statistics would he less inviting if antityphoid vaccination 
should be practiced among all soldiers, for not only had risks 
would be encountered, hut also opposition. While optional 
antityphoid vaccination is gaining ground in the army con¬ 
stantly, it is to ho feared that as soon as it becomes com¬ 
pulsory it will elicit opposition and hitherto unknown had 
results. It is to he feared, moreover, that if antityphoid 
vaccination were made compulsory, the garrison cities‘where 
typhoid is endemic would regard such hygienic measures ns 
purification of water and improvement of drainage as useless 
since the inhabitants were protected from the disease Ijv vac¬ 
cination. To make antityphoid vaccination compulsory in the 
army, in the opinion of Granjux, would risk the progress of 
social and public hygiene in France. 

The Causes of Mortality in France 
The director of public charities and hygiene has just handed 
in to the minister of the interior his report on the sanitary 
situation of France in 1911. The death-rate for this year 
was high in Franco ns in other countries. The total number 
of deaths was about 775,088, an average of about 1,959 deaths 
per hundred thousand inhabitants and an increase of 7o.:iIS 
over the figures of the previous year, which, however, were 
exceptionally low. The excess of deaths representing the 
difference between the two years was composed ns follows, 
according to the age of the decedents: 

From 0 to 1 year . ,'10,172 dentils 

From 1 to 19 years . 7,001 deaths 

From 20 to 39 years . 3,9.71 deaths 

From 40 to 59 years . 2,724 deaths 

From GO years and over.20,410 deaths 

The mortality in 1911, thus, was particularly large anion*' 
infants and old persons. The piincipal cause of the infant 
mortality was enteritis due to the exceptional heat of the 
summer. Typhoid fever in 1911 increased, causing an excess 
of 1,324 deaths over the average of previous years. There 
were 5,283 deaths duo to typhoid, or 133 per ten thousand 
inhabitants. The heat of the summer affecting the sources 
of drinking-water was one of the causes of the incre n sc of 
typhoid. The place occupied by cancer in the annual total of 
deaths continues to increase regularly and disquictingly in 
France as elsewhere. Cancer in 1911 had more victims than 
all epidemic diseases put together (31.7GS against 2{),d70). 
The tuberculosis situation is also disquieting. Tuberculosis 
causes one-eighth of the total of deaths especially among per¬ 
sons between 20 and 40 years of age. At these ages 44 out of 
100 deaths are due to tuberculosis. 

Jubilee of the French Society of Stomatology 
The Society de stomatologic francaise, December 13, under 
the presidency of Professor Landouzy, dean of the FacuItC de 
mfidecine de Paris, celebrated the twenty-fifth anniversary of 
its foundation. 

Death of Dr. Louis Jullio 

Dr. Louis Jullien, surgeon of the Maison de Saint-Laznre, 
has just died, aged 03, after a long and painful illness. His 
“Treatise on Venereal Diseases,” which appeared about thirty 
years ago, was crowned by the Academic des Sciences, the 
Academie de medecine and the FacultO de mCdcciue de Paris, 
and was translated into several foreign languages. When the 
first edition appeared and for a long time thereafter it was 
the best book on the subject. 

BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Dec. 19, 1913. 

Physicians and the Krankenkassen 
The serious difficulty with the Krankenkassen under the 
new medical insurance legislation,- when the present contracts 
expire January 1, shows some prospect of being settled. The 
medical departments of the German universities here once 
more made the attempt through three representatives of the 


Berlin faculty, Professors Kraus, Orth and Passow, to secure 
through the secretary of state for the interior, a hi"her 
interest of the government in the affairs of physicians than 
hitherto, and to urge the secretary to an attempt at recon¬ 
ciliation between the representatives of.the medical profession 
and those of the insurance societies. A proposal for mediation 
was presented to-day by the government to the Lcipsic League 
through the three university professors, and this proposal"of 
the government will be taken up within a few hours by the 
manngenn lit of the Lcipsic League in order to determine its 
practicability. Without doubt concessions must be made bv 
Doth sides in order to secure peace. I think there is no 
reason to doubt the readiness of the profession for this step, 
but it is doubtful whether the managers of the Lcipsic League 
may not find the sacrifice which will be required of the 
medical profession too great. The next few days will decide 
the matter. 

In comparison with this important matter, all the other 
information with regard to the approaching trouble, which 
has been received from various parts of Germany, is of minor 
importance. I will only mention as worthy of note that the 
Berlin Medical Society, the largest medical society in Ger¬ 
many. took the position the day before yesterday that the 
acceptance of a closed position as insurance physician is not 
compatible with membership in the Ilerlin Medical Society. 
According to this, a member who transgresses this resolution 
may be expelled from the society, which would discredit stieh_ 
n physician before the public. [The Lcipsic League publishes 
weekly the list of “closed” positions, that is, those in which 
the insurance company offers terms altogether unfair and 
unworthy of the profession.] 

Loan Offered for Purchase of Radium 

A few days ago a conference took place in the department 
of the interior, under the presidency of the director of the 
Prussian Medical Bureau, of the representatives of numerous 
communes of greater Berlin, which was called at the request 
of Professor 11 is, the director of the Radium Institute of the 
CharitO. It was announced that certain insurance companies, 
the Lnndesvorsichorungsnnstnlton of Berlin and Brandenburg, 
had stated that they were ready to place at the disposal of 
the communes of greater Berlin a capital of $125,090 (500.000 
marks), at a relatively low rate of interest, for the purchase 
of 2 grams of radio-active substances. The right is reserved 
to the communes participating to collect fees for radium treat¬ 
ment from patients who are able to pay. The representatives 
of the communes gave their consent, but the linnl decision 
naturally lies with the various communal corporations. 

Small-Pox Research 

The sum of $10,000 (50,000 marks) is to be appropriated 
by the Reichstag to the Imperial Health office for new investi- __ 
gations on small-pox, especially work on obtaining vaccine 
material from pure cultures according to the process published 
by Staff-Surgeon Fornet of this city. Other questions con¬ 
nected with small-pox are to be studied, such ns the difference 
between the germ of human small-pox and that of vaccinia 
and of the small-pox of the horse and some other animals. 

The Physicians of Germany in 1913 

According to Professor Schwalbe's Medical Directory for 
Germany for 1914, the number of physicians in Germany in 
1913 was 34,130. Conipnred with the population, 06,835,000, 
this gives 5.11 physicians per 10,000 inhabitants. About 100 
physicians must be subtracted who practice at the health 
resorts in summer and other cities in winter, and therefore are 
reckoned twice. The number of physicians in Germany has 
increased since 1901 from a proportion of 4.92 to 5.11 per 
10,000 inhabitants. In addition, there are 10S ship surgeons 
and 103 physicians in the German colonics. About 500 physi¬ 
cians are lost to Germany annually through deathvniid emi¬ 
gration. The number of licenses and the number of medical 
students is continually increasing. In 1910, 2.000 young 
physicians may be expected to enter the profession. *{ lp v s _ 
physicians are unusually numerous in the large cities, the 
proportion being 9.G per 10,000 inhabitants in the large cities 
with a total of about 15,000,000 inhabitants as compared with 
3.8 per 10,000 inhabitants in the rest of Germany with a tota 
population of over 51,000,000. It is estimated that there are 
in greater Berlin 11.09 physicians per 10,000 inhabitants. 
Wiesbaden has 28 physicians per 10,000 inhabitants, white 
the town of Hamborn lias only 2.3. The number of women 
practitioners is stendilv increasing, there being 151 in 1. 
and 193 in 1913. They prefer to settle in the large cities. 

A similar increase is observed in the number of specialists. 
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Silas Weir Mitchell, eminent as ’ ’ ‘ ' univer¬ 
sally known as a writer of liistovica' ty with 

the times of the Revolutionary and power 

in Philadelphia; honored for his attainments the world over; 
died at his home in Philadelphia, January 4, from influenza, 
aged within six weeks of 85. 

He was born in Philadelphia, February 15, 1820, the 60 U 
of Dr. John Kearsley and Matilda (Henry) Mitchell. His 
preliminary education was obtained in the grammar schools 
of Philadelphia and the University of Pennsylvania. He was 
obliged to leave the latter institution in his senior year on 
account of ill health. His medical course was taken at Jef¬ 
ferson Medical College, from which he graduated in the class 
of 1850. He at once commenced practicing in Philadelphia, 
devoting especial attention to physiologic subjects. In 1862 
he entered the army as As¬ 
sistant Surgeon of Volunteers 
and served until the end of 
the war, during this period 
doing valuable research work 
on gunshot wounds and the 
nervous disorders resulting 
therefrom. 

Early in his career his lit¬ 
erary work commenced and 
the titles' of his scientific 
articles alone number more 
than one hundred. About 
1882, Dr. Mitchell entered on 
his career as a writer of 
fiction. Many of his works, 
such as, “In War Time,” 

“Roland Blake” and “West- 
ways,” his latest production, 
dealt with the times of the 
Civil War, while the scene of 
“Hugh Wynne, Free Quaker” 
was set in Philadelphia dur¬ 
ing the Revolutionary War. 

In addition to these more 
ambitious works, Dr. Mitcliell 
was a prolific writer of short 
stories, most of which dealt 
with some particular phase of 
neurology or neuropathic con¬ 
ditions. His writings, both 
scientific and imaginative, 
are fascinating; liis style is 
polished, his diction finished. 

Dr. Mitchell was a Fellow 
of the American Medical As¬ 
sociation and Chairman of the 
Committee on Memorial to 
Medical Officers who died in 
the Civil War; a fellow and 
once president of the College 
of Physicians of Philadelphia; 
a member and president in 
11)08 of the American Neuro¬ 
logical Association; a mem¬ 
ber of numerous scientific 
societies, both American and 
foreign; a trustee of the University of Pennsylvania and of 
the Carnegie Institute, Washington. He was the recipient of 
many honorary degrees from noted institutions. These 
include the honorary- degree of Doctor of Medicine conferred 
on him by the University of Bologna and the degree of LL.D. 
conferred by Harvard University in 188G, by the University of 
Edinburgh in 1885, by Princeton University in 1896. by’the 
University of Toronto in 1900 and by Jefferson Medical Col¬ 
lege in 1910. 

Dr. Mitchell was the first to institute “the rest cure” for 
neurasthenia, which became a recognized and valuable method 
of treatment, and is known the world over by the name of its 
originator. 

Despite his advanced ago, Dr. Mitchell retained, almost 
to the last, his physical vigor, and to the last, his mental 
acumen and literary ability. His last published work, “West- 
wavs,” which dealt with the Civil War and which appeared in 
1013, shows no diminution of interest or flagging in the charm 
of bis writing. 
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Silas Weir Mitchell, 1829-1914 


Alfred E. M. Purdy, M.D. College of Physicians and Sur¬ 
geons, New York City-, 1801; assistant surgeon of volunteers 
during the Civil War; from 1870 to 1S80. surgeon and chief 
surgeon of the Metropolitan police of New York City; a mem- 
‘ ber of the Medical Society of the State of New York and 
New York Academy of Medicine; one of the organizers and 
consulting surgeon of the Methodist Episcopal Hospital, 
Brooklyn; for many years editor of the Medical Register; 
died at Ins home in New York City, December 25, aged 75. 

Thomas. Edge Parke, M.D. University of Pennsylvania, 
Philadelphia, 1871; for five successive terms chief burgess of 
the borough of Downingtown, Pa.; a member of the Board 
of Health of Downingtown; president of the Dime Savings 
Bank at Chester County,_ and manager of the Chester County- 
Hospital since its organization; died at his home in Down¬ 
ingtown, December 12, aged 62. 

Frederick Gaston Kolb, M.D. Medico-Cliirurgical College of 
Philadelphia, 1908; a native of Bahia, Brazil, and a specialist 

in bacteriology and pathology 
of Hamburg, Pa.; died at the 
home of his aunt in Welch, 
W. Va., about December 10, 
from heart disease, aged 28. 

George W. Van Zandt, M.D. 
Rush Medical College, 1805; 
for several y-ears a practi- 
tioner of Charlotte, Iowa, and 
later a hanker of Chicago; 
died at his home in the latter 
city, December 21, aged 80. 

Felipe Martinez, M.D. Na¬ 
tional Medical School, Mexico, 
1S70; surgeon in the Mexican 
Army for many years; died 
at his home in San Francisco, 
December 10, from myocar¬ 
ditis, aged 72. 

Elijah Marion Heflin, M.D. 
Keokuk (la.) Medical Col¬ 
lege, 1892; of Calmar; a 
member of the Iowa State 
Medical Society; died in Grand 
Island, Neb., December 20, 
aged 51. 

John Wesley Lanius, M.D. 
Missouri Medical College, St. 
Louis, 1809; of Palmyra, Mo.; 
died in the Levering Hospi¬ 
tal, Hannibal, Mo., October 
15, from arteriosclerosis, 
aged 71. 

William James Kornegay, 
M.D. College of Physicians 
and Surgeons, Baltimore, 
1893; died at his home in 
Mount Olive, N. C., Decem- 
bere 12, from cerebral hemor¬ 
rhage, aged 47. 

William II. Gov/an, M.D. 
Detroit Medical College, 1875; 
proprietor of a sanatorium in 
Detroit; died at his home in 
that city, December 10, from 
heart disease, aged 59. 
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Thomas Judcon Wright, M.D. George Washington Univer¬ 
sity, Washington, D. C., 1870; Bellevue Hospital Medical Col¬ 
lege, 1S71; of Churchland, Va.; died in St. Christopher’s Hos¬ 
pital, Norfolk, Va., December 15, from complications resulting 
from a fracture of the hip, two weeks before, aged 08. 

James Parker Stedman, M.D. Boston University-, 1882- a 
member of the consulting staff of the Boston University Hos¬ 
pital and formerly president of the Brockton Medical Society 
and Massachusetts Surgical Society; died at bis home in 
Brockton, December 24. aged 5G. 

Edward Wirt Lamoreaux, M.D. University of Michigan, Ann 
Arbor, 18<9, for tuo years instructor in anatomy in liig alma 

vS„ t a' , - V )lOT ” e Battle Creek, from acute 

dilatation of the heart, December is, aged 59. 

n,?cc 0 Jo°issr Pa f SOnS ' !,LD ‘ Co,,e £ e °f Physicians and Sun-eons, 
Chicago, 1886; far many y ears a practitioner of Chicago" died 
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Arthur Barnard Brown, M.D. Tulanc University, New 
Orleans, 1001; a Fellow of the American Medical Association 
and secretary of the Louisiana State Board of Medical Exam¬ 
iners since 1910; vice-president in 1911 and president in 1912 
of the National Federation of State Board Examiners; nntir-- 
ing in his work for the elevation of standards for admission 
to the practice of medicine; died at his home in New Orleans, 
December 19, as the result of a nervous breakdown, aged 34. 

Edgar Doak Capps, M.D. College of Physicians and Surgeons, 
New York City, 1891; a Fellow of the American Medical 
Association; professor of diseases of the brnin and nervous 
system in Fort Worth University; oculist, nurist, laryngologist 
and neurologist, and secretary and treasurer of the Protestant 
Private Sanitarium; formerlj' city physician of Forth Worth 
and one of the editors of the Texas Medical News; died sud¬ 
denly at his home in Fort Worth, December 19, aged 40. 


Jesse Franklin Frisbie, M.D. Harvard Medical School, lsfil; 
a member of the Massachusetts Medical Society; a member 
of the city council of Newton in 1882 and for five years a 
member of the Newton Board of Health; from 1802 to 1803 
acting assistant surgeon, U. S. N.; founder and once president 
of the Newton Natural History Society and a member of 
the staff of the Newton Hospital; died at his home, Decem¬ 
ber 17, aged 75, 

Paul Arthur Soelberg, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1910; a Fellow of the American Medical Asso¬ 
ciation; a member of the resident stafT of Wisconsin State 
Hospital, Mendota, Wis.; assistant superintendent of the Yal- 
mora Industrial Sanatorium, Watrous, N. Mex.; died at the 
home of his parents in Granite Falls, Minn., December lfi, 
fiom exhaustion due to a suppurative appendicitis which was 
inoperable, aged 28. 

Charles Sumner Little, M.D. Johns Hopkins University, 
Baltimore, Md., 1899; clinical lecturer on pathology and clini¬ 
cal medicine in the medical department of Purdue University; 
pathologist to the Indianapolis City Hospital and physician to 
the Day Nursery; for the last six years in charge of the 
S. W. Little Coal Companies’ Mines at Petersburg. Ind.; died 
at his home in that place, December 13, from heart disease, 
aged 40. 

Edgar Martindale Hermance, M.D. College of Physicians and 
Surgeons, New York City, 1S78; a member of the Medical 
Society of the State of Now York; first commissioner of 
public safety of Yonkers; a member of the Board of Educa¬ 
tion and president of the Board of Health; consulting physi¬ 
cian to St. Joseph’s Hospital; died at his home, December 22. 
from pneumonia, aged 59. 

Michael A. Jordon, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 187S; Medical College of Ohio, Cincinnati, 1879; of 
Logansport, Ind.; a director in several banks of the city; 
coroner of Cass County from 1884 to 1SS8; died in Johns 
Hopkins Hospital, Baltimore, December 13, a day after an 
operation for malignant disease of the stomach, aged 58. 

Francis Henry O'Connor, M.D. Long Island College Hospital, 
Brooklyn, 1898; a member of the Vermont State Medical 
Society and a member of the stall' of the Brattleboro Memorial 
Hospital since its organization; local surgeon of the Boston 
and Maine Railroad; died suddenly at his homo in Brattleboro, 
December 20, from angina pectoris, aged 44. 

William H. Stearns, M.D. University of Southern California, 
Los Angeles, 1899; a member of the Board of Education in 
Los Angeles, from 1897 to 1898; a member of the start' of the 
Pacific Electric Railroad and chief medical examiner of the 
Prudential Life Insurance Company; died at his home, Decem¬ 


ber 10, from pneumonia, aged 44. 

Waller Morton Holladay, M.D. Hospital College of Medicine, 
Louisville, 1885; a Fellow of the American Medical Associa¬ 
tion; an alumnus of llampton-Sidney College, Vn., and for 
more than ten years college physician and supervisor for the 
•Hampton district; died at his home in Hampton-Sidney, 
December 21, from nephritis, aged 49. 

Bartholomew John Leahy, M.D. Rush Medical College, 1893; 
for several terms president of the Dixon-Dakota County 
(Neb.) Medical Society; died at his home m Jackson Decem¬ 
ber 17, from angina pectoris and chronic nephritis, a„ed 43. 

Francis M. Pickens, M.D. Rush Medical College, 1870; one 
of the oldest practitioners of Winfield, Kan.; a veteran of 
the Civil War; died in his office m V infield, December li, 
from accidental gas asphyxiation, aged 72. 

Hartwell Isaac Williams, M.D. University of Mobile, Ala., 
18S7; a member of the Medical Association of the btate ot 
Alabama, died at his home in Columbiana, December 21, from 
rheumatism, aged GO. 


William Samuel Jennings, M.D. College of Physicians and 
Surgeons, Baltimore, 1885; a life-long resident of the Edisto 
section of Orangeburg County, S. C., and an esteemed practi¬ 
tioner of Cordova; died at the home of his brother in Orange¬ 
burg, December 7, from disease of the kidney, aged 55. ° 

Thomas Alvin Edwards, M.D. University of Louisville (Ky.), 
1881; formerly a member of the faculty of Beaumont Hos¬ 
pital Medical College, St. Louis, Mo.; for ten years an invalid 
as the result of paralysis; dic'd at his home in St. Louis, 
December 22, from cerebral hemorrhage, aged 57. 

Francis Aloysius McManus, M.D. College of Physicians and 
Surgeons, San Francisco, 1911; aged 35; formerly of Chico. 
Cal.; was found dead on the Southern Pacific tracks near 
Crockett, Cal., December 15, as the result of injuries received 
from being struck by a trnin. 

William W. ICcrlin, M.D. Pennsylvania Medical College, 
Gettysburg, 1857; surgeon of volunteers during the Civil War; 
formerly of Lena, Ill., and for the last thirty years a practi¬ 
tioner of Storm Lake, Iowa; died at his home, December 20, 
aged 79. 


Marriages 


Gnoitnr. Bii.ton Lawson, M.D., Roanoke, Vn., to Miss Julia 
Kern of Indianapolis, at her summer home, Kern ClifTe, 
Botetortc County. Vn., December 25. 

John Hanley O’Connell, M.D., Topeka, Kan., to Miss 
Evelyn Fiero of Dallas City, Ill., at Carthage, Ill., December 22. 

Wn.sox Penpi.eton. M.D., Aberdeen. N. C., to Miss Myrtle 
Virginin Smith of Charlottesville, Vn., December 20. 

Herbert Gunn, M.D., Mill Valley, Cal., to Miss Eleanor 
Amnion of Newcastle, Cal.. December 22. 

Al.nr.liT S. Sti;ini:r, M.D., to Mrs. Etta V. limits, both of 
St. Louis, at Chicago, December 0. 

Stan lev M. Halt., M.D., Clarence, Mo., to Miss Louise Lin- 
ville of Edina. Mo., December 22. 

Ira Mason Smith, M.D., Newport, Vn., to Miss Eloisc Wyatt 
of Richmond, Vn., recently. » 
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In This Dupartmknt Arrn.ui Reports or Tin: Council 
on Pharmacy and Chemistry and or Tin: Association 

IARORATORY, TOGETHER WITH OTIIiai MATTER TTNDINO 
TO Aid 1 NTEI.I.IOKNT I’KfiSCRIIIINO AND TO Oitosi: 
Medical IT.aud on Tin: 1 ’uiilic and on thi: I’roeession 


SODIUM ACID PHOSPHATE ADMITTED TO NEW AND 
NONOFFICIAL REMEDIES 
Report of the Council on Pharmacy and Chemistry 

The report which appears below was adopted by the Council 
nml its publication authorized. Having adopted the standards 
proposed by the Association’s laboratory, sodium acid phos¬ 
phate was admitted to New and Nonofiicinl Remedies and the 
description of it appears in the New and Nonodicial Remedies 
Department of this issue. w A ruciCNir., Secretary. 

A referee of the Council presented the following report by 
the American Medical Association’s Chemical Laboratory of an 
examination of sodium acid phosphate as found on the market 
along with a description of the product giving tests and stand¬ 
ards proposed for its control: 

Laboratory' Report 

The researches of Ilnnzlik and Collins {Arch. Ini. Med. 1913, 
xii, 57S; The Journal A. M. A., Jan. 3, 1914, p. 43) 
have definitely established that the bactericidal action of 
licxnmethylenamin is dependent on its decomposition into 
formaldehyd, that its value ns a urinary disinfectant is 
dependent on and proportional to the acidity of the urine and 
that the administration of sodium acid phosphate with hex- 
amethyiennmin renders the urine acid. JJcnce it appears 
probable that the use of this salt in medicine will increase. 
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As previous experience lias empliasized tlio umcliabihty- of 
little used medicaments, the laborntoiy deemed it nnpoitant 
that the maikct supply of this substance be studied 111 oidei 
that those who use it could take steps to obtain a. leliable 
pioduct for then piesci lptions 
While the widely used official sodium phosphate may be 
obtained of exceptional polity, an examination of the market 
supply of sodium acid phosphate shows that it is decidedly 
ramble and much less pure although not seriously imptne 
After consultation with manufactureis, to whom the Inbora 
tory at this time expresses its appieeiation for the mfoima- 
tion given, and haring in new the conditions suuounding the 
manufacture of little used drugs, the following standards for 
sodium acid phosphate are beliered to be fair both to those 
who make it and to those who employ it in their practice- 
Sodium acid phosphate should cont'm not less than 82 per 
cent of anhydrous sodium acid phosphate, should not contain 
moie than 15 per cent of watei of hydration, nor more than 
1 pel cent of hydrated sodium sulphate and should be leason 
ably free from aisemc and licary- metals 

The examination included the products sold by- MallincLrodt 
Chemical ll‘orks, Merck and Co, Vokcis Waghtman Itosen 
garten Company and E R Squibb and Sons 
The product of the Mallinckrodt Chemical Works and that 
of the Powers Weightnian Rosengarten Company conformed 
m all particulars to the proposed tests The salt sold under 
the Merck label lost about 215 per cent of its weight on 
drying and contained sodium acid phosphate equiralent to hut 
about 70 pei cent of the anhydrous salt In other particulars 
it conformed to the tests proposed The Squibb specimen 
evidently- contained an appreciable proportion of seeondaiy 
sodium phosphate In other particulars it eonfoimed to the 
standards proposed 

Based on these standards, a description of sodium acid 
phosphate is herewith submitted which would be suitable for 
insertion with New and Nonofficial Remedies, should the Coun 
cil decide to give recognition to this salt 

RECOMMENDATION OF THE BcrEREE 
Your referee commends the timely leport of the Associa¬ 
tion’s chemists He recommends that publication of this 
report be autliouzcd, that the submitted description of -odium 
acid phosphate be admitted to New and Nonoflicial Remedies, 
and that sodium acid phosphate, M C IV, and sodium acid 
phosphate, P IV R, he listed as non propnetaiy prepaiations 
which comply with the standards adopted 


W. H HALE, QUACK AND JAIL BIRD 

“Can you gne me any mfoimation about one Dr William 
E Hale, who is at tlic head of m my- so called ‘Bntisli lied 
ical Institutes’ m tlic United States and Mexico? I undei 
stand that he was in the Coloiado penitentiary for two yeais 
and was arrested in New Orleans and pimped his bail, coming 
to Mexico” A IV Parsons, II D, 

, Tampico, Mexico 

From the adxertiscments which Di Paisons sends, one of 
which we reproduce, theie is little doubt that “Guillermo E 
Hale” is the notonous quack, Ililliam II Hale Hale claims 
to be a giaduate of the Aniencan Eclectic College This was 
a fiaudulent concern and has been out of existence for yeais 
Prom 1883 until 1891 Hale and one G IV Vail Vleck were 
mnmng a diploma mill m Cincinnati—the “Medical Lamer 
sity of Ohio” Diplomas were sold foi from $10 to 8500 
apiece In 1891 Van I leek, who was ‘ piesidcnt,” “dean” and 
“faculty” of this notorious fraud, was aueoted and put on 
trial foi felony Hale fled the state and went to Denver, 
where lie posed as a Chinese physician, “Di Gun II a ’ II lnle 
theie lie was indicted m the United State.-, District Couit 
for fraud After the indictment, Hale fit d to Lngland an 1 
opeiatcd a fraudulent catarili and deafness cure Ho was 
indicted in Li\ei pool, England, tried and sentenced to eighteen 
months m the penitentiary—and served it 

He returned to the United States aftci the expiration of 
Ins seutcuce, was arrested m New York under the Denvei 


indictment, and was sentenced to sene eighteen months m 


the penitentiary—and served 



Los Medicos Ingleses 

Colic d» la Aurora No ZX 
. TAMPICO Tampa 
UN VISITANTS DISTINCUIDO 
Ei Prof Dr Guillermo E Ha’e, 
Preside nte del Instituto M6dico 
3ut6nido, vendrS a Tampico 
T-enemoa el gutto de peder in 
forroar-a nuestroa Icctores qus cl 
PrestUente -del Instituto M&hio 
ErttSnTco Prdieeor Goillertno E 
Hale Queacabddere£ic»ai do^u 
\ jaje a I*ondrea. bar£ acompana 
do de 8U Secretario una \ sita 

I profesional a la Qficma que en es- 
ta ciudad v en la Calle de la Au 
rorn No 24 v tienc cstabluith d 
cho Instituto el pr6-fimo Mi£rco 
les y Juai ts °6 y 2? de Ncviembre 
Durante eeta cl Profe^or 
Hale terdni £run placer en re«.i 
bir a u*»cd drub una consults y 
bacerle un examen gratis ade 
m&s ei bene usted panentca ami 
go3 o \ oemo* que se ciontan ftfet 
tados de algun niodo, hfivelos con 
usted v 8or?n bion recibido- por 
tan notable m&bco quien lea ob 
‘ eequratA con un e^amen. en prue 
3 ba dp fa gran cimpatfa que siente 
por »os habitantes de esta gran 
f ciudad 
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n? 1 —Photogtnpliic lepio 
duction (reduced) oi in nuvu 
tisement in a lampico Mexico 
pipei of the British Medical 
Institute announcing the al 
iesed visit of the distinguished 
I-iofvssoi Ila’c Tills same 
swindle was wolhed cxtvnsh clj 
in the tnitid States until the 
fedeia! authouties put a stop 
to it 


it After Ins le’ease he seems 
to have gone to New York, 
foi ill 1805 lie was indicted in 
connection with another man 
for grand larceny It seams 
that Hale and his partner m 
fraud convinced a victim that 
he was suffering fiom serious 
kidney disease which would 
soon cause madness or death 
unless he took Hale’s “radium 
cure,” for which $1,500 was 
asked Hale pleaded guilty- 
to this indictment and served 
eight months m the peniten¬ 
tial y at Blackwell’s Island, 
N Y 

In 1900 Hale was m Jack 
son, Mich, where he was 
running what he called the 
“Bntish Medical Institute” 
In the fall of 1902 he was 
ai rested in Jackson for vio 
latn g the medical practi-e 
act Tlnough a technicality 
this case was non suited, Lut 
a waiiant was sworn out 
within Unity minutes of 
Hale’s release, in the mean 
time, however, Hale had fled 
This closed the “Butiah Med 
ical Institute ” 

Eiom that tune Hale seems 
to have been an itinerant 
His method was to make the 
lounds of various cities, his 
coming being advciti=cd by- 
local quacks, who sent letters 
to past and piospective vie 
tims These letters stated 
that “Piofessor” Hale oi 
Doctor Hale, “one of the 
greatest living specialists m 
nervous, cluonic and spec! il 
diseases” is on a visit fiom 
London and vv ill he please 1 
to see the patient m consul 
tation with the man who 
sent out the letter The 
scheme was to obtun money 
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PROPAGANDA FOR REFORM 


.rouii. A. M A 
.Tax. 10, 1014 


AH EDUCATED EXPEST S^ewsi 


fiom these victims by this misrepiescntation. 1 It seemed to 
he successful until it was tried in Now Oileans. In this city 
the federal authorities got after Ilale and his accomplices 
(A. S. Dyar and Roland Register) and in 1910 they were 
found guilty, heavily fined and sentenced to the penitentiary. 
Hale and his hi other quacks appealed and the appellate court 
granted a new trial on the giound that the lower court cued 
in admitting the damning evidence against Ilale. 

Now it seems 
Ilale is swindling 
the gullible in 
Mexico, and lias 
resurreeted his 
“British M e d ical 
Institute” and is 
now condu cling 
the same fiaud 
under the term, 
"Instiluto MCdico 
Bi itanico.” 

Qunckely 
fei national 
scope. We 
that our southern 
ncighbois will find 
it feasible to put 
“El Pi of. Dr. Guil- 
1 c r ill o E. Ilale 


Come lo Me 
and note Ole Way * Trent 
You ®nd twiv soon 
You can Cured by 
l»-c ELlflbl Kind 
ol kViCtaeoL 

if« tn'-P, 

nth. V 


("treat and cyae 

,;-£r.a r,~ 

MT MCTHOD QUICK *NO l_»irrrHO OPIUM, 

K> tnt » *• r»i« OMU rmA 
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Tig. 3—A gicntly reduced lepioductlon 
of ay advertisement of Roland Register 
An a-count of this man’s nuest and con¬ 
viction appeals in “Nostiums and Quack¬ 
ery." 



Fig. 4—William II. Ilale—convict No 30GG; from the lecords 
of the Illinois State Penitentiary at Joliet. At this time (1801-5) 
Hale was “serving time” as a United States prisoner fiom Colorado, 
for “using the United States mails undei a fraudulent name in a 
scheme to dcfiaud.” In addition to the Bouillon record we find 
the following lemarks legarding this piiso «-r: “Mole to the rear 
and top of light ear; small scar on right side of neck.” 



Pur. 5— William n. Hale as Convict K 041 O. Taken Mai oil 24, 
1005, at the New Yoik County Penitentiary, Blackwell s Island, 
N, Y. Ilale is about ten ycnis older In this picture than in tlic 
one taken at Joliet Penitentiary. 


Piesidente del Instituto Medico Britiinico” where lie can he 
kept at state expense. It will he much cheaper foi the Mexican 
public. _ 


J. The scheme Is tally described in The JounN^sart Icleon 
“Ilale, Dyar and Rcgislei,” that appeared Oct. lo, 1910, and has 
been lepiintcd in the second editioti of Nostiums and Q a i- 


THE RICHIE M0RPHIN CURE 

In his scries of articles on the “Great American Fraud” 
which inn a few' years ago in Collier's, Mr. Samuel Hopkins 
Adams devoted one chapter to “Tile Scavengers.” This appro¬ 
priate title he applied to those scoundiels who, under the 
guise of selling mail-order “ernes” for the morpliin habit, fos- 
teicd the slavery of the drug habit for their own profit by 
substituting for the morpliin addiction an addiction to their 
villainous mixtures of opiates. One of the concerns described 
by Mr. Adams in this chapter was the Richie Company, 
Biooklyn, N. Y., of which he said: 

“Surrounded liy the best religious, influences, in the Piesby- 
terian Building at 150 Fiftli Avenue, New York City, the 
Rev. IV. N. Richie, D.D., holds forth. Here, in pious words, 
he invokes the aid of Heaven upon his transactions. He lias 
another address, 105 St. James Place, Brooklyn, where he does 
the work of Hell. By liis catch-word, ‘for the sake of 
humanity,’ lie lias inveigled a nunibe - . r ■ ” ■ ■ ■ ■ ’ 

otherwise intelligent gentlemen into 

with their names. As high-minded n man as the late Rev. 
John Hall was duped, and his picture is now used on die 
covcj of one of the Richie circulars. Rev. Dr.• Burrell, the 
late Rev. S. S. Baldwin, Rev. C. A. Stoddaid, and the editors 
of the Independent, Christian U'or/. - and other religious jour¬ 
nals appear ns endorsers of the Richie ‘cure.’ The ‘literature’ 
gotten out by the reverend exploiter reeks of a smug pseudo- 
piety. lie recommends his nostrum as n ‘Painless cine for all 
ding habits. Only cure cndoised by the secretaries of Foreign 
Mission Boards. Interdenominational Committee, etc.’ He claims 
that it will cause ‘iiclnnl destruction of the desire for nar¬ 
cotics.’ On his lettcr-liend appear conspicuously the words, 
‘Supports better than the drug. No substitute.’ Mark that 
‘No substitute.’ This means that in the remedy no drug is 
substituted for .he one used by the lictim. It is a lie. The 
Iln. Dr. Richie knows it for a lie. So well docs he know it 
that his employees dare not hack it up in their correspondence. 
Aftei procuring n sample of the output, 1 wrote, under an 
n-sumed name, saying that it produced the same effect as 
inoipnin. and asking if it contained any of that drug. Here 
is tlic reply: ‘There would he no special advantage in our 
denying or asset ting tlic use of morpliin or opium in the 
remedy.' ‘No special use,’ indeed! Their sample, on analysis, 
contains 2.12 grains of crystallized morpliin per do=e. 

“I am invited to cure myself by taking this stuff four times 
a day. If I lived through the first dose, tlic second would 
kill me, or any of my icadets who is not a morpliin fiend 
The oidimuy dose is one-eighth of n grain, heavy dose one- 
fouitli of a ginin. But tlic Richie Company supposes I tan 
stand more, so they endeavor to foist their concoction on jne 
in place of my supposed addiction. How does this comport 
with their ‘No substitution’ claim? This and other questions 
I put in writing to the Rev. Dr. Richie. He lias not answered 
it. Ilis silence is not surprising. It is the part of wisdom— 
oi, at least, caution. I’m not ceitnin just how to place this 
reveiend gentleman. It may he that lie has been fooled into 
believing in the ‘Richie cine.’ and that he is an exemplar of 
a tvpc of a' 5 ! inity so baneful and deadly that its possessor 
ought, for the sake of the public, to he peimanently estab¬ 
lished in an asylum for the dangerously imbecile. But I 
think not. I think he cannot he ignorant of his traffic in 
mined lives. This alternative implies tint criminality. Nor 
has the dh inity doctor always eluded the clutch of the law. 
He has been convicted nnd fined for practicing medicine with¬ 
out a license.” 

The foregoing appealed in CoUici’s Sept. 22, 1900. On 
Jan. 5, 1909, June 5, 1909 and March 15, 1910, the Richie 
Company shipped from the state of New Yoik into the Dis- 
tiict of Columbia three consignments of their villainous 
“cure.” Samples fiom the diffeient consignments were analyzed 
by the Buieau of Chemistry of the Depaitment of Agiiculturo 
end the federnl chemists leported that the product consisted 
of a watei y-alcoholic solution of inoipliin sulphate, glyceruii 
pepsin, snlicylic acid and undetermined matter. The fiist 
shipment consisted of five bottles which contained moiphin 
sulphate in amounts varying from 14.2 grains to the fluidounce 
to 9.2 grains to the fluidounce. The ten bottles in the second 
shipment contained this same drug in amounts x arying from 
12.35 grains to 7.21 grains to the fluidounce. The third ship¬ 
ment of ten bottles also contained morpliin sulphate, varying 
in amounts fiom 15.85 to S.22 grains to the fluidounce. 
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On March 14, 1011, more than two years after the first 
shipment was made, the United States Attorney for the 
Eastern District of New York, acting on the report of the 
Secretary of Agriculture, filed an information against William 
N. Richie and Grant N. Richie, who were copartners under the 
name “Richie Company.” The product was declared mis¬ 
branded because the bottles and packages did not bear a 
statement on the label of the quantity and proportion of 
morphin. 

On March 18, 1911, the two Richies entered a plea of “not 
guilty” and three months later filed a demurrer. The court 
overruled the demurrer and on April 2, 1913, William N. 
Richie and Grant N. Richie withdrew their former plea of 
“not guilty” and entered n plea of “guilty.” 

And what punishment was meted out to these two men, 
who were engaged .n a business compared with which house¬ 
breaking and bankwrecking are respectable? None at all! 
The court suspended sentence.— (Notice of Judgment No. 2 554, 
issued Oct. 31, 1913.) 


Hard to Believe 

Y. D. & Co.’s monologist was in the editorial office the other 
day chanting the Plivlacogen Magnificat, “Praise it and mag¬ 
nify it forever.” In the course of his eulogy he stated that a 
correct diagnosis is essential to the successful use of Phylae- 
ogen and that in the practice of those physicians who have 
reported their eases to P. D. there have been but 2 per cent, 
of failures. We believe that it is within the bounds of cosmic 
possibilities that there may exist a remedy so remarkably 
efficient that it will cure all but 2 per cent, of cases. It is true 
that none of onr highly prized specifics have been so efficacious 
even in fields far more restricted than that assigned to Phylac- 
ogen; still it is possible to conceive of such a remedy. When, 
however, we coutemplate physicians making 98 per cent, 
correct diagnoses we feel that we are in view of what Kipling 
calls “The True Romance.” We have at times believed in 
Dr. Cook, Reform Politics and the Pittsburgh Pirates, but 
when we tried to conceive of diagnosers with a batting average 
of 98 per cent., our editorial believer stripped its gears.— 
The Mirror, the official organ of the Fayette County (Penn¬ 
sylvania) Medical Society. 


Correspondence 


The Better Control of Ophthalmia Neonatorum 
To the Editor :—A recent communication on this subject 
in The Jodknal (Dee. 13, 1913, p. 2177) criticizes the pro¬ 
posed gratuitous distribution of a prophylactic for the pre¬ 
vention of ophthalmia neonatorum as recommended by the 
Committee on the Prevention of Blindness of the Council 
on Health and Public Instruction. The writer of the com¬ 
munication, Dr. Stotter of Cleveland, thinks that undue 
restrictions are placed on the midwife as compared with the 
physician. A careful reading of this bill as it appears in 
The Journal for June 21, 1913, p. 2004, will show that the 
responsibility for reporting the existence of a birth infection 
of the eyes of a new-born infant is placed impartially on the 
responsible person in charge, whether physician, midwife, 
nurse, relative or whomsoever may have been in charge of 
the mother and child. As Dr. Stotter has evidently mis¬ 
understood the purport of the bill, it is not unlikely that 
t others who have not given the matter careful consideration 
may fail to understand the reasons for each of its suggested 
provisions, and as these were reached only after careful con¬ 
sideration and extended conference with ophthalmologists, 
obstetricians, sanitarians and others, a brief explanation con¬ 
cerning them may be helpful in securing the judicious criti¬ 
cism which it is desired to elicit. It will be remembered 
that the bill is purely tentative and is published as a basis 
only for future legislation. While criticism is invited, there¬ 
fore, it should be on the piovisions actually found in the 
\vA\ ad not, on those which it is supposed to contain. 


After the essential features of the bill were determined 
on it was finally submitted to counsel employed by the 
American Medical Association in order that the phraseology 
might be conformable to law. 

The title was found to be a matter of first importance and 
must embody the substance of the bill, as otherwise the 
validity of the law itself might be attacked. 

In order to avoid ambiguity a definition of ophthalmia 
neonatorum was found to be necessary. Gases which had 
been brought to trial in Massachusetts were contested for 
the reason that the infecting micro-organism in these eases 
was not the gonococcus, and it was claimed that the resultant 
inflammation did not constitute ophthalmia neonatorum. If 
it were always insisted on that a microscopic examination 
be made to determine the nature of the disease, no conviction 
could be obtained, for if only the gonococcic cases were 
reported the stigma which this would carry would make it 
impossible to secure any reports whatever. To require this 
examination as a preliminary to each report would be most 
undesirable, moreover, and to limit ophthalmia neonatorum 
to those cases of gonococcic origin would be unscientific and 
unwarranted by the. facts, for it is. not owly tire, gonococcic 
eases that are the serious ones. 'While the large majority 
of other infections do not result in loss of sight, the pneumo¬ 
coccus, the Klebs-l/offler bacillus and other organisms which 
are occasionally present are often equally dangerous. It is 
wise to emphasize the fact that many cases are innocent. 
When all eases are brought promptly to the attention of 
the department of public health it makes possible the 
securing of immediate treatment for those which urgently 
require it, whatever may be their origin. 

The responsibility does not rest entirely on the attendant 
at the birth of a. child. The health boards have many 
duties, and that of protecting the eyes of the new-born is 
one. It must be exacted, therefore, that the officer in charge 
of the department of health shall take such action as will 
secure the report in order that ho may be enabled when 
necessary to take the proper steps to obtain for the child 
when infected prompt and adequate treatment. This is 
equally true of the state department of public health. Rules 
and regulations must be promulgated for the needs of the 
local health officers, and it must be made easy to use a 
prophylactic on the part of the physician by having it placed 
in his hands together with advice as to the manner in which 
it should be used and the necessity for its employment. 

It is necessary periodically to print and publish such advice 
and information “lest we forget.” After a peculiarly disas¬ 
trous case an obstetrician will usually for a long time ■ be 
careful in his procedures and in his use. of a prophylactic. 
This is by no means always so. Cases have been brought 
to the knowledge of the Commission for the Blind in Massa¬ 
chusetts in which within a comparatively short time a second 
child has become infected in the same family and the second 
child has become blind. But even if the physician in charge 
never has another infected case he will have added his quota 
to the blind man’s world and the lesson will have been lost. 

We all need constant reminders. This is the special value 
of having placed on the birth-report the inquiries, “Have you 
used a prophylactic? If not, why?” An answer to these 
questions may not legally be insisted on, and an enforced 
answer cannot be secured. The obstetrician may decline to 
answer if he chooses, but whenever he makes the report of a 
birth the danger of birth infections to the eyes of the infant 
will be impressed on his mind, and the wisdom of usiim a 
prophylactic at least in all suitable eases will be emphasized; 
but if he fails to answer these questions or if his answer 
is in the negative without adequate reason and the child 
shall have become infected and in consequence blind, it is 
presumptive evidence that an important safeguard has been 
omitted and would seriously prejudice the interests of the 
physician in the event of a suit for malpractice being insti¬ 
tuted. For his own protection, therefore, it is wise not only 
that he should use a prophylactic but also that he should 
report having Clone so. The obstetrician is justified in a 
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case m which he is morally certain that there can he no 
possibility of infection in omitting the use of a silver salt in 
the child’s ejes, hut in the light of the fact that the mita 
tion which follows is so simple and the piotcction in a laige 
liumbei of cases so great there is no doubt w hater cr that 
a majonty of obstetiicians prefei its loutine employment 
It is especially desirable when it is given gratuitously that 
it should be of an absolutely standaid strength—that it 
should be put up in light proof ampules which are air tight, 
and from which the solution ennnot evnpointc—which is easily 
earned, inexpensive, and which can be used without danger 
of mjuiing the eye of the infant Such ampules aie now put 
up by the health depmtment of the state of New York, and 
last year moie than 17,000 of the outfits togetliei with litera 
ture m English, Gennan, Italian and Polish weic distnbuted 
advising mid wires and others of the dangeis of butli uifec 
tions to the sight, the necessity of using prophylaxis, and 
of reporting cases to the board of health 
The reason foi the gratuitous disti ibution of the piophy- 
lactic is not to sare cost to the obstetrician, as the expense 
m any crent is trilling, but in the first place to pier out acci¬ 
dents, as cases hare been known in which eriors on the pait 
of the physician in willing the presuiplion, or the plinima- 
eist in putting it up, bare lesultcd in securing a picpaiation 
of dangcious strength—oi because through the effect of light 
the solution lias lost all pioteetirc mine—oi because, as 
often happens, m time of necessity the obstetiician finds 
that the cork has been lost from the bottle and that it is 
diy, and thciefoie is not used—or because the bottle is not 
m the satchel—oi becuise m an oidinary bottle it becomes 
easily infected and is no longei clean, because the diopper 
is not clean—because, lor a doren other reasons, the simplest 
and safest solution to be used is the standaid picpaiation 
which is issued at little cost fiom the lnboialory of the 
health department T Park Lewis, M D , Bufialo, N. V 


[A proof of the foregoing was submitted to Di Stotter, 
who replies ] 

To the Editoi —While thoroughly in sympathy with all 
that is being done by my esteemed colleague, Dr P Pnik Lewis 
of Buffalo, for the bcttei control of ophthalmia in onnlorum, 
I beg to insist that I hare not, ns is suggested, nnsundcistood 
the purpose of the tentatirc bill horctofoie published, m 
claiming that undue restuctions are placed on the midwife 
as compaied with the physician A caieful leading of this 
bill (Section VI) shows that while a money fine is imposed on 
all persons responsible foi failing to repoit the existence of 
infection, the ultimate punishment piornled for the midwife 
is levocation of her license No such or similar punishment 
is prorided for the physician Should not the physician, much 
bettei qualified than the midwife, pay the foifcil foi any r such 
neglect—“lest we foi get?” 

In Volume XX of 'I i ansact tons of the Amo icon Issociahon 
of Obstetiician s and Gynecologists, Dr Lewis lefeis to two 
essential factois in the piexention of blindness fust, moie 
enlightenment, a broader, moie general, populai knowledge of 
the causes md the measuies to be employed, and second, per 
fcctly oiganired and cooidinated effoit in sccuiing its contiol 
lie quotes the distinguished Cuban, Dr Snntos Fernando?, as 
saying, “The important thing is to bring befoie the public 
mud by means of constant propaganda, a knowledge of the 
dumei to a lecently born child at all affected as to the eyes 
“ and to call the attention of the family to the facilities 
which the authorities will furnish them to guaid agunst 
blindness” (As a matter of fact, do our local associations 
favor full publicity in this matter?) 

To tins I would add such other means as public lectures, 
and the disti ibution of punted instructions to those who con 
suit OU1 fiee dispensauos and clinics, without making any 
s»ciet of the unfortunate tnith with its due consequences 
ice ill a sax in" by Kuclis of Vienna to a delegation that cal e 1 
to nitei cede "fo. a medical student who had failed in his 
question m chief—the chemical and physiologic action of silver 
salts m ophthalmia of the newly bom “I might overlook a 


wrong diagnosis of glaucoma,” said Dr, Tnehs, “and any mis 
take you piopose for the treatment of a diseased eye, but 
you would be unworthy of your high cilling were you to 
lose a single ey r e from ophthalmia neonatorum ” 

jAwrs Stotteh, MD, Clexeland 


Antiquity of the Patent-Medicine Plague 

To the Editor .—To show the antiquity of the patent medi 
cine plague I beg to call your attention to the following 
extract from a lettoi of Sylxester Graham, written at Provi 
denee, March fi, 1811, and published m the Graham Journal of 
Health and Longciity, Boston, 1S37, i, 110 

“‘Stop' Stop' fin *’ says the mercenary xendor of specifics 
and patent medicines, ‘look at the wonders which have been 
pcifoimcd by the Panacea, the Catholieon, the Ilygeian Medi 
cine, etc, etc See the long list of oorlificatns in the news 
pipers’’ Acs, I see them, and my heart aches for suffenng 
and outrigcd Immunity ' Go ask the graveyards for their 
ceitificates' Were there a tongue to tell the secrets of the 
‘narrow house,’ the ears of the specife mongers xxould tingle 
with a lex elation infinitely moie liornble than that xx Inch the 
ghost of Hamlet’s father dared not to tell to ears of flesh and 
blood I know that in the thousands and thousands of cases 
xi here these specifics are used, it sometimes happens" that an 
mdix idual is apparently benefited by them, but for tins one 
instance hundicds and thousands nre hurried to the giavo 
The single nppuent cure is tiumpeted to the xioild, but the 
giaxe in everlasting silence swallows up its hecatombs of 
human sncnfiecs It max be thought that I express myself 
too stiongly on this subject; but the sufferings anil dexasta 
lion which I linxo seen insulting from thc«c nil pervading 
seoniges of the xvoild, wake up the fervent sympathies oi mv 
soul and constrain me to sjieak out . 1 ho paltry 

jnigon of these books and advertisements of Ilygeian Medicine 
about the ‘impunty of the blood’ etc. etc is a tissue of the 
most aiinut misrepiesuitution falsehood and humbugging tint 
ever deceived mankind” Gnvnvxi Li.sk, New fork 


Testimonial-Giving Seventy-Five Years Ago 
To the Editoi —’Hint the attitude of the nudicil profession 
townul patent medicines and panaceas hns changed for the 
bettei in the last tlnec quarters of a centurx is evidenced 
bx the following, quoted in the Medico Clmtutiical Ileum 
(London, England) for October, 1S3G, piecedod by the--c words 
from the editor “Wo wcic utterly astonished to find an 
impudent PANACE V bolsteicd up with the names and certifi 
cates of some of the filet authonties m the medical piofe-sion 
of the United Slates' lie xveie tlmndcistruck on perusing 
such documents as the following 

‘Fiom Doctoi N Chapman, Piofessoi of the Institute’: and 
Piactici of Physics and Ghmeal I’iactice in the Uimcrsitij 
of /’cmisi/fi amn, Picsidcnt of the Academy of Medicine, 
Philadelphia, etc 

‘ ‘I have within the last two yeais laid an oppoitiimtx of 
seeing several cases of linetciate ulceis, which having lesisted 
pieviouslx the icgulni modes of tiontmcnt, vveie healed by tin 
use of Swain’s PANACEA, and I do believe, fiom what I 
have seen, that it will piove an linpoitnnt lemcdy in scrofu 
Ions, xencieal and ineicuiial diseases 

“‘N Chapmen, MD’ 

“Fiom Doctor W Gibson, Professoi of Sin qcry m the Unnci 
sity of Pcnnsyhama, Sinycon and Clinical Lcctiuc i to the 
Almshouse , In fit matt/, etc 

“‘I have emploxcd the PANACEA of Mi Swain, m liunici 
ous instances within the last tinee yeais, and have always 
found it extiemely efficacious, cspeciallx in secondaiy syphilis 
and m meicurinl disease I have no hesitation in pronounc 
mg it a medicine of inestimable value 

“ ‘W Gibson, M D ’ 

“Fiom Doctoi Valentine Mott, Professoi of Suigcty m the Urn 
versity of New I or!, Surqcon to the New 1 oiL Hospital, etc 
“‘I have lcpeatedly used Swain’s PANACEA, both m the 
Hospital and in pnvale pi notice, and have always found it to 
be a valuable medicine in chronic, syphilitic and scrofulous 
complaints, and m obstinate cutaneous affections 

“ ‘Valentine Mott, M D ’ 
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“From Doctor William P. Dewees, Adjunct Professor of Mid¬ 
wifery in the University of Pennsylvania, etc. 

“ ‘I have much pleasure in saying I have witnessed the most 
decided and happy effects in several instances of inveterate 
disease from Mr. Swain’s PANACEA, where other remedies 
had failed—one that of Mrs. Brown. 

“ 'Win. P. Dewees, M.D.’ ” 

It goes without saying that these men were in the very 
forefront of the medical profession in America three-quarters 
of a century ago, and this fact evoked the following closing 
paragraph from the editor of the Mcdico-Chirurgical Review: 

“Elicit jam satis! We are mortified and grieved, beyond 
measure, to find professional propriety (to give it no other 
name) at so low an ebb among our brethren in America! This 
admonition from Europe will surely rouse the faculty of the 
United States to some sense of the duty they owe to their 
brethren throughout the world.” 

Charles B. Jousson, M.D., Champaign, Ill. 

[Comment: Times change and we change with them! In 
1830 British physicians were astounded at the spectacle of 
American medical men giving testimonials for nostrums. In 
1014 American medical men view with astonishment and dis¬ 
may the tendency on the part of European physicians, British 
and Continental, to laud proprietary remedies of the most 
evidently fraudulent type. Testimonial-giving by physicians 
in the United States is practically a thing of the past; in 
Great Britain and on the Continent it is so common as to 
arouse no comment.—E d.] 


Imported Medication and Dr. Stelwagon’s Formula 
To the Editor :—Apropos of the remarks on “Imported Med¬ 
ication” in the Therapeutics Department (The Journal, 
Dec. 13, 1913, p. 2159), it may prove of interest to your 
readers to compare the prescription headed “A Formula for 
Combined Stomachic and Laxative Effects,” with a startlingly 
si ilar proscription given in “Essentials of Diseases of the 
Skin,” by Henry W. Stelwagon, M.D., Ph.D., clinical professor 
of dermatology in the Jefferson Medical College (Philadelphia, 
W. B. Saunders Company, 1900, p. 118). In the paragraph 
describing the constitutional treatment when indicated in acne 
the author states that “in dyspepsia and constipation, bitter 
tonics, alkalies, acids, pepsin, saline and vegetable laxatives 
are variously prescribed. Special mention may be made of 
the following: 


“R Ext. rhamni pursh. fl.f3ii3ir 

Tlnct. tncis vom.13 iil 

Elix. calisajae, q. s, ad.fS iil 

M. Sig.: 3 i t. i. d." 


Compare this with the formula which you state was “copied 
verbatin from the Paris midical": 

B Fluldestrncti rhamni purshianne, 3v (20 grammes) 
Tincture nucis vomicae, 3 ss ( 2 grammes) 

Aquae laurocerasi, 

Syrup!, aa sss ( 15 grammes) 

Aquae destillatae, 3 Iil (100 grammes) 

M. Sig.: Three or four teaspoonfuls daily. 

In other words, one of our leading dermatologists was recom¬ 
mending practically the same formula not less than thirteen 
years ago. So much for the “newness” of the prescription, as 
far as its really active ingredients are concerned, namely, the 
cascara and mix vomica. 

Dr. Stelwagon’s mixture is not exactly pleasant to take, and 
the suggestion you make about giving caseara and nux vomica 
separately is a good one. Still, many patients, in my experi¬ 
ence, do not find the mixture much, if at all, more unpleasant 
to take than the separately administered drugs, preferring 
one bitter dose to two or three less hitter ones. 

Since 1903, first in general medical work and later in eye, 
car, nose and throat practice, I have used this formula for 
the indications outlined by Dr. Stelwagon, with extremely 
gratifying results, its hitter taste to the contrary notwith¬ 
standing. In many patients, particularly women, referred for 
examination of eyes and nose to find possible cause of head¬ 
ache, I have found those organs normal. Many such patients 


were complaining of constipation, poor but not markedly upset 
digestion, and more or less anorexia, hut other more definite 
symptoms were not elicited by tlieir physician or myself. 
Such patients almost invariably were relieved of tlieir head¬ 
aches by Dr. Stelwagon’s formula, or the later and possibly 
worse-tasting one I used in Panama, in which the compound 
tincture of cinchona was substituted for tlie elixir of calisaya. 

Richard M. Nelson, M.D., Atlanta, Ga. 


Blood Transfusion in 1666 

To the Editor :— In reading the celebrated diary of Samuel 
Pepys I recently came across the first account, so far as I 
know-, of the transfusion of blood, which I think will be of 
interest to the readers of The Journal. The following is an 
extract: 

“Nov. the 14th, 1GGG. Dr. Croone told me that at the 
meeting at Gresham College to-night (which, it seems) they 
now have every Wednesday again), there was a pretty experi¬ 
ment of the blood of one dog let out (till he died) into the 
body of another on one side, while all his own run out on 
the other side. The first died upon the place, and the other 
very well, and likely to do well. This did give occasion to 
many pretty wishes, as of the blood of a Quaker to he let 
into an Archbishop, and such like; but, as Dr. Croone says, 
may, if it takes, be of mighty use to man’s health, for the 
amendment of bad blood by borrowing from a better body. 

“Nov. 10th. This noon I met with Mr. Hooke, and he tells 
me the dog which was filled with another dog’s blood, at the 
College the other day, is very well,and like to be so as ever, 
and doubts not its being found of great use to men ; and so 
do Dr. Whistler, who dined with us at the tavern.” 

Michael Campbell, M.D., Bearden, Tenn. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will 
not be noticed. Every letter must contain tile writer's name and 
address, but these will be omitted, on request. 


RESrONSIBIEITT OF SURGEON IN USE OF ROENTGEN RAY 

To the Editor :—There are two legal questions affecting the 
rights and the interests of the surgeon, concerning which I should 
like to ask for information. 

A. Is there any opinion holding a surgeon responsible for not 
using the Roentgen ray in fractures and other surgical conditions 
in which the Roentgen ray might be an aid to diagnosis? Would 
this he affected by the inability of the patient to pay the expenses 
that would have to be incurred? 

B. First, is there any opinion holding the surgeon responsible 
w-hen he tells the patient in advance that tile result, under the 
conditions of the treatment, will not he satisfactory and yet treats 
the patient with the result foretold? Secondly, if a surgeon treats 
a patient because of the inability of the patient to pay hospital 
expenses or surgeon's fees under unfavorable conditions as to 
attendance and environment, etc., is lie responsible for the result, 
if not satisfactory? The second question partly covers tills. 

R. D. O. 


ANSWER.- 


- -me nmdnnicntal consideration underlying these 

questions is. Wliat is the measure of a physician’s* duty and 
liability in diagnosing and treating a supposed fracture or a 
supposed surgical condition of any nature? 

In the treatment of any particular case a physician must use 
such reasonable skill and diligence in applying or administer¬ 
ing any medicine or means used as would be exercised by the 
average physician of the same community under similar circum¬ 
stances (Spain v. Burch (Mo.), 154 SAY. 172; McGrair, v 
Kerr (Colo.), 128 Pac. 870; McBride v. nucleins (N.II.) 81 
At!. 528; Sawyer v. Bcrthold (Minn.), 134 X.W. 120; Robin - 
son v. Crothwell (Ala.), 57 So. 23; Mosslandcr p. At ms t rente, 
(Nebr.), 134 N.W. 9G7; Hinkle v. Smith (Ga.), 77 SC 050- 
Osborn v. Carey (Idaho), 132 N.W. 9G7; Booth v. Andrews 
(Neb.), 137 N.W. 884). clcs 

A.—Is a physician bound to use the Roentgen rav in dine- 
nosis? Would the liability of the physician b? affected in any¬ 
way by tiie fact that the failure to use the Koent-en rav was 
owing to an inability on the part of the patient to meet the 
expense thereof? L 

1 . The failure to use the Roentgen raj- ns a means of dim- 
1,0513 undci ' the facts, be a mere mistake "f error o® 
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judgment for which a physician is not generally liable 
(McGraw v. Kerr- (Colo.), 128 Pac. 870; Taylor v. Kidd 
(Wash.), 129 Pac. 400). 

2. A patient is always entitled to a thorough examination 
by his physician such as an ordinary and skilful physician 
would give under the circumstances l Royers v. Kce (Mich.), 
137 N.W. 260; Saicyers v. Bert hold (Minn.), 134 N.W. 120). 

3. Yet a failure to use the Roentgen ray would not neces¬ 
sarily be an error so gross as to be inconsistent with that 
degree of skill which it is the duty of a physician to possess 
and exercise, irrespective of any fee which may enter into the 
case (McCraw v. Kerr (Colo.), 12S Pac. 870; Royers v. Kce 
(Mich.), 137 NA>. 200; Sawyer v. Bcrlhold (Minn.), 134 N.W. 
120; Taylor v. Kidd (Wash.), 120 Pac. 400; Mcllridc v. 
Hitching (N.H.), 81 Atl. 528). 

4. The skilfulness of a physician in diagnosis and treatment 
should be tested by the recognized rules of his own school and 
must be determined by resort to the testimony and opinion of 
experts, not only as to whether the defendant exercised ordin¬ 
ary care and skill in examining the case but in applying the 
remedies as well, and such an opinion is to be based on all the 
facts of the case (McGraw v. Kerr (Colo.), 128 Pac. 870; 
Taylor v. Kidd (Wash.), 120 Pac. 40G; Royers v. Kcc (Mich.). 
137 N.W. 200. 


5. It would seem essential for evidence to be adduced that 
under the given conditions and all the facts it is usual and 
customary at the particular time and place and among physi¬ 
cians of the defendant’s school, or immediately necessary, to 
use the Roentgen ray in diagnosis, or thereby to prove that 
failure so to do constitutes want of care and skill, taking into 
consideration the fact that the patient could not afford to lls e 
the Roentgen ray and that he was fully advised under the 
circumstances (McGraw v. Kerr (Colo.), 128 Pac. 870; Royers 
v. Kcc (Mich.), 137 N.W. 200). 

0. Under the rule above stated the burden will rest with the 
patient to prove that it is usual and customary for the aver¬ 
age physician in the correspondent’s city in the exercise of 
ordinary skill and care to insist on the use of the Roentgen 
ray in diagnosing a case despite the fact that the patient is 
unable .to pay therefor and taking into due consideration all 
the other facts that may enter into any given case; otherwise 
no liability attaches to the physician. 

B.—is R surgeon liable for unsatisfactory results due to 
treatment under unfavorable circumstances as to attendance 
and environment owing to the patient’s inability to pay hos¬ 
pital expenses, etc., supposing the surgeon has warned the 
patient in advance as to the probable results? 

1. Physicians and surgeons do not impliedly warrant the 
rccoveiy of a patient and are not liable on account of any 
failure in that respect, generally speaking, unless through some 
default of their own (Booth v. Andrews (Neb.), 137 N.W. 084). 

2. In an action for damages against a licensed physician 

the presumption is that he has performed his duty to his 
patient and also that the physician has correctly prescribed 
lor and treated the patient. If the contrary be alleged the 
burden is on the patient to establish any liability on the part 
of the physician (Booth v. Andrews (Neb.), 137 N.W. 884; 
Cozine v. Moore (Iowa), 141 N.W. 424; Hinkle v. Smith (Ga.), 
77 S.E. G50; dames v. Robertson (Utah), 117 Pac. ]0GS; 
Ballard v. Railway (Ivy.), 139 S.W. 771; Bigger a. Railway 
(Mo) 140 S.W. G02; Hales v. Raines (Mo.), 141 S.W. 4b; 
Krasin v. Ins. Co. (Mo.), 141 S.W. 930; Fields v. Traction Co. 
(Minn.), 133 N.W. 577). ... 

3 . Hence the burden would again rest on the patient ro 
prove that under all the circumstances the physician had failed 
to exercise that ordinary degree of skill and care that is exer¬ 
cised by physicians in his locality; otherwise no liability 
attaches to the physician. 

Under both A and B the issue raised would most propei n 
be left to the jury to decide as to whether or not the phys'emn 
had exercised the proper degree of skill and care If this ue 
decided in the affirmative, then as a matter of law there s 
no liabilitv. If in the negative liability would attach, and it 
would he incumbent on the jury_ to affix damages. 


LITERATURE ON THE BINET TESTS FOR ESTIMATING 
MENTALITY 

To the Editor: —Please publish a bibliography concerning' the 
Bluet tests for estimating mwalltp ^ M D i Crosb yton, Tex. 


Answer.— Following are references to the recent literature: 

Sullivan W. C.: Fccble-Mindcdncss nnd Measurement of 
gcnce by Method of Binet and Simon, Lancet, London, J • 

23. 1912. 


Potts,^IV. A.: Tests of Intelligence, Brit. Med. Jour., April 20, 

The Blnct-Simon Tests, Queries nnd Minor Notes, The Journai 
J an. 13, 1912, p. 132. ’ 

Binet, A., and Simon, T.: A Method of Measuring the Develop¬ 
ment of flic Intelligence of young Children, Courier Comnanv 
Llncoln, Ill., price ?1. 

Goddard, II. II., The Blnct-Simon Mensnring-Scalc for Intelli¬ 
gence, Training School, January, 1910; Two Thousand Normal 
Children Measured by the Bind Measuring-Scale of Intelli¬ 
gence, Pedagogical Seminary, June, 1911. 

II111. II. F., and Goddard, II. II.: Delinquent Girls Tested hr 
Illnct Scale, Training School, June, 1911. 

Town, C. II.: Illnet-SImon Intelligence Tests In Their Applica¬ 
tion to Defectives, Illinois Med. Jour., August, 1912. 

Crochet, It.: The III net Test for Mental Retardation, Jour, ilc 
tin'll. Bordeaux, Jan. 7, 1912. 


LITERATURE ON ACIDOSIS 

To the Editor: —Kindly refer me to any new matter you may be 
In possession of in regard to neiddsls. " c. L. P. 

Answer. —The following list includes articles which have 
appeared within the past two years: 

Gordon, W. S.: Acidosis, Xcir York Mrd. Jour.. March 13, 1913. 
LnhbC- nnd Blth: Diagnosis of Acidosis, praise mid., Dec. 
21. 1912. 

["lei seller, E. c.: Iw.nocto.wee of No, 1 . 1 .-Id.'.'.tvs tie. Ncl/losls, CdtpirvAo. 

State Jour. Mrd.. Jnmmry, 1913. 

Levlson, C. G.: Postoperative Acidosis, California state Jour. 
Med., January, 1913. 

Seilnrds. A. IV.: Determlnnlion of tile Equilibrium in Human 
Body between Acids and Bases, witli Special Reference to Aci¬ 
dosis and Nephropathies, Butt. Johns Hopkins llosp., October, 
1912; iii.ur.. Tin; Journai,, Nov. 2, 1912, p. 1051. 

Ilart. T. S.. Acidosis Index, (juart. Jour. Med., July, 1912. 

Itoutii. L M.; Parotitis Associated will: Glycosuria and Acidosis, 
Ri It. Med. Jour., July 13, 1912; nbstr.. Tm: Journal, Aug. 4, 

1912, p. -1S4. 

Nielsen. A.: Histologic Dctciniinntton of Acidosis In Inanition, 
Hospitalsttil., Oct. 30, 1912. 

Montlnwn. II.: Cilnica! Importance nnd Significance of Acidosis 
in Diabetes, Med. Press anil Circ., Oct. 10. 1912. 

Rover: Types of Respiration in Health nnd In Acidosis, Ztschr. 

f. kiln. Med., 1913. lxxvll. Nos. 3 nnd 4. 

Lniirltzen, M.: Diabetic Acidosis, Therap. d. Qegntc., February. 

1913: absti-.. The Journal. March 13, 1913, p. S72. 

Lc Ixirler, V.: Ferric Clilorid Test of Acidosis In Vomiting of 
Pregnancy, Her. prat, il’ohst. ct dc miner., July, 1912. 
Parkinson, II. II.: Acidosis nnd Acetonemia, with Report of 
Four Cases, .1 iislrahrslan Med. Gaz„ May 3, 1913. 

Enstis, A.: Acidosis: Two Types Demonstrable— Endogenous nnd 
Exogenous, .Ycrr Orleans Med. and Suril. Jour., September, 1913. 
Palmer, IV. IV., and Henderson, L. J.: Clinical Studies on Acid 
Iinse Equilibrium nnd Nature of Acidosis, Arch. Jut. Mcil.. 
August, 1913, p. 153. 

Acetic Add nnd Acidosis, editorial. Tin: Journal, April 12. 

1913, p. 1158. 

Richards. J. II.: The Wnssermnnn Reaction In Diabetes Mellltus. 
with Special Reference to Its Relation to Acidosis, Tiie 
Journal, April 12, 1913, p. 1139. 


EPINKPHRIN IN PRESCRIPTION 

To the Editor :—Some months ago, having learned that the Coun¬ 
cil on Pharmacy and Chemistry of the A, M. A. bad adopted epl- 
noplirln ns a generic term for nil adrenal preparations, I gave up 
prescribing adrenalin clilorid, nnd have since ordered opinepbrin. 
I have lmd dlfllcult.v in getting a prescription filled at times, the 
pharmacist stating that lie did not have that particular preparation 
in stock. 

In the Practical Medicine Series, vlil, 111, Butler states that 
epincplirin is a trade-marked name. Is this true, and if so, bow 
should m.v prescript ions lie written to permit the pharmacist to dis¬ 
pense any one of the adrenal preparations? 

Linn Emerson, M.D., Orange, N. J- 

Answer. —Epineplirin is a non-proprietary unprotected 
name, originally used by Professor Abel. and.adopted by the 
Council on Pharmacy and Chemistry to designate the active 
agent of the suprarenal glands. When used in a prescription, 
especially if followed by the designation N. N. R-, the drug¬ 
gist ought to understand that, any one of the preparations 
mentioned in N. N. R. can he used to fill the prescription. 


GARDNER'S AMMONIUM IIYPOPIIOSPHITE AND HYl'O- 
QUINIDOD 

To the Editor :—I enclose herewith R. IV. Gardner's booklet on 
Ammonium Il.vpophospbite and Hypo-Quinidol and would be pleased 
if you would give a report of them in Tiie Journal. 

S. V. ROM 10 , M.D., Chicago. 

Answer. —Gardner’s Syrup of Ammonium Hypopliospliite 
is a syrup containing 3.33 gm. ammonium hypopliospliite W 
each 1*00 c.c. (10 grains in each fluidounce). It hns the prop¬ 
erties of ammonium hypopliospliite. Both ammonium hypo- 
phosphite and Gardner’s Syrup of Ammonium Wypop’nospVm» 
are described in New and Nonofficial Remedies, 1913. An exam- 
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illation of the advertising matter both of the circulni sent 
in and of that winch is in om files fails to show that R W 
Gaulner makes any definite statement m regard to the nature 
01 the composition of his Hi po Quiiiidol Ccitnin statements 
made m the litcrntiue sound much ns if the aiticle might he 
some sort of a quimn bypophospliite picpniatiou But if this 
is true, its action would be the same as otliei salts of quimn 
and the cxtinvagant claims made could not be substantiated 
It is said to be a “non toxic quimn ” It is safe to say that 
a quimn which will not produce the toxic symptoms—cm 
clionism—either is not absorbed m sufficient quantity or has 
been so changed that it no longer has the theiapcutic pi op 
ertics of quimn Altogether Hypo Quinidol must be put down 
as a preparation the composition of which is kept secict and 
regarding which extravagant and highly improbable state 
ments me made 


DOES Tim JOURNAL NEGLECT THE TAST? 

Tn the Editor —The enclosed speaks for itself If it is of value 
to the piofcssion use it although I prefei my name to ho kept out 
of It Most of the fiauds jou have uncovered noiked the West 
I do not roinenihei an Eastern or New England concern that you 
hate shown up since I became a subscrihci 

X-, Massachusetts 

Axsur.it—Our correspondent enclosed m his letter some 
material sent out by the Real Institute This concern was 
diseus'ed m The Journal, April 5, 1913, undei the title, 
“The Gatlin Institute ” 

That we hate not neglected the cast in our propaganda woik 
will be evident fiom the following paitiul list of products oi 
concerns that hate been exposed in Inc Journal since Rot cm 
her, 1912 — the time at which our coriespondent became a 
subscriber 

Eaglet's Hah Tonic, Baltimoie, Nov 10 1912 
Duffv s Malt Whiskey Iiochestei N 1 Nov 23 1912 
Peeke s Epilepst Cuie New York Citv Not 30 1912 
Bourne s analgesic Balm New Yoik City Dec 14 1912 
Miciyah’s Uterine Wafers, tYfluen, Pa , .lan 4 1913 
Itbcumntlcide, New York City, Jan 4, 1033 
Coutant’s Deafness Cure New York City lan 23 1913 
Mnlgncn’s, Powder Philadelphia Eeb 15 1913 
losuline, New York City March lo 1913 

flours and roods for Diabetics, IVntoitown N Y. New YoiL 
Citv and Rochester N YT , March 22 1913 
Colltrlum—W’vcth, Philadelphia , May 17 1913 
Respirazone, Tilden New Lebanon N Y' , June 14, 1913 
SInkina, New- York City, Sept 27, 1913 
Ab-oibine Jr, Springfield Mass , Oct 23 1913 
Edtvaid E Gaidner deafness cure quack New Yoik , Not 1 1913. 
Moiley Eqr Rhone Philadelphia. Nov 22 1913 
X’n monol consumption cure fraud, New Yoik City, Nov 29, 1913 
Dowds Pbospbatometer, Buffalo, Dec 20, 1913 


WORKS Or NAPOLEONS SURGEON GENERAL 

7o the Editoi —Can you inform me if there is an English trans 
lation of the woiks of the surgeon gcneiai of N ipoleon I, and if 
so, where It can be obtained? 

r H Stibbens, M D, San Trancisco 

Answer —The following are works of Dominique Jean 
Larrey, surgeon m chief of the Frenph army dunng the 
Napoleonic campaigns 

Memoiis of Military Surgeiv of Trench Army on the Rhine, in 
Corsica, etc Baltimoie 1814, J Cushing 

Observations on Wounds, Philadelphia Miell e A Biddle, IS 12 

Surgical Memoirs of Campaigns of Russia, Geimany and Prance, 
Philadelphia, Carey A Lea, 1832 

These books me now out of print, but copies can piobably 
lie picked up second hand 


TREATMENT Or TERSPIRING TEET 

To the Editoi —1 What is the best tieatment of perspiring 
feet? 

2 Has any author devoted special attention to this? 

P L S 

Answer — 1 The cautious use of the Roentgen tat is rec 
ommeuded as the best method of checking excessive peispua- 
tion Among the local applications which may be used with 
benefit are tannic acid, alum or zinc sulphate in from 1 to 8 
pci cent solutions (from 1 dram to 1 ounce to a pint of 
watei) Another useful application is a 1 per cent dilution 
of liquor foimaldehjdi m water The parts should he washed 
and then bathed m one of these solutions for several minutes 
twice daily and afterward powdered with hone acid with or 
without 1 or 2 per cent salicylic acid 

2 YVo know of no special work on this subject IL is 
tieated m the works on diseases of the «km 
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This Dfpartment Embodies the Subjects or Post 
gpiduati Bonk, Contract Practice, Legislation, 
Medical DErrxsr, and Otiifr Medicomovl and 
LcokOMie Questions op Intebest to Phasiciaxs 


A NEW MEDICAL ORGANIZATION IN ENGLAND 

The discussion and bittci feeling engendered by the passage 
and enforcement of the Biitisli national insurance act has 
culminated m the organization m England of a new nation il 
body known as the National Medical Union This organization 
giett out of the confeience of delegates representing the 
so called “non panel practitioners,” that is, the plijsician9 of 
England who hate for various leasons declined to go on 
the “panel” oi list of physicians available m each locality for 
services under the insurance act Commenting on this new 
oiganization, the Medical Press and Cucular , an independent 
loin na! of London, says that as far as can be gathered from 
the published reports, the reason for the organization appears 
to be opposition to the insurance acts themselves and opposi 
tion to the management of the British Medical Association 
As was noted at the time, the special representative meeting 
of the British Medical Association held shortly aftei the 
passage of the insuianee act took a radical position against 
the provisions of the act and called on the individual niembei s 
of the association to pledge themselves not to take part in 
the enforcement of the act "When the test came lip, liouevci, 
and the individual physicians were called on to decide wbethel 
they would place their names on the list of physicians avail 
able undei the law, or entei a piotest by refusing to take 
part in enforcing its provisions, a laige majoiity of the mem 
hers of the association enrolled themselves as eligible for local 
services Those physicians who adbeied to then pledge have 
consequently been dissatisfied with the present situation The 
peculiar condition which at present exists is that the new 
organization, which is practically called into existence through 
dissatisfaction with the Biitisli Medical Association, is made 
up laigely of membeis of the association who have conformed 
to the policy of the association itself 

The new oiganization seems to find a gieat deal of difiicullv 
m deteimining the qualification for membership It was first 
proposed to accept only physicians not concerned m any way 
m service under the insurance act A wide difference of opimo i 
pi evaded, hut a compromise was finally effected liy the adop 
tion of a rather vague resolution providing that membership 
should lie limited to those not on the “panel,” leav mg the detei 
liunation of mdiv idual cases to local oi gamzations Commenting 
on this point, the Pi ess and Cucular says, “The National 
Union starts on an apparently contradictory constitution tint 
indirectly admits panel men to a non panel organization ” 
Regarding the general situation, the Pi css and Cucular is 
equally emphatic It says that there is little doubt that the 
mnchmeiy of administration and the nnmgemeiit of the 
Butish Medical Association leave much to he desired, ami 
that, at any l.iti, theie is room for another medical orgnniza 
tion to undei take important functions either neglected oi 
inadequately peifomied by the British Medical Association 
as now conducted The new organization starts out with 
about a thousand numbers and fifty local associations The 
number of non panel physicians lit the United Kingdom eligible 
to niembei slap is estimated at about ten thousand hut aftei 
deducting consultants and specialists and those holding ofiicml 
positions who are consequently not affected by tlie new act 
the total mimbei of active non panel practitioners to which 
such an oigamzitvou would appeal would he about five thou 
“and 


RECENT DEVELOPMENTS IN GERMANY 
Iu Germany, the government has taken a hand m the effort 
to cany out the provisions of the industn il insurance laws ir 
force in that country The ministers of tiade, agriculture 
and the interior have issued a general order, outlining methods 
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to be followed , by insurance societies which mav fail to 
secure a sufficient number of physicians by January 1 . This 
order authorizes insurance societies, in case they arc unable 
hrough no fault of their own, to furnish medial senSs,’ 
° P aJ U1SUred P ersons a lump sum of money in place 
of furnishing professional services. This action is regarded 
as unfavorable to the position which the physicians interested 
have taken The Federation of German Doctors Unions has 
issued a statement calling attention to the fact that the 
present struggle is not against individual members of the 
insurance societies, but is only against the management of 
these societies, and that physicians throughout Germany will 
continue to take care of their individual patients, as'indi¬ 
viduals but not as members of the insurance societies. The 
so-called strike of physicians is, therefore, not against the 
patients but against the organizations. The statement con¬ 
tains detailed directions to individual physicians as to what 
action is to be taken under existing circumstances. Physicians 
are directed to charge exactly the same fees that they would 
receive if they were doing the work for the insurance sorie- 
ies. The British Medical Journal , commenting on the Ger- 
man situation, says that if the profession is strong cnoimli 
and sufficiently united to carry out the fight in the manner 
indicated in the instructions of the executive committee, a 
complete victory for the physicians is sure to be the result. 
As the lack of unity among the members of the British Medi¬ 
cal Association was the important and determining factor in 
the British situation, it will be interesting to know whether 
the German profession is any more united and will stand 
together better than did their professional brethren in Groat 
Britain. 


Joint. A. M. A 
Jax. 10, 1014 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Momgomerv. Monteomer D Jan. 13. Chairman, Dr. W. 11. Sanders 

“Su? s ’- c " : 

Kansas : Topeka, Fob. 0 -11, See Dr it V n , 

Missorni: Jefferson lintel in r" , r \,, D T ,! os, Lebanon. 

B. Adcock, Jefferson City. ’ Lm,ls ' Fob - 0-11. Sec, Dr. J. A. 
Nkuraska : Lincoln, Fob. 11 See nr tt t> r* , 

Ni;iv Mj:\-fco: Santa i-’o t-ih fo q IT * Cummins, Seward, 
Las Yogas. 1 ,Tj11 * 3 ~* Sec., Dr. W. K. Knser, East 

nations Vdvlsion!"Alhany 0 ' Mr ‘ IInr,l,n n - Horner, Chief of Eiaml- 
gS,”S: Oklahoma City, Jan, 13. Sc c., Dr. John W. Duke. 

B.‘ J c n ki n l > '\Ym l ? l ny Cn "‘° 1 Bl<1 "' We™. Jan. 13. Scc, Dr. Park 
Uhde?iX T: • M ° rltP( '"'’ r ’ Jnn - 13-10. Sec., Dr. W. Scott .Nay, 
Tradws"l(?wk! Spo];uno.°’ Jnnuary G ' 12 ’ Scc - Dr - r - P. Witter, 
Clyhonrn" St.' Milwaukee. ' T<ln ' I,! ‘ ScC- * Ur - Jolln M. Bcffc], 3200 


PRESENT STATUS OF OPTOMETRY LEGISLATION 

A number of inquiries have been received regarding optom- 
. etry laws. From the most recent and best available infor- 
mat.on it would appear that optometry laws have been 
adopted by twenty-eight states as follows: 

1901—Minnesota. • 

1903—California and North Dakota. 

1905—Oregon. 

190G—New Mexico. 

1907—Arizona, Idaho, Indiana, Montana, Nebraska, Tennes¬ 
see and Utah. 

1909 Delaware, Florida, Iowa, Kansas, Maine, Michigan, 

. w York, North Carolina, Rhode Island, Vermont, Wash¬ 
ington and West Virginia. 

1911—New Hampshire and Oklahoma. 

1913—Nevada. 

A diagram of optometry legislation would show that this 
movement had its inception in the early part of the last 
decade. It gathered its impetus throughout this period, and 
apparently reached its high-water mark about 1909. From 
1910 to the close of the legislative year 1912-1913 only four 
states adopted such laws. 

During the latter period optometry hills have been intro¬ 
duced in the different legislatures and rejected as follows: 

1910— Rejected in Kentucky, Maryland, Massachusetts, New 
Jersey and Ohio. Successful in none. 

1911— Rejected in eighteen states'. Successful in two states. 

1912— Successful in one state. 

1913— Rejected in Colorado, Connecticut, Missouri, New Jer¬ 
sey, Ohio, Pennsylvania, South Carolina, South Dakota, Texas 
and Wisconsin. Successful in one state. 

At present there are twenty states in which the optometrists 
have failed to secure affirmative action for their bills, as 
follows: Alabama, Arkansas, Colorado, Connecticut, Georgia, 
Illinois, Kentucky, Louisiana, Maryland, Mississippi, Missouri, 
New Jersey, Ohio, Pennsylvania, South Carolina, South 
Dakota, Texas, Virginia, Wisconsin and Wyoming. 

Vaccine Therapy.—The fundamental principle of vaccine 
therapy as I conceive it is to exploit in the interest of the 
infected tissues the unexereised immunizing capacities of the 
uninfected tissues.—Sir Almroth E. Wright. 


“Quality, Not Quantity, in Medical Training” 

inSTi!, timc Y oc 1 c,,tl >' " c »>nve taken pleasure in notin- the 
msight into medical matters shown by the Boston IlcraUl In 
=stic o ee. 22, 1913, under the preceding heading, it said: 

last^few Tears—cither C i*' 00lS ,' 1!U . C ^ °»t of existence in the 
uhm. niL, • wnminntions was the curric- 

ike to,,'t'r.CS SiS. ” Uis "' 10 ,ml “'j- 

mnOTonllvin "'!];* H. i ,1 f ’ C<!i . Cal " pro f ession 1,(18 >^n marked. In 
have hrou-hf 8 fh * 1C - tS ’ 111 Particular, ignorant practitioners 
, , t 0 - , Sclonco int0 disrepute, drivin- their ill- 

M„r.'r"4u: iw *° <»*. . 

‘inftlieos’ C 8?iouij ,l tip' I'f 3 , S—Hy iM.eii.d tlic number of / 
has become II t,oneficwl , 1 » ways. The profession 

to be sure 8 d ovcrcro "'J le (l—as have many other fields, 
disastrous in i° SS .° competition is apt to be most 

staiuLals n d bv nnT’i •' tCn ; l ' t1 .’ 1 ? <0 departure from ethical 
service Wherever ti " i C ™P m , 8, ** n S t,u ' financial aspects of 
important n eon«-,i 10 ?hysicinn s bread and butter becomes as 

«iAwrsaa i ; mc m 

_ of °tj ie 'fnefHn/ln tl10 elimination of the cheap medical school 

^h-ance is taken f Where I? 1 ® 1 for t!,e "' ho,e course in 
result h,^ wafer w a 1 * r “ t discount—is gratifying. It will 
tice L 1 in a en f ? tnml ' mll ? n twn of medical theory and prac- 


Oklahoma July Report 

of MeflieD 7' D " k6 ’ SCCretary of tl,e Oklahoma State Board 
at P ,t r,e fTTn' 3 ’ rcp0rts th0 "'--itten examination held 
hi was in f ’ 913 ' The m,mber of examined 

rennire,! ^ J J' !,>lbcr of fictions asked, 100; percentage X-- 

it el - as Pa f S ’ The t0tnl luimber of candidates exam- 
onnriil? 35, 0f 34 d 1 failed - Twenty-three 

not A ',f! e Bcense( f through reciprocity, including 2 

osteopaths. The following colleges were represented: 

College passed Tear Per 

University of Arkansas. ffTf' S* nt 

Bennett Medical College .......: .L 1G1 ®> '? 

Chicago College of Medicine and Surgery '(I012j SS? (1913) 84. 

Rush Medical College. . 87 
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Kansas Medical College ..(1913) 81 

Titlane University . (1913) 84, 85 

St. Louis University .(1911) 77 

University Medical College, Kansas City.(1913) 85 

American Medical College, St. Louis.(1913) 85, SG 

St. Louis College of Physicians and Surgeons.... (1913) .79 

Eclectic Medical Institute, Cincinnati.(1897) 82 

Western Reserve University ..(1912) 84 

University of Oklahoma (1913) SI, S2, 84, 84, S3, SG, S7, S9. 
Memphis Hospital Medical College (1913) SO, SI. SO. 

■Vanderbilt University .(1913) 79 

University of Tennessee ..(1913) 83 

Meharry Medical College ....(1913) 72 

Chattanooga Medfcai College .(190G) 70 

Fort Worth School of Medicine.(1913) 80, 82 

Marquette University . (1912) 75 

FAILED 

Memphis Hospital Medical College.(1911) GG 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

University of Illinois.(1907) Nebraska 

American College of Med. and Surgery, Chicago (1903) Arkansas 


Tulane University.....(1893) Arkansas; (1903) Mississippi 

Missouri Medical College .(1883) Arkansas 

Washington University, St Louis .(1907) Arkansas 

American Medical College, St. Louis.(1910) Arkansas 

Starling Medical College .(1S90) W. Virginia 

Eclectic Medical Institute, Cincinnati .(1S86) Texas 

Vnndcrbilt University (1887) Texas; (1911) Tennessee; (1912) 
Arkansas. 

Memphis Hospital Med. Coll. (1001) Arkansas; (1910) Mississippi 

University of Nashville ...(1901) Arkansas 

Meharry Medical College.(1910) Tennessee 


The following questions were asked: 

ANATOMY 

1. Describe the abdominal aorta. Give beginning, course and 
ending. .2. Give size, shape, origin and insertion of the pcctoralis 
major muscle. 3. Give number of bones composing the pelvis. 4. 
Give articulations of the ethmoid bone. 5. Describe the difference 
between the intercostal nerves and the other spinal nerves, as to 
distribution. Give number. G. What is transmitted through the 
foramen magnum? 7. Give number and name of the coats of the 
large intestine. 8. Give names of the ligaments of the liver. 9. 
Give the number of pairs of the spinal nerves. Name them. 10. 
Give the articulations of the humerus. 


PHYSIOLOGY 

1. Define: (a) function, (b) metabolism, (c) anastomosis, (d) 
endosmosis, (e) karyokincsis. 2. What do you understand calcifica¬ 
tion to be? 3. Describe the capillary circulation. What force pro¬ 
pels the blood through the tissues? 4. What is the distribution 
of the anterior division of.the 5th pair of spinal nerves including 
their connection with the sympathetic nervous system? 5. Give the 
chemical and physical properties of normal urine, G. What part 
of the brain has supervision of the equilibrium of the body? 7. 
Give name of the first pair of cranial nerves, also their origin and 
‘function. S. What are the functions of the kidney? 9. What is 
mcanl by a ductless gland? Name one and give its function. What 
nerves supply the muscles of expression? 


CHEMISTRY 

1. What is an element? What element is in all acids? What 
elements enter into formation of all organic bodies? 2. Complete 
the equation, C»H 3 Cl-hKOn=;What? After completing the equation 
name the compounds on either side of the equation. 3. IIow would 
you determine chemically whether a urinary deposit were com¬ 
posed of urates or phosphates? 4. Define the following: Allo¬ 
tropism, endosmosis, alloy, amalgam. 3. Give chemical antidotes 
for poisoning from npomorphin. 6. Give chemical antidotes for 
iodin and also formaIdehyd. 7. Give chemical name and formula 
for iodoform. S. What is an alkaloid? What: is the difference 
between a base, salt and an acid? 9. If the specific gravity of a 
patient’s urine were 1.014, would you make a Fchllng's test of the 
urine? Outline the procedure for examination of urine for applicant 
for 81,000 life insurance. 10. Describe hydrochloric acid as to its 
occurrence. Give symbols for hydrochloric acid and antidotes 
(chemically) in case of poisoning. 


PHYSICAL DIAGNOSIS 

1. Define physical diagnosis. 2, How many methods of eliciting 
physical signs? Name them. 3. Name the most important of the 
methods. 4. Describe palpation. 5. What is auscultatory percus¬ 
sion? G. Diagnose spasmodic asthma. 7. What do the methods of 
physical examination of the heart include? S. What is a rule? 9. 
Define a murmur. 10. What is the rhythm of a murmur? 

S BACTERIOLOGY AND PATHOLOGY 

1. Define bacteriology. 2. Describe a culture of typhoid bacillus. 
3. What is a pyogenic microbe? 4. Name three microbes and classify 
them. 5. What is a spirillum? G. Define pathology. 7. Give pathol¬ 
ogy of lobar pneumonia. 8. Give pathology of erysipelas. 9. Give 
pathology of diphtheria. 10. Give pathology of trachoma. 

TOXICOLOGY AND MEDICAL JURISPRUDENCE 
1. Give maximum dose of hyoseinc hydrobromate. How would 
you treat a case of hyoscinc poisoning? 2. What is the smallest 
fatal dose of white arsenic? Give shortest Interval before death. 
Give treatment for arsenical poisoning. 3. What is the fatal dose 
of carbolic acid taken Internally? IIow soon does death occur after 
the poison has been swallowed? Give treatment. 4. Give fatal 


dose of ergot. IIow would you treat a case of poisoning from the 
drug? 5. Give f.alal dose of podophyllum. 0. What is general 
paresis? 7. What would be your method of examining a person 
suspected of feigning insanity? 8. If you were called on to help 
determine the plea of legitimacy, or to ascertain whether or not the 
woman had actually been pregnant, or if an attempt had been made 
to conceal n birth' how would you proceed to make the examina¬ 
tion? 9. How would you go about having an insane person com¬ 
mitted to the Hospital for the Insane in this state? in. How 
would you differentiate between real concussion of the brain, and 
feigned concussion of the brain? 

SURGERY 

1. What is inflammation? now docs inflammation extend and 
how may it terminate? 2. Make a differential diagnosis of coma 
from injury, apoplexy, uremia, opium poisoning and alcoholic intoxi¬ 
cation. 3. With what conditions may aneurysm be confounded? 
4. What are the methods of controlling hemorrhage? 5. What are the 
causes of secondary hemorrhage? G. Describe resection of the knee- 
joint. 7. How would you perform trachcotomj’? S. Describe the 
operation for empyema.* 9. When is operative interference advisable 
in the treatment of malignant tumors? 10. Give causes and treat¬ 
ment of rupture of the urinary bladder. 


GYNECOLOGY 

1. What are the physical signs of prolapsed ovary? Give treat¬ 
ment 2 Describe the'technic of catheterization. 3. Discuss ventro¬ 
fixation of the uterus 4. Define vicarious menstruation? 5. Diag¬ 
nose carcinoma of the breast. G. Describe the malformations of the 
uterus. 7. Give causes of menorrhagia. 8. Describe the varieties 
of uterine fibroma. With what other conditions may they be con¬ 
founded? O. What is salpingitis? Give etiology. 10, What is a 
pessary? Give indications for its use. 


OBSTETRICS AND HYGIENE 

1. Give origin of blood and nerve supply of tlic uterus. 2. (a) 
Make a diagnosis of pregnancy at the twelfth week, (b) Can you 
make a positive diagnosis at this time? 3. Make a diagnosis of 
tubal pregnancy before rupture of the tube. 4. What conditions 
may simulate rupture of the tube in tubal pregnancy? 5, (a) How 
should the cord he dressed? (b) How would yop control hemor¬ 
rhage of the cord? G. Treat a ease of threatened abortion. 7. fa) 
What is the perineal body? (b) Wbat are its functions? 8. (a) 
What are the signs of fetal death in utero? (b) Give treatment of 
a case. 9. What disposition would you make of the excreta of a 
typhoid patient? 10. What four diseases are more apt to be carried 
in milk? 

MATERIA MEDIC A AND PRACTICE 

1. In what diseases may hemorrhage from the bowels occur? 2. 
Differentiate neuritis from neuralgia. 3. What is the difference 
between anesthetics and anodynes? 4. Define pertussis, dysphagia, 
uremia, kyphosis, hemoptysis. 5. Name the official digestive fer¬ 
ments and give indications for their use. G. Give etiology, symptoms 
and treatment of erysipelas. 7. Give indications for the use of 
ergot. Wbat is the effect of a toxic dose? S. Discuss palpitation 
of the heart. 9. Compare the physiological action of belladonna and 
liyoscyamus. 10. For what is potassium permanganate used? 


Connecticut November Report 
Dr. Charles A. Tuttle, secretary of tlic Connecticut State 
Medical Examining Board, reports the written examination 
held at New Haven, Nov. 11, 1913. The number of subjects 
examined in was 7; total number of questions asked, 70; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 53, of whom 29 passed and 24 failed. 
The following colleges were represented: 


passed Year 

College Grad. 

Yale University .(1912) 

Georgetown University.(1912) 73; (1013) 

Rush Medical College .(1912) 

College of rhysiciahs and Surgeons, Baltimore (1913) 

SG.4. 

University of Maryland .(1912) 

Tufts College Medical School.(1912) 82.2; (1913) 

Fordhnm University College of Medicine.(1912) 

Long Island College Hospital .(1911) 

New York University Medical College .(1S97) 

University and Bellevue Hospital Medical College, (1913) 

Jefferson Medical College.(1911) S5.2; (1913) 

Medieo-Chirurgical Coll, of Philadelphia....(1905) 

University of Vermont (1913) 75.3, 75.7, 70.1, 7G.3, 79 

McGill University, Montreal.(1933) 

* Credit of 10 per cent, allowed for years of practice. 

FAILED 

University of Louisville . (1912) 40.1 59,0 

Baltimore Medical CoIIegv ..’. j (l9o;*n * * (*(•/-. 

Baltimore University, School of Medicine.!' (3905) 4,f ) h 

CoUegc of Physicians and Surgeons, Baltimore, (1911) G1.7; (lllli)) 

Maryland^Medical College, (1911) 50.1; (1912) 59.S; (1913) 58.7, 

University of Maryland . 


79.9, 

75.8, 

75.2, 

7G; 

51.3, 
.4, 7 


Per 

Cent. 

84.7 

so!i 

81.2, 

70.5 

77.9 
78 
70.4 
09.8* 

79.9 ; 

84.3 

78.3 
9.O. 

s:ui 


Columbia University . 

Fordham University . ] 

lying Island College llo-pltal.] ] * * 

University of the South . ’.****“", 

University of Vermont. (1232) 08.9. Y/.i.Y 


. (3912) 

* 72.0 

unj.’i) 

TL'.C 

.(1912) 

07.0 


59.0 

.(1912) 

70.9 


04 

. IV.HVJ) 

r.i.o 

<’>->, OS.?,, 

70.7. , 
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Book Notices 


Diseases of Women. A Clinical Guide to Their Diagnosis and 
Treatment. By George Ernest Herman, II.B., F.U.C.P., E.lt.C.S., 
Consulting Obstetric Physician to the London Hospital. Assisted 
by R. Drummond Maxwell, M.D., F.R.C.S., Assistant Obstetric 
Physician to the London Hospital. Fourth Edition. Cloth. Price, 
57.00 net. Pp. 809, with 300 illustrations. New York: Flint; & 
Wagnnlls Company, 1913. 


For many years this was one ot the most authoritative of 
British text-books on diseases of women. In its early form 
the work showed considerable variation from the conventional 
text. The author’s original aim, as frankly set forth, Wns to 
provide a book which should guide the student and practitioner 
to the diagnosis and right treatment of the diseases of women. 
Without regard to anatomic classification lie endeavored to 
present the different affections in the way in which they 
appeared in practice. Thus the work was classified according 
to symptoms, a scheme which has some definite advantage 
from a purely clinical point of view, if confusing to the 
reader accustomed to the commoner anatomic arrangement. 
After a few introductory chapters, chronic pelvic pain is dis¬ 
cussed, then pcfvie fmi'ammation, and next internaf hcmori han'e 
in general and is followed by five short chapters on Icukoi-rhea. 
The disorders of menstruation and of the sexual functions come 
next, followed by urinary and rectal complications. The vol¬ 
ume concludes with a complete presentation of the subject 
of abdominal tumors. This arrangement is continued in the 
new edition, diagnosis and treatment ngain being emphasized. 
The greatest change in the present volume is in the parts 
relating to operative technic, the portion of the work revised 
by Dr. Maxwell. In the plastic work of cervix and vagina 
and in radical extirpation for malignancy, ns well ns in many 
other instances, the revision has added greatly to the book 
as a text. Many of the illustrations, including eight in color, 
are new. 

Diseases of Women. Medicai. and'Suiioioai, Gvnecoi.ooy. b.v 
Charles A. L. Reed. A.M., F.C.S., M.D., Professor in tlie University 
of Cincinnati. Cloth. Price, $0. Pp. 944, with 448 Illustrations. 
New York : D. Appleton & Co., 1913. 


In this latest addition to the long list of American text¬ 
books on gynecology the writer has succeeded in his attempt 
to make a book that is at once systematic, direct anil brief 
without being synoptic, and is comprehensive without being 
discursive. The author’s clear, incisive style anil talent for 
rhetorical presentation has enabled him to cover the wide 
range of subjects and present his views clearly and forcefully. 
He has presumed a knowledge by the reader of the elementary 
anatomy and pathology of the subjects treated. These, ns 
well as the usual bibliographic tables, arc therefore omitted. 
The genito-urinary diseases of women, surgical conditions of 
the kidney and ureter, surgery of the rectum and certain 
obstetric operations are included. The somewhat unusual 
arrangement of the matter which is carried out to its logical 
conclusion, aids materially in the use of the book for ready 
reference. It -is divided into sections on malformations, 
injuries, displacements, foreign bodies, infections, neoplasms 
and trophic changes. Within each section the affection is 
considered generally in its relation to the anatomic regions, a 
chapter being devoted to each legion. 

We turn with particular interest to the section on infec¬ 
tions. The gonococcus infection is treated at length, but we 
are somewhat disappointed to find no reference to the use 
of vaccines in diagnosis and treatment, a subject which really 
originated in this country. It would seem also that the 
important and’ special features of vulvovaginitis in children 
demand mention. Under streptococcus infection of the uterus 
the author considers puerperal infection and advises radical 
' treatment that is opposed to the teaching of most obstetricians 
in this country. On the first sign of abnormal temperature, 
with or without chill, a careful exploration of the uterus is 
advised If the symptoms are of intra-utermc origin thorough 
curettement is advised. In the technic of curettage it is 
directed after the use of the caret and irrigation to pack 


file uterine canty ??'/ 


vii 1 an 1 . 1 . 7 X 1 mturated witli 98 per cent. 


phenol (carbolic acid), which should be left tn 


s-iiu from three 


to five minutes and then replaced for a similar length of 
time with gauze saturated with pure alcohol. 

In the treatment of suppurating mastitis the author recom¬ 
mends that a drainage-tube should be inserted into the 
abscess and kept in as long as the discharge is purulent. In 
these cases many believe that the rubber drainage-tube often 
keeps open fistulas that would bo avoided by the use of wick 
drains. No reference is made to the Roentgen and radium 
treatment of neoplnsms. Section 8 is devoted to surgical con¬ 
ditions of pregnancy and parturition. Induction of abortion, 
ectopic pregnancy, rupture of the uterus, laceration of the 
cervix and perineum, symphyseotomy and cesarean section are 
considered. .Just why these obstetric operations should be 
included and the others omitted is not npparent. The last 
section is devoted to menstruation and its diseases and was 
written by Dr. Dan Millikin for the “Text-Book of Gyne¬ 
cology,” published in 1901. As it has not been revised it 
does not include the important changes in our knowledge of 
menstruation that have resulted from the epoch-making work 
of Ilitsclimnun and Adler. The illustrations are nearly all 
original. While many arc sketches and some more or less 
diagrammatic they are very satisfactory in giving a clear 
picture of what is intended. The hook ns a whole is an 
interesting and valuable contribution to our literature and 
a credit to its author. 

Laiiokatoiiy Methods in Aoniciii.TnnAi. BACTi-.aioi.ooy. By F. 
I Jilin is, phi).. Professor of Agricultural Bnctorloloiiy In the Uni¬ 
versity of Leipslc. Translated by William Stevenson, B.Sc.. N.D.A.. 
N.D.I)., Lecturer on Dairying to the West of Scotland Agricultural 
College, and J. Hunter Smith, B.Sc., N.D.A., N.D.D., Lecturer on 
Agricultural Chemistry and Bacteriology to the University College 
of South Wales and Monmouthshire. Cloth. Price, $1.75 net. I’p. 
130, with 43 illustrations. Philadelphia: J. B. Lipplncott Com¬ 
pany. 1913. 

This little manual is somewhat original. Undoubtedly the 
time is near when agricultural colleges will offer work in 
branches of agricultural bacteriology in addition to the courses 
offered at present in dairy bacteriology and soil bacteriology. 
The book gives directions for study of bacteria and their 
activities which arc of special interest to agriculturists. The 
first part introduces the student to baeteriologic technic in 
general by useful experiments with air, water and foodstuffs. 
The bacteriology of milk naturally -receives much attention. 
The work outlined includes study of the bacterial flora of 
milk, giving special attention to various forms of lactic acid 
bacteria. Methods of examination of butter and cheese are 
also given. In addition work on the bacteriology of manures 
and soils is outlined. On the whole the book is well arranged 
and the directions ample, but the English translation might be 
occasionally clearer and more concise. There are many useful 
illustrations fairly well reproduced. 

Tun MicnoTOMisT's Vade-Mecum. A naml-Bool; of the Methods 
of Microscopic Anatomy. By Arthur Bollcs I -rv. Seventh Edition. 
Cloth. Price $4 net. Pp. 520. Philadelphia: P. Blaliiston's Son 
& Co., 1913. 

The additions to this manual have been mostly in small 
details and yet have increased the index by more than 700 
new entries. The staining of neurofibrils is so important in 
the author’s opinion that the sections on this subject have 
been almost entirely rewritten. The same is true with sec¬ 
tions dealing with the blood and blood parasites. Some 
matters of theoretical interest have been omitted so that the 
book is of a more convenient size. 

A PliACTICAL TnrATISE O.V MEDICAL DIAGNOSIS. FOn STUDENTS 
and Physicians. By John II. Mussel-, M.D., LL.D. Sixth Edition. 
Revised by John II. Mussel-, Jr., B.S., M.D., Instructor in Medicine 
in the University of Pennsylvania. Cloth. Price, So net. l’p. 1 ■ ' • 
with 223 illustrations. Philadelphia : Lea & Fcblger, 1913. 

So rapidly has this subject grown and so frequent arc the 
additions and changes, that a sixth editioii of this valuable 
guide lias been thought necessary. New sections have been 
added to the discussions on the disturbances of the internal 
secretions, and a new chapter has been added dealing with 
the various functional tests of organic efficiency. Other sec¬ 
tions have been reviewed and much material abbreviated and 
condensed. 
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Miscellany 


False Advertising 

It is becoming increasingly evident that the enactment and 
fairly efficient enforcement of the national and state food and 
drugs laws has not secured to dealers and consumers freedom 
from fraud and deception in food and drug products. 

False and misleading statements, designs and devices that 
appear in any other place than on the label attached to the 
package, or the false and deceptive methods used by designing 
agents, salesmen or manufacturers cannot he reached or pre¬ 
vented by resort to the food and drugs law and thus, in many 
instances, the public continues to suffer by reason of gross 
misrepresentation of one kind or another. Take, for illustra¬ 
tion, the false, extravagant and, in their final effect, often 
harmful claims of many of the'fake nostrums and appliances 
which appear in glaring advertisements in newspapers, circu¬ 
lars or pamphlets, or are given by word of mouth by an 
agent to a prospective customer: in such cases the food and 
drugs law is powerless to protect the purchaser. 

An illustration of fraudulent advertising is that of the 
methods of a certain baking-powder company whose agents 
and demonstrators are instructed to make what is called “the 
water-glass tests.’’ Several baking-powders arc used, a small 
quantity of each being placed in a glass and water added. 
The baking-powder of this particular manufacturer contains 
a small quantity of albumin, and this powder containing the 
albumin foams to the top of the glass, the dissolved albumin 
making a more or less viscous liquid which retains the gas 
bubbles; the other powders which do not contain albumin 
simply foam up, the gas escaping into the air. The spectator 
sees the powder containing the albumin foam up to the top 
or over the top of the glass, while the other powders have hut 
few bubbles; the opportunity is thus presented to the demon¬ 
strator or agent to represent to the housewife or prospective 
customer that the leavening power of the baking powder show¬ 
ing the glass full of bubbles is very much greater than that 
of the powders which do not make this showing, and thus a 
fraud is practiced in that the albumin powder is made to 
appear better than it really is, or conversely, that the other 
powders are made to appear worse than they really are. This 
test is deceptive, and is no indication of the raising power of 
the respective baking-powders. Such a demonstration is no 
test of strength; there is no reason why the consumer should 
pay more for baking-powder which foams and is retained in 
the glass because of the albumin content than he pays for 
powder of the same leavening power which contains no 
albumin and will, therefore, not foam and retain the bubbles 
when the water is added to it. The amount of albumin which 
is added to the baking-powder is only a fraction of 1 per cent., 
and its cost is negligible. 

Patent medicines, food products and baking-powders should 
he sold for exactly wliat they are, and false representations 
of any kind are frauds on the purchaser. It is for these 
reason's that a false advertising law is imperatively necessary 
as a supplement to the food and drugs laws.—S. J. Crumbine, 
M.D., Secretary, Kansas State Board of Health. 


cautions. If the number of bacteria is taken as index, the 
milk produced was of the highest quality. That milk of this 
quality is not generally produced under such conditions is 
illustrated by the fact that a local commercial dairy in which 
the equipment resembles that of the experiment station, except 
that steam is not available for treating utensils, quite uni¬ 
formly turns out a product with a germ content of approxi¬ 
mately 1 million germs per cubic centimeter. The difference 
between the two establishments is that at the experiment 
station the stable is kept cleaner, the cows are much cleaner, 
the milkers are clean and the utensils thoroughly steamed. 
One or more of these factors apparently contribute to bring 
about the difference in germ content. 

The experiments were designed to test the influence of 
protected milk-pails, plastering or otherwise renovating the 
interior of the stable, clipping the cow’s udder and flanks and 
cleaning the cows by hand or vacuum cleaner. The influence 
of protected pails was tested by covering two pails with cloth 
and leaving two pails uncovered, after having steamed the 
pails for fifteen minutes. While the milk from the covered 
pails averaged 922 germs per cubic centimeter, the milk from 
the uncovered pails averaged 2,391, an increase of 1G0 per cent. 

In order to contrast the effect of old construction under 
unfavorable conditions with new construction at its best, the 
dust was allowed to accumulate on walls, ledges and stanch¬ 
ions until they were in as bad condition as would he tolerated 
under reasonably good barn management. Cows were milked 
under these conditions and after this study the ceiling and 
walls down to within 3 feet of the floor were covered with 
wire lath and two coats of cement. The last 3 feet were 
covered with zinc. Comparison of 212 samples showed that 
there was no measurable effect from the change of condition. 
Only after painting was there a decided reduction in number 
of germs. 

The effect of clipping cows was tested next. The results 
show that clipping increased the probability of germs finding 
their way into the milk and no support is given to the idea 
that clipping the udder and flanks is a valuable aid in the 
production of sanitary milk. The authors think that brush¬ 
ing or otherwise cleaning the natural coat of the cow removes 
the loose dirt from the surface and other portion of the hair, 
while dirt at the base is retained. When the liair is clipped 
the cleaning process probably removes a larger proportion of 
dirt, but during the milking process there is little protective 
covering to retain dirt and hits of dead skin which are con¬ 
stantly breaking loose. 

Comparison between cleaning cows with a brush and comb 
at the rate of two per minute with treatment with a vacuum 
cleaner at the rate of one per minute showed practically no 
difference in germ content. 

The authors used all necessary precautions to have condi¬ 
tions for all experiments as nearly uniform as passible except¬ 
ing in regard to the points to he determined. 

The important fact which gradually is being recognized 
through these and other observations is that the production 
of clean milk with low germ-content is a simpler and less 
expensive process than has been believed, and it is desirable 
that the factors governing clean milk production should he 
better understood. 


Methods and Equipment in Milk Production 
Rosonnu in his hook "The -Milk Question” says that “clean 
milk may he produced with clean methods and poor equip¬ 
ment, hut good milk cannot be produced with good equipment 
and poor methods.” The truth of this statement is rccog- 
^ nized by sanitarians, hut experimental proof is scarce. Bulle¬ 
tin 3G5 of the New York Agricultural Experiment Station by 
ITnrdiilg, Kuehle, Wilson and Smith shows that the authors 
have attacked this question and that they have brought to 
light some interesting facts. In certified milk dairies much 
time and labor is expended in washing and clipping cows and 
in keeping the interior of the stables in a scrupulously clean 
condition. The authors have obtained surprisingly low bac¬ 
terial counts, in a large number of samples below 1,000 germs 
per cubic centimeter, without application of extreme pre- 


A Blackmailing Scheme 

The following is from an editorial in the Journal of the 
Indiana Stale Medical Association. Nov. 15, 1913: 

Our attention has been called to what seems to be a black¬ 
mailing scheme worked on unsuspecting physicians. We have 
in our possession three letters, exactly alike as to composi¬ 
tion, handwriting and substance, with each signed by a 
different name and mailed from a different Indiana town. The 
letter, less names nml signatures, is as follows: 


. 1913. 

Ur. 

.Indiana. 

Dear Doctor: 

Vou will no doubt be surprised to get this letter from a stranger, 
will go crazy l ° bUCl ’ a ""* u ,rou,)! ' : 111:11 1 must get help soon or I 
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Jouit. A. II. A 

■Jan. 10 , ion 


I am In a family way. nearly two months gone, unmarried and 
deserted. That tells the whole miserable story In a few words. 

1 mast get free at any cost, as I would much rather die than 
have It become ltnown. 

Won't you help me or tell me of some one you think would? 
If you will I will pay you well for it and be forever grateful to you 
for" saving me from worse than death, rieasc do not be angry with 
me for asking' your nld. I could not bring myself to go to one I 
know, and I heard a lady from here say you were a good doctor. 
1 feel sure that If you knew all the circumstances and how much 
this means to me you would not condemn me. 

I can make an excuse to get away for a shoit time and If yon 
can assist me in any way please let me know at once how much 
It will cost me and how soon 1 can act. 

Kindly use plain envelope 

Sinceicly jours, 


JIlss 


We are informed that if the Iettci is answered, a young 
gill soon puts in an appearance, and no matter what attention 
is given her, her visit is followed some weeks later hy the 
visit of a man who claims to he a relative of the girl, and 
who makes the statement that the girl has lost her life 
through the effects of an abortion, and that on her person was 
iound the doctor’s letter, professional card, etc. It is then 
made to appear that things look bad for the doctor, and that 
suit will he brought unless the matter can be settled out of 
court. Whether the doctor is guilty or not, he sometimes is 
weak enough to yield to the temptation to avoid notoriety, 
and pays the price that is asked for silence. The fact that 
several Indiana physicians have received the letter which we 
herewith reproduce, all of the letters being in the same hand¬ 
writing, hut sent from diffeicnt towns and with different sig¬ 
natures, lends color to the supposition that a well-devised 
scheme of blackmail is on foot, and members of the medical 
profession should be on their guard. 

[This would seem also to be a case for the postal authori¬ 
ties.—E d.] 


Surviving Superstitions among the Laity, — Physicians 
almost daily come across curious superstitions among their 
patients in regard to medical things which seem to belong to 
a less enlightened age. They arc not always found among 
the ignorant and uneducated, but often among people of some 
education and otherwise fairly intelligent. The mental fog 
or obliquity signified may account in a measure for the vogue 
of cults and quacks. The Weekly Bulletin of the New York 
City Health Department sets forth some of these traditions 
and superstitions, racial, religious and otherwise, as encoun¬ 
tered by the inspectors and nurses when urging parents to 
have various physical defects found among schoolchildren 
treated or eoirected. When glasses are suggested for defec¬ 
tive vision they are told that eye-glasses are a luxury, that 
they make the child look old, that they are worn for style, 
that the child will get used to them, that they will become 
a habit and the eyes will become weaker, or that they will 
interfere with -the matrimonial chances of the daughter. 
Objection to the treatment of an ear that has a discharge may 
be based on the statement that the discharge allows the 
poison to escape and thus purifies the blood, or that at homo 
the child hears too much anyway. If the parents are urged 
to have tonsils and adenoids removed it will be said that 
God put them there and if removed, the throat will be too 
wide, the air will rush into the lungs and cause inflammation; 
that'the removal of the tonsils will interfere with speech, 
the sinking voice or the procreative power, or that the chil¬ 
dren will become nervous and depressed, possibly with suicidal 
tendencies. Among the colored population voodooism is said 
to be frequent, for the attempt is made to cure diseases of 
the skin and eyes by the use of yarns of various colors. 
Suggestion that hair matted by dirt and lice be cut brings 
the protest that cutting the hair will prevent the growth and 
diminish the stiength of the child. Pulling the teeth, it is 
said, will cause sore eyes; it is bad luck for any poor child 
to have gold or silver in the mouth. The ‘evil eye is 
■maided against in some sections by the mother hastily lick¬ 
ing the child’s eyes and faee, expectorating as she does so, 
or by sewing salt in the child’s shirt, or tying red ribbon 
around the wrist or neck. Weakness of memory is attributed 
to eating the ends of the bread loaves, and bed-wetting is 
ascribed to plaving with fire or matches before going to bed. 
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Suit for Malpractice Not Barred by Judgment in Justice Court 
for Services 

(Barton vs. Southwlck till.), 101 N. if. It. 028) 

The Supreme Court of Illinois holds that an action for 
malpractice is not barred by a judgment before a justice of 
the peace in favor of the physician, in an action brought hy 
him for the services rendered the patient, when the defense 
of malpractice is not interposed thereto. 

It was charged in this ease that the defendant was negli¬ 
gent and guilty of malpractice, in that having been called 
ns a physician to attend and prescribe for her while she was 
sufl'ei ing from some disorder of the generative organs, which 
had resulted in what is commonly known as “Hooding, - ’ he 
improperly and wrongfully diagnosed her case ns one of preg¬ 
nancy. informed her she was about to have a miscarriage, and 
proceeded, by the use of various instruments, to attempt to 
remove the fetus supposed to be present; that the plaintiff 
was not pregnant, and the defendant was so careless and 
negligent in the use of such instruments ns to lacerate the 
uterus, thereby compelling the plaintiff to submit to a major 
surgical operation and suffer the removal of her uterus. The 
defense in the ti ini court on the facts was that the defendant 
employed proper treatment to stop the flooding, that he did 
not diagnose the ease as one of pregnancy, anil that he did 
not insert any instrument into the uterus or attempt by the 
use of instruments to remove a fetus. The plaintiff recov¬ 
ered a judgment for $2,300, which the appellate court reversed, 
without considering the merits of the ease, because it consid¬ 
ered tbo action barred by a judgment in favor of the phy- 
sieinn in a suit subsequently brought by him in a justice’s 
court. Now the Supreme Court reverses the judgment of the 
appellate court, remanding the cause, with directions to con¬ 
sider the case on its merits. 

The Supreme Court says that the New York courts have 
held that a judgment against n patient, before a justice of 
the pence, in favor of a physician for bis services, is a bar 
to the prosecution of a suit for malpractice npninst the phy¬ 
sician by the patient, even though no defense of malpractice 
or any attempt to set off or recoup damages on that recount 
was made at the trial. The courts of some other state < have 
followed the New Yoik cases, hut the majority of other courts 
have only partially followed the New York courts. 

This court held in IJoucll vs. Goodrich, GO III. 55G, that a 
judgment in favor of n physician before a justice of the peace, 
where the defendant appeared and inteiposed the defense of 
malpractice, was a bar to the prosecution of a suit against 
the physician for malpractice, and it would seem from the fact 
that a justice of the peace in Illinois has no jurisdiction to 
entertain an action for malpractice, a party having pending 
or contemplating bringing such a suit in a court having juris¬ 
diction to try and determine it could not be compelled to 
defend the suit by the physician before the justice of the 
peace or be barred from prosecuting his suit for malpractice. 
The inconvenience, if not injustice, of requiring the party to 
defend against a judgment in the justice’s court was referred 
to in Resscquic vs. Byers, 52 ll'is. 6 150, where the court said: 

“If the plaintiff were compelled to make his defense in the 
justice’s court that the professional services were of no value 
and that lie bad been injured by the defendant’s negligence, 
then it would follow that lie must cither split up his demand, 
so that there might be two suits, instead of one, on it, or 
content himself with merely defeating the claim for services,^ 
or limit his damages to $200—the extent of the jurisdiction 
of the justice. 

Responsibility on Surgeon Independent of Count of Nurses for 
Removal of Sponges 
(Paris rs. Kerr {Pa.), SO All. It, 1007) 

The Supreme Court of Pennsylvania reverses a judgment 
rendered for the defendant and orders a new trial because it 
does not consider tlint it was a sufficient defense merely to 
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show that ho relied on a count of sponges made by a nurse 
The court says that the plaintiff had the defendant perform, 
at a public hospital, an operation on liei foi tuberculous peri 
tonitis, when one of the sponges inserted, a piece of gauze 
about 12 inches in length, through somebody's mistake or 
negligence, was not removed, but was allowed to lemam in 
the abdomen after the wound had been sewed up, and was not 
discovered until more than nine months following the opera 
tion, when a second operation was required foi the removal of 
the sponge that had been overlooked In this case the defend 
ant, preparatory to closing up the w ound he had made, inquired 
of the nurses whether tlieir count tallied, and whether all the 
sponges had been removed, and it was only on then replying 
aflirmatnely that he closed the wound The evidence would 
support no other conclusion than that the defendant was mis 
led by the mistaken count of the nurses 

Two questions were left to the jury to pass on- first, the 
credibility of the witnesses who testified that the defendant, 
befoie closing the wound, had lnquned of the nurses whether 
all the sponges had been lemoved, and, second, whether the 
geneial system oi practice of permitting the handling and 
counting of sponges by the nurses was reasonable The ver 
diet of the jury was an affirmative finding as to each The 
court considers only the assignments of error relating to the 
rulings with respect to the second question 

The lule of piactice m hospitals to have one nurse take 
charge of a caiefully counted supply of sponges and hand them 
to the operating surgeon as lequired, while it is the duty of 
another nurse to leceiv’e them from the operating surgeon after 
each lias sened its purpose, and have the nurses, when the 
operation has been concluded make companson of those 
lemoved with those shown to hare been intioduced, required 
no submission to the jury That the piecautions it required 
in order to avoid the serious mistake of allowing a sp'onge to 
remain m the abdomen after the wound had been closed were 
not only reasonable, but wise was not a subject of dispute 
A verdict, of a jury was not needed to give sanction to a rule 
or piactice m surgery adopted and approied so umveisnlly by 
those skilled in the science of surgery But, aside from this, 
however directly the negligence in this case might be tiaced 
to the nurses, the injury complained of could not be referred 
to the rule, but to the nurses’ neglect in applv ing or observ mg 
the rule Therefore, as thus understood, the reasonableness 
of the rule was not a question in the case 

The trial judge should have given the juiy a very different 
understanding of what the leasonableness of the practice 
involved than that implied in lus charge He instructed them 
“If vou determine the custom was reasonable, or the practice, 
oi whatever you choose to call it, custom or practice, among 
the surgeons, was reasonable, and Dr Ken followed it then 
that is the end of the case, and you should return a verdict 
for the defendant Stop there and return a verdict for the 
defendant” There was here an unavoidable implication that 
involved in the lulo, as an essential part of it, is exemption 
of the operating suigeon from liability m all cases in which, 
as here, the nurses leport that their count shows a’rcmoval of 
all the sponges, and the wound is thereupon closed up with a 
sponye because of their mistaken count of the sponges 
Indeed, the whole case for the defendant was conducted on 
this theory, as appeared from the examination of the wit 
l e c ses 

The third point of the defendant was as follows “It being 
the undisputed evidence in the case tint the counting of the 
sponges, both before and after an operation, was the duty of 
’lie nurses, anil not of the operating surgeon, and it being 
further undisputed that the nurses reported to defend vnt, 
Dr Kerr, tint all the sponges lnd been accounted for, the 
verdict of the jury must be foi the defendant” The jmhre’s 
answer was “That is affiimed, if you find tint the practice 
or custom to have the nurses count the sponges is a reason file 
and proper custom or piactice” The instruction not onlv 
misconceived the purpose and object of the rule or piactice 
but treated it as a rule defining the whole duty of the sur 
geon, limiting his responsibility accordingly Manifestly the 
only purpose in introducing the approved system oi practice 


was to reduce as far as practicable the lnzaids to which the 
one opeiated on is exposed, by' affording additional security 
against such accidents as here occurred It certainly did not 
contemplate that the security’ provided was to be the only 
security’ on which the patient could rely for the avoidance of 
such mishaps, displacing entirely those which had before been 
lecognized, among these the skill anil observation of the 
operating suigeon which had theretofore been employed and 
relied on to see that all the sponges had been lemoved It 
may well be that because of the additional security provided 
the burden theretofoie resting on the surgeon was ieduced, 
that vvheiens befoie it was lus duty’ to take accurate count 
of the sponges, this duty being devolved on the attending 
nurses, the surgeon is enabled to give closer attention to the 
woik immediately before him The court can well undei 
stand how better lesults can in this way be achieved But 
before the counting of the sponges by the nurses, and before 
the wound is closed, is it reasonable to suppose that no duty 
rests on the surgeon to employ bis skill oi oliseivation to 
assure lnniself that no foreign substance has been allowed to 
lemam within 7 This defendant did not understand the rule 
oi practice as relieving him fiom all lesponsilnlity’ in this 
regard, foi he testified that he supposed he had removed all 
the sjionges and pads, and that, “when those weie all removed, 
then my next step was to confirm that supposition by the 
statement of the nurse whose duty it is to count the sponges 
and to have her tally with the nurse who is handing the 
sponges to me, the clean sponges, or the ones that haven’t 
been used” In making the observation which led him to 
conclude that he hail lemoved all the sponges lie was strictly’ 
in the line of his duty, and acting in accoidance with the 
rules of the improved practice, nccoidmg to lus own testi 
mony Gi anting the credibility of his testimony, the only 
question of fact remaining was Did he, in making his 
observ ntion, exercise l easonable skill, eai e, and prudence 7 
The suigeons who testified in behalf of the defendant united 
in “ay ing that it is only in most exceptional cases, if anv 
that the suigeon is warranted in explonng the lestorcd parts 
aftci the count of the sponges by the nurses The court can 
understand how this is a reasonable rule of practice, but 
it does not concern the court here 

The question related to vvliat preceded the count by the 
nurses Ilcie the surgeon had reached the conclusion tint he 
had lemoved all the sponges, a mistaken conclusion, but 
verified by the nurses’ count In leaching Ins conclusion, did 
he cxcicise ordinaly skill 7 The court sees nothing in the 
evidence to vvairant the inference that he did not, but, on 
till other hind, it finds nothing to warrant the inference that 
he did, which is far more important, since the burden of 
showing care was oil him Why was a foreign substance left 
in the parts which the operating surgeon should have 
removed 7 It v as foi him to acquit himself of negligence with 
icspect to it The sponge escaped Ins observation, why 7 Was 
it so hidden and concealed that reasonable care on lus part 
would not have disclosed it, or were conditions such that in 
his piofessioinl judgment further exploration by him foi 
sponges would have endangered the safety of the patient 7 Tn 
a word, did he do all that reisonab'e care and skill would 
require 7 Except as one or the othei of these questions can 
be answered afliinntively from the evidence, the law will 
presume to the contrary, anil attribute tile unfortunate con 
sequences to his contributing negligence Tor all that appeired 
in the case the retained sponge might lcndily have been 
discovered by the surgeon and reasonable piudence and care 
on his part would have avoided the accident If this were «o, 
cleaily Ins negligence contributed with that of the nurses 
and responsibility therefor in law attached 


Diet—Every food determines a certain amount of digestive 
work, and when n given dietary is long continued, definite 
and fixed tv pcs of gland activity are set up which can hi 
altered but slowly and with difficulty In consequence dmest 
iv e disturbances arc often instituted, if a change be made 
suddenlv from one dietary regimen to another, especially from 
a bpa r sc to a neh diet—Pawlow 
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SYMPOSIUM ON SURGICAL CONDITIONS OF TIIE 
KIDNEY 

Pathology of Surgical Conditions 

Dr. Henry Albert, Iowa City, Iowa: Accessory renal 
arteries occur in about 20 per cent, of the cases. Israel and 
Mayo have called attention to these accessory arteries in the 
production of hydronephrosis. It is easy to understand how, 
if the kidney is liypermovable, the ureter may frequently 
kink over such an accessory artery. Horseshoe kidney is also 
another anomaly. Such a condition may often interfere with 
the development of a pregnant uterus, and a pregnant uterus, 
by pressure on the ureters, may interfere with the flow of 
urine. Complete anuria is apparently not very common. 
It is also interesting to know how iong a patient may live 
with a complete anuria. Morris reports cases in which one 
patient survived seventeen, and another twenty-three days. 

Quite obviously, the most common route of infection is the 
hematogenous by means of the renal artery, the so-called 
descending infection. We also have infection by the renal 
vein, but we ordinarily think of ascending infection by Way 
of the ureter. It seems probable that that mode of infection 
is rather rare. It is possible, however, in two ways—cither 
from passing into the bladder by continuity of tissue along 
the mucosa, gradually extending up to the kidney, or by the 
bacteria going into the urine and passing up the lumen. 
Against such infection there are two obstacles: first, the more 
or less constant flushing out of the ureters by the downward 
flow of urine; second, bivalve action of the ureter wall bv 
passing the urine through it. In case of obstruction we have 
the flushing effect gone, and bacteria once gaining entrance 
past the area of obstruction may gain access to the kidney, 
and likewise the bivalve action may be destroyed. 

Quite recently Sampson, by injection methods, demonstrated 
a communication between the blood-vessels of the kidney and 
of the bladder by means of anastomosis occurring with the 
blood-vessels of the ureter. He likewise demonstrated a com¬ 
munication between the blood-vessels of the kidney and blad¬ 
der by way of the blood-vessels of the uterus nnd ovaries. 
Serota was in favor of the lymphatic route and hns found 
that the lymph-vessels were principally distributed to the 
lower pole and pelvis of the kidney. Kumitn finds that the 
most important lymphatic communication between the ureter 
and kidney was by way of the lymph-vessels communicating 
with the ureter, going first of all to the capsule of the kidney, 
and then to the kidney substance. This no doubt explains 
the cases that have been reported of a cystitis and a peri¬ 
nephritis with multiple abscesses of the kidney without any 
involvement of the ureter. Frank has also demonstrated some 
lymphatic communications between the ascending colon and 
the kidney in rabbits, but I have not seen any confirmatory 
evidence of his work. It seems from the work of Stewart 
on the production of infection in cases of transplantation of 
the ureter into the intestines, in which there is very good 
opportunity for bacteria to pass upward, that the most impor¬ 
tant of the ascending groups of infection is by way of the 
lymph-vessels rather than by way of the ureter. 

While tuberculosis of the kidney is always a secondary 
process nevertheless, tuberculosis, as regards the urinary 
or „ans, is no doubt almost always a primary process in the 
kidney. The chronic localized or ulcerative form appears to 
be. for a long time a unilateral process; but if it continues for 
a long time it becomes more and more marked and also 
involves the other kidney. There is some question as to the 
route by which the other kidney is most affected, whether by 
ascending infection or by way of the blood-vessels. It seems 
most likely that it is an ascending process; that is, tubercle 
Wli in the bladder gaining access through the ureter and 


passing up, but it seems from studying many specimens that 
the other is the more common route. 

The most interesting of all kidney tumors is hypernephroma. 
It is supposed to have its origin in the adrenal structure, and 
is, as a rule, quite well encapsulated from the kidney. There 
has been some discussion by Adami and Wilson as to the 
origin of these tumors, but I believe that the term “hyper¬ 
nephroma” should be applied to those tumors, however rare, 
which really have their origin from the adrenal gland 
structure. 

Methods of Diagnosis in Surgical Conditions 

Dn. BnAN'sroRD Lewis, St. Louis: Many evidences, widely 
accepted as pointing to kidney dibcase, do not justly command 
such a position. Some have no relation to kidney disease, 
while others mislead as to which kidney is diseased and 
which is healthy. Nine-tenths of the instances of pain in 
the back come from muscular rheumatism or some such simple 
cause, without any involvement of the kidneys. Thus, this 
symptom, which is widely credited by the laitv, is recognized 
ns a fnllncy in that light by the profession; but the profession 
in general is not so familiar with the oft-noted fact that pain 
arising in a diseased kidney may he transferred or reflected 
into the healthy one, nffording material, but possibly very 
misleading, evidence in the ease. This is n comparatively 
frequent source of error in renal surgical cases. In the 
necropsy room kidneys are found riddled and honeycombed 
with pockets and cavities containing stones, but with never 
a characteristic renal symptom in the record. On the other 
hand, I have seen numerous instances ill which symptoms and 
signs were typical of renal or ureteral stone, and yet subse¬ 
quent developments proved that no stone was present. The 
attack was due to uric acid crisis nnd renal irritation. 

There is one condition of renal pathology in which symp¬ 
toms seem to outweigh the signs in certain respects, namely, 
acute hematogenous infection, in which the nffected kidney is 
so overwhelmed with the toxic effect that not only does it. 
fail to give the alarm by pain, but also its functional activity 
may be suspended, and it fails to give material evidences in 
the urine, such ns blood nnd pus. In such cases the symptoms 
are those of toxemia rnther than of acute nephritis or pyelo¬ 
nephritis, ns ordinarily understood. Yet even in these, ns in 
cases of unilateral anuria from blocking of the ureter, the very 
absence of urine from that side, ns determined by ureteral 
catheterization, is negative evidence of great value, and is 
to be learned by ureteral catheterization. 

How nre we to view nnd utilize the attendant symptoma¬ 
tology when present in studying renal cases? The many 
symptoms taken collectively should direct the physician’s 
attention to the necessity of making a complete physical 
examination. The steps of a physical examination for dis¬ 
ease of the upper urinary tract necessarily vary according 
to the circumstances of each ense, but they should embrace 
measures nnd means that will furnish definite and accurate 
information regarding the physical condition nnd functional 
activity of the organs involved, together with those of the 
allied organs, the heart, liver nnd digestive apparatus. 


Functional Tests and Their Importance in Renal Surgery 
Dr. E. G. Mark, Kansas City, Mo.: Most of the various 
tests proposed for the purpose of determining the functional 
capncity of the kidney have fallen into a state of desuetude- 
Cryoscopy, while severely criticized by Israel, Robson anil 
others, is still employed by many. It should not be advocated 
as being absolutely dependable, but it is of great value. One 
of the strongest arguments in its favor is its practicability' 
as a routine measure. Instruments of the highest degree of 
perfection must be employed, ns even under the best conditions 
the possibility of error is great. The phloridzin test has been 
proved by Caspar and Richter to be valuable, but, as in 
cryoscopy, it can in no way be considered dependable. The 
newest test, the phenolsulphoneplitbalein test, lias had a sui- 
prisingly wide acceptance, and the findings of the differen 
investigators have been remarkably constant. It is simple o 
performance and requires no particular refinement of technic. 
It is my belief that it is by far the most reliable and valuab e 
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of tlie so-called kidney function tests, and in my lmnds the 
findings have been most striking and dependable. I have.by 
choice employed the intravenous method of injection, although 
I see no objection to the intramuscular technic. Microscopic 
amounts of blood in the urine may interfere with accurate 
readings. The advantages clnimed for this test are: (X) com¬ 
plete elimination of the drug by the kidney; (2) early appear¬ 
ance of the drug in the urine following administration; (3) 
rapid excretion of the drug by the kidney, necessitating obser¬ 
vation for only one or two hours; (4) brilliancy of the color 
which is imparted to the urine, and which is not readily influ¬ 
enced by the coloring matter of the urine itself; (5) the 
possibility with which this drug makes accurate quantitative 
examination possible; (G) simplicity of technic; (7) absolute 
non-toxicity of the drug; (8) non-irritating quality of the 
drug, and (9) absence of extra strain placed on the kidney 
during the test. 

None of the tests are absolute or infallible, and repeated 
tests should be made. Further, let me urge the importance 
and common sense of thorough clinical observation, from all 
points of view, and the value and necessity of the older and 
generally accepted, means, of qualitative and quantitative 
urinalysis. 

The Treatment of Surgical Diseases of the Kidney 
Dr. Ii. XV. Bremermann, Chicago: The treatment of these 
diseases resolves itself into three very important factors, 
namely, when not to operate, when to operate, and wliat 
definite method of operation to employ. To my way of 
thinking, when not to operate is of greater consequence 
than any of the other methods of treatment already 
mentioned. It depends entirely on the diagnosis and the extent 
of. the pathologic process—also on whether the lesion is uni¬ 
lateral or bilateral; on whether there may be a congenital 
renal defect demonstrated as a single organ, a fused or horse¬ 
shoe organ, etc., and on whether the renal lesion may be 
secondary to a lesion elsewhere in the body, producing such 
an amount of constitutional impairment that surgical treat¬ 
ment would be followed by disastrous consequences. ' With 
correct recognition of the scientific facts discovered by our 
method of diagnosis, we may find conditions which will not 
warrant hasty treatment of a .surgical character, yet .with 
the institution of medical, hygienic and dietary measures the 
lowered resistance of the patient inay be so improved and the 
functional capacity of the kidneys may be restored to such 
an extent that surgical treatment may subsequently be ciir- 
■— vied out safely. 

From the point of view of when not to operate, the surgeon 
must weigh carefully all of the facts at hand; whether the 
condition is unilateral or bilateral, the degree of mobility, the 
amount of danger of destruction of the organ and the char¬ 
acter of the symptoms. In bilateral renal tuberculosis it 
is the opinion of some that an operative procedure should 
be peiformed on the organ which shows the greater amount 
of destruction, yet great judgment from large experience 
is necessary before one can decide absolutely whether 
nephrectomy or a nephrotomy should be done. I believe that 
the patient has a far better chance of recovery if a nephrec¬ 
tomy is done in this type of cases—followed by constitutional 
hygienic and dietary treatment, including the careful and 
scientific administration of vaccines and tuberculin. In cases 
of definite unilateral tuberculosis, in which a nephrectomy is 
indicated from the study of the patient, careful after-treat¬ 
ment, including tuberculin, is always indicated, and must be 
carefully attended to, as it is the consensus of opinion 
./ among urologists that renal tuberculosis is secondary to 
tuberculosis elsewhere in the body, although many times the 
primary focus cannot be located clinically. 

When to operate depends entirely on exclusion and one 
arrives at a definite opinion only after all of the factors 
revolving around the question of when not to operate have 
been considered and east aside. The operative technic 
depends on the judgment of the individual operator to a great 
degree. I believe that for our opinion regarding the proper 
surgical procedure we are dependent on the estimation of the 
renal functional capacity more than on any other feature. 


The treatment subsequent to all surgery on the kidney is 
vastly important. In all cases of renal pathology accom¬ 
panied with infection, in which the bladder may be involved 
secondarily, a careful study of the case will clearly show 
the nature of the infection. Autogenous vaccines may be 
prepared and administered, together with hygienic and diet¬ 
ary measures. Likewise, in renal tuberculosis with mixed 
infection the same mode of treatment should he carried out, 
accompanied, of course, as before said, by the use of tuber¬ 
culin. Every phase of the cases under observation should be 
taken into consideration. All points should be considered 
from the patient's point of view, and with the idea of prog¬ 
nosis continually in the mind’s eye, for the purpose of reach¬ 
ing favorable end-results. The surgery of the kidney and 
urogenital tract has advanced more in the last decade than 
any other branch of surgery, from the point of view of diag¬ 
nosis and treatment, placing the work on a thoroughly scien¬ 
tific basis, so that the mortality has been markedly reduced. 
Every method and diagnostic aid must be employed, so that 
this mortality will he further decreased and more favorable 
results be obtained, particularly on account of the possibility 
of earlier diagnosis from an increased knowledge of genito¬ 
urinary surgery among general practitioners. 

DISCUSSION 

D)t. F. ICreissl: In the diagnosis of distentions of the 
renal pelvis, of hydronephrosis and pyelitis, with distention 
of the renal pelvis, I admit that the injection of coliargoi, 
followed by roentgenography, is a very efficient means of 
demonstrating the real condition present, but years ago I 
devised a simple means to arrive at the same diagnosis. If 
a ureteral catheter is introduced into a norma! renal pelvis 
which is not distended, a few drops of urine are found com¬ 
ing out; but if the urine is found coming out as if through 
a catheter introduced into an overdistended bladder, the renal 
pelvis is distended. From the quantity collected in this way 
the exact size of the distended renal pelvis can be estimated. 

I have noticed that whenever anything is said about the 
diagnosis of the function of the kidney, there is one point 
overlooked, namely, not to establish what the kidney will 
do ordinarily, but to establish what it will do when put under 
a special strain. It is important for us to know in what 
condition the other kidney is before we perform a surgical 
operation on the kidney. If we want to perform a nephrotomy 
it is important for us to know not only the condition of the 
kidney to he operated on, but also that of the other kidney. 
Why? The question might come up, Is the condition of the 
kidney to be operated on such that it is desirable to pre¬ 
serve it or that it becomes imperative to preserve it? I 
merely refer to those cases in which bilateral kidney disease 
exists. When it comes to nephrectomy, it is absolutely neces¬ 
sary for us to know what the kidney will do under ordinary 
circumstances, if functionally intact, and if it lias- enough 
latent or reserve force to take up the functions of both kid¬ 
neys after the operation. 

It is agreed by a large majority of men engaged in kidney 
surgery that cryoscopy, not alone, but in combination with 
experimental polyuria, is a reliable means of establishing a 
diagnosis. I have not done very much work with the phenol- 
sulphouephthalein test, but from what I have seen and heard 
I believe that it ranks practically as high as the combination 
of cryoscopy and experimental polyuria. 

Dr. William Fuller: I think that if early diagnosis of 
kidney and ureteral lesions is accomplished we shall change 
our surgery of the ureters and kidney, and that we shall sec 
more of those eases which indicate a partial nephrectomy, for 
such lesions as tuberculosis of the kidney. I am sure that 
in some cases there are isolated foci of tuberculosis in the 
kidney, and that such patients will recover just as quickly 
with partial as with total nephrectomy. We do not think 
of removing the entire shaft of the bone for localized tuber¬ 
culosis; neither should we think of removing a kidnev for 
tuberculosis in one part of the organ. Earlv diagnosis is 
the thing in kidney surgery. If we can make’ it accurately, 
and early enough, we shall find an opportunity for partial 
nephrectomy. ' 
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AMERICAN ASSOCIATION FOR STUDY AND PREVEN¬ 
TION OF INFANT MORTALITY 

Fourth Annual Meeting, held in ’Washington, D. O., Nov, Vi-17, 1D1S 
(Continued from page G6) 

Heat and Infant Mortality 

Dr. J. W. Scheresciiewsky, Washington, D. C.: The most 
significant phenomenon in connection with the mortality of 
infants is the great increase of their deaths in the'summer 
months. This increase is most marked in countries where the 
winters are cold and the summers hot. It may he absent in 
lands where the summers arc habitually cool or in the tropics 
where there arc hut slight variations in the mean temperature 
throughout the year. In countries with cold winters an 
increase in infant mortality is perceptible whenever the mean 
temperature rises above 20 C. (08 F.). The deaths of infants 
show a sti iking parallelism with the curve of maximum tem¬ 
peratures, being numerous when the daily maxima are high 
and diminishing where they are low. This parallelism is most 
strikingly manifest in the first part of the summer. This 
phenomenon, however, holds good only when wo compare the 
total infant deaths with the temperatures. On the other 
hand, when the deaths from intestinal diseases alone are 
compared with the maximum temperature, the early summer 
heat brings no great incronso in their number. The death- 
curve from these diseases lags behind the curve of maximum 
temperatures to rise with almost explosive violence later in 
the summer, reaching its apex in July or August, according 
to the locality, and slowly declining through September and 
October. From 80 to 00 per cent, of the infants dying from 
intestinal diseases are artificially fed. 

The great summer mortality of infants can he explained by 
three hypotheses only. The infants are killed: («) directly 
by the heat; (b) by the action of stale or dirty milk and the 
contained bacteria, or (c) by specific infections. 

The action of heat as a direct cause in the death of infants 
has hitlicito been greatly underestimated. The lethal action 
of heat is a function not so much of the maximum and mean 
temperatures of the external air ns ot the indoor temperatures. 
The action of dirty and stale milk in causing the death of 
infants, while undoubtedly a conti ibutory factor, has been 
given an importance which has overshadowed other factors of 
equal or greater significance. There is evidence to show that 
a ceitain proportion of infant deaths is due to specific infec¬ 
tions, in the dissemination of which, contact infection an 1 
flics doubtless play a part. As a result, future activities for 
the prevention of infant mortality must concentrate them¬ 
selves to a greater extent on the question of housing, especially 
with respect to the factors of overcrowding, narrow streets 
and presence or absence of thorough ventilation. The gcncial 
public should be educated as to the importance of these factors 
in causing infants’ deaths, and especially as to measures which 
will prevent children from suffering from the heat. Breast¬ 
feeding must still be regarded as a most, if not the most, 
important factor in leducing infant moitality. 


DISCUSSION 


Db. T. B. Cooley, Detroit: There is a very obvious relation 
between summer heat and infant mortality. A great portion 
of the increased mortality during the summer is due to the 
action of summer heat in lowering the power of resistance 
of the child to certain factors, such as overfeeding, ill-judged 
feeding and spoiled food. Then comes the lower resistance 
of the child to infection and to the poisonous food elements. 
The troubles are chiefly indirect. We do not yet understand 
just how that indiiect effect is produced. We do know that 
a great part of that effect can be avoided by improving hous¬ 


ing conditions. ,.. ... 

It is a very striking fact that almost the only thing which 
has been done that has had the effect -to lower summer mor¬ 
tality has been the improving of housing conditions rather than 
improvement in the milk conditions. Housing conditions, heat, 
moistme, etc., inside of the house, and summer hygiene, aside 
from the question of feeding, must be attacked first. I think 


tlmt a great deal of harm has been done by overemphasis on 
bad feeding. A large number of the general practitioners still 
beliecc that summer diarrhea is due to bad milk. So long 
as tbe profession continues to attribute summer diarrhea to 
that cause, not enough attention will be paid to the other 
causes of high summer mortality of infants. 

Dr. I. A. Abt, Chicago: Several years ago I presented a 
paper on this subject at a meeting of the Section on Diseases 
of Children of the American Medical Association, which met 
in Los Angeles, and a great many doctors wondered what 
I was talking about. Those from New Mexico and Arizona 
rtnd Southern California said that they had no such experi¬ 
ence; they had no summer mortality. So there must be 
something besides the beat. There must he such an clement 
ns humidity that is not thoroughly understood. I think that 
some of these conditions are due to the debility caused by the 
bent. Every one is prostrated and not able to do his liest, 
and that is true throughout the temperate zone. I presume 
that the baby feels it, especially if he is living in an insani¬ 
tary home, or has been treated badly all winter. Babies 
bear extiernes of fempernture badly. Nobody has studied the 
effect that cold would produce. I do not believe that a baby 
would be able to stand excessive cold nnv more than excessive 
heat. Every one knows that arctic explorers arc Tendered 
feeble, and many die on account of the effects of long-con- 
tinned cold, and those who travel in the tropics tell us that 
the debility is very grent. Dr. Epstein has had a large num¬ 
ber of deaths in his infant asylum. It seems to me that we 
make little progress when we tell people that dirts- milk is 
bad and clean milk is good. Then without good nnd sufficient 
reasons nre we willing to «ny it is not the milk at all? I think 
the best and the purest milk is none too good for the babies. 

I am in fnror of pure certified milk. 

Dit. Herman Schwarz, New York: We want not only good 
milk, but we want everything else that is good. Dr. Cooley 
certainly means that we should have pure milk, nnd I agree 
with him tlint pure milk is not the only thing. We need 
proper housing nnd adequate ventilation. In certain towns 
where the wind was in a certain direction, summer mortality 
was not known. As long ns our houses are built ns they are, 
block on block, we shall have summer infant mortality. We 
have not had enough cases yet to talk about. If there is a 
high temperature in the beginning of the summer, say in 
June, it will be found that infnnt mortality will be greater 
in July nnd August than it would be if June were not so 
hot. Those children have something in the beginning that 
reduces their vitality, nnd later on they cannot resist the 
heat nnd they die under even less heat as ti result of the 
continued tax. 

Dn. W. C. Woodward, Washington, D. C.: It is late in the 
day to begin to discuss the relation of milk to infant mor¬ 
tality. The data pertaining to that subject nre too numerous 
nnd too definite to permit of two opinions to any one who is 
familinr with the subject. This does not mean that there 
mny not be other causes that contribute to infant mortality- 
It docs not mean that housing is not one of these contributing 
causes. I should like to offer to any member of the associa¬ 
tion who is interested in statistical study a statement pub¬ 
lished in the annual report of the health department of the 
District of Columbia, showing the number of deaths of chil¬ 
dren for the period from 1882 to 1002, by days, during the 
first five days of life. You will find in the same table for 
tbe same dates a statement of the drv-bulb thermometer, a 
statement of the wet-bulb thermometer, and the wind at v 
8 a. in. and 8 p. m. 

Dn. F. W. Pinneo, Newark, N. J.: When we started a 
rather extensive infant-consultation service in Newark, roany 
of the infants that came to us the first summer had diarrhea 
and continued to bare it in spite of wliat we gave them. Ihe 
next summer very few came with diarrhea, and during the 
past two summers we hardly ever lied a case of diarrhea. I 
believe that the diarrhea at first was due to the fact that 
the babies had been fed improperly- nnd with poor judgment. 
The main thing is to feed the infnnt correctly- from birth. 
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Wc ’have emphasized in our work that at the first approach 
of warm weather the feeding must be cut down. 

Infant Mortality in the Light of Eugenic Ideals. 

Dr. II. E. Jordan, Charlottesville, Va.: In organic develop¬ 
ment both heredity and environment are absolutely essential; 
moreover, the action of the one complements that of the 
other. If the environment is baneful or deficient in any one 
of manj r possible ways, one expression of the effect will he 
in increasing infant mortality. Similarly, if the inheritance 
be of low quality or defective the prevalence of infant mor¬ 
tality will be extended. About 10 per cent, of our population 
is estimated to be defective and so a racial menace. If we 
succeed in raising all infants, obviously some unfit stock will 
be raised to reproduce its defective type, thus working injury 
to the race. Theoretically, a certain small amount .of differ¬ 
ential infant mortality must obviously be a good thing. But 
even if morally and socially allowable—which it is .not—no 
discriminating procedure would be practical, for it is impos¬ 
sible by present means to distinguish absolutely and certainly 
in early infancy between the potentially fit and strong and 
the grossly unfit and weak. IVe cannot lower our ideal. The 
same serious effort must he made to rear all infants. But at 
the same time we must recognize the fact that some unfit 
stock, reproducing in geometric ratio, is thus saved to 
reproduce its defective type and to contaminate the race. This 
simply means that our efforts for infant conservation must 
be extended to embrace an interest also in potential parents 
and to seek means to prevent reproduction on the part of 
those seriously deficient racially. Our efforts may defeat our 
aims unless the mass of the babies we save are racially of 
sound stock. 

Dr. Henry Schwarz, St. Louis: Taking care of the health 
of prospective mothers and preparing them physically and 
mentally for their task of nursing and raising their offspring 
is the first and the most important step in the conservation 
of infant life. At present only a small percentage of expec¬ 
tant mothers receive proper attention during gestation, and 
every year thousands of mothers and babies die or are per¬ 
manently injured, whose lives and whose health could have 
been preserved by reasonable prenatal care. Factors at work 
to bring about a betterment of conditions includes improve¬ 
ments in obstetric teaching; establishment and extension of 
obstetric dispensaries, and attempts to impart much-needed 
information to expectant mothers through the missionary edu¬ 
cational work of prenatal nurses, and through the publications 
of the United States Children’s Bureau. 

(To he continued ) 
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American Journal of Obstetrics and Diseases of Women aufl 
Children, York, Pa. 

December, LXTIII, No. .',32, pp. 1011-12!,!, 

1 Cesarean Section : Consecutive Series of Cases. .V. B. Davis, 

New York. 

2 ‘Thyroid Tissue Tumors of Ovary: Report of Case. G. W. 

Outerbrldge, Philadelphia. 

3 ‘Histogenesis of Sarcomatous Change in Uterine Fibromvomas. 

S. II. Gcist, New York. ' . 

4 Treatment of Sterility by Dudley-Iteynolds Operation. F. C. 

Holden. Brooklyn. 

o Adventitious Tissues of Abdominal Cavity. It. T. Morris, 
New York. 

0 ‘Diagnostic and Therapeutic Value of Renal Catheter. K. I. 
Sanes, Pittsburgh. 

7 ‘Renal and Ureteral Calculi. II. D. Furniss, New York. 

5 Rxoplithalmlc Goiter and Tregnancy. G. Gellhorn, St. Louis. 

11 ‘Treatment of Placenta Pracvia by Cesarean Section. When, 
If liver. Is It Justifiable? It. McPherson, New York. 

10 ‘Advantage of Cesarean Section Over Other Procedures in 

Horder-Llne Cases. J. W. Toucher, rougbkeepsle. N. Y. 

11 ‘Significance of Hematuria and Its Management. .T. G. Sherrill, 

l.oulsvil!e. Ivy. 

12 ‘Acute Unilateral Hematogenous Nephritis. C. S. Foster, 

Pittsburgh. 


2. Thyroid-Tissue Tumors of .Ovary. —In certain ovarian 
tumors, as for instance those cited by Outerbridge, there occur 
areas of tissue which cannot be distinguished histologically 
from that of the thyroid. Between tumors which show a 
complex teratomatous structure, containing among numerous 
other elements a small amount of thyroid tissue, and those 
composed solely of this, there is no sharp dividing line. All 
these tumors are of similar genesis; they are teratomas, with 
varying degrees of suppression of the ectodermic and meso- 
dermic elements. The large majority of these tumors are 
clinically benign; the few which are malignant show, in most 
instances, areas of unmistakable irregularity in their cellular 
structure, or give other histologic evidence of having assumed 
a destructive type of growth. The thyroid tissue in the 
ovary is of no functional significance, at least in the vast 
majority of cases, and these growths give rise to no symptoms 
other than those which would be produced by any type of 
ovarian tumor of equal size. The term “teratoma tliyroidiale 
ovarii” is suggested as the most satisfactory designation for 
those tumors in which the thyroid tissue forms the dominant 
feature. Almost fifty recorded cases are analyzed. 

3. Sarcomatous Change in Uterine Fibromyomas.—In a 
study oi 250 cases of uterine and cervical fiuTOTOy umas Geist 
found that twelve showed sarcomatous changes of various 
types. In most instances (9 cases) the myomas were multiple 
with a solitary focus of sarcomatous change. In but one 
instance were there multiple sarcomatous areas. Microscopi¬ 
cally the sarcomas presented either pure spindle-cell type 
(5 cases), pure round-cell (1 case), or a mixture of both 
(0 cases). The latter type contained varying numbers of 
giant’ cells. In two of his twelve cases sarcomas were found 
in fibromyomas, where he could trace the progressive stages 
of the transition from normal muscle into sarcoma. The 
narrow muscle cells with their slender nuclei become larger, 
broader and more rounded, the-nuclei also become larger, the 
chromatin gradually increasing in amount. In some cells the 
chromatin is irregularly arranged in small masses, in others 
it is more uniformly distributed in one large rounded or elon¬ 
gated mass occupying almost the entire cell. Occasional 
mitotic figures are seen in the transitional areas, the number 
of which gradually increases until in the midst of the sarcoma 
tissue one can often find two or three figures in each field. 
In the transitional zones the cells keep within the bounds 
of the normal fascicular arrangement and direction of the 
muscle bundles. In these two cases Geist was able to trace 
the transition from the myomatous tissue of the fibromyoma 
into sarcoma, and he says there can be no doubt raised as to 
the origin of the sarcoma from the muscle cells of a 
fibromyoma. 

G, 7,9,10, II and 12. Abstracted in The Journal, October 4, 
pp. 1321 and 1322. 
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Annals of Surgery, Philadelphia 
December , LYIII, Ko. C, pp. 7 21-98G 
•Studies in Blood-Pressure before, during and after Operations 
with Reference to Early Recognition, Prevention and Treat¬ 
ment of Shock. J. C. Bloodgood, Baltimore. 

•Tumors of Carotid Body: Report of Case. J. G. Callison and 
J. E. Mackenty, New York. 

Early Diagnosis of Hydronephrosis by Pyelography and Other 
Means. J. W. T. Walker, London. 

Value and Limitation of Diastase, Urea and Phthnlein in 
Estimating Renal Function in Association with Ureteral 
Catheterization. J. T. Gernghty, L. G. Rowntrec and F. S. 
Cary, Baltimore. 

Case of Pelvic Kidney: Diagnosis before Operation. G. J. 
Thomas, Rochester, Minn. 

Myoma of Stomach. J. H. Outland and L. Clendcning. Kansas 
City, Mo. 

p Hraary Sarcoma of Large Intestine. R. E. Farr, Minneapolis, 

Non-Rotation of Intestine. 


A. S. Vosburgh. New York. 
Anatomy of Case of Carcinoma Recti. T. W. Todd. Cleveland 
Strangulation of Undosccnded Testis. C. E. Farr New York" 
Ohlo. f Sarcoma ot Cbcst WaI1 - J- F. Baldwin, Columbus, 

RC braa eC Ncw r York 0t0my lDcision an<1 Closure. J. J. Moor- 


13. Abstracted in The Journal, May 21, p. 

14. Tumors of Carotid Body.—Tiie authors 
cases of tumors of the carotid body recorded in 
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including their case. In the 00 cases, 4 have been found at 
autopsy. Two were examined post mortem, although the 
existence of a tumor had been known when deatli occurred 
from other cause. The remaining 54 cases have come to 
operation. In 4 the tumor was laid bare, only to find such 
extensive involvement that nothing could be done. All three 
carotids were ligated in 32 cases, the external only in 7 cases. 
In 15 cases the tumor was dissected away from the common 
or internal carotids after ligation of the external. In 8 cases 
recurrence took place, in G of these after the tumor had been 
dissected away from the blood-vessels, in 2 cases after com¬ 
plete removal of all the carotids. In 1 patient examined after 
death there were metastases in the liver. Of the 54 patients 
operated on, 42 have recovered and 12 died. But to these 
12 deaths must be added 4 from recurrence and G other speedy 
deaths in prospect from recurrences known to exist when the 
case was reported, or 22 deaths in 54 cases. In 1 other case 
the patient probably died as a result of the tumor. 

The causes of death have been: In 4 cases, pneumonia, in 
all of which the pneumogastric was divided or resected at 
the operation; in 3 eases, hemorrhage; in 2 casus, ccrehrai 
anemia; in 1 case, acute edema of the lungs; not stated, in 
1 case; in 1 case, septicemia; in 1 case, infection and hemor¬ 
rhage. In addition to this mortality, however, other accidents 
have arisen in the patients who survived. In 4 cases, the 
patients have had hemiplegia with aphasia. In 4 the voice has 
been affected, and there has been more or less dysphagia. In 
one there has been such tracheal irritation as to produce a 
constant cough. In 5 the touguc has deviated to one side. 
In 4 there has been an altered pupil, in 1 conjunctival injec¬ 
tion. In 4 cases the face has been party paralyzed. 

Archives of Diagnosis, New York 
October, VI, A'o. 4, pp. 300-10.) 

25 Value of Roentgenoscopy in Obstructions of Esophagus. W. II. 
Stewart, New York. 

2G ♦Cardioneuvosls. It. Abrahams, New York. 

27 ‘Manifestation of Ilypotliyrosis not Heretofore Described. II. 

Stern, New York. 

28 ‘Periodical Soreness of Tongue and Gums—an Early Symptom 

of Pernicious Anemia. II. Stern, New York. 

29 Diagnosis of Cervical or False Rib. S. P. Goodbart, New 

York. 

30 Susceptibility of Cataleptic Suggestion an Early Sign In 

Typhoid. E. E. Cornwall, Brooklyn. 

31 Diagnosis of “Arteriosclerosis.” L. F. Bishop, New York. 

32 Diagnosis and Prognosis of Gonorrheal Arthritis. S. Epstein, 

New York. 

33 Differential Study of Prurigo Nodularis and Urticaria Pers- 

tans. It. L. Sutton, Kansas City, Mo. 

34 ‘Is There Anv Reason Why Ophthalmo-Tuberculln Reaction 

Should Be Abandoned? J. Gutman, Brooklyn. 

35 Symptomatology and Diagnosis of Malignant Strictures of 

Rectum. E. Ruge, New York. 

36 ‘New Diagnostic Sign for Lesions at Pylorus. P. G. Skillern, 

Philadelphia. 

2G. Cardioneurosis.—Generally speaking, Abrahams says, 
cardioneurosis planted on an organic lesion is fairly amenable 
to treatment. The organic trouble gives one an excuse for 
putting the patient to bed, and rest in bed is an essential part 
of the treatment of neurosis. Disturbance minus a lesion is 
also a reason for sending the patient to bed, but the patient 
will argue against it and his opinion, in the long run, prevails. 
Some things, at least, are within our power to recommend: 
early to bed; avoidance of excitement; abstinence from coffee, 
tea and tobacco; scrupulous regard for overfeeding and slug¬ 
gish action of the bowels. Cardiac stimulants such as digi¬ 
talis, strophantus and the members of the coffee family are 
harmful, unless, of course, the disturbance is a natural expres¬ 
sion of a heart lesion; if so, that would be a matter of diag¬ 
nosis. Sedatives are more useful and the best to Abrahams’ 
knowledge is ammonium bromid in doses of 15 grains three 
times a day, or one dose at bedtime. Massage and hydrotherapy 
are useful; the Nauheim bath, both the real as well as the 
homemade one, is useless. Diuretin in 5-grain dosage three 
times a day is valuable in cases in which the neurosis is asso¬ 
ciated with arteriosclerosis. With causes so varied, with mani¬ 
festo tio-vs so complex, Abrahams concludes that each case of 
cardioneurosis shall be considered an entity and be studied in 
its kaleidoscopic patterns. 


27. Hypothyrosis and Urinary Tract.—In four cases of 
hypothyrosis with urinary symptoms, that Stern examined 
cystoscopicnlly, anatomic alterations of apparent hypothyro- 
genous origin could be demonstrated. That the alterations in 
the bladder or urethra were entirely dependent on the hypo¬ 
thyroid state was evidenced l>y their decline and increase 
corresponding to the fall nnd rise of the other hypothyroid, 
phenomena on the exhibition or withdrawal of thyroid prepa¬ 
rations. That the urinary symptoms were caused by the 
hypothyroid modification of the local structures became mani¬ 
fest by their disappearance when the local process abated, 
and their reappearance on the recurrence of the mucosa infil¬ 
tration. The mucous membrane was edematous nnd swollen. 
Stern suggests that in cases of frequent or painful micturition 
a general hypothyrotic state with manifestations in the lower 
urinary tract must be thought of, and that a cystoscopic 
examination of the latter be made. Further, that, possibly 
frequent or painful micturition may be an early, and as such 
for a time the only subjective phenomenon of import in 
hypothyrosis, and that a cystoscopic examination he under¬ 
taken. Finally he points out that enuresis in children as 
well as in adults may be due to a hypothyrotic or kindred 
origin, that the cures of such cases after the administration 
of thyroid substance, as reported by French nnd other physi¬ 
cians, may he due to the disappearance of myxedematous 
swellings from the lower urinary trnct, nnd that in instances 
of persistent bedwetting a cystoscopic investigation be insisted 
on. 

28. Early Symptom of Pernicious Anemia.—Periodical sore¬ 
ness of the tongue, gums nml palate. Stern believes, is with¬ 
out question the most relinble of the inaugural symptoms of 
pernicious anemia. For some time this symptom has been 
known to occur in the course of the affection, at a stage 
when its clinical nnd hematologic picture is fully developed. 
Stern 1ms observed this symptom in the initial stages of two 
cases of genuine pernicious anemia, one of which 1ms since 
terminated lotlmlly, nnd in another apparent case of the affec¬ 
tion which is still under observation in which, however, the 
blood-picture is not absolutely characteristic. 

34. Ophthalmo-Tuberculin Reaction.—Gutman favors the 
ophtlmlmo-tuberculin renction. lie says that the test is abso¬ 
lutely without danger, safe, very relinble nnd serves the 
purpose ns well if not better than the Pirquet. He does 
not know of a single ense in which the test lias proven 
dnngcrous. lie cautions, however, that the test should never 
be applied to an eye unless nothing wrong is found about it. 

If one eye is in good condition while the other one is not, 
the test may he applied to the good one. 

3G. Diagnostic Sign for Lesions at Pylorus.—A small, cir¬ 
cumscribed spot of “wincing” tenderness, Skillern says, is 
a common sign in gastric ulcer. With the patient reclining 
nnd the stomach empty, mark on the skin the site of the ‘ 
“wincing” tenderness. Now inflate the stomach with air. 
The pylorus shifts, carrying the spot of “wincing” tenderness 
with it. The lesion, then, must be in the pylorus and not 
elsewhere. This lesion is probably an ulcer of the pylorus. 

If the spot of tenderness does not move, the pylorus is 
either not involved or, if involved, is firmly anchored by 
adhesions, and these adhesions are due more often to infec¬ 
tion of the biliary tract than to pyloric ulcer. 

Arkansas Medical Society Journal, Little Rock 
December, X, Xo. 7, pp. 1C7-190 

37 Treatment of Trifacial Neuralgia liy Intraganglionic Injection 

of Alcohol (HartcRs Method). U. Maes, New Orleans. 

Boston Medical and Surgical Journal 
December 25, CLX1X, No. SC, pp. 929-956 

38 Medical nnd Social Aspects of Mental Disease Due to Alcohol : 

Notes of Conference Held at Psychopathic Hospital. ^Boston, 

before Legislative Commission ’ on Drunkenness, Nov. 24, 

1913. 

39 Work of Massachusetts Legislative Commission on Drunken¬ 

ness, 1913. M. J. Murray. Boston. 

40 Report of Clinical Demonstration of Alcoholic Mental Dis¬ 

eases, with Remarks on Current Practice at Psychopathic 

Hospital, Boston. H. M. Adler, Boston. 

41 Consensual Amyosis to Blue Light ns Shown in Alcoholic 

Cases. G. E. Eversole, Boston. 
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42 After-Care nnd Moral Suasion Work with Alcoholics in Out¬ 

patient Department of Psychopathic Hospital. A. W. 
Stearns and M. C. Jnrrott, Boston, 

43 Institutional Requirements for Acute Alcoholic Mental Dis¬ 

ease In Metropolitan District of Massachusetts in Light of 
Experiences n’t Psychopathic Hospital. E. E. Southard, 
Boston. 

44 Alcoholic Amentia. A. W. Steams, Boston. 

California State Journal of Medicine, San Francisco 
December ; XI, No. IS, pp. 1)15-510 

45 Debt of Human Embryology to Practitioner. A. W. Meyer, 

Palo Alto. 

40 The Ideal Hospital. D. Goclienauer, San Diego. 

47 ‘Implantation of Joints. L. Eloesser, San Francisco. 

4S Toxic Effects of Snlvarsnn. G. E. Ebright, San Francisco. 

49 Iritis. V. II. Hulcn, San Francisco. 

50 Auricular Fibrillation. H. W. Allen, San Francisco. 

51 Futility of Cardiac Stimulants in Shock. S. T. Pope, San 

Francisco. 

52 Traumatic Retroperitoneal Displacement of Duodenum ; Abso¬ 

lute Obstruction Developing Gradually Therefrom ; Gastro¬ 
jejunostomy ; Duodenumjejunostomy; Recovery. L. W. 
Allen, San Francisco. 

53 How to Read the Pneumothorax Manometer. E. Von Adelung', 

Oakland. 

47. Implantation of Joints.—Implantation of joints in 
Eloosser’s opinion is a feasible and useful procedure. Much 
of the implanted bone becomes necrotic; it is not sited, how¬ 
ever. but amalgamates, and is absorbed and replaced by living 
bone. A small part' of the implanted bone remains alive, 
viz: the superficial inner and outer layers. Much of the 
implanted periosteum and endosteum remains alive, and is 
probably the source of the new bone. A subsequent arthritis 
deformans does ont seem to develop in the new joints. The 
fresh cadavers of patients who have died suddenly of a non- 
infectious disease should be used. Absence of infectiousness 
should be assured by bacteriologic and serologic tests. Eloesser 
cites two cases. 

Canadian Medical Association Journal, Toronto 
December, III, No. IS, pp. 1021-1122 

54 Diseases of Stomach. A. McPhedran, Toronto. 

53 Retention of Gastric Contents. C. D. Aaron, Detroit, Mich. 

5G Pyloric Spasm. C. G. Stockton, Buffalo. 

57 Clinical Aspects of Gastric Disease. C. F. Martin, Toronto 

58 Frontal Tumors. R. W. Mann and J. Loudon, Toronto. 

59" Bone Staple-Plate. J. K. McGregor, Hamilton, Ont. 

Cleveland Medical Journal 
December, XII, No. 12, pp. 801-381 
GO Surgery of Seminal Vesicles. J. B. Squfer, New York. 

(51 Efficiency Test of Dispensary Treatment of 100 Cases of 
Gonorrhea. H. L. Sanford, Cleveland. 

02 Complement Fixation Test in Gonococcus Infection. II. L. 
Itockwood, Cleveland. 

G3 Possible Surgical Control of Kinetic System. G. W. Crile, 
Cleveland. 

04 Edema of Macular Area of Retina with Report of Case. C. C. 
Stuart, Cleveland. 

03 Case of Concussion Cataract. D. A. Prendergust, Cleveland. 
00 ‘Mechanism of Action oC Ilcxamethyienamin. P. J. Hanzlik, 
Cleveland. 


to such an extent that liberation of formaldehyd with other 
body fluids in as much as their neutrality or a slight tendency 
to alkalinity is rigidly maintained. No beneficial therapeutic 
responses therefore are to be expected in meningeal infections; 
infections of the cerebrospinal fluid or about the spinal cord, 
bile or biliary passages; or of the infections of the ear, eye, 
synovial, pericardial or pleural fluids. On account of the 
rapid absorption of hexametliylenamin and of the usual alka¬ 
linity of the bowel contents, no bactericidal action can be 
expected in the intestinal canal. 

It was also shown in Hanzlik’s experiments that the admin¬ 
istration of monosodium phosphate (NaH-PO,) does not alter 
the reaction of the fluid from the intestines, and that the 
hexametliylenamin present under such conditions passes 
through the bowel unchanged. However, the administration 
of the monosodium phosphate increased the true acidity of 
the urine and the concentration of formaldehyd in such a 
urine containing hexametliylenamin is markedly increased. 
Therefore in the urine an opportunity presents itself to 
increase the efficiency of hexametliylenamin therapy. This 
enn be accomplished by the administration of the monosodium 
phosphate until the urine when tested with the pliloroglucin 
reagent gives a reaction for formaldehyd. 

This test indicates quite closely the turning point in the 
reaction of urine. That is, at approximately the point of 
neutrality or beginning alkalinity it will no longer give a 
positive formaldehyd test with a hexametliylenamin urine, 
but as soon as such a urine begins to be truly acid, it gives 
a positive test for formaldehyd. A urine which has been 
previously alkaline, that is, possessing a hydrogen ion con¬ 
centration of 7.2, can be rendered acid, that is, increased to 
a hydrogen concentration of 4.85 within approximately five 
hours after the administration of 13 grams (200 grains) of 
the phosphate. If the occurrence of diarrhea is objectionable, 
the dosage of the phosphate may be reduced. On the other 
hand, the administration of alkalies, such as sodium bicar¬ 
bonate (NallCOj) or potassium citrate, entirely prevents the 
benefits of hexametliylenamin; and it is, therefore, irrational 
to prescribe them together. 

Gsorgia Medical Association Journal, Augusta 
December, III, No. 8, pp. 251-28G 

07 Cerebral Syphilis. II. C. Swlnt, Milledgoville. 

08 Acute Osteomyelitis: Importance o£ Early Diagnosis and 

Treatment. F. K. Boland. Atlanta. 

69 Cesarean Section. E. C. Davis, Atlanta. 

70 Surgery Among Insane Patients (Female)—Report of Cases. 

Y. A. Little, Milledgeville. 

71 "Cancer Uteri, Hysterectomy, Return, Cure—Two Cases." E. 

C. Cnrtledge, Atlanta. 

72 Imperfect Development a Factor in Genesis of Dlscnscs of 

Women. B. S. Moore, Atlanta. 

73 Lumbar Puncture. S. R. Roberts, Atlanta. 

74 Indications for Cesarean Section. R. M. Harbin, Rome. 


GG. Hexamethylenamin.—Following the administration of 
hexametliylenamin, Hanzlik found that the substance itself 
can be detected in all of the body fluids. Free formaldehyd 
does not appear in any of the body fluids which are neutral 
or truly alkaline. This includes blood, cerebrospinal, pleural, 
pericardial and synovial fluids, aqueous and vitreous humors, 
saliva, bile and some urines. Urines which are truly acid 
and contain hexametliylenamin practically always contain for- 
mnldeliyd. Urine is the onty body fluid, except gastric juice, 
which exhibits true acidity, hence it is here only that libera¬ 
tion of formaldehyd from hexametliylenamin can take place. 
The same general law applies to pathologic fluids. From the 
correlation of chemical experiments with bacteriologic and 
clinical data, Hanzlik states that hexametliylenamin acts ns 
an antiseptic only in proportion as it liberates formaldehyd. 
and that this liberation can only occur when the reaction is 
truly acid. 

Free formaldehyd is an efficient bactericide in comparatively 
high dilutions. Such an efficient concentration can be attained 
in normally acid urine. It is only in vesieo-urinary conditions 
where one can expect any beneficial therapeutic action after 
the administration of hexamethylenamin, because urine is the 
only body fluid whose reaction may be altered, if necessary, 


Iowa State Medical Society Journal, Clinton 
December, III, No. 6, pp. 331-1)09 
73 Ocular Traumatisms. G. F. Ilmkncss, Davenport. 

70 Immunology: Its Progress and Limitation of Its Practical 
Application. J. C. Oblmaclicr, Clnrinda. 

77 Scrum and Vaccine Therapy. E. A. Merritt, Council Bluffs. 

7S Treatment of Lateral Curvature of Spine. A. Steindler, Des 
Moin°s. 

79 Albuminuria. SI. II. Thlclen. Grundy Center. 

SO Limits In Operability of Malignancy. F. Rosenbladt, Des 
Moines. 

81 Present Status of Mental Hygiene and Mentnl Control. M j{ 
Voldeng, Cherokee. 


Journal ci Medical Research, Boston' 

December, XXIX, No. 2, pp. Ijl-SGG 

52 ‘Specific Pnratuberculous Enteritis of Cattle in America. Iv F 

Meyer, Philadelphia. ' ' ' 

53 ‘Relation of Hodgkin’s Disease to Lymphosarcoma and Emin 

thelloran. .1. Oliver, San Francisco. U0 

84 ‘Primary Hodgkin's Disease of Spleen (Dorothy Reed Tvrn.i 
II. W. Wade, New Orleans. 3 5 P '->' 
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00 Bacillus Aerogencs Capsulatus In Epidemic o£ Dysentery and 
In Normal. S. T. Orton, Boston. 

91 Bacterlologlc and Environmental Factors in Pneumonias of 

Lower Animals with Special Iteference to Gulnen-l’lgs. T. 
Smith, Boston. 

92 Etiology of Epizootic Aboitlon in Mares. K. F. Meyer and F. 

Boomer, Philadelphia. 


82. Specific Paratuberculous Enteritis of Cattle.—The para- 
tuberculosis enteritis found in America, Meyer says, is iden¬ 
tical with the disease of European countries. By intravenous 
inoculations with material from the mesenteric lymph-nodes 
the disease has been reproduced in young calves (30, 92 and 90 
days of age). The incubation time was from four to eight 
months. One animal died from the disease twelve months 
after the infection. Feeding experiments were not success¬ 
ful. The natural infection probably takes place in the early 
days of life by contact with infected mothers or surroundings. 
The possibility of an infection in certain pastures, where 
B. paratubcrculosis leads a saprophytic life, Meyer believes, 
cannot be denied, and is probably of importance for the infec¬ 
tion of adults. B. paratubcrculosis can be cultivated on solid 
and liquid culture media containing glycerin extracts of acid- 
fast bacilli, particularly tubercle bacilli ot B. phlei. Six 
strains have so far been isolated. The growth is slow and 
only possible at body temperature. A culture medium con¬ 
sisting of equal parts of tuberculin and bouillon, with a 2 per 
cent, agar and 1 per cent, serum, is the best for primary 
isolations. Meyer maintains that the use of antiformin should 
be limited to contaminated material. Tbe baeterioscopic 
examination of feces and rectal scrapings is only of diag¬ 
nostic value in about 40 per cent, of the cases in the advanced 
stages of the disease. Avian tuberculin is an unreliable 
reagent for paratubcrculosis. “Paratuberculin” and perhaps 
some of the serum tests may prove in the future to be more 
reliable. B. paratubcrculosis is, in certain respects, related 
to different representatives of the acid-fast group of bacteria. 

83. Relation of Hodgkin’s Disease.—It is held by Oliver 
that Hodgkin’s disease must be classed with the lympho¬ 
sarcomas and endotheliomas of the lymph-nodes as a neoplastic 
process. The following facts compel this conclusion: (a) 
the similarity, and in cases identity, of the histologic process; 
(b) the early and constant development of malignancy (inva¬ 
sion of capsule and veins); (c) the ultimate formation of 
true metastases, partly at least by the blood-stroain. The 
endotheliomas of the lymph-nodes arc of relative frequent 
occurrence and are classed by Oliver as endothelioma mcdul- 
lare, endothelioma scirrhosum and endothelioma cylindricum 
(Winigradow), or better by the classification of Ewing as 
diffuse, alveolar and perivascular. 

84. Primary Hodgkin’s Disease of Spleen.—In Wade’s case 
there was at no time any enlargement of the superficial 
lymph-nodes, nor was there evidence of any lymphatic hyper¬ 
plasia within the mediastinum or abdominal cavity. The 
disease was of long standing in the spleen as was evidenced 
by the gross and histopathologic appearance. Therefore, Wade 
believes, it should be considered one of primary Hodgkin’s 
disease of tbe spleen, a condition quite unique, but one, he 
says, that occurs more frequently than lias been held. Some 
of the reported cases of,primary splenic sarcoma may easily 
have been unrecognized Hodgkin’s disease. 


85. Diet Studies in Transplantable Tumors.—It has long 
been a popular belief that the character of the diet of a 
group or race of people bears an important relationship to 
the incidence of malignant growths. The experiments reported 
by Van Alstyne and Beebe may be divided into two classes. 
1 Those experiments in which one group of animals vas 
kept on a special diet for from three weeks to two months 
before being planted with the tumor. A group o thirty-four 
white rats of uniform age and weight was divided "jtlwi t 
exercising special selection, into two groups of seventeen rats 
each One group was placed immediately on the special non- 
carbohydrate diet which consisted of casein and lard. Th 
second group was continued on the ordinary laborato ■ 

consisting of bread. Tins feeding was coutmued foraJ® d 
of six weeks, at which time the animals were nip 
from the same seed. 


In this experiment the tumor was n Buffalo sarcoma. A 
large mass of the tumor was removed, finely pulverized and 
suspended in salt solution. Of the emulsion thus prepared 
each rat received one cubic centimeter by subcutaneous injec¬ 
tion. The animals of both setB were in good physical condi¬ 
tion at the time of planting the tumor. I. Non-carbohydrate 
diet: 17 rats planted: 7 takes: 4 retrogressed; 2 killed by 
the tumor; 1 died from unknown causes. II. Experiments in 
which the special feeding of the nnimnls was begun on the 
same day that they were planted. In this group there was 
a total of 27 rats, divided into two lots, 13 being placed on 
the regular diet nnd 14 on the non-carbohydrate diet. The 
same diet was used as in the previous experiment, and the 
animals were fed for six weeks before being planted. The 
methods of planting these rats was the same as that followed 
in experiment I, a freshly removed tumor serving as the seed 
for all of the animals: 14 rats planted: 1 take: 1 rat took 
the tumor, which grew to large size and killed the animal. 
Regulnr diet: 13 rats planted: 7 takes: 3 died from unknown 
causes; 4 killed by the tumor. The results in this experiment 
arc so striking that the authors claim one can scarcely avoid 
the conclusion that the preparation of one group of animals 
by feeding on a non-carbohydrate diet has enabled the animals 
to resist the tumor. 

80. Studies in Anaphylaxis.—The conclusion drawn by Veil 
in n previous paper is verified, namely, that the mode of 
sensitization determines certain important factors in active 
anaphylaxis. Guinea-pigs sensitized by the injection of frac¬ 
tional amounts of alien serum present a prolonged incubation 
period, require a relatively small dose of antigen to produce 
death and contain in their serum relatively few specific anti¬ 
bodies. On tbe contrary, guinea-pigs sensitized by repeated 
large injections of alien serum present nn abbreviated incu¬ 
bation period require a much larger dose of antigen to produce 
death, and have many more antibodies in their scrum. To 
these data is added the fact that after active sensitization by 
fractional amounts of alien serum, the minimal desensitizing 
dose is relatively very small. After sensitization by repeated 
doses, the minimal desensitizing dose is many times as large 
ns in the previous ease, nnd mny even very largely exceed the 
minimal lethnl dose there determined. After the passive 
sensitization of guinea-pigs by small nnd by Inrge amounts of 
immune rabbit serum, respectively, it is found tlint the mini¬ 
mal desensitizing doses arc small nnd large respectively, 
nonce the deduction is drawn that in nctive anaphylaxis also 
the amount of the minimal desensitizing dose is determined 
by the rclntive number of specific antibodies possessed by 
the animals. Repented desensitizing injections (“doses sub- 
intrnntcs”) nre subject to the snme conditions ns control the 
effectiveness of the single dose. Moreover, it is shown that 
recovery from severe.anaphylactic symptoms, or from the 
administration of a dose fatal for control animals, docs not 
necessarily avert a fntnl result on the administration of a 
larger dose on the succeeding day. 

Cases nre cited to show that human beings nre sensitized, 
in the snme way ns are guinea-pigs, by the repeated injection 
of large amounts of therapeutic serum, given intraspinally, 
and may be killed by a subsequent injection. The dcsen- 
sitizntion of these individuals offers a complex problem, which 
is discussed in detail. Protection against the toxic effects of 
primary injections presents a problem of the same character, 
but probably much less difficult of solution. 

88 . Disease Importance of Pulmonary Antbracosis.—Sum¬ 
marizing the various points indicating the disease importance 
of anthrncosis which Haythorn 1ms gathered from histologic 
evidence, he draws the following conclusions: Moderate 
antbracosis in nn otherwise normal lung is not in itself 
detrimental to health. In tuberculosis nnd granulomntous 
conditions in which tlio reactions are chiefly centered in focal 
lesions of the tissues, the nnthracotic condition is either 
entirely passive or is nctive in assisting healing, in that it 
is an additional stimulus to fibrosis and encapsulation and 
in that it aids in the localization of the process through the 
obliteration of the lymph spaces. In acute inflammatory con¬ 
ditions in which the' lymphatics are important' for proper 
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resolution, anthracosis becomes seriously detrimental, because 
of the obliteration of these spaces. 

Laryngoscope, St. Louis 
November, XXIII, No. 11, pp. 101,1-1120 

93 Eight Cases of Purulent Meningitis Operated on by Haines’ 

Method, Post-Mortem Findings. E. IV. Day, Pittsburgh, 

94 Congenital Absence of Both Ears. It. C. Lynch, -New Orleans. 
93 Edelmann's Acoustics for Otologists. J. Holinger, Chicago. 

9G Cavernous Sinus Thrombosis : Report of Case. R. McKinney, 
Memphis, Tenn. 

97 Unusual Case of Meniere’s Disease Associated with Nephritis. 

A. T>. Guthrie, Lancaster, 0. 

98 Untoward Results following External Operation on Frontal 

Sinus. It. H. Skillem, Philadelphia. 

99 Empyema of Frontal Sinus with Exposed Dura Cured by 

Obliteration of Sinus. T. C. Worthington, Baltimore, 

100 Nerve Trunk Anesthesia and Carbolization in Nasal Surgery-. 

G. Sluder, St. Louis. 

101 Intratracheal Anesthesia from Standpoint of Nose, Throat and 

Oral Surgeon with Description of New Instrument for 
Catheteriziug Trachea. H. H. Janeway, New York. . 

102 Kuhn Method of Peroral' Narcosis. F. Hailehurst, Baltimore. 

Maine Medical Association. Journal, Portland. • 
December, IV, No. 5, pp. 1617-1GC0 

103 Artificial Pneumothorax. F. J. Welch, Portland. 

104 Football and Physical Efficiency. E. W. Gehring, Portland. 

New York State Journal of Medicine, New York 
December, XIII, No. 12, pp. 027-09} 

103 ‘Treatment of Largo Ventral Hernia by Inversion of Hernial 
Sac; with or without Opening into Peritoneal Cavity. I. S. 
Haynes, New York. • „ 

10G,*R01c of Ovarian Disease in Production of Sterility. G. W. 
Kosmak, New York. 

107 Acute Thyroiditis as Complication ot Acute Tonsillitis. C. F. 

Thclsen, Albany. 

108 Results of Satvarsan Therapy in Malignant Syphilis Praccox, 

Syphilid ot Palms and Gumma of Tongue. H. F. L. Zicgel, 
New York. 

109 Enuresis and Chronic Digestive Disturbances. F. Van Der 

Bogcrt, Schenectady. 

110 Experiences with Direct Laryngoscopy, Bronchoscopy and Eso- 

phagoscopy. J. McCoy, New York. 

111 Plea for More Frequent Use of Lumbar Puncture. E. J. Wyn- 

koop, Syracuse. 

112 Case of Dacryocystitis Presenting Several Complications, 

Including Orbital Abscess and Optic Neuritis. A. C. Snell, 
Rochester. 

113 Technic of Labyrinth Operation. E. B. Dench. New York. 

114 Economic and Social Aspect of Deafness. II. Hays, New York. 
113 Importance of Testing Accommodation as Routine Measure In 

Refraction Work. A. Duane, New York. 

11G Acute Phlegmonous Cholecystitis: Report of Case with Gan¬ 
grenous Enteritis. A. E. Roussel, Philadelphia. 

117 Infant Feeding. H. Rulison, Albany. 

105. Treatment of Ventral Hernia.—The details of Haynes’ 
inversion method are as follows: Dissect the skin from the 
sac and the skin and fat from the fascia for a distance of 
from one to two inches beyond the margin of the hernial 
orifice. Whether the skin shall be entirely removed from thd 
sac depends on whether the sac is to be inverted entire or 
not. The preceeding case is the only one in which it was 
necessary, or seemed necessary, to accomplish the technic 
without opening the sac. In all the other cases the sac was 
opened to deal with some attending complication. In these 
instances more or less skin was removed by the usual eliptica! 
incisions with the redundant portions of the sac itself. After 
the complications have been dealt with and the sac (perito¬ 
neum and thin fascia) has been sutured with No. 2 plain gut, 
doubled, the inversion of the hernia and coaptation of the 
margin is carried out. For this purpose two rows of sutures 
of heavy kangaroo tendon are necessary. Both rows are 
placed mattress-wise with deep and wide bites in the external 
fascia, the two rows “break joints’’ with each other. Reten¬ 
tion sutures of either bronze wire, silk-worm or chromic gut 
are used to take the strain off the mattress sutures. The 
wire is preferred in the larger hernia and the gut may be 
used in the smaller ones. These sutures are placed in the 
figure-of-eight manner and brought out through the skin at a 
distance of from two to four inches from the skin incision 
where they are tied firmly over the rolls of gauze or a large 
rubber tubing (quill suture). A drain of rubber tissues 
should be inserted before the skin is closed with silk-worm or 
plain gut. 

10G. Ovarian Disease and Production of Sterility.—Fortv- 
fivc cases have been collected by Kosmnk from various oper¬ 


ators as regards the relief of sterility and also on the effect 
of the removal of one ovary on the sex of the child. There 
were seven cases of extra-uterine pregnancy in the series in 
which the ovary was removed in connection with the ruptured 
tube, otherwise the ordinary cystic degeneration served as 
the reason for the oophorectomy except in a few instances 
where salpingo-oopliorectomy with adhesion was given as the 
cause. In nine cases a uterine suspensory operation was done 
and likewise an appendectomy. In twenty cases children 
were born previous to the removal of the ovary. As regards 
the sex of children born subsequently, the sex changed in 
four cases and remained unchanged in seven where children 
of one sex had been born previously. In three cases with 
more than two previous children of different sexes, the sex 
after oophorectomy followed the preponderating sex previously. 
In one case in which 5 female children had been born there 
were 2 males and 1 female in the succeeding births, and in 
another in which 4 females were born a male subsequently 
resulted. 

An. attempt to relate the sex to the removal of one or the 
other ovary was therefore unsuccessful, as in the scries of 
45 cases there were 1G male and 13 female infants following 
the removal of the right ovary, and 10 male and 15 female 
infants following the removal of the left ovary—a fairly 
equal, division of the sexes. 

In the 19 cases of the series in which pregnancy had not 
preceded the operation, the oophorectomy was done in 3 
women while still single and in 7 in a year or less after 
marriage. In the remainder the operation was done in from 
four to ten years after marriage. In 3 cases pregnancy took 
place in less than a. year, in 10 cases in less than two years 
and in 3 cases between five and six years, although several 
abortions occurred in one of the latter series. As regards 
the sex of these children, in cases in which the left ovary 
was removed there were 8 males and 9 females subsequently 
born, and in those instances in which the right ovary was 
removed there were 5 males and 8 females. 

Kosmak emphasizes that the question of sterility in an 
otherwise healthy woman must depend on an aggregation of 
factors rather than on a single lesion and that in every 
instance the entire pelvic contents must be subjected to careful 
study. In a certain proportion of cases, however, the removal 
of an ovary which is diseased undoubtedly contributes to 
increased function in the other, ns evidenced by an improve¬ 
ment in the menstrual conditions and the greater possibility 
of subsequent pregnancies. It would appear as if the question 
of sex was not dependent on the side from which the indi¬ 
vidual ovum is derived and that whether the left or right 
ovary is removed the proportion of sexes in subsequent chil¬ 
dren is about equal. 

New York Medical Journal 
December 27, .YCT777, No. 20, pp. 72.}/-72S9 

118 Cancer Research Hospital. .T. Ewlns, New York. 

119 Ileocolitis with Meningeal Symptoms. A. L. Goodman, New 

York. 

120 Serodiagnosis (Abderhaldcn) of Cancer and Frcgnancy. C. F. 

Bail. Rutland, Vt. 

121 Chronic Suppuration of Middle Ear. J. Auerbach, New York. 

122 Resorts tVe Visited. H. F. Collings. Hot Springs, Ark 

123 ‘Acromial Breathing as Aid in Diagnosis of Apical Pulmonary 

Tuberculosis. N. Magida. New York. 

124 Etiology of Pellagra. I’. Bartholow, New York. 

12o ‘Treatment of Bronchopneumonia in Children. A. Goltman, 

New York. 

123. Acromial Breathing in Tuberculous.—In looking over 
the histories of 52 eases, consisting of 2S in the first sta"e, 
14 in the second and 10 in the third. Magida found acromial 
breathing present in all the first stage cases, in 8 of the 
second and 2 of the third. It would seem that it is a valuable 
method in first stage cases, and since that stage is the most 
important from a diagnostic point of view, and as the method 
is so easily acquired, the author believes it should be univer¬ 
sally employed. It should also help toward ascertaining the 
advanced stages of tuberculosis, as the further advanced a 
case is the less probability there is of getting evidence from 
auscultation of the acromion process. 
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This method was first described by Robert Abrahams, who 
observed that in apical tuberculosis auscultation at the acro¬ 
mion process increases and amplifies all the auscultatory signs 
which are ordinarily obtained over the apices. The hard rub¬ 
ber bell is placed over the acromion process of the scapula, 
where it joins the acromion end of the clavicle. In thin 
people this anatomic part is not well covered with muscle and 
it is sometimes hard to place the hell of the stethoscope in 
such a manner as to exclude all external sounds. This, 
however, is overcome by pinching the skin up so that the 
bone fills the bell of the stethoscope; the surrounding folds of 
the skin act as a barrier to foreign sounds. Joint creaking* 
which are sometimes heard are easy to distinguish from rhles. 
The value of this method is best appreciated if the apices 
are examined first, the acromion later, and then the dilTerence 
in the sounds compared. 

125. Bronchopneumonia in Children.—Goltman outlines his 
course as follows: Support the patient’s strength with nourish¬ 
ing liquid diet and let the temperature and pulse bo guides 
as°to whether stimulants should be used. The ice pack will 
reduce a temperature in quick time. When mucous rattling is 
heard, when the respirations are increased and dyspnea and 
cyanosis are present, aim at one thing-—keep the respiratory 
center alive. Plunging the child into a warm hath and then 
wrapping it up in a cold sheet, pouring hot and cold water 
alternately from a height on the patient’s chest will cause 
the child to cough and expel the mucus. Goltman has found 
that these measures are followed by good results. 
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Ohio State Medical Journal, Columbus 
December, IX, X’o, 12, VP- .'“."•SIC 
Treatment of Hemorrlmalc and Septic Conditions with Normal 
Blood-Serum. L. A. Levlson, Toledo. 

Management of Hucentn I’rnevja with Itoport of Case. II. r. 
Sutton, Zanesville. 

Warts and Moles: Their Etiology and Treatment. V>. I. 
Eefovre, Cleveland. 

Some Colonic Sigmoidal and licctnl Conditions. E. A. Hamil¬ 


ton, Columbus. 

Herpes Zoster Ophthalmicus Coni pi hated by 
It. B. Metz, Cleveland. 


Ophthalmoplegia. 


Tennessee State Medical Association Journal, Nashville 
December, VI, XO. 8, pp. 301-3-10 

131 ‘Inguinal Adenitis; Treatment. E. T. Newell, Chattanooga. 

132 Orthodontia. N. C. U'Onard, Nashville. 

133 Suppurative Appendicitis. .1. II. Carter, Memphis. 

134 Appendicitis without Symptoms. M. Goltman, Memphis. 
133 Hebra Panacea. W. 15. St. John, Bristol. 

13(> Neurasthenia. It. O. Ilutfakcr, Childly City. 

137 Amcbiosis. T. A. Mitchell, Nashville. 


131. Inguinal Adenitis.—To say that all cases of inguinal 
adenitis should be treated by incision and drainage, or that 
ail cases should he treated by complete enucleation, Newell 
states, would he incorrect. Each case must be treated accord¬ 
ing to tlie condition found, to-wit: a simple, single bubo 
should be incised, curetted or wiped out; with the application 
of iodin or carbolic acid and gauze packing. Large masses 
of glands that belong to tlie superficial group, that arc more 
or less circumscribed, that contain pus, but are not com¬ 
pletely broken down, come out readily and easily in one ball¬ 
like mass when enucleated. And in Newell’s opinion, this is 
the treatment of election in such conditions. If tlie deep 
glands are involved they should he removed cautiously along 
with the superficial one. The wound is closed and drainage 
is supplied' at the lower angle. Large masses of glands with 
peri-adenitis and edema of subjacent parts, especially if tiicy 
contain multiple abscesses, do better with free incision, curet¬ 
tage, partial enucleation and drainage. Tight bandaging, 
aspiration and the local application of heat, etc., have their 
place in the early treatment (abortive). 
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West Virginia Medical Journal, Wheeling 
December, VIII, Xo. 0, pp. 173-220 , 
isolation of Nasal Accessory Sinuses to One Another. J 

LUtl'e* Tah'c o^DcnHstry with Suggestions to Physician, 
parsons, Huntington. 

MfeyS-nfflE: “. Itoiiertson, Charleston. 
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Titles marked with an asterisk (•) are abstracted below. Single 
ease reports and trials of new drugs are usually omitted. 

British Medical Journal, London 
December 13, II, jVo. 2103, pp, is21-1303 

1 ‘Clinical Significance of Spontaneous Hemorrhage as Early 

Sign of Disease. G. It. Murray. 

2 ‘Early Diagnosis and Operative Treatment of Carcinoma of 

Cervix. 11. \V. Wilson. 

3 Influences of Venereal III senses. C. .1. Mncnlister. 

4 Work of Cambridge liese.irch Hospital. T. S. I>. Strangeways. 

5. Significance of Phlcliolltlm. J, Hall-Edwarda. 

(! Appendicecfomy In General Practice. II. S. El worthy. 

7 Intestinal Obstruction due to Coil of Worms. D. II. Vickery. 

1. Spontaneous Hemorrhage Sign of Disease.— Bleeding from 
tlie nose is such n common event snys Murray that even a 
sharp attack of epistnxis docs not give rise-to alarm unless 
it he unduly prolonged. In some persons it is readily started 
by a very slight injury and in others it occurs from time to 
time without any npparent reason, and careful examination 
may reveal no nasal disease to necount for it. When epistnxis 
occurs with fever it may he an early symptom of enteric 
fever, especially if it is associated with frontal headache. The 
occurrence of epistnxis in granular kidney and arteriosclerosis 
is well known. A sudden attack of epistaxis occurring in a 
man who lias passed middle age may he the first indication 
that lie is .suffering from granular kidney. This symptom 
naturally lends one to examine the urine, take tlie blood- 
pressure and make an ophthalmoscopic examination. Hemop¬ 
tysis is by far commonest in pulmonary tuberculosis; it 
may he the earliest symptom to attract attention. Any 
hemorrhage from tlie lungs would naturally lead Murray to 
suspect pulmonary tuberculosis and take every pains to ascer¬ 
tain if it is present. An aneurysm or new growth in tlie 
lung or a pulmonary infnrction may nil cause n spitting of 
blood. Bronchial hemorrhage may he brisk and yet never 
rceur. Hemorrhage from the gums may sometimes he mis¬ 
taken for hemoptysis. 

When blood is passed with tlie urine it may come from any 
part of the urinary tract, from the kidney down to the 
urctlnn. When blood comes from tlie kidney it is uniformly 
distributed through the urine. If small in amount it may 
make the urine “smoky, 1 " and there may lie the “beef-tea” 
deposit; if abundant it may impart a bright red color to the 
urine. Blood which comes from the blndder or prostate 
appears chiefly at the end of micturition, as may lie demon¬ 
strated by getting the patient to micturate into three different 
glnsses in succession. Hematuria may occur in tuberculosis of 
the kidney and in tlie early stages of a new growth of the 
kidney, and may be produced also by the presence of a renal 
calculus. It may occur nlso in acute 'Bright’s disease anil in 
chronic granular kidney; in the former case the cause is 
generally obvious. A profuse attack of hematuria should 
always lead to a careful examination of tlie urine, the blood- 
pressure and the heart, to ascertain whether there is any 
evidence of a chronic granular kidney. In essential renal 
henintnrin recurring attneks of hematuria take place, though 
it is rarely fatal. In cases in which an operation has been 
performed, tlie kidney has been found to he quite healthy, 
ami in some the attneks have censed after a simple 
nephrotomy. 

In some eases presenting similar clinical features tlie hemor¬ 
rhage lias proved to he due to an angioma of a renal papilla, 
hut these, Murray says, nre not cases of “essential renal 
hematuria” and require a nephrectomy to remove the source 
of the hemorrhage. There is, however, another variety of 
attneks, of hematuria in which a single attack, or two or 
three attacks of hematuria occur close together, without sub¬ 
sequent recurrence. These may he termed examples of a 
good deal of anxiety at the time, ns the loss of blood may 
he considerable. The absence of subsequent recurrences dur¬ 
ing a long period of years of good health shows clearly that 
in these cases there is no structural change in the kidney. 
Gastro-intestinal hemorrhages nre in some cases very difficult 
to explain. Apart from bleeding due to actual ulceration, 
there is tlie liematcmesis, which occurs in the early stages of 
splenic anemia or from the rupture of an esophageal vanx 
in cases of alcoholic cirrhosis of the liver. 
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Secondary anemia and prolonged ill-liealth arise in some 
cases from small repeated hemorrhages, of almost daily 
occurrence, from hemorrhoids; the hemorrhage has been neg¬ 
lected by the patient and allowed to go on unchecked for 
years before medical advice is sought. In these cases the 
hemorrhage is not of importance as an indication of disease 
nor on account of the amount lost on any single occasion. It 
is the repeated small losses which impose so great a strain 
on the blood-forming organs that a profound secondary anemia 
results. 

2. Carcinoma of Uterus Cervix.—The rules which Wilson 
has adopted for his guidance in these eases are as follows: 
(1) The iliac glands are not removed if, after the abdomen 
has been opened, they are not found to be enlarged, and the 
parametrium is clinically healthy. (2) If the patient’s general 
condition is good and the parametrium is clinically infected, 
whether the iliac glands aTe enlarged or not, the larger opera¬ 
tion is performed. (3) If a large mass of iliac glands is 
found, the operation is not proceeded with. By this time 
infection has spread far up the ovarian lymphatics to the 
lumbar glands, and no operation will cure the patient of her 
disease. Wilson emphasizes that something can be done, in 
an advanced case of the fungating type of growth where a 
large mass fills the vagina, and the patient is suffering from 
pain, a profuse, purulent vaginal discharge, and hemorrhage. 

Of the various methods of treatment employed, Wilson 
believes none are better than a thorough use of the cautery, 
and the removal of all the exuberant portions of the growth 
by this means. The diathermic cautery is the best instru¬ 
ment to employ in Wilson’s opinion, as the extent of its 
action is much more under the control of the surgeon than 
is the case with the actual cautery. The necrosis also, which 
the former instrument produces, is much less likely to be 
followed by an intense inflammatory reaction at the periphery 
of the growth, or by bursts of secondary hemorrhage later 
as the sloughs separate. Ligature of arteries is also useful 
in those cases in which hemorrhage and discharge are the 
prominent feature if the abdomen has been opened for the 
exploration of a growth which subsequently proves to be 
inoperable, it is quite a simple matter to ligature both main 
internal iliac arteries and one or both groups of ovarian ves¬ 
sels. This will cause a marked improvement in the symptoms 
for a time, but the results are not sufficiently permanent to 
justify a laparotomy for this procedure alone. 

Dublin Journal of Medical Science 
November, III, No. 503, pp. 313-301 

8 Examinations, Examiners and Examinees. W. Osier. 

0 Tests for Liver Function. G. E. Nesbitt. 

10 Cancer of Kectum. IV. Taylor. 

Edinburgh Medical Journal 
December, XI, No. 6, pp. 581-576 

11 Three Cases of Dyspituilnrism. A. IV. Falconer. 

12 Scarlet Fever in Aged. C. 15. Ker. 

13 Uumpel-Leede Phenomenon in Diagnosis of Scarlet Fever. G. 

Klebnrdson. 

11 Case of Auricular Flutter. G. D. Matliewson. 

15 Cardiac Mcehano-Tlierapoutics. E. F. Cyrlax. 

Indian Medical Gazette, Calcutta 
November, X’.UPHI, No. 11, pp. 517-556 

1G Ankylostomes and Ankylostomiasis in Bengal. C. Lane. 

17 Dysentery in Itaipur Central Jail, C. P. It. T. Rodgers. 

IS Treatment of Snake Poisoning. F. Wall. 

1!) Case of Cobra Poisoning: Recovery. P, C. White. 

20 Epidemic Cerebrospinal Meningitis. Sudlionarnin. 

Journal of Tropical Medicine and Hygiene, London 
November 1.7, XT7, .Vo. 21, pp. 355-360 

21 Hepatic Abscesses Which Open Upward Through Lung. J. 

Cantiie. 

22 Case of Equine Trypanosomiasis Characterized by Occurrence 

of Posterior Nuclear Forms. J. W. S. Macfle and J. E. L. 

•Tohnston. 

23 Case of Dermal Leishmaniasis in British Guinea. E. P. Mlnctt 

and F. E. Field. 

Lancet, London ' 

December 13. II, No. 5711, pp. 1077-1751 

21 Some Common Errors in Diagnosis of Nervous Disease. S. A. 

K. Wilson. 

23 *Cancer of Trostate. P. .1. Froyer. 

20 lackson's Pericolic Membrane: Its Nature, Clinical Signifi¬ 
cance and Relation to Abnormal Mobility of Proximal Colon. 

J. Morley. 


27 Method of Removal of Carcinoma of Prostate. R. Howard. 

28 ‘Myocardial Lesions of Rabbits Inoculated with Streptococcus 

Viridans. E. C. Rosenow and C. Coombs. 

29 Tuberculosis Statistics. II. Clark. 

30 Three Cases of Glanders. H. M. M. Woodward and K. B, 

Clarke. 

25. Cancer of Prostate.—Freyer is of the opinion that a 
prostate attacked by malignant disease previous to its under¬ 
going adenomatous enlargement is rarely, if ever, capable of 
enucleation suprapubically by his method of dealing with 
hypertrophy of the prostate, or of being effectually removed 
by any other method, for the simple fact that by the time the 
symptoms declare themselves the disease has already passed 
through the capsule of the gland and invaded the adjacent 
structures. When, however, cancer supervenes on, or is due 
to degeneracy in, a previously enlarged adenomatous prostate, 
as very frequently happens, and the patient comes under 
observation while the prostate is still movable and the adja¬ 
cent structures uninvolved—that is to say, while the malig¬ 
nant disease is still confined within the capsule of the gland— 
the prostate can, and should be, enucleated, Frever’s experi¬ 
ence of operation under such conditions being most favorable. 
It is sometimes impossible to give a definite diagnosis of 
malignancy in such cases before the removal of the prostate, 
though the presence of hard nodules in the gland, combined 
with the rapid progress of the symptoms, will arouse strong 
suspicions which, Freyer says, should be communicated to 
the patient’s relatives before operation is undertaken. 

28. Inoculation with Streptococcus Viridans.—Small blocks 
from the right and left ventricles and auricles from nineteen 
hearts of rabbits in whom inoculation with the endocarditic 
strains of Streptococcus viridans had caused endocarditis were 
cut and studied by Kosenow and Coombs. Fourteen of these 
showed some microscopic evidence of invasion of the myo¬ 
cardium of the following character: In those hearts in which 
the animal succumbed soon after the injection of a large dose 
of the organism, masses of Gram-positive cocci were actually 
demonstrated within the smaller blood-vessels of the myocard¬ 
ium, and in some of these there was little or no inflammatory 
reaction. In other sections it was possible to discern that the 
cocci were undergoing destruction and phagocytosis by the 
endothelial cells of the small blood-vessels in which they 
became fixed; cocci, single, paired, and in short chains, were 
occasionally to be seen within the endothelial cells. In one 
or two instances the cocci were included within the endothelial 
cells. In one or two instances the cocci were included within 
a thrombus, which obliterated the lumen of the vessel. In 
none of the sections was there any evidence of profuse invasion 
of the myocardium by cocci. 

In the majority of hearts, however, cocci were not seen in 
the myocardium, and the only evidence of invasion of that 
tissue lay in the presence of reactive changes varying in 
degree, but not transgressing above a certain maximum". These 
reactive phenomena expressed themselves primarily, in many 
cases exclusively, in changes in the vascular endothelium. The 
mildest evidence of intravascular irritation consists of a swell¬ 
ing of the endothelial cells, which appear to change from n 
flat to a cuboidal state. The next stage in their reaction is 
proliferative; changes of this type are particularly rife in 
the smallest arterioles and in the capillaries, also perhaps in 
perivascular lymph-vessels. A step beyond the proliferative 
process lies disintegration of the vascular endothelium, asso¬ 
ciated with thrombosis, and sometimes with break-up of the 
vessel wall—the result being the creation of an area bavin" 
a small hyaline clot as its center, around which endothelial 
cells are irregularly arranged, constituting n zone separatin'* 
the abnormal focus from the surrounding tissues. Apart from 
these various phases of endothelial activity—swelling, prolif¬ 
eration and degenerat' 011 —there was little" sign of inflamma¬ 
tory reaction. 

These phenomena are closely similar in several of their 
essential features to those witnessed in the following strep¬ 
tococcal infections: human rheumatic infection, experimental 
rheumatic infection, and experimental infection with hemolytic 
Streptococci. The following fundamentals are common to all 
these infective processes: the myocardium is frequently 
invaded, the path of invasion lies t),rough the myocardial 
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blood-vessels, the endothelium of the blood-vessels plays a 
primary and predominant part in the defensive reaction, and 
the cocci are not found to have escaped in numbers beyond the 
vascular endothelial cells. 


Practitioner, London 

December,. XCI, No. 0, pp. ViS-SOG 

31 Varieties of Facial Spasm and Tlielr Treatment. 15. F, Buz¬ 

zard. 

32 Genital Prolapse. C. Lochyer. 

33 Nephrectomy. C. A. Ball. 

34 Principles of Serum and Vaccine Therapy and Their Applica¬ 

tion to Diseases of Children. D. N. Naharro. 

35 Fact and Fancy In Cancer Research. C. 15. Walker. 

3G Venereal Diseases ns Wc See Them To-Day. J. E. It. ji e . 

Donagli. 

37 Recent Advances in Dermatology. J. SI. II. Maclcod. 

38 Imperforate Conditions of Rectum and Anal Canal and Their 

Treatment. B. E. C. Norbury. 

39 Local Treatment of Vincent's Anglnn with Snlvnrsan. J. D. 

Rolleston. 

40 Diagnostic Value of Bismuth Bolus. F. Emrys-Jones. 

41 So-Called Movable Ivldney Disease. I’. Illcks. 

42 Enteritis In Turkish Cholera Camp. II. 15. S. Stlvcn. 

43 Chronic Mucocele. A. N. Robertson. 

Annales de Gynecologie et d’Obstetrique, Paris 

November, XL, No. 11 , pp. 625-C88 

44 ‘Uncontrollable Vomiting of Pregnancy; Two Cases. G. Lepage 

and Tlllevrnu. 

45 Dermoid Cysts of Vcslco-Uterlne Pouch. Vautrln. 

4G Rupture of Ovarian Cysts; Eight Cases. Tddenat. 

47 Abdcrhalden’s Tregnancy Reaction. (Lc diagnostic physlol- 

oglque de la grosscssc.) It. Labusqulerc. 

44. Uncontrollable Vomiting of Pregnancy.—In the first of 
the two cases described two injections of serum from a normal 
pregnant woman aided materially in the cure, the diuresis 
increasing at once afterward and the pregnancy proceeding 
undisturbed to term. In the second case both cpincphrin and 
serotherapy failed to relieve, and labor lmd to be induced. 
The metabolic findings in these cases apparently indicate that 
the disturbances in the metabolism of nitrogen are the con¬ 
sequence of the starvation resulting from the uncontrollable 
vomiting. The greater these disturbances the graver the 
condition. The influence of treatment by alkalincs is well 
founded although the alkali only modifies symptoms without 
removing the cause. When an alkali can be easily adminis¬ 
tered it is a useful adjuvant, but it is especially useful during 
the period of convalescence and return to normal conditions. 
The starvation seems to bring on an acid intoxication. 


Archives Generates de Chirurgie, Paris 
November 05, VII, No. 11, pp. 7281-1(08 

4S ‘Permanent Drainage of Ascitic Fluid into Subcutaneous Cel- 
v lular Tissue. Perlnoff. 

49 Coagulation of Extrnvnsuted Blood In Joints after Trauma. 

L. Delrez. 

50 ‘Operative Treatment of Gastric Crises of Tnbes. P. Mnu- 

claire. 

48. Permanent Autodrainage of Ascites.—Perinoff discusses 
the various methods that have been applied to drain away 
a utomat ically the ascitic fluid either, by direct anastomosis 
- wi th~tlie~portal—vei iff"!>y diverting the fluid 'into the subeu- 
-—"■'tiineous cellular'tissue or by Ruotte’s technic which sutures 
the saphena vein to the peritoneum. This latter technic has 
been applied to date in thirteen cases, mostly in Russia, with 
six successes. In cirrhosis of the liver with atrophy, the 
ascitic fluid induces phenomena suggesting anaphylaxis. Mau- 
claire’s six patients all grew very weak and died almost at 
once after the ascites had been drained into the cellular tissue, 
with the exception of one in whom the ascites was of tuber¬ 
culous origin. On the other hand, the outcome in cases of 
cirrhosis o°f syphilitic or alcoholic origin has been favorable. 
Perinoff has applied autodrainage in three cases with good 
results, the ascites accompanying cirrhosis of the liver of the 
type with simple venous hypertrophy, with no history of 
alcoholism. He used a.silver tube, shaped like the tip of a 
catheter at one end, the other end slit and the two halves 
bent at right angles and placed to rest on the fascia after the 
tube had been introduced into the peritoneum. 

This operation and drainage were subsidiary to omentopexy, 
which he regards as the important part of the operation. As 
it takes time, however,'for collateral circulation to develop 
after omentopexy-tl.e Talma operation-the tube dramage 
is provided as a temporary, expedient. When the omentopexy 


has produced the desired conditions, then the tube drain can 
bo taken out. The circumference of the abdomen in the two 
eases reported in detail subsided from 10G cm. to 9G and 80; 
the patients were young men of 23 and 17. 

50. Operative Treatment of Gastric - Crises of Tabes.— 
Mnuclniro reviews the twelve different operative methods that 
have been applied in treatment of gnstric crises, and reports 
his own experience in one case with Kranke’s technic, the 
tearing out of the intercostal nerves. He summarizes seven¬ 
teen other cases from the literature, stating that the gastric 
crises were cured by the operation in seven cases; they 
recurred in eight cases sooner or later. In his own case the 
cure has been complete during the fifteen months to date. 
The patient was a woman of 04 who lmd had tabetic gastric 
crises during fifteen years. The fifth, sixth, seventh, eighth 
and ninth intercostal nerves were taken up in turn on a 
grooved sound and wound slowly on the sound until they tore; 
the peripheral stump was then cut. The fulgurating pains 
in arms and legs which the patient had had before the 
operation were not modified, but the gnstric crises were 
abolished and she is now able to cat and digest approximately 
normally. 

Archives des Maladies du Coeur, etc., Paris 
November, VI, No. 11, pp. G89-7S2 

51 ‘Action of Digitalis on Alternating Rhythm. D. Daniclopohi. 

52 Frequency. Grinin and Significance of the Phenomena of 

Extra Systoles In the Course of Heart Disease. V. 
NefedolT. 

51. Action of Digitalis on Pulsus Altcrnans.—Daniclopolu 
concludes from his study of four cases that digitalis has both 
n retarding action on the myocardium nnd n retarding action 
on the length of the refractory period. According as one or the 
other of these elements predominates, the effect on the pulsus 
nlternnnB is quite the reverse of that with the other. The 
retarding action seems to predominate generally, and conse¬ 
quently digitalis should at least be given a trial in these eases. 
The alternating rhythm nnd the phenomena indicating nsystoly 
disappeared in his four cases while the heart was under the 
influence of the drug, but then returned in all but one case, 
in which the benefit was permanent. 

Bulletin de l’Academic de Medecine, Paris 
November 25, LXXVII, No. SI, pp. 445-ISO 

53 Colloidal Sulphur In Therapeutics. (Iji nutrition sulfurfe 

dnns la tlidrnpeutlque.) A. Robin. : 

54 Nature of Exophthalmic Goiter. (Malndte de Basedow.) A. 

Souques. 

55 Signs ami Symptoms of Pressure, on the Brain. (I.es vnrldtcs 

clinlques du syndrome d’hypcrtenslon intracranlenne.) II. 
Claude. 

Journal de Medecine de Bordeaux 
November SO, LXXXIV, No. .(8, pp. 7G7-7S8 
5G Nervo-Spllclng. (De In rdiinlon bout ft bout de nerfs dif- 
ff-rents et des anastomoses nerveuses.) A. ritres. 

57 Congenital Multlnlc Ankylosis of Joints. (Les raldettrs artlcu- 

Intros congcnltalcs multiples.) II. L. Roclier. 

58 Reeducating Atrophied I.lmb to Walk. (Paralysle perslstantc 

de la jnmbe et dii pled traltee par un procdilfi IngOnleux de 
pnysnn.) Cliambon. 

December 7, No. 49, pp. 791-S04 

59 Spontaneous Fracture of the Lower End of the Femur In the 

Course of Bloodless Treatment of Congenital Dislocation 
of the IHp-JoInt; Seven Cases. Codet-Bolsse. 

GO Ergometer for Physiotherapy. (La posologie on physlothcra- 
ple; ergometre donnnnt la puissance, les deux facteurs du 
trnvnll mCcanlquc ct le nombre totnl de kilogrammotrcs 
produita par un sujet dans tine sdance d’ergothdraple active.) 

J. Bcrgonld. 

Journal d’Urologie, Paris 

November, IV, No. S, pp. 7S3-S92 
G1 *Non-Toxlc Antigonococcus Vaccine. C. NIcoIle nnd L. Blnizot. 
G2 ‘The Blood-Kidney Index in Kidney Disease. (Signification de 
l’lndex hdmo-rdnal.) It Bromberg. 

G3 Injury of Bladder from Impalement. (Blessures dc^ la ves- 
sic par empalemnnt.) M. Gerard. Commenced In No. 4. 

G4 Diagnosis of Stone in Ureter. F. Weisz. 

G5 Technic for Resection of Dlvertlcnlum in the Bladder. G. 
Marion. 

GO Treatment of Certain Bladder Tumors. M. Ileltz-Boyer. 

07 Pliant Rubber-Whalebone Catheter for the Ureter. (DC 
l'emplol de la bougie tortillec dnns le cathetdrisme de 
J’urctftrc.) p. Nougfts.- 

Gl. See the Paris Letter in The Journal, Nov. 15, p. 1S25. 
G2. The Blood-Kidney Index in Kidney Disease.—Bromberg 
expatiates on the importance of the information to be derived 
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from determination of the proportion of clilorids in the blood 
and in the urine. He states that in health the concentration 
in the blood is exactly one-half of the concentration in the 
urine, and this ratio of 1 to 2 is what he calls the hemo- 
renal index. He insists that the proportion in the urine 
or in the blood, taken separately, has not the least diagnostic 
significance, but comparison of the content in urine and the 
blood throws light on the functioning of the kidney. Deter¬ 
mination of this index is the most practicable and simplest 
method of ascertaining the functional capacity of the kidneys. 
When the kidney is below par the elimination of clilorids is 
the first function to sufi'er: the nitrogenous substances never 
are retained while the inorganic salts continue to pass nor¬ 
mally into the urine. A change in the hemo-renal index is 
the first sign of disturbance in the functioning of the kidney. 
It points to some disturbance long before any other clinical 
or laboratory sign or tests show anything wrong. As soon 
as the hemo-renal index becomes less than 1 to 2, some seri¬ 
ous kidney disturbance in kidney functioning must be sus¬ 
pected, but the index will persist normal if one of the kidneys 
is sound. If the index drops below 1 to 1.5, no operation 
should be attempted on either kidney. If it is still lower than 
this, the prognosis is extremely grave. The cldorid content 
of the blood and of the urine is readily determined by com¬ 
paring their electric conductivity, and Bromberg has devised 
a small electric apparatus which shows the resistance to the 
electric current of each of the fluidB in turn. The current 
passes through the fluid by ionizing the atoms of the electro¬ 
lytic salts; the stronger the concentration, the greater the 
conductibility. He gives an illustrated description of his 
simple little apparatus, saying that it requires only a few 
drops of either fluid; the findings can be read at once, and no 
previous experience or skill is required. 

Presse Medicale, Paris 
November 22, XXI, Xo. 95, pp. 9J)9-9G0 
68 ‘Coxa Vara in Adolescents. A. Broca. 

60 *Jet of Superheated Air in Treatment of Suppurating Wounds. 
(Traitement des plaics Buppurantes par la douche d’air 
chaude.) If. RozICs. 

November 20, Xo. 9B, pp. 961-068 

70 Cancer Protozoa and Their Cultivation. F. J. Bose. 

November 29, Xo. 97, pp. 909-980 

71 Operative Treatment of Acute Mastoiditis. (TrC-pauation mas- 

toidienne.) G. Malm. 

December S, Xo. 98, pp. 981-988 

72 Apparatus for Excentrxc Extension of Stumps after Fracture 

of Leg. (Apparell pour ie traitement des fractures de la 
jumbe par euibrochage et propulsion exccntrique des frag¬ 
ments: Mdtbode de Lambret.) E. Qufinu and P. Mathieu. 

08. Coxa Vara of Adolescents.—Broca gives an illustrated 
description of coxa vara, its aspect and physical signs and the 
anatomic mechanism. The development of the deformity can 
he explained most plausibly by assuming some chronic .path¬ 
ologic process, and this was evident in a typical case reported. 
It commenced two years ago with slight pain in both hip 
joints occasionally, most marked on the left side. Little by 
little the lad had to give up bicycling and other sports as 
his hip joints tired easily and hurt him. He noticed that it 
was harder for him to stoop over and sit down; after eighteen 
months there was pain in the left knee. Pain in the knee 
is often merely a symptom of disease in the hip joint. The 
pains in hip. joint and knee are not severe but persisting and 
aggravated by fatigue; the pain grows less, however, after 
the joints are warmed up by exercise. Notwithstanding the 
two years that have elapsed since the first sign of trouble, 
there is no displacement of the head of the femur, no swell¬ 
ing or suppuration, and the limb is inclined to flexion, abduc¬ 
tion and outward rotation, contrary to wliat is observed with 
-''tuberculous coxitis. Roentgenoscopy confirms the assumption 
that the neck of the femur lies in an abnormally horizontal 
plane, and if the lad or girl is obliged to do hard work, lift 
heavy burdens or be on the feet much of the time, the 
deformity and pains continue to increase. On the other hand, 
if the patient is kept in bed with extension applied to the 
thigh, time will he gained for the parts to become stronger 
so that although once established deformity cannot be undone, 
yet there is no further progress and practically normal con¬ 
ditions are restored before long. 


69. Hot Air in Treatment of Suppurating Wounds — 
Rozi6s expatiates on the bactericidal action of hot air and its 
desiccating influence, aiding in cicatrization. He states that 
he has been much impressed with its efficacy in the fourteen 
cases of open sores in which he has applied the method. He 
uses a small portable air pump turned by a band crank or a 
pump worked by a pedal, the air heated by an alcohol lamp. 
The sore heals over more rapidly and certainly than under 
other measures, and the sear seems to be less disfiguring, 
smoother and more flexible. The effect was particularly notice¬ 
able in suppurating wounds that bad failed to heal under 
other measures, especially torpid leg ulcers and traumatic or 
operative superficial lesions. Of course deep hone processes 
are not influenced to such an extent. 

Revue de Chirurgie, Paris 

X(member, XXXUI, Xo. 11, pp. 681-822 

73 ‘Operative Treatment of Deformity from Ankylosis of the 

Knee. (Traitement sanglnnt des ankyloses vicieuses du 
genou ) P. Brocq, Commenced in No. 9. 

74 Hour-Glass Stomach with Torsion. (Estomac biloculairo avec 

torsion de la poche musculaire.) M. Bourcart. 

73. Operative Treatment of Crippled Knee— Brocq here 
concludes his long article on the treatment of vicious ankylo¬ 
sis of the knee, reviewing the various methods of treatment 
and the results obtained with them in various clinics. He 
reports a number of unpublished cases with illustrations of 
some of them and emphasizes the necessity for restoring the 
use of the limb as soon as possible to prevent the develop¬ 
ment of serious trophic trouble, which is usually progressive 
and is an imperative reason for early interference. When the 
angle of flexion is below 90 degrees, orthopedic resection is 
generally required. He says that there is no case, on record 
above criticism which enables the assurance that a useful new 
joint can be made by the method of total grafts of a joint or 
even by interposition. The interval since has been too short 
for a conclusive judgment, but the results to date are 
encouraging to hope that certain adult patients may benefit 
by the attempt. Such operations are absolutely contra¬ 
indicated in children on account of the inevitable injury of 
the cartilage. If any choice is legitimate as yet, Payr’s 
method, interposing pedunculated flaps of fascia, seems the 
most promising. Brocq has applied this method in twelve 
cases. With operations hoping to restore the use of the joints, 
plastic operations on the muscles or tendons are generally 
necessary in addition. He advocates the use of an apparatus 
to measure and compare the knees and determine the degree 
of deformity and plan the method of procedure. 

Revue de Medecine, Paris 
Xovcmbcr, XXXIII, Xo. 11, pp. 839-920 

75 Closed Tuberculosis of the Kidney with Typical Symptoms of 

Bright's Disease. (La tuberculosa rdnnle fermde it forme 
de mill de Bright.) J. Bret and Blanc-Perducet. 

76 Causes of Osteomalacia. (Lc syndrome osteoraalaclquc.) S. 

Bonnamour and A. Badolle. To be continued. 

77 Case of Bilateral Tuberculous Pneumothorax. F. F. Martinez. 

Revue Pratique a’Obstetrique et de Gynecologic, Paris 

Xovcmbcr, XXI, Xo. 11, pp. 321-3i 8 

7S Dermoid Cysts of the Vcsico-L'terine Pouch. Vautriu. 

79 Desiccated Milk in Infant-Feeding. L. roullot. 

SO Radiography of Fetus In the Uterus. Potocki, Delkerm and 
LaquerriOre. 

Semaine Medicale, Paris 
December 3, XXXIlt, Xo. 49, pp. 577-588 

81 ‘Pyelitis In Children. L. Cliclnlssc. 

December 10, Xo. SO, pp. 580-600 

82 Improved Physiologic Solutions. (Nouvellcs solutions phvsi- 

ologlqucs.) B. Scbiassi. 

81. Pyelitis in Children.—Cheinissc deplores the frequent 
neglect to examine the urine when infants and children develop 
fever of obscure origin. Few realize the frequency of sup¬ 
puration in the urinary apparatus in young children; even 
cystitis is liable to be overlooked, to say nothing of pyelitis 
In malarial countries where everything is ascribed to the 
malarial germ, colon bacillus cystitis or pyelitis is often treated 
with quinin alone; under it the general health grows nroorcs- 
sivcly worse and no benefit from the drug in any way i- 
apparent. Examination of the urine in such ease's repeats 
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pus> and colon bacilli The part played by kidney calculi in 
adults m the causation of pyelonephritis is taken by acute 
infectious diseases 01 gastro intestinal infectious processes in 
young children, especially as the kidneys in young children 
are particularly vulneiable to injury of all kinds The 
infants with pyelitis develop high fever and are extremely 
restless, children inclined to spasmophilia are liable to have 
convulsions, misleading the diagnostician to assume nicnin 
gitis Anorexia, vomiting, dianlica and mucous stools, 
rapid breathing, and a yellowish, even jaundiced tint and dis 
tressed expression show that the child is very sick There 
may' be one 01 more chills, otherwise chills arc tare in infants, 
even in malana The child grows rapidly thin, the high con 
tinuous fever at first becomes remittent or intermittent, and 
typhoid may be erroneously diagnosed In older childicn the 
clinical picture may not be so sc\ere, pallor, anorexia and 
periods of pj rexia alternating w ith non febi lie pci iods 
Bosanquet has reported the case of a boy of over 2 who had 
penods of pyrexia lcgularly cvciy four or five days, in a girl 
of 0 the periods of pj rexia came on about the tenth or 
fifteenth day and in the intervals she seemed ill noim.il health 
There are no local signs in the mnjonty of cases, especially 
in infants heft untreated, the pjcfitis is fiahfe to become 
chronic while as a rule it is amenable to proper treatment 
As the cause of the pyelitis is probably some obstruction to 
the flow of urine in the kidney pelvis, and ns this ill young 
children can usual]} be remedied by forcing the urine, the 
aim in treatment should be to induce copious secretion of 
urine to flush out the kidney pelvis by dunking huge qunnti 
ties of fluids All agree as to the importance of this, but 
opinions differ ns to the wisdom of giving drugs to stciili/e 
the urine Lcnhaitz denounces them at any age, saying that 
the best treatment is to have the patient drink three or four 
times a day a pint of hot infusion of linden flowers which 
mechanically clears out the itrmaiy apparatus, keeping this up 
for weeks and even for months Goppeit and Lnngstein rccom 
mend the use of hexamethj lonamin and snlol alternately. The 
former gives children fiom 2 to 9 months old, 0 Of gm of 
salol five to eight times a day, and children up to 2 Jems, 
0 2 gm five or eight times a day Langstcm gives, even to 
infants, from 0 1 to 01 gm four times a day and 0 5 for 
older children Still advocates potassium or sodium citrate 
enough to keep the urine alkaline day and night for a Vvcek 
or ten days at least 
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93 *\asculai Dlstuibances in Diseased Appendix 
Colica appendiculails ) E v Rcdwltz 

89 Functional Disturbances in Neighboring Organs after 
Operation for Goiter— Pampeil gives a detailed studj of the 
anatomy of the region and levieus the experiences since 1900 
with 182 patients who were operated on foi goitei, the list 
includes only three with exophthalmic goitei Severe post 
operative disturbances in swallowing are extremely rare They 
are connected with paralysis of the recuirent nerve, and When 
this occurs the patient must be fed exclusively through a 
tube and with the foot of the bed raised to keep the throat 
lemon low so that no fluids oi solids will get into the air 
ujjjjosj Collaterals develop rapidly and by the end 9f a 
week'the patient is able to swallow approximately norm illy. 


Of the nine patients with postoperative unilateral recurrent 
paralysis, one has been lost track of, one has completely 
lecovcred, two are still in the same condition and in two 
the condition has grown worse, but speech is not impaired in 
one, in the other the paralyzed vocal cord has atrophied 
Postopeiative laryngeal trouble occurred in thirty two 
instances, that is, in 17 58 per cent of the total material, 
but in all but the above nine the edema, hemorrhage or 
paicsis proved briefly transient. 

01 Incarceration of Undescended Testicle.—The patient 
was a man of 24 and the testicle was functionally destrovel 
by the seven hours of interference with its circulition 'Jlie 
shock and collapse were extreme as usual m these cases 
fiom the intense pam 

03 Vascular Changes in the Appendix—Von Bedwitz gives 
four colored plates to illustrate his long article describing the 
conditions found ill the vessels in an inflamed appendix Peri 
odieal colic like pain with appendicitis is piolnbly the result 
of changes in the arteries, causing pain like that of inter 
nuttent claudication and fiom the same mechanism 3 lie pam 
ascribed to a movable colon may be due to the same cause 
lie summarizes 132 eases and gives several pages of 
bibliography. 


Berliner klinisclie Wochenschnft 
Xoi cmbci 2}, L, A ci J7, pp 2171 2 21G 
04 tcrdielliim 'Junior Succissfullv Removed (Lngevvolinllcbe 
klehililrngi selivv ntst. dtirtli (Jprrntion gilieilt ) I’ Kr iusc 
0" Tiniisjilnntntloii of Vessel In Treatment of Aneurism (Zur 
Opuntlon dcs Ancnrjsmn mlt Gcfiisstnnsplnntntion ) E 
Lnger 

90 *1 xtiavasntlon of Blood In Joints (LLbcr Blutcrgelcnke ) O 
Vinnl Itvvler 

07 •ItiMiucli on Gnsfrle Secretion II nscrc Metlioden zur Unter 
suckling der Snflsi krelion des Vlngcns und Eisatz derselben 
(lurch Sekretlonshurvin ) VI bknllei 
OS •Splenectonn for Pernicious Anemia (Elnflu-s del Vliizexstir 
potion In I pi rnlcioser Vnllinle ) O It C Ilubir 
99 Alali ilmldin s Si rodluguosls in I’svcliintrv VI Tliiobihl 

100 Abdeihidden s Si rodlugnosls of Prignnncv (Praktl'clie 

Erfnhruugin mlt dir hlologlselun Sclivvnngerschnftsreaktion 
nncli Vbdeilmldtn—Dlalvsiervcrfnhren ) A Scherer 

101 Tile Skin inaction In Svplillls (Zur Cutireaktion Del Luis 

mid line Ihztilniug zur \V nsscrm inn sclun Itcaktlon ) It 0 
St( In 

102 Vliilmnlsin of Action of Vlircitrv In Spirliiosis (Zur Trk 

Lining der VVirkungsvvelse dis Quecksllhirs bil den Splriilo 
sen ) B Ilnlin nnd KO'tmlnder 

10! Gnuge foi Rndlotlieiapv (Elne Absorptions hzw Doslernng 
Rlnfd fli- ltidiuui und Vlesothorlunibistrahlung) 
VV cckon ski 

104 Tnntmcnt of Asthma dv Vibration anil Inhalation 0 r 

G( ihi i 

105 Vllmcntni} Diposlts of I'at In the Ikirl VIuscli ( Vllmcntiire 

Het?muskclvirfctUmg ) C VVigelln Commenced in Ao 4b 


00 Blood in Joints—AInnkievviez refers to the extrava'-a 
tion of blood in the joints of hemophiliacs and discusses the 
three stngis of the trouble, the accumulation of blood, the 
consequent lrntation of the joint and the resulting crippling 
of the joint He gives roentgenograms of the knee m some 
tascs with a lustoiy ol hemophilia; the knees show tiaees of 
the pnnaithiitis, tile joints having become mflimed from the 
piesence of the blood The changes seem to be quite char 
actenstie, and loentgenoseopy may thus disclose an unstis 
pictcd tendency' to hemophilia in patients with joint trouble 
The joint in this second stage is swollen nnd feels hot, 
while the J inv shows the bones ntiopined and deficient in 
lime The sm faces of the bones and caitilage are rough and 
there are small pitches of ilniker shadow at the capsule with 
lareficntion of the condyle tissue, especially the internal 
The cpiplivsis line is icmaikably distinct foi adult males but 
it is jagged, the quadriceps is ntiophied The roentgen find 
ings lescmble those with cliionic deforming nrthntis, the pel 
mcability of the bones foi the ray s show the lack of the 
nonnal pioportion of lime This tinnspaiency of the bones 
may be pronounced even in the shoulders and feet 

97 Test for Gastric Secretion —Sknller’s method aims to 
supplement the findings with the test breakfast, recording coil 
ditions as to the course of the secreting functions, showing 
progress under tieatment The patient swallows i duodenal 
tube with seveial openings It is kept fiom passing through 
into the duodenum by hnv ing the tube too short to pass tli- 
pylorus Patients soon learn to swallow this narrow tube 
the lumen is not over 2 mm—and if causes no discomfort nor 
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tendency to vomit even vv lien left for hours. The patient 
swallows the tube, fasting, and then takes 200 gm. of Liebig's 
meat extract, at room temperature. Every fixe minutes 3 or 
13 ec. of stomach content is aspirated through the tube and 
the acidity titrated. To ensure mixing of the stomach con¬ 
tents, air is forced in through the tube each time before 
siphoning out the contents. The proportion of acid found is 
recorded on a chart, and an objective oversight is thus 
obtained of conditions in regard to gastiic secretion Some 
of the curves given show the fluctuating course of the acidity, 
so that the findings at different times within the lioui are 
thus seen to vary within a wide range. 

9S. Splenectomy for Pernicious Anemia.—The remarkable 
improvement that followed splenectomy in the ease leported 
suggests that the spleen must be a much more important 
factor in pernicious anemia than hitherto suspected. It seems 
to acquire a very destructive action on the red blood corpus¬ 
cles while at the same time exerting an influence on the bone 
marrow, checking the production of new red corpuscles This 
pathologic disturbance in the functioning of the spleen is 
evidently the result of the mjeloid changes in the spleen 
which have hitherto been comparatively disregarded. Keinoval 
of the spleen therefore does not lemove the cause of the 
disease, but it does away with the source of several of the 
most serious elements in the disease The bone-marrow- mav 
recuperate completely in mild cases when this disturbing 
element drops out, and even if it is unable to do this, the 
general condition improves when the red corpuscles which aie 
produced cease to be destroyed in such wholesale numbeis 
when the spleen is gone. His patient was a woman of 3-1 
with a history of well treated svphilis four years before. The 
pernicious anemia was in a thieatening stage, hemoglobin 15 
per cent, and only slight benefit was icahzcd from repeated 
intragluteal injection of 20 or 25 c.c. of defibrinated blood. 
The splenectomy took only twenty minutes; in future he will 
ligate the different arteries preliminary to remov mg the spleen 
as this would save a lot of blood. Fully 150 c.c. of blood 
flowed fioni the spleen after its removal. The patient felt 
better by evening and the improvement was pionounced the 
next day and later. By the fifth week the hemoglobin was 
50 per cent, and the reds numbered two and a half millions. 
There was no further edema, jaundice or uiobilinuria. The 
seventh week the progress toward lecovery Seemed to stop 
and the hemoglobin dropped to 42 but increased to 43 undei 
lepeated injections of blood. The patient is now taking fresh 
beef spleen. She is up and about and cheerful to date, in 
marked contiast to liei desperate condition befoie the 
splenectomy. 

Correspondenz-Blatt fiir Schweizer Aeizte, Basel 
7\ oicmbci 20, XLItl, Xo 48, pp 15G9-1G00 
100 Nature of Action of Specific Diugs (Wesen dei spezifisclien 

Aizucimittelwlikungen ) M CJoetta 

107 Diabetic Foods on the Market (Ueber DiabetikeigebjAe dcs 

Handels) F Naf 

108 Medical Insurance in Goiman.v (Am Voiabcnd dcs ICampfes 

dcs deutschen Aeiztcstandcs mit den Kiankenknssen ) 

Ha beriin 

Deutsche medizinische Wochenschrift, Berlin 
,Vm cmbei 27, XhYlIJ, Jo 48, PP 232!> 23SJ 
100 ‘Tieatmcnt of Sjncope. Shock and Collapse (Bcbaudlung abut 
. bedtobliclicr Etkiankungcn II ) Grobcr 

110 Dcvcioomcnt of tile Stall (Entvvicklung dcr psvclusclien 

TatlgUit ) VV v. Bechtel c\v Commenced in No 47 

111 Clinical Stndv of Distuibances in the Intermedlafc Metabo¬ 

lism (Alkaptonmie mit Ocbronose und Osteo At tin It is 
' ■ Y ‘ x'mbci and M Bui gel 

11S * em Diet against Tubeiculosis 

mi Tleicxpemnent ) O llime 

mann and E Thomas. 

'"113 ‘Detaching the I .imp in Treatment of Tuberculous Cavitj 

(Behandlung d»r kavornoten I'litblse durch extia und intra 

pletirale I’neumolj^c) A. Mnvcr 

114 Doljps in the Stomach (Ecbei Mngenpoij pen ) G I/.ddci 

hose. 

115 ltocutgiu Theinpj of Bubo VV. Wittig 

lid Foreign Bodies in the Esophagus (Oesophagoskop odor 

'■ ‘ T. Juinsr 

117 Action of Alcohol in Respect to Soiu 

Berceller. 

10i), Treatment of Faint, Shock and Collapse.—Grober 
says that the first thing is to feel of the pulse. If the symp¬ 
toms suggest lack ot blood in the head, the foot of the bed 


should be raised or the lower part of the body can be lifted. 
The easiest way to arouse the patient ftom his lethargy in 
case of -evere sjncope is with a towel vvet witli cold water 
with which the skin is slapped at vaiiotts points, thighs, chest, 
hack and arms, avoiding carefullv- the abdomen. At the same 
time the legs and the soles are rubbed vigorously with a dry 
cloth or hard brush As the face loses its livid aspect, the 

lids ami lips move, the first complaint is generally of the 

cold, and the skin still feels eokl with a clammy sweat. Then 
the patient is vvaimly covered, hot bottles aie placed in the 
bed, and he is given hot dunks, hrnmlv- and vvatei, hot 
bouillon oi meat extract As he reeoveis, the room is kept 
quiet and darkened, with someone to watch over the pulse 
and iexpiration, keep the patient horizontal, and keep out the 
anxious faimlv A moderately severe sjncope of this kind is 
liable to he biought on by the vitiation of the air in eiowds 

and In fright and horroi. The anemic and those with heait 

and lung disease succumb moie rcaddj-, and the condition is 
more lefractory to treatment. The phvsiei.m must act 
promptlj- and vigoiously in such cases; long hesitation may 
he duastious The severei foims maj- prove diieetly fatal. 
Giobei emphasizes the danger in such eases from constriction 
In clothing, tight collai oi belt. Sometimes a knife, witli 
the edge turned away from the patient, cutting the tight 
bands or gaiters, may work wonders Stimulation of the 
mucosa with vinegai, ammonia or the like, oi mcelmnieal 
stimulation of the nasal mucosa with a feather or speai of 
glass maj- prove useful, espeemllj- if the feather is scotched 
to add the pungent odor. An additional mensme is to band¬ 
age the limbs fiom the peiiplierj- upward to induce auto- 
transfusion. The pulse often glows veiy much hotter. Stimu¬ 
lating enemas vveie foimerlj- much used and may piovo of 
some assistance, 30 oi 75 cc. of hiaudy in two or tluee times 
this amount of hot vvatei. Some of the above nicnsnies should 
he applied with eneigy but not too long, and if the pallor, 
small pulse and shallow breathing keep up, stimulant-, foi 
the heait are necessnij-. He has seldom witnessed any benefit 
from epinephrin in shock and collapse, and thinks it is mou¬ 
rn tionnl to give digitalis instead. 

Respiration can he piomoted by piessing on the costal au-h 
region to pump more air out and in, oi limiicuvcis foi nitilieml 
respiration may he systematically applied. A few minutes 
may restore the lespiration to noimal conditions luit some • 
times it must he Kept up for hours, with nil assistant foi 
each arm, changing places eveiy seven minutes to pump the 
otliei arm. The tempo should not be moie than 15 oi 20 to 
the minute. Slapping the heart legion with the fiat hand, 
about seventy times a minute, is piefernble to rougliei man¬ 
ipulations; in the very lean the heart may he diieetly giasped 
upwaid through the diaphragm if the abdominal wall is much 
relaxed, but it must not be foi gotten that the left lobe of 
the liver is acted on at the_,snme time. In the agitation of 
shock, notwithstanding the weakness of the pulse and lespiia- 
tion, sedatives may be needed along with the stimulants foi 
the heait The aspiiation of vomit must he pievented by 
keeping the head turned to the side, and wiping out the 
mouth and tliront with the finger wrapped in gnu/c or witli 
a gauze sponge. The patient must novor he allowed to sit 
up in the first few liouis after a severe syncope; the headache 
and insomnia are best combated by lowering the head. The 
dangeis of collapse and shock must not he aggravated In- nnj- 
further loss of blood, consequently no operation should he 
done until the centers in the medulla oblongata have lesmned 
their functioning. Patients who have severe sjncope, shock 
oi collapse should he kept undei superv ision for some lime 
afterward to protect them against relapses and further injury 
of organs 

112. Protecting Influence of Protein Diet Against Tuber¬ 
culosis.—The experimental lesenirh lepoited showed that 
joung pigs fed sjstematically with casein weie much mo-c 
resistant to inoculation of tubercle bacilli than others of the 
same litter fed with earbohjdrates or fats 

113. Decortication of the Lung in Treatment of Tubercu¬ 
lous Cavity. Maj-er sajs that when conditions prevent injec¬ 
tion of a gas to effectually compiess the lung, about equally 
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good results may bo obtained by loosening the lung from out¬ 
side and inside the pleura, diiectly over the cavity. The .lung 
may collapse immediately when the pleura is detached, and 
stay collapsed. 

Medizinische Klinik, Berlin 

November SO, IX, No. .j8 , pp 1000-2000 and Supplement 

118 Influence of Sex, Heredity and Ape on Heart Disease. 

(Voi tragszj Kills Uber HcrzKrnnhheltcn IV.) M. Ilcrz. 

119 Stlll’b Disease; Two Cases. ,T. Plske. 

120 The Diet in Severe Diabetes. M. Labbff. 

121 Human Serotherapy in Scarlet rover. (Hollandlung des 

Schnrlachs mit Itekonvnleszentenserum und Norinalaerum.) 
C. Rowe. 

122 Extrnpenitnl Syphilis (Zur Syphilis Insontium.) It. v. 

Planner. 

122 Southern Climate for the Tuberculous F. Koch. 

124 Symposium on the Diagnostic Importance of the Subcutaneous 
Tuberculin Reaction A. v. Strflmpell and Others. 

12.1 Pyemia and Sepsis. K. TJibantschitscli. 

120 Treatment of Skin Dlsenses by tile (Icneial Practitioner. 
(Dormntothernpeutlscbc Wlnkc filr den I'raktlKer. II ) 
J. Schaffer. 

Mitteilungen aus den Grenzgebieten der Med. rind Chir., Jena 

XXVII, No 1, pp. 1-108. Last indexed November 10, p. 1802 

127 ‘Tetanus (Dxperimentelle und kllnlsche Hntersuchunpen liber 

die l’athogcncse und Thernple des Slnnkramptea.) C. 
Permln. 

128 ‘Bases and IVorth of Vaccine Theiapj. G Woifsohn. 

129, Gastric Ulcer Perforating Into the Spleen. (In die MHz 
ponctrierondos Ulcus der grossen Kurvatur des Mngcns ) 
il Finsterer and K Glacssner. 

130 riastic Operation for Cardiospasm. (Kxtramukilsc Cardlo- 

plastik helm chronlsehcn Cardlosposimis mlt Dilatation des 
Oesophagus ) U Ilellci 

131 ‘Ulcerative Colitis A Schmidt. 

132 Duodenal Ulcer IV. Dtlnkeloh 

133 ‘Local Retention of Iodln In Region Shut Off from Genera! Clr- 

dilation. (Loltnle .lodietentlon dnrcli StnuungaiiyperUniic ) 
A. Salomon. 

127. Tetanus.—Pei min’s account of liis expeiinientnl and 
clinical research on tetanus fills seventy-one pages. It includes 
also a survey of the results of treatment of tetanus in various 
lands, especially in Denmark, before and aflei the pioiluction 
of tetanus antitoxin. In the 388 eases teportod in Denmark, 
72.8 per cent, of the antitoxin-treated patients died when 
the incubation period had been less than ten days, and 94.7 
per cent, of the ninety-four patients to whom autotherapy had 
not been applied. The pioportion of total recoveries lias 
lisen since serotherapy came in from 21.1 to 42.3 per cent, 
of 199 and 189 cases, respectucly. "'But he insists that great 
improvement is still possible with pcifcctcd technic bnsed on 
the knowledge that the antitoxin cannot act on the toxin 
already anchoied in the cells. It ncutializcs only the toxin 
still circulating in the blood and the fresh toxin ns it is 
poured into the blood. The most pioinising method is to 
pioceed the moment the tetanus is diagnosed to draw 10 or 
33 c.c. of cerebrospinal fluid by lumbar punctilio and inject 
100 or 200 antitoxin units. With extiemc opisthotonos slight 
general anesthesia may he inquired. The foot of the bed 
should be raised to send the seium up the spinal canal. If 
lumbar puncture is impincticable, he mnkes an intramuscular 
injection of the same amount. Then the wound is examined 
and foreign particles lemoved, the opening enlarged, and the 
cavity rinsed with some antiseptic and tamponed with silver 
nitrate gauze, pioviding for ample drainage. The intraspinal 
or intramuscular injection is lepcated each day for five or si.\- 
days- and then every third day until marked impiovcment 
is observed. 

The serotheiapy by no means does away with the necessity 
for chloral or morphia. The dosage must be pioportiona! to 
the age of the patient and the severity of the tetanus. Some 
clinicians give very large doses of chloral, but Permin thinks 
it is wiser to keep below the maximum dose and supplement 
the chloral with moipliin, keeping the patient in a quiet, 
darkened room. It is of the utmost importance that the 
patient should get adequate nourishment as the resisting 
poweis depend to such an extent on this. Fluid foods aic best 
and with extreme lockjaw it may lie necessary to pull a 
couple of teeth to pcimit the introduction of a rubber tube 
through which fluid nourishment can be pomed into the mouth. 
If there is spasmodic contraction of the muscles of swat ow¬ 
ing, a dose of chloral half an horn beforehand will help to 


relax the spasm. If the paroxysms recur with threatening 
frequency or severity, all should be in readiness to give a 
few whiffs of ether or chloroform. Intraspinal injection is 
urgently required in all cases of local tetanus; it acts here 
the same as if injected into the nerve while the technic is 
much simpler and casici. 

128. Vaccine Therapy.—Wolfsohn discusses the various 
affections in which vaccine therapy seems promising and 
reviews the results realized to date. He has seven years’ 
experience of the method. All clinicians seem to agree that 
pioperly applied vaccine therapy is harmless. Any aggrava¬ 
tion of the condition that may occur later probably would 
have occurred the same without the vnccinc thernpy. The 
danger of anaphylnxis seems to be negligibly slight; at least, 
to date nothing hns been known of a threatening character in 
this line. Kvcn the greatest skeptics must he convinced of 
the beneficial results in certain affections. Still better result 1 - 
may be anticipated when the X’accine therapy is supplemented 
by other therapeutic methods, especially chemotherapy, and 
when the desired clinical renction is realized with the least 
dangers by utilizing vaccines made with the least possible 
injury of the antigen elements. He hns npplied vnccine therapy 
to thirty-four acne patients, and nine were not influenced in 
the least; nine were temporarily improved, and sixteen were 
completely cured of their long rebellions nene. No benefit was 
apparent in his twelve cases of postoperative osteomyelitis 
fistuln, nor in six of mastitis, but his success in six cases of 
furunculosis in infants justifies further trials with small doses. 
Vnccine thernpy to dntc hns been npplied in about 2.000 cases 
of furunculosis in adults, but the published records do not 
state whether the trouble was old and chronic in all the cases, 
while this alone calls for vnccine thernpy. In his thirty-two 
cases the furunculosis had lasted from two to twenty years, 
and twelve of the patients were completely anil twelve others 
partly cured. In eight others no influence from persevering 
vaccine thernpy wns nppnrcnt. The cure hns persisted from 
one to three years to dnte. A polyvalent vaccine often proved 
effectual but nutogenous vaccines were more reliable. 

In only three of his fourteen cases of chronic eczema wns 
n cure realized, anil nine were entirely uninfluenced. His 
success surpassed nil expectations in six cases of obstinate 
sinusitis in the accessory cavities of the nose. General strepto¬ 
coccus infection is less promising fbr vaccine therapy, and the 
treatment failed completely in his eight cases of erysipelns of 
the fnee nnd in four nt other points, but in two cases of 
eiysipelas of the arm distinct benefit wns nppnrcnt. Acute 
streptococcus affections contra-indicate vaccine therapy, but 
it may help in the subacute nnd chronic cases, especially with 
scnilntinal complications nnd migrating erysipelas. Vnccine 
therapy is especially efieclunl in gonorrhenl nrthiitis, most 
so when associated with means to induce stnsis hyperemia. 
Good iesulls fiom vaccine therapy have nlso been rcportel 
with epididymitis nnd, less constantly, with pyosalpinx. Fail¬ 
ures have been reported in all forms of gonorrhenl catarrhal 
mucous membinne affections, such as urethritis, endometritis 
nnd conjunctivitis. Great caution is necessary with general 
gonorrhea, especially when there is endocarditis. Stock vac¬ 
cines arc of no use with colon bacilli, and vnccine therapy in 
geneial is of use only in the chronic forms and in these only, 
ns a rule, when the urinary apparatus is involved nnd only 
when there is a pronounced renction. In chronic colon bacillus 
cystitis and pyelitis a vaccine in combination with other metis- 
mes may hnsten the chip but the urine is not freed from 
the bacilli in every instance. Vaccine thprnpy is promising 
nlso in certain disenscs nmong cattle, such ns contagious 
vaginal entarrh, and in strangles in horses. 

131. Ulcerative Colitis.—Schmidt states that fifteen of his 
thiily patients with severe ulceiativc colitis were treated wit i 
internal measures alone, nnd eight weie cured nnd one 
impiovcd. Among the fifteen operative cases he records only 
■two cures and seven improvements. He tabulates thirty cases 
from the literntuie to compare with them, nnd comments on 
the Beverc complications liable with the colitis, thrombosis, 
polyarthritis, exophthalmic goiter, pneumonia, multiple neu¬ 
ritis and embolism in ten of the cases, nil evidently of septic 
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origin. No permanent cure was ever realized from medicines 
by the mouth although calomel and ipecac have helped. Bet¬ 
ter results were attained with drugs by the Tectum, given 
with ncacia in weak concentration to refrain from irritating, 
supplemented by external beat and other symptomatic 
measures. 

133. Local Retention of Iodin in Segregated Region.— 
Salomon refers to Bier’s method of enhancing the therapeutic 
action of stasis hyperemia in surgical tuberculosis by giving 
at the same time potassium iodid internally. Salomon investi¬ 
gated conditions afterward in twelve persons and in rabbits 
given similar treatment; the data all confirm the remarkable 
retention of the iodid in the edema fluid and tissues in the 
segregated limb. The retained iodin is not eliminated when 
the constricting band is removed but remains stored up in the 
tissues for a time. The practical importance is obvious of 
this retention of therapeutic substances under the influence 
of stasis hyperemia. Others have reported similar storing up 
of salicylic acid under the same conditions. AVe are able thus 
to supply the healing drug almost directly to the diseased 
tissues and in the strongest concentration possible. AVe can 
Inject a drug directly into the focus and hold it there by this 
means without fear of general toxic action. In one of the 
eight cases reported a chronic rheumatic affection of the hand 
became very much swollen and worse under the iodid and 
constriction of the shoulder. After subsidence of these phen¬ 
omena, however, the condition was found materially modified 
for the better. 

Miinchener medizinische Wochenschrift 
November 25, LX, No. -47, pp. 2601-2G56 

134 *lron and Magnet In Prophylaxis and Treatment ot Peritoneal 

Adhesions. (Eisenfiillung des Mngendarmkanals und Elec¬ 
tromagnet.) E. Payr. 

135 The Tender Points in the Spine with Ulcer at Different Points 

in the Stomach. (Zur Dlagnostik der Localisation des 
Magengeschwiires.) T. v. Openchowskt. 

130 Is a Diathesis a Constitutional Anomaly? H. Pllssler. 

137 Diphtheria Toxin Skin Iteaction. (Die Diphtherietoxln- 

Hautronktion des Menschen als Vorprobe der prophylflk- 
tlschen Dlphtherieheilserumlnjektion.) B. Schick. 

138 ‘Roentgen Treatment of Tuberculous Lymph-Nodes In the Neck. 

Frltscb. 

130 ‘Serotherapy in Scarlet Fever. (Scharlaclirekonvaleszenten- 
serum.) R. Koch. 

140 ‘Dietetics on Basis of Recent Discoveries in Regard to Beri¬ 

beri. etc. (Dliit und diiitetlsche Bebandlung vom Stnod- 
punkt der Vitaminlelire.) C. Funk. 

141 Leukocyte Count. (Die Diffcrentialnusziihlung der wclssen 

Blutkorperchcn in der Zilhlkammer.) H. Dunzelt. 

142 ‘Spring Splint as Aid in Treatment of Tabetic Ataxia. 

(Mechanische Bebandlung der tahischen Ataxie.) II. v. 
Baeycr. 

143 Hot Air in Treatment of Severe Bums. (Bebandlung cincr 

ausgedchnten schweren A’crbrcnnung mit dem Warmluft- 
strom.) K. Frankhnuser. 

144 ‘Systematic Addition of an Emetic to Narcotic Drugs as Safe¬ 

guard against Suicides and Mistakes. (Scliutz vor Schlnf- 
mlttelvcrgiftungen.) W. Cirabul. 

145 From the Balkan War. (Aus den griechlschen Ivrlcgslnznrct- 

ten zu Saloniki und Athen am Ausgang des zweiten Bal- 
kankrieges.) Friedrich. Commenced in No. 40. 

14G The Physician Cannot Treat Ills Own Family. (Die Kobe 
Schule flir Aerzte und Krnnke. Kill.) M. Nassauer. 

134. Magnet in Prophylaxis and Treatment of Peritoneal 
Adhesions.—To fill the gastro-intcstinal tract with a suspen¬ 
sion of reduced iron or other form of iron and then move 
parts of the tract around at will by applying a very' large 
magnet to the abdominal wall, is Payr’s ingenious idea. He 
gives a number of illustrations to show the way in which 
the iron-filled intestine rises up in a peak in response to the 
attraction of the magnet, or several loops of intestine crowd 
together at the point nearest the magnet. The movements 
of the loops can be seen through the abdominal wall as it 
bulges above them and they can be inspected still closer with 
the Roentgen screen. He has been experimenting with vari¬ 
ous forms of iron for the purpose, and various applications 
of the method, finding that artificially induced adhesions could 
be broken up by the force of the magnet. One of his illustra¬ 
tions shows how the fine particles of iron in the bowel under 
the influence of the magnet arrange themselves in the curved 
lines familiar in the study of physics as the magnetic lines 
of force. Payr states that the most scrupulous macroscopic 
and histologic study of the intestines afterward failed.to show 


the slightest injury from the procedure, not even a trace of 
capillary hemorrhages in the intestines where they had been 
drawn up and long held against the abdominal wall. The 
method was applied also to two thin women, one of whom 
had symptoms suggesting trouble from adhesions in the region 
of the sigmoid flexure. The application of the magnet to 
this point, after an enema of the iron suspension, caused 
distinct local pain. The magnet applied elsewhere to either 
women was not felt subjectively in any way. He used a 
magnet like those made to extract metal particles from the 
eye, but this is awkward for the purpose, and he is now trying 
a smaller magnet, with a force of about 75 kgm., mounted on 
a standard with counterweight, convenient to apply to the 
erect or Teclining patient. He gives a list of ten different 
indications for which the method seems promising, including 
the stimulation of peristalsis when there is a tendency to 
postoperative paresis of the bowel, reduction of torsion and 
invagination and correction of sagging of the bowel, enteropto- 
sis. By varying the amount of iron, the force of the magnet 
and its distance, the procedure can be adapted to individual 
dosage, and the movement can be produced in any desired 
direction under direct visual control with the Roentgen rays. 
He iefl some of Hie rabfoUs and guvnew-piga wftlv 1 oi 1 gw,, of 
ferrous oxid daily and their health did not seem to be affected 
in the least. Others were given the iron in a flour gruel 
or suspended in agar-agar. In the clinic it might be better 
to give the iron in a capsule. Both reduced iron and ferrous 
oxid can apparently be taken with impunity as both are 
insoluble in weakly alkaline mediums, and nothing to suggest 
injur}' was discovered in the experimental research and clinical 
experiences reported. 

138. Roentgen Treatment of Tuberculous Lymph-Nodes in 
the Neck.—Fritsch has applied this treatment in thirty-three 
cases during the course of a year, the ages of the patients 
between 7 and 30; eight are entirely cured and eight much 
improved. Accompanying tuberculous lesions elsewhere reduce 
the prospects of success. In four cases a hard lump was left 
which he cut out, and he extols the advantages of thus com¬ 
bining treatments. The roentgenotherapy is liable to prove 
effectual without leaving a disfiguring scar and without the 
necessity for operating under general anesthesia. It can be 
applied nlso without interfering with the patient’s occupation, 
but a six months’ course is generally necessary. He followed 
Kienbock’s technic in every case. 

139. Serotherapy in Scarlet Fever.—Koch reports an addi¬ 
tional series of 28 cases, bringing the total to 40 in which 
scarlet fever patients were treated with serum from others 
convalescing from the disease. In all the scarlet fever was 
of a very severe type. Of the total 263 cases of scarlet fever 
in the last year, 6.5 per cent, of the children developed neph¬ 
ritis and 1.1 per cent. died. Of the 12 treated with normal 
human serum 16.7 per cent, developed nephritis and 8.3 per 
cent, died, while of the 28 treated with serum from convales¬ 
cents, none developed nephritis and only one already mori¬ 
bund patient died. The effect of this form of serotherapy 
was most striking in the cases of severe toxic scarlet fever 
without.complications; in fact the serotherapy does not seem 
to act on complications.. The curves from a number of cases 
are given to illustrate the prompt and beneficial action of 
serotherapy in this form. The communication issues from the 
public hospital at Frankfurt a.M. 

140. New Bases for Dietetics—Funk refers to the recent 
discoveries in regard to the importance of certain minute 
quantities of certain substances in the food the lack of which 
entails disturbances of which beriberi is an extreme type. 
(Discussed editorially in The Journal, 1913, lx, 1543.) 
These special substances may be destroyed in the cooking, by 
overheating (milk), by laking out in boiling, by carrying desic¬ 
cation too far (especially in feed for cattle), and by discard¬ 
ing the outer covering of grains, especially rice, corn, wheat 
and rye. A loss of appetite and repugnance for food he regards 
as an early sign that the system is suffering from lack of these 
special substances or vitamines, as they have been named. 
The diet should at once be modified to supply variety and 
sufficient amounts of the vitamines, a digestible, 'light mixed 
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good results may be obtained by loosening the lung from out¬ 
side and inside the pleura, directly over the cavity. The .lung 
may collapse immediately when the pleura is detached, and 
stay collapsed. 

Medizinische Klinik, Berlin 

November 30 , IX, No. is, pp. 19R5-200G and Supplement 
118 Influence of Sex, Ileredity and Age on Heart Disease. 

(Vortragszyklus iiber Herzkrnnklieiten. IV.) M. Ilcrz. 

110 Still’s Disease; Two Cases. J. riske. 

120 Tile Diet in Severe Diabetes. SI. Labbd. 

121 Human Serotherapy in Scarlet Fever. (Behnndlnng des 

Sclmrlachs mlt Kekonvaleszentcnserum und Normnlserutn 1 
C. Kowe. 

122 Extragenital Syphilis. (Zur Syphilis insontlum.) R. v . 

Thinner. 

12.1 Southern Climate for the Tuberculous. F. Koch. 

124 Symposium on the Diagnostic Importance of the Subcutaneous 

Tuberculin Reaction. A. v. Striimpcll and Others. 

125 Tyetnia and Sepsis. E. Urbantscbitscli. 

120 Treatment of Skin Dlsenses by tbe General Practitioner 
(Dermatotherapeutlsche Wlnkc fllr den l’rnktlkcr. II 1 
J. Schllllcr. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 
XXVII, No. 1, pp. 1-10S. Last indexed November 15, p. 185 S 

127 ‘Tetanus. (Experimentelle und klinisclic Untersuchungen fiber 

die Pstbegescee nnd Thcrnplc des Starrkmmpfes.) c 
Termln. 

128 ‘Bases and Worth of Vaccine Therapy. O. Wolfsohn. 

128, Gastric Ulcer Perforating Into the Spleen. (In die MHz 
penetrierendes Ulcus der grossen Kurvntur des Mngena.) 
II. Flnstcrer and If. Glncssner. 

130 riastic Operation for Cardiospasm. (Extrnmukiisc Carfllo- 

plastik helm chronischen Cardlospasmus mlt Dilatation des 
Oesophagus.) E. Ileller. 

131 ‘Ulcerative Colitis. A. Schmidt. 

132 Duodenal Ulcer. W. Dlinkeloh. 

133 ‘Local Retention of Iodln in Region Shut Off from General Cir¬ 

culation. (Loltale Jodretcntlon durch Stauungshyperllmle ) 
A. Salomon. 

127. Tetanus.—Permin’s account of his experimental and 
clinical research on tetanus fills seventy-one pages. It includes 
also a survey of the results of treatment of tetanus in various 
lands, especially in Denmark, before and after the production 
of tetanus antitoxin. In the 388 cases reported in Denmark, 
72.8 per cent, of the antitoxin-treated patients died when 
the incubation period had been less than ten days, and O 4.7 
per cent, of the ninety-four patients to whom serotherapy hnd 
not been applied. The proportion of total recoveries has 
risen since serotherapy came in from 21.1 to 42.3 per cent, 
of 199 and 189 cases, respectively. “But lie insists that great 
improvement is still possible with perfected technic based on 
the knowledge that the antitoxin cannot act on the tojcin 
already anchored in the cells. It neutralizes only the torrin 
still circulating in the blood and the fresh toxin ns it is 
poured into the blood. The most promising method is to 
j proceed the moment the tetanus is diagnosed to draw 1 G or 
] 33 c.c. of cerebrospinal fluid by lumbar puncture and inject 
j 100 or 200 antitoxin units. With extreme opisthotonos slight 
general anesthesia may be required. The foot of the bed 
should be raised to send the serum up the spinal canal. If 
lumbar puncture is impracticable, he makes an intramuscular 
injection of the same amount. Then the wound is examined 
and foreign particles removed, the opening enlarged, and the 
cavity rinsed with some antiseptic and tamponed with silver 
nitrate gauze, providing for ample drainage. The i 11 traspinal 
or intramuscular injection is repeated each day for five or ssix 
days- and then every third day until marked improvement 
is observed. 

The serotherapy by no means does away with the necessity 
for chloral or morpliin. The dosage must be proportional to 
the age of the patient and the severity of the tetanus. Some 
clinicians give very large doses of chloral, but Permin thinks 
it is wiser to keep below the maximum dose and supplement 
the chloral with morpliin, keeping the patient in a quiet, 
darkened room. It is of the utmost importance that the 
patient should get adequate nourishment as the resisting 
powers depend to such an extent on this. Fluid foods aie best 
and with extreme lockjaw it may be necessary to puli a 
couple of teeth to permit the introduction of a rubber tube 
through which fluid nourishment can be poured into the mouth. 
If there is spasmodic contraction of the musci’cs of swvtWffo'- 
ing, a dose of chloral half an hour beforehand will help to 
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relax the spasm. If the paroxysms recur with threatening 
frequency or severity, all should be in readiness to give a 
few whiffs of ether or chloroform. Intraspinal injection is 
urgently required in all cases of local tetanus; it acts here 
the same as if injected into the nerve while the technic is 
much simpler and easier. 

128. Vaccine Therapy.—Wolfsohn discusses the various 
affections in which vaccine therapy seems promising and 
reviews the results realized to date. He has seven years’ 
experience of the method. All clinicians seem to agree that 
properly applied vnccine therapy is harmless. Any aggrava¬ 
tion of the condition that may occur later probably would 
have occurred the same without the vaccine therapy. The 
danger of anaphylaxis seems to be negligibly slight; at least, 
to date nothing hns been known of a threatening character in 
this line. Even the greatest skeptics must be convinced of 
the beneficial results in certain affections. Still better results 
may be anticipated when the vaccine therapy is supplemented 
by other thernpeutic methods, especially chemotherapy, and 
when the desired clinical reaction is realized with the least 
dangers by utilizing vaccines made with the least possible 
injury of the antigen elements. He hns applied vaccine therapy 
to thirty-four acne patients, nnd nine were not influenced in 
the least; nine were temporarily improved, nnd sixteen were 
completely cured of their long rebellious acne. Xo benefit was 
apparent in his twelve cases of postoperative osteomyelitis 
fistuln, nor in six of mastitis, but his succcsb in six cases of 
furunculosis in infants justifies further trials with small doses. 
Vnccine therapy to date hns been applied in about 2.000 cases 
of furunculosis in adults, but the published records do not 
state whether the trouble was old and chronic in all the cases, 
while this alone calls for vnccine therapy. In his thirty-two 
cases the furunculosis hnd lnstcd from two to twenty years, 
nnd twelve of the patients were completely nnd twelve others 
partly cured. In eight others no influence from persevering 
vaccine therapy was nppnrent. The cure hns persisted from 
one to three years to dntc. A polyvalent vaccine often proved 
effectual hut autogenous vaccines were more rclinblc. 

In only three of his fourteen cases of chronic eczema was 
a cure realized, and nine were entirely uninfluenced. IIis 
success surpassed all expectations in six cases of obstinate 
sinusitis in the accessory cavities of the nose. General strepto¬ 
coccus infection is less promising f 6 r vnccine therapy, and the 
trentment failed completely in his eight cases of erysipelas of 
the fnee nnd in four at other points, but in two cases of 
erysipelas of the arm distinct benefit was apparent. Acute 
streptococcus nffcctions contrn-indicntc vaccine therapy, but 
it may help in the subacute nnd chronic cases, especially with 
scarlatinal complications nnd migrating erysipelas. Vnccine 
therapy is especially effectual in gonorrheal arthritis, most 
so when associated with means to induce stnsis hyperemia. 
Good results from vnccine therapy have also been reported 
with epididymitis and, less constantly, with pyosnlpinx. Fail¬ 
ures linvc been reported in all forms of gonorrheal catarrhal 
mucous membrane nffcctions, such ns urethritis, endometritis 
nnd conjunctivitis. Great caution is necessary with general 
gonorrhea, especially when there is endocarditis. Stock vac¬ 
cines nre of no use with colon bacilli, nnd vnccine therapy in 
genernl is of use only in the chronic forms and in these only, 
as a rule, when the urinary apparatus is involved nnd only 
when there is a pronounced reaction. I 11 chronic colon bacillus 
cystitis nnd pyelitis a vaccine in combination with other meas¬ 
ures may hasten the cure but the urine is not freed from 
the bacilli in every instance. Vnccine therapy is promising 
also in certain diseases among cattle, such ns contagious ^ 
vaginal catarrh, nnd in strangles in horses. 

131. Ulcerative Colitis.—Schmidt states that fifteen of his 
thirty patients with severe ulcerative colitis were treated with 
internal measures nlone, and eight- were cured and one 
improved. Among the fifteen operative cases he records only 
two cures and seven improvements. He tabulates thirty cases 
from the literature to compare with them, and comments on 
the severe complications liable with the colitis, thrombosis, 
polyarthritis, exophthalmic goiter, pneumonia, multiple neu¬ 
ritis and embolism in ten of the cases, all evidently of septic 
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origin. No permanent cure was ever realized from medicines 
by the mouth although calomel and ipecac have helped. Bet¬ 
ter results were attained with drugs by the Tectum, given 
with acacia in weak concentration to refrain from irritating, 
supplemented by external heat and other symptomatic 
measures. 

133. Local Retention of Iodin in Segregated Region.— 
Salomon refers to Bier’s method of enhancing the therapeutic 
action of stasis hyperemia in surgical tuberculosis by giving 
at the same time potassium iodid internally. Salomon investi¬ 
gated conditions afterward in twelve persons and in rabbits 
given similar treatment; the data all confirm the remarkable 
retention of the iodid in the edema fluid and tissues in the 
segregated limb. The retained iodin is not eliminated when 
the constricting band is removed but remains stored up in the 
tissues for a time. The practical importance is obvious of 
this retention of therapeutic substances under the influence 
of stasis hyperemia. Others have reported similar storing up 
of salicylic acid under the same conditions. We are able thus 
to supply the healing drug almost directly to the diseased 
tissues and in the strongest concentration possible. We can 
inject a drug directly into the focus and hold it there by this 
means without fear of general toxic action. In one of the 
eight cases reported a chronic rheumatic affection of the hand 
became very much swollen and worse under the iodid and 
constriction of the shoulder. After subsidence of these phen¬ 
omena, however, the condition was found materially modified 
for the better. 

Miinchener medizinische Wochenschrift 
November 25, LX, No. 1,7, pp. 2G01-2C5C 

134 ‘Iron and Magnet in Prophylaxis and Treatment of Peritoneal 

Adhesions. (Eiscnfullung des Magendarmkanals und Elek- 
tromngnet.) E. Payr. 

135 The Tender Points in the Spine with Ulcer at Different Points 

In the Stomach. (Zur Diagnostik der Lokallsation des 
Magcnscvscbwiires.) T. v. Opcnchowski. 

130 Is a Diathesis a Constitutional Anomaly? H. Piisslor. 

137 Diphtheria Toxin Skin Reaction. (Die Dlp'ntherietoxin- 

Ilnutreaktlon des Menschen als Vorprobe der prophylak- 
tischen Diphtherleheilseruminjektion.) It. Schick. 

138 ‘Roentgen Treatment of Tuberculous Lymph-Nodes in the Neck. 

Frltscb. 

13!) ‘Serotherapy in Scarlet Fever. (Schariachrekonvaleszenten- 
serum.) R. Koch. 

140 ‘Dietetics on Bnsis of Recent Discoveries in Regard to Beri¬ 

beri, etc. (Dlllt und dllltetische Behandlung vom Stand- 
punkt der Vitaminlelire.) C. Funk. 

141 Leukocyte Count. (Die DiffcrentialnuszUhlung der welssen 

Blutkorperchen In der Ziihikammer.) H. Dunzelt. 

142 ‘Spring Splint as Aid in Treatment of Tabetic Ataxia. 

(Mcchanische Behandlung der tabischen Ataxie.) II. v. 
Baeyer. 

143 Hot Air in Treatment of Severe Bums. (Behandlung ciner 

ausgedehnten schweren Yerbrennung mit dem Wnrmluft- 
strom.) K. Franlthauscr. 

144 ‘Systematic Addition of an Emetic to Narcotic Drugs as Safe¬ 

guard against Suicides and Mistakes. (Schutz vor Schlaf- 
mlttclvergiftungen.) IV. Cimbal. 

145 From the Balkan War. (Aus den griechischen Krlegslazaret- 

ten zu Saloniki und Athen am Ausgang des zweiten Bal- 
kankrleges.) Friedrich. Commenced in No. 4(1. 

14G The Physician Cannot Treat Ills Own Family. (Die Hohe 
Schule fiir Acrztc und Kranke. XIII.) M. Nassauer. 

134. Magnet in Prophylaxis and Treatment of Peritoneal 
Adhesions.—To fill the gastro-intestinal tract with a suspen¬ 
sion of reduced iron or other form of iron and then move 
parts of the tract around at will by applying a very large 
magnet to the abdominal wall, is Pavr’s ingenious idea. He 
gives a number of illustrations to show the way in which 


the slightest injury from the procedure, not even a trace of 
capillary hemorrhages in the intestines where they had been 
drawn up and long held against the abdominal wall. The 
method was applied also to two thin women, one of whom 
had symptoms suggesting trouble from adhesions in the region 
of the sigmoid flexure. The application of the magnet to 
this point, after an enema of the iron suspension, caused 
distinct local pain. The magnet applied elsewhere to either 
women was not felt subjectively in any way. He used a 
magnet like those made to extract metal particles from the 
eye, but this is awkward for the purpose, and he is now trying 
a smaller magnet, with a force of about 75 kgm., mounted on 
a standard with counterweight, convenient to apply to the 
erect or reclining patient. He gives a list of ten different 
indications for which the method seems promising, including 
the stimulation of peristalsis when there is a tendency to 
postoperative paresis of the bowel, reduction of torsion and 
invagination and correction of sagging of the bowel, enteropto- 
sis. By varying the amount of iron, the force of the magnet 
and its distance, the procedure can be adapted to individual 
dosage, and the movement can be produced in any desired 
direction under direct visual control with the Roentgen rays. 
He fed some of the rabbits and guinea-pigs with 1 or 2 gm. of 
ferrous oxid daily and their health did not seem to be affected 
in the least. Others were given the iron in a flour gruel 
or suspended in agar-agar. In the clinic it might be better 
to give the iron in a capsule. Both reduced iron and ferrous 
oxid can apparently be taken with impunity as both are 
insoluble in weakly alkaline mediums, and nothing to suggest 
injury was discovered in the experimental research and clinical 
experiences reported. 

138. Roentgen Treatment of Tuberculous Lymph-Nodes in 
the Neck.—Fritscli has applied this treatment in thirty-three 
cases during the course of a year, the ages of the patients 
between 7 and 30; eight are entirely cured and eight much 
improved. Accompanying tuberculous lesions elsewhere reduce 
the prospects of success. In four cases a hard lump was left 
which he cut out, and he extols the advantages of thus com¬ 
bining treatments. The roentgenotherapy is liable to prove 
effectual without leaving a disfiguring scar and without the 
necessity for operating under general anesthesia. It can be 
applied also without interfering with the patient’s occupation, 
but a six months’ course is generally necessary. He followed 
Kienbock’s technic in every case. 

139. Serotherapy in Scarlet Fever.—Koch reports an addi¬ 
tional series of 28 cases, bringing the total to 40 in which 
scarlet fever patients were treated with serum from others 
convalescing from the disease. In all the scarlet fever was 
of a very severe type. Of the total 263 cases of scarlet fever 
in the last year, 0.5 per cent, of the children developed neph¬ 
ritis and 1.1 per cent. died. Of the 12 treated with normal 
human serum 16.7 per cent, developed nephritis and 8.3 per 
cent, died, while of the 28 treated with serum from convales¬ 
cents, none developed nephritis and only one already mori¬ 
bund patient died. The effect of this form of serotherapy 
was most striking in the cases of severe toxic scarlet fever 
without.complications; in fact the serotherapy does not seem 
to act on complications.. The curves from a number of cases 
are given to illustrate the prompt and beneficial action of 
serotherapy in this form. The communication issues from the 
public hospital at Frankfurt a.M. 


the iron-filled intestine rises up in a peak in response to the 
attraction of the magnet, or several loops of intestine crowd 
together at the point nearest the magnet. The movements 
of the loops can be seen through the abdominal wall as it 
bulges above them and they can be inspected still closer with 
the Roentgen screen. He has been experimenting with vari¬ 
ous forms of iron for the purpose, and various applications 
of the method, finding that artificially induced ndliesions could 
be broken up by the force of the magnet. One of his illustra¬ 
tions shows how the fine particles of iron in the bowel under 
the influence of the magnet arrange themselves in the curved 
lines familiar in the study of physics as the magnetic lines 
of force. Pnvr states that the most scrupulous macroscopic 
and histologic study of the intestines afterward failed.to show 


14(1. New Bases for Dietetics.—Funk refers to the recent 
discoveries in regard to the importance of certain minute 
quantities of certain substances in the food the lack of which 
entails disturbances of which beriberi is an extreme type 
(Discussed editorially in The Journal, 1913, lx, 1543 )' 
These special substances may be destroved in the cookiim by 
overheating (milk), by laking out in boiling, by carrying desic¬ 
cation too far (especially in feed for cattle), and by discard¬ 
ing the outer covering of grains, especially rice, corn, wheat 
and rye. A loss of appetite and repugnance for food he regards 
as an early sign that the system is suffering from lack of these 

The’d Irsl ?ir%° r Vit r' nes ’ M been named. 

The diet should, at once be modified to supply variety and 

suflicent amounts of the vitamincs, a digestible, light mixS 
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diet including frcsli fruit, vegetables, potatoes, meat, milk 
ami butter, remembering that fruit mid vegetables lose tlieir 
vitamines by drying; they aio also lost if the water in which 
they are boiled is tin own away. He adds a list of foods rich 
in vitamines, egg yolk, v\ hole wheat and whole rye bread, mod¬ 
erately roasted meat, fresh vegetables and vegetable soups, 
fiesh yeast, and cod liver oil. The discoveiy of the vitamines 
tlnows light on tiic superioiity of breast milk for infants and 
on the injurious cfTeet of too long or loo high heating of 
cow’s milk. Tiie nursing woman must have a diet rich in 
vitamines; possibly cooked yeast might serve to promote pro¬ 
duction of milk in women ns it lias proved useful in dairies. 
In any event he thinks it is woitli a tiial. In conclusion ho 
says that tiie question of the oiigin of pellagra is in the 
same stage now as tiiat of beiibcii ten years ago. One thing 
is certain, he declares, namely, that there is no endemic pel¬ 
lagra outside of corn-consuming districts. The drying of the 
coin may be icsponsible for the loss of its vitamines; and he 
thinks that coin is seniecly suitable for food At least it 
should be eaten only with articles pai Ocularly licli in vitam- 
ines, and the whole giain should be used. 

142. Mechanical Aid in Treatment of Tabes.—Bueyer gives 
an illustration of a spnng splint which lie buckles to the leg 
and thigh with a metal sole. lie has found it of great ser 
vice in reeducating tabetics to walk. The splint enablea the 
patient to jvrceive the position of the joints mid the stale 
of contraction of the muscles, ns it checks mechanically both 
the active and passive movements of the iimb and thus the 
patient gets much bettei contiol over the limb The benefit 
was constant and pionounced in all the cases in which he 1ms 
applied the splint It can he used whole a couise of system 
atic training is impiuctieable for any lcason oi ns accessory 
to these exercises 

144 Discussed editorially 

Therapie der Gegenwart, Berlin 
December, hlV, ,Yo IS, pp S29 170 
J47 ‘Treatment ot Albumlimila and Neplnltls II Strmss 
148 * Phenomena SiiKiA'stlni; Amiplijlaxls Follow InR Injections of 
ribiolysin Uethlcltscn 

14D ‘Iodin runics Applied to tile Tlliont to llsteiminute Diphtheria 
Bacilli S Abel 

150 Clmnidns Tendencies In Suifici.v (Wnndlungtn In del t'blr- 

ui«le) M Katrensteln 

151 ‘Sudden Death nftn bocal Anesthesia with All pin In Case of 

avhotculous Adimal I’totoss (I’lotzllcher Tod nacli bol.tl 
anasthcslo mlt Alipln bel clnxcltiner NcbeniileicnttibfiUu 
lose ) A I'roskauer 

152 ‘Ftledmann’s Itemedy fot Tnbeicnlosls r Klcmpciet. 

147, Treatment of Albuminuria and nephritis.—Strauss 
lomaiks that the piogrcss in this line in the Inst twenty years 
lias lieen mainly by detci mining and enlniging the piinciplcs 
on which the ohlei methods of tieatmcnt depended, lie 
regaiils it as great piogrcss that attention has been diverted 
mote to the constitutional foim of alhumimuiii during, preced¬ 
ing and following pubeity. Changes in the distiihution of 
the blood-supply are mainly icsponsible for this orthostatic 
albuminuria and lordosis alhmninuiia. The recently acquired 
knowledge in this line has brought piogiess in that more 
active measures are applied now: change of climate to the 
mountains oi the sea, extra nouiishing food and physical 
measures to jendei the patient moie lobust. Especial care 
must be exeicisod to icfrani from getting chilled. In regard 
to diet he says that in all ids experience he lias never 
nvmnmvtered hut one ease in which there seemed to be injury 


148. Anaphylaxis after Fibrolysin.—The fibiolysin was 
injected in tieatmcnt of pain in the legion suggesting possible 
peritoneal adhesions, relics of an old gall-stone affection. After 
tiie tenth injection an extensive eruption, suggesting measles, 
suddenly developed. The patient was a woman of°G4. The 
injections were suspended but were resumed three years Inter 
on return of tiie symptoms anil vibratory massage was nppliel 
to the gali-binddei. After the third injection the patient 
seemed to lie suddenly suffocating foi a time, and a fourth 
injection was followed by a chill and fever with much distress 
nml pain. Tiie pains subsided after twenty-four hours, nnd r 
a week Infer 2 cc. of fibrolysin wnB injected anew, and again 
suffocation and disticss followed. Tiie phenomena observed 
can he explained only, he thinks, by accepting anaphylaxis. 
The fibroljsin was kept up, notwithstanding, to complete the 
course, and the beneficial effect was permanent. 

141). Iodin Sterilization of the Throat after Diphtheria.— 
Abel thinks that little is accomplished by the ordinary 
methods of gnigling the tin oat, etc. The only way to thor¬ 
oughly steiilize the throat, he says, is in the foim of vapor. 
Nothing else finds its way so infallibly as vapors into nil 
cicviccs, and he advocates iodin for the purpose, generating 
nascent iodin by heating iodofonn in a flask with two bent 
gins-, tubes through the rubber stopper, one tube connected 
witli a nilibci bulb, the other witii n nairow rubbci tube. 
When tiie flask fills up with the iodin fumes as the ioloform 
is heated over an alcohol lamp, he blows the fumes through 
the nostrils and into the phniynx’, repeating this twice a day 
for three davs Jle lias thus ticatod eighty-nine patients 
witli diphtheria bacilli lingering in their tin oats longer than 
three weeks after leeovery from diphtheria. Of the total 
eighty-nine tiie bacilli had disappeared in 47 per cent, after 
n three daj s’ couise; 31.5 per cent, required two courses and 
20 per cent thicc conises. Two patients proved absolutely 
ipfiactory. no result from the treatment being apparent, 
ltoexamiimlmn later in n number of the cases confirmed the 
jUmrotigh irndicnlion of the bacilli. 

' / \l51. Fatality after Local Anesthesia.—Proskauer reports 
that a man of 47 died suddenly nftei 20 c.e of n 2 pet cent, 
solution of nlypm had liccn injected into the bladder The 
only thing Hint could be found to explain this fatality was 
inn extensive tuberculous process in the right ndrcnal. lie 
theorizes to explain the mechanism of this mtnlitv and cites 
three cases from the literature in which death followed at 
once nffer local anesthesia with coeain or novocain and in 
both enscs neciopsy revealed a tumor in the chromaffin 
substance. 

152 Discussed editorially on page 47. 

Virchow’s Archiv, Berlin 
itot etnber, COAIV, So 2, pj> JO I 320 
ir.3 *‘nnibr„\onnl Aclono^nrconin'* In lion’s V Wensraf 

ir» 1 Tin* l’micioas (JCur l*ntholn"lp tli»i IimichspolchoUlrdse ) K. 
Koch 

1C u% lUftln Complications of Whooplns Conph (Hie GolilrnKompli- 
Katloicn <h k s Kcuchhustons mlt bos Hcnlckslchtigung tier 
**’ - 1 icthii Interna”) B. IJnda. 

ir*U * cer (Ak7essoi Isclu* Kebonpankreas 

mid -lulonoknrzlnom.) G KcngUosk 

157 *AutodinIn.igc for Ascites (lAperlrnente 7 it r plastlschen 

Aszitisdrninngc, ztiglelcli eln Ilcltrng znr Histologic 
Implnntlri tor roimolRvfusso.) 13 Scbopelmann 

158 Anoun-sin In ircp*itlc Alton (rrissczlerendes Anoiirjfimn rnit 

AusiiclIuiiR dmcli totnle Thiombosc mlt eekundmer Veiknl- 

Uung itjul ' ’ ’ ””-* ' II. Mcikcl. 

150 Ijevolonmontr • ‘ Toini ion Knt- 

^ w lckluiigsst u . | A Ilclgek 
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Horn eggs in nephritis. The [iropaf.ition of A' 150 . Etiology of Duodenal Ulcer.—Scngliosi discusses tli 

the way meat and vegoa iicsi . e ’ { Jic j. ;dn can various theories as to tiie origin of duodenal ulcci, and give 

He says in conclusion »a i.vhAn»» detailed histologic descriptions of specimens fiom sc\crn 


be lecommcndcd only in cases of long persisting extieme 
oliguria accompanied by u.cmic or submenus phenomena, 
especially in acute nephritis; less in the chronic form. He 
Recently witnessed vema.kablc benefit from decapsulation 
in a case of scarlet fever. The physician now, he rcitemtes, 
caunot be content with the old-fashioned way of treating 
_(In,f nil natients on the same basis, with a cer- 


detailcd histologic descriptions of specimens fiom seiern) 
cases of his own. He concludes that self-digestion of tiie wall 
of the stomach or duodenum cannot take place s 0 Jong as 
circulation and nutrition me normal. The chief _cau c e is to 
be found in piessuic on the blood-vcssclsjiy swollen Brunnei’s 
glands and accessory pancreatic cells. Tins disturbcs nutri¬ 
tion anil allows nutodigestion to take place. Ulcer is geneinlly 
secondary to duodenal adenoma. ' 


nephritis, treating all patients on tiie same ,a > t|) secondary to duodenal adenoma. 

tain monotony- He mustt < i in F e!Icll individual 157. Plastic Drainage of Ascites.—Sclicpolmann describes the 

be aimed at his thcr p * &sf\ of a G5»year*old man with pronounced ascites from cir- 

case 
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rliosis of the liver. There was also marked arteriosclerosis. 
A varicose vein the size of a lead pencil, hardened in formal- 
dehyd solution was sewed into the peritoneum and for six 
and one-half weeks the fluid was conducted into the subcu¬ 
taneous tissue where it manifested itself by doughy edema 
of the abdominal wall. Absorption took place from here 
through the blood and lymph channels. At the end of that 
time there was partial occlusion of the vein by fibrin. There¬ 
fore he recommends the use of larger vessels, a varicose vein 
as large as the thumb, for instance, or the aorta of a calf. 
Experimental work can be done on the human subject as 
there is no irritation and consequently no proliferation of 
connective tissue as there would be from the use of tubes 
of metal, rubber or glass. 

Wiener klinische Wochenschrift, Vienna 
November 20, XXVI, Xo. .f7, pp. 1025-1072 
ICO Idiopathic Atrophy of the Skin of Congenital Origin. {Derma¬ 
titis atrophicans.) M. Oppenheim. 

1 G 1 Experimental Electrocardiography of the Heart under Influ¬ 
ence of Hypophysis Extracts. A. F. Ilceht and V. Model. 
1G2 nernia of the Sigmoid Flexure without Hernial Sac. (Zur 
Thcrnpic grosser Glcitbriiehc dcr Floxur sigraoidea.) II. 
Finslerer. 

1C3 Radium in Treatment of Cicatricial Stenosis of the Esophagus. 
F. Neumann. 

104 ♦Ultimate Effect of Tonsillectomy. S. Tenser. 

1G5 ‘Permanent Therapeutic Pneumothorax. E. lfochelt. 

1G4. Effect of Tonsillectomy.—Tcnzer lias been reexamining 
lately a number of children whose tonsils were removed over 
two years before, and states that there is nothing to indicate 
any' deleterious influence from the tonsillectomy. On the 
contrary, the children bloomed into good health after the 
operation and the effect in abolishing the recurring attacks 
of acute tonsillitis was ideal. 

165. Permanent Therapeutic Pneumothorax.—Rochelt intro¬ 
duces a trocar with a valve and hermetically closing cap 
which he introduces as for an ordinary artificial pneumothorax, 
but leaves the trocar permanently in place. This permits the 
refilling of the space with the gas as often as desired, without 
inconvenience to the patient. For this reason ordinary air can 
be injected and a gas, like nitrogen, is not needed. A special 
advantage of this retention trocar is that the air is more 
rapidly absorbed and consequently the compression of the 
lung fluctuates at times just enough to maintain the elasticity 
of the lung tissue. Another advantage is that the insuffla¬ 
tions as needed do not require any special skill beyond 
insuring asepsis in the procedure. 


Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 
LXXV, JVo. J, pp. 1-230. M. Ilojmcicr Festschrift 
1GG Ultimate Outcome of 524 Gynecologic Operations. (Die Dauer- 
crfolgc 12 Jilhriger operativer Tiitlgkclt.) G. Burckhard. 

2G7 Batteries for 'Two Pocket Electric Damps Joined us Battery 
for Cystoscope. (IOlnfnchc Stromquclle fiir Cystoskop- 
lampen.) G. Burckhard. 

1GS Exploratory Curetting Unreliable in Diagnosis of Cancer of 
Body of Uterus. G. Burckhard. 

ICO Cesarean Section, Symphyseotomy and Pubiotomy. (Ueber 
Kaiserschnittcn, Symphyseotomien and Ilebosteotomicn.) O. 
Fischer. 

170 Cleft Pelvis. (Spaitbecken.) O. von Frnnquf. 

171 ‘Influence on I-ater Physical and Mental Development of 

Obstetric Impression of the Skull. W, Gfroercr. 

172 Attempts at CriminnI Abortion in Absence of Pregnnncy; 

Three Cases. (Tontamcn abortus provocande dcflclen’te 
gravidltate .iterina, seine klinische und physlologiscbe 
IScdentunit.) F. Hammer. 

173 Congenital Atresia of Pulmonary Artery and Stenosis of tlic 

Aorta: Child Died Second Day. A. HUborlc. 

174 Absorbing Property of Some Ovarian Cancers, (nine bisher 

nicht bcknnntc Funktion maligner Ovarlatnmoren.) G. 
Ktctn. 

175 Multiple Malformations in Genital Organs. (Fall von rscudo- 

ntresie tier Schelde und Uterus bel persistierende Kloake 
und Uterus duplex cum vagina dupliei septa.) C. Oertel. 
17G Malignant Chorio-Epitbelioma with Long Period of Latency. 
O. l’olano. 

177 The Lymphatics of Myomas. O. Pol a no. 

ITS ‘Modern Treatment of Osteomalacia. F. Schneli. 

17U Operative Treatment of Incontinence of Urine and Extensive 
Genital Prolapse. P. Steifeck. 

171. Influence of Obstetric Impression of the Skull.— 
Gfroercr states that at the Wiirzburg maternity obstetric 
impression of the skull is treated only as symptoms arise. In 
all the eases that came to necropsy other injuries were found 


more than sufficient to explain the fatality without incrimi¬ 
nating the depression in the skull. Even such simple pro¬ 
cedures as manipulating the skull to make it spring hack into 
place or drawing it up with a corkscrew are liable to prove 
serious. In seven cases of obstetric impression in bis service 
the pelvis had been too small to permit normal delivery and 
the injuries proved fatal. In seventeen other cases the pelvis 
was contracted but not enough to do serious injury and the 
children were born in good condition. Five died from inter¬ 
current disease about a year later; the others have developed 
normally and no deleterious influence has been observed on the 
growth of the body or mind, not even in the cases of instru¬ 
mental delivery. 

178. Treatment of Osteomalacia.—Selincll reviews 334 eases 
of osteomalacia he has found recorded in the last fifteen years. 
AH methods of treatment have had their successes and their 
failures, but castration seems to have been most constantly 
successful. Recurrence is known in only seven cases of the 105 
in which tire osteomalacia was combated by castration. Ko 
other method of treatment can compete with this record 
which has now a twenty-five-year history. 

Zentralblatt fiir Chirurgie, Leipsic 
December 6 , XL, Xo. .}», pp. 1SS1-1012 
ISO Case of Retrograde Incarceration. II. v. Thun. 

181 Pyramidon Keeps Off Pain in the Wound after Local Anes¬ 
thesia. W. Wolf. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
.TA'A/P, Xos. U0-H2, pp. Jies-J.i'J.i 

152 Enhanced Toxicity of Cholera Toxins In Animals under the 

Influence of Heat Plus Humidity. V. Puntoni. 

153 The Uvochromogen Urine Reaction Instructive for Prognosis in 

Tuberculosis, but Unreliable for Diagnosis. B. Nicola. 

154 ‘Tongue Sign in Neuropathies. (Nttova sintoma obblettivo 

specifico nei nevropatici.) F. Pnncrazio. 


184. Sign of neurasthenia.—I’ancrazio states that for years 
Ancona and he have noticed that when they ask a patient t 
show them his tongue if he puts out his tongue in such a way 
that the back of the tongue and the throat are visible, furthci 
examination will almost inevitably reveal other signs of neur¬ 
asthenia or a neurotic predisposition. Pnncrazio calls it an 
actually specific objective neuropnthologic sign, and explains 
it by the habit of the nervously disposed to examine their 
own tongues. They look at their tongue so often, and at 
their throat that the tongue becomes trained in submitting to 
examination and exposes itself readily and completely, while 


persons who do not take this morbid interest in examining 
their physical condition are unable to show the back of the 
tongue and the throat, as a rule, when told to put out the 
tongue. 


Foiicumco, Rome 

Xo vernier SO, XX, Xo. is, pp. mo-ncs 
1S5 Tt ction in tire Tuberculous. (Sul 

la reazione del permangnnato 
E. Sa Instil. 

1SG The Antituberculosis Campaign at Genoa. M. Bagazzi 
1ST ‘Epinepbrin in Treatment of Scarlatinal Kidney Disease 
IL’uso dcll’adrenallna nclla ctira della gloinerulo-nefritc* 
scarlnttinosa.) D. l’aoloantonlo. 


187. Epinepbrin in the Kidney Complications of Scarlet 
Fever.—Paoloantonio states that he injected epinepbrin to 
arrest hematuria in a child of 5, at the fifteenth day of 
scarlet fever, with signs of nephritis and edema. The urine 
contained ten per thousand albumin and numerous tube-casts 
while the amount of urine was constantly declining. Sud¬ 
denly the fever ran higher and blood appeared in the .urine, 
the output of urine growing still scantier. He then injected 
the epinepbrin to arrest the bleeding and also perhaps stimu¬ 
late the heart action which seemed weak. The third day he 
gave the epinepbrin by the mouth as lie saw that not only 
the blood had disappeared, but also the albumin had dropped 
to one-half the previous proportion; the cdeina was absorbed, 
the diuresis increased and the general condition notably im¬ 
proved. By the tenth day the urine seemed to be entirely- 
normal. Encouraged by this success he applied the epinepbrin 
also in thirty other eases of kidney trouble in scarlet fever 
and found it equally effectual in all. By the second day the 
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condition showed marked improvement and the danger of 
uremia seemed to he averted. He gave from ten to twenty 
drops a day, by the mouth, of the usual one per thousand 
solution except where the urgency of the case called for subcu¬ 
taneous injection at first. 


Riforma Medica, Naples 
November 15, XXIX, No. 1 , 0 , pp. 1251-1288 
18S Multiple Factors Cooperate In Production of Gastric Ulcer. V. 
Palmulli. 

November 22, No. 1,1, pp. 1280-1315 

189 Behavior of Agglutinins and Opsonlns In Castrated Animals 

and Animals Injected with Testicle Products, tj. Torelll. . 

190 Transmission of State of Anaphylaxis from Mother Guinea- 

Pig' to Poung. V. Scafildl. 

191 Cysts In the Spermatic Cord. (Contribute alio studio dolle 

cisti del funicolo spennatlco dl orlglue connetlvalo.) B. 
Formlgglnl. Commenced In No. 40. 


Rivista Ospedaliera, Rome 
November 15, 111, No. 21, VP- 011-001, 

192 *Beneflcial Immediate Results of Therapeutic Pneumothorax. 

A. Augelinl. 

193 ’Human Serum Therapy In Pulmonary Tuberculosis. (HI 

alcunl saggl di sleroterapla antltubercolare lnterunmna In 
rapporto anclie ad arresto dl emottlsl.) A. Millanl. 

194 Roentgen Therapy In Palpus. D. G. Sciuluto. 


192. Therapeutic Pneumothorax.—Augclini states that in 
twelve of the nineteen patients treated by intrathoraeic injec¬ 
tion of a gas, anatomic conditions facilitated the pneumo¬ 
thorax and at one stroke the symptoms subsided. This imme¬ 
diate and certain suppression of the symptoms is nnturnlty 
the more striking when the symptoms had been severe before. 
Unless the anatomic conditions favor the pneumothorax it 
is useless to expect much from it, and consequently its sphere 
is limited. On account of adhesions preventing the expansion 
of the pleura the method failed in two eases of hemoptysis. 

193. Serotherapy for Hemoptysis.—Miliani applied sero¬ 
therapy in thirty-five cases of various forms of tuberculosis, 
obtaining the serum from other patients convalescing from 
tuberculous serositis or using the effusion itself. The doses 
ranged from 2 to 150 c.c., but, ns a rule, lie injected between 
10 and 50 e.c. every day or at intervals of one or two days. 
The injections were subcutaneous (220) or injected directly 
into the peritoneum or pleura (54), and the number ranged 
from three to thirty-three, averaging about five or ten except 
in the hemoptysis eases. The effects were constantly good in 
the cases of tuberculous pleurisy or peritonitis, the symptoms 
subsiding to a clinical cure. No recurrence is known to date 
—over six months—in any instance. In the cases with mixed 
infection little benefit was realized. The tendency to pul¬ 
monary hemoptysis was arrested in every case and by a single 
injection, and the hemorrhage was also permanently arrested 
in a case of hemorrhagic nephritis. This patient was a man 
of 28 free from tuberculosis, malaria and syphilis. The blood 
disappeared from his urine after the second injection of 
50 c.c. from a healthy young man; 20 c.c. of the same scrum 
apparently arrested rebellious hematemesis in a case of gastric 
cancer. In sixty-four of the 278 injections made the fluid 
was pleural efTusion or ascitic fluid! These fluids cause 
various disturbances, chills, headache and abdominal pain if 
injected unmodified, but not if defibrinated and exposed to 
the sun for forty-eight hours. With this nothing was observed 
suggesting serum sickness. 


Brazil Medico, Rio de Janeiro 

October 22, XXTII, No. 1,0, PP. 1,20-1,31 
Necessity for Testing Eyesight of Chauffeurs and Motormcn. 

'recl'inlc ^Detection of Parasites’ Ova in the Stools. (Mcio 
rnpido pafa reVelnr ovulos de parasites Intestlnaes nns 
fezes.) A. R. V. Limn. 

' November 1, A T o. 41, PP* 438-44$ 

The Campaign against Tuberculosis. A. A. de A. SodrC. 

November 8, No. 1,2, pv- 1,50-1,01 
Epidemic Diseases In the Amazon .District. (Notas sobre a 
epidemiologic do Amazonas.) C. Chagas. 

Hospitalstidende, Copenhagen 
November 26, hVl, A 'o. 48, VP • 1415-J44G 
•Ilpndnelio of -Rheumatic” Origin. (Ora reumatisk Hovcdpine.) 

Intermittent 0 lions from Kinking of Splenic Flexure. I. Collin. 


December 3, No. 1,0, pp. 11,1,1-11,18 . • - 

201 Complement Deviation In Spinal Fluid. (Undersilgelser over 

well-Ivafka’s Uieinolyslni'caktlon 1 Splnnivmsken.) II Boas 

and G. Neve. 

202 From the Balkan Sent of War. (Fra serblske Krigslnzarctter.) 

•J. Sturup. ’ 

199. Rheumatic Headache.—Lorcnzen says that after exclud¬ 
ing other causes for the licndnclic we can sometimes explain it 
by discovery of tender lumps under the skin of the head and 
neck. There is evidently some inflammation of the fibrous 
tissue, causing the headache, and this fibrositis usually yields 
to skilful massage. The fibrositis generally involves more or 
less of the adjoining muscles in the neck and its first 
development may date from childhood. The chronic tendency 
of all rheumatic affections is evident here, nnd the intervals 
between exacerbations are short as a rule so that patients 
with headache from this cause are seldom long free from it 
at a time. The attacks are brought on by slight indiscretions 
in diet or exacerbations of a chronic throat or nose affection, 
or by long straining to write or watch a performance. The 
patient may wake with headache and a little stiffness in the 
muscles involved, nnd he remnrks that lie must have slept 
with his neck in some unnatural position. The constant 
slight irritntion may entail nervous irritability. Chilling of 
the head limy bring on nil exacerbation; in women this may 
occur after washing the hair. When the rheumatic origin is 
suspected, the entire head, front nnd hack and the neck should 
he palpated. During the periods of cnlm, palpation may not 
cause pain. When the nerves can he palpated on a firm 
background they limy occasionally feel irregular and thickened, 
but this is rare. The scalp seems thickened in parts, nnd 
the skin at the base of the skull may lie in ridges. The pains 
arc vague and lmrd to locate; the sensation is a vague feeling 
of oppression, pulling or tenderness of the tissues, nnd there 
may even lie a tendency to dizziness. There is generally total 
relief from pain after the massage. 

Ugeskrift for Linger, Copenhagen 
November 21, LXXV, Xo. 48, pp. 1815-1012 

203 ’Treatment of Internal Tuberculosis with Stored Light Rays. 

(Fortsnt 11 ere tiling om Belmmlllng af Intern Tnbcrkulose 

med nbsorberet Lysenorfd.) T. Ill-Inch. 

December 1,, No. 1,0, pp. 1013-1010 

204 ’Chronic Suppuration in Infant's Ear. (Om det kronlske sup¬ 

purative (Ircflod 1 den spivdc Barncnliler og (lets Profylnxe.) 

F. l’onloppldnn. 

203. Utilization of Absorbed Light Rays in Therapeutics.— 

A previous communication on this subject by Brineh was 
summarized in The .Touiinai,, Oct. 20, 1912, p. 1580. lie here 
reports additional eases and reviews his experience with a total 
of seventy cases of pulmonary tuberculosis and a number of 
otiier localizations of tuberculosis, lie regnrils the results as 
very encouraging. The effect of the treatment was much 
greater with surgical tuberculosis than with pulmonary 
lesions. This experience confirms Rollier’s with direct sun¬ 
light, tuberculous lesions in lymph-nodes and bones being far 
more amenable to treatment by radiation. 

204. Chronic Suppuration in ths Ear in Young Infants.— 
Pontoppidan insists that this condition is more common than 
generally realized, and tlmt it is frequently the unsuspected 
cause of deafness later and even of deafmutism. The dis¬ 
charge from the ear is liable to prove extremely rebellious to 
all measures nnd iie explains• this as owing to the peculiar 
anatomic conditions at this age in this region. The antrum 
is predominantly involved, nnd lie declares that any suppura¬ 
tion in the antrum of an infant which persists for from four 
to six weeks, even if there are no symptoms except a profuse 
purulent discharge from the car, should he treated without 
delay by cutting into tlie mastoid antrum. The anatomic 
conditions render the operation far simpler nnd easier than 
in adults, and even the youngest infants bear tlie little opera- - 
tion without barm. He lias performed it in seven cases, as 
lie relates in detail, the children under one or two years of 
age. In his 309 mastoid operations, 131 were on children 
under 15, including the seven infants.. 

Upsala Lakareforenings Forhandlingar 
• XIX, No. 1, pp. 1-01. Last indexed December 0, p. 2111, 

205 The Psychologic Examination. (Den lmlividualpsykologiska 

friigcstiillnlngen luorn psykiatricn.) H. SJobrlng. 

200 Innervation of the Sternalls Muscle. A. Strandberg. 
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ing with the external cutaneous and anterior femoral 
nerves, and Pinkus 17 and Morris 18 have each reported a 
zoniform case. On the other hand, in the case shown 
before the Dermatological Society of the Netherlands, 
by Mendes Da Costa, in 1901, the groups of lesions 
were situated along the metamerie segments of the skin 
described by Dead, and there was no possible connection 
with the distribution of the peripheral nerves, cutaneous 
or subcutaneous veins, lymph vessels, or with the lines 
of Voigt. The lesions formed a linear band on the left 
leg, and a few were present on the right wrist. On the 
left leg the exanthem extended upward in two broad 
bands on the dorsal surface of the ankle over the 
anterior aspect of the lower part of the leg. Trans¬ 
versely over the upper third of the thigh, parallel with 
the groin, there was a curved band of efflorescences 
which extended almost around the limb. 

In my opinion the most plausible explanation is found 
in those cases m which the eruption follows scratch- 
marks or other local injuries of the skin, as in the cases 
reported by, Hallopeau and Jamier, 10 Morris, 20 Abra¬ 
ham, 21 West 22 and Walters. 23 It is a well-recognized 
fact that in ceitain systemic infections which are char- 



Tig 5, Case 2 -—Lichen planus bullosa, showing lesions on wrist. 


acterized by cutaneous eruptions, lues for example, the 
skin lesions are prone to exhibit a preference for areas 
of lowcied resistance, such as abrasions of the integu¬ 
ment due to scratches or tattooing, bruises, or irritation 
arising from retained excretions or the use of tobacco. 
Although the cause of lichen planus at present is 
unknown, I must agree with Nor man Walker 24 and 
others that it piesents all of the ear-marks of a general¬ 
ized infectious process. The cases reported by Mont¬ 
gomery and Alderson, 25 Fordycc 20 and Engman and 
Mook 27 uphold this theory. Fordycc states that there 
was little or nothing in the microsconic appearance of 
the sections in his case that would lend support to the 

17 rinkus Dermnt Zt^cbr. 1005 p 21G 

IS Morris* Blit .Toui Dermnt. 3007. xix. 24G 

10. Hnllopoau and .Tanner Ann dc dcimat. et dc s\ph., April, 
1003, p 352 

20 Morris Brit Jour Dermnt, 1001. xiii, 130 

21 Abiahnin Blit Jour Dei mat . 1S0G, \lli, 332 

22 West: Brit Jour Dermnt . 1S07. i\. 102. 

23 Walters Brit Jour Dermnt. ISOS, x, 1G0. 

24 Walker. Norman. Introduction to Dermatology, New York. 
William Wood A Co, 1011. p 220. 

25 Montgomery and Alderson: LIclicn Pkmu*. Tiie Joi iiml 
A M. A . Oct. 30. 1000, p 1457. 

2G I’ordjce: Jom Cutan. Di 4 *. 1000, x\il, 5G. 

27. Enginnn and Mook* Interstate Med Jour.. June. 1000 


theory of the origin of lichen from nervous disturbance, 
and decides that it would be more reasonable to sup¬ 
pose we have to do with some poison in the general cir¬ 
culation. which, acting on the papillary blood-vessels, 
determines the phenomena in question. With this con¬ 
clusion T am heartily in accord. 





Fig G, Case 2 —Lichen planus bullosa, showing lesions on feet 
and ankles 

While minute collections of serum in the prickle 
layer and in the papillary region are not unusual in 
lichen planus lesions, well-defined clinical examples of 
the vesicular and bullous tvpes of the disease are com¬ 
paratively rare. Whitfield 28 was able to find only seven¬ 
teen instances of this complication reported up to 1902, 
and a fairly exhaustive search of the literature since 
discloses only five additional, of which the following 
case is an example: 

Case 5.—A housewife, aged 42, sufTeiing fioni generalized 
lichen planus, was refened to me, in Septembei, 1011, by Dr. 
L. L Gullick, of Lamar, Colo. The eiuption had been picsent 



rig 7—Lichen planus bullosa, show Inc subepldoimnl cacltv 
tiaccised bj coll gland,duct (low magnification). 


set oral weeks, and the patient bad taken a considerable 
amount of arsenic. When first seen the le-ions were of the 
usual papular type, but at the end of a week seccral small 
bullae, averaging 1 cm. in diameter, suddenly appeared on the 
anterior and inner aspect of the left leg. Two days later 

28 Whitfield: Hrlt Jour. Dcrmat.. 1002. xiv. 101. 
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similar lesions were found on the right leg. All developed 
from preexisting papules, and were deep, tense and firm. Per¬ 
mission to perform a biopsy was refused. A blood-count made 
at this time showed nothing abnormal. Some of the lesions 
were ruptured by accident. The others disappeared in the 
course of a few days. 

Kecently I had an opportunity to study a second and 
much more severe case. 



Case 0.—-A housewife, aged 03, a native and lcsidcnt of 
Macomb, Ill., was leferred to me by Dr. A. G. Koch, of this 
city, in May, 1013. The malady had existed since August, 
1912. The usual lichen planus aieas (the flexor surfaces of 
the forearms and the inner suifaces of the thighs) were the 
regions principally involved, although the neck, trunk, legs and 
feet also were affected. The itching at times was intense, and 
the patient was weak and exceedingly nervous. The first 
outbreak of bullae occurred in September, 1912. At that time 
only local applications had been employed in the treatment of 
the disorder. A papular lesion Would be converted into a 
vesicular one by friction alone (a clinical observation first 
recorded by Allen 20 in 1902). On the other hand, vesicles fre¬ 
quently developed suddenly and without appreciable reason 
on smooth and apparently normnl surfaces. Infection with 
staphylococci occasionally occurred, and slight scarring was 
not infrequent. Several times during the winter the eruption 
disappeared almost entirely but invariably recurred. When I 
first saw the case the forearms and the lower limbs were 
densely studded with papules, and on the wrists (Fig. 6), 
ankles (Fig. G) and inner sui faces of the thighs were many, 
a hundred °or more, tense, tliick-walled bullae. These lesions 
were oval or circular in outline, from 0.5 to 1 cm. in diameter, 
and occasionally were grouped in a semicircular manner. None 
were hemorrhagic. Shortly after the case came under observa¬ 
tion one of the angular papules on the left arm was excised 
and examined microscopically. It presented the usual histo¬ 
logic picture of papular lichen planus lesions. A few days 
later a small but well-defined vesicle, which had developed 
suddenly on apparently noimal skin and was about eighteen 
hours old, was removed without anesthesia from the inner 


>rder of the right hand. 4 , , , ,. 

The specimen (Fig. 7) was fixed in formaldehyd solution 
id imbedded in celloidin. The corneous layer was condensed 
id thickened. The granular layer was little changed. The 
£ “"creased ^thickness and the cells were edematous, 


20. Allen : Jour. Cutnn. Dls., 1002, xx, 260. 


with occasional “balloon” forms, and stained poorly. A few 
leukocytes and many small, deeply stained round cells lay in 
the interstices along the ragged under surface of the epider¬ 
mis. The main collection of fluid was found between the 
basal layer of the epidermis and the corium. The cavity was 
elliptical, its long axis parallel with the surface of the skin. 
Extending upward through the middle of the bulla was a well- 
preserved coil-gland duct 

Throughout the section, which was exceedingly edematous 
and boggy, cellular infiltiatlon was a conspicuous feature. It 
was greatest, as might have been expected, in the immediate 
vicinity of the cavity, but in the neighborhood of the coil- 
gland and duct, as well as in the perivascular regions, the 
peculiar round, sharply stained cells so characteristic of the 
disease were exceedingly numerous. The elastic fibers in the 
upper corium had disappeared, and those in the subpapillary 
region uere swollen and degenerated, and stained faintly and 
unevenly. Judging from the tinctoiial reactions it is probable 
that the changes in the elastic tissue are secondary and not 
primary manifestations. Sections stained by the Gram- 
Weigcrt method showed no micro-organisms. 

The rause of bullae formation in these eases is ns 
inlciestmg as it is little understood. Colcott Fox 30 was 
the fiist to suggest that the complication might some-, 
times be due to arsenic. Allen 31 believed that the out¬ 
pouring of serum producing the vesicle might have some 
connection with a vitiated coil-gland secretion. Eng- 
man 33 holds the opinion that the development of bullae 
is dependent on three factors: (1) an unusual tendency 
to edema, (2) a very firm and non-edematous epidermis, 
and (3) ccitain degenerative changes in the elastic 
fibers. The occasional occurrence of suppuration, with 
or without subsequent ulceration, as described by G. II. 



Fig. 9.—Lichen planus hypcrtiopliicus (twenty-five years’ dura¬ 
tion). 


Fox, 33 is largely a matter of resistance, on the part of 
the patient, to staphylococcic infection. When one con¬ 
siders the histopathology of lichen planus, it appears 
strange that cutaneous atrophy is so frequent a sequel 


30. Tox, Colcott: Blit. Jour. Dermat, 1900, xii, 447. 

31. Allen: Jour. Cutan. Dls, 1902, p. 2G4. 

32. Engman : Jour. Cutan. Dis., 1904, p. 207. 

S3. Fox, G. 11. : Jour. Cutan. Dis., 1001, p 305. 
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to the affection. Excluding the cases of so-called “white 
spot” disease, which probably are representatives of 
Unna’s card-like scleroderma, 34 and the lichen planus 
atrophicus et sclerosus of Hallopeau/"’ which includes 
von Zumbuseh’s lichen albns, 30 and which, strictly speak¬ 
ing, does not belong in the group under discussion at 
ali. lichen planus with subsequent atrophy is a com¬ 
paratively rare condition. The following example is 
fairly illustrative of this type: 

Case 7.—A. G., a pharmacist, married, aged 40, was referred 
to me by Dr. B. F. Coffin, of Kansas City, Kan., in October, 
1911. The eruption was confined to the cervical and the 
crural regions, and consisted of dark red, angular, burnished, 
itchy papules which had been present several months. A few 
of the papules on the left side of the neck had disappeared, 
leaving punctate, white scars, and in some of the patches on 
the limbs similar changes had taken place. On the inner sur¬ 
face of the right knee (Fig. 8) was a sharply defined group 
of pin-liead sized atrophic areas which the patient stated had 
been present about one month. Prior to that time the lesions 
had been papular, and the seat of paroxysmal attacks of 
intense itching. 



Fig. 10.—Lichen planus lij pertrophicus, showing corneous hyper¬ 
trophy, acanthosis, dilatation of lymphatics and cellular infiltration 
in the papillary region (moderate magnification). 


A piece of tissue was excised from ueaT the center of the 
patch for microscopic examination. The histologic appearance 
closely resembled Darier’s description of Hallopeau’s first case 53 
of lichen planus sclerosus et atrophicus. The corneous layer 
was thickened, as was also the stratum granulosum. The 
prickle layer was reduced to about onc-half its usual depth, 
and many of the cells were shrunken and misshapen. The 
papillae had almost entirely disappeared. There was condens¬ 
ation and hypertrophy of the collagen bundles in the upper 
corium, with wide-spread cellular infiltration in the deeper 
regions, particularly in the neighborhood of the blood-vessels. 


Lichen planus verrucosus is sometimes only a varietv 
of lichen planus hypertropliieus in which the papillae 
are enlarged and have an irregular wart-like horny 
covering. Warty patches may also form primarily, from 


34. Unna : liistopatliology of the r>Kca=o-i of the Skin, Walker's 
translation. New York. Macmillan & Co.. 1S90. p. 1103. 

33. Hnllopeau : Vnion mfd., 1'aris, 1SS7, p. 314; Ann. de dermat. 
et de svph.. Scries 2, x, 44”. 

30. Von Ziimbusch : Arcli. f. Dermat. u. Sypl)., 1000, lxxxil, 339 : 
Ormshv ; Lichen Planus Sclerosis et Atrophicus, Tin: Journal 
A W. A., Sept. 10, 1010, p. 001: Ilnzen : An Anomalous Case of 
' White Spot Disease, Ibid., Aug. 0, 1013, p. 303; Vlgnoll-Lntati: 
Dermat, Wchnschr., llv, 001. 
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the aggregation of papules developing around the hair 
follicles of the lower extremity 5 , and rarely 7 on the 
upper. 34 An instance of the latter type came under my 
care in March, 1912. 

Case S.—A woman stenographer, aged 38, was referred to 
me by Dr. Eugene Carbaugh, of this city. Following a gener¬ 
alized attack of lichen planus in January, 1912, the eruption 
disappeared only partially, numerous papules remaining on 
the forearms, thighs and legs. On the outer side of the right 
leg the papules evinced a predilection for the margins of the 



Tig. 11.—Lichen chronieus simplex (Vidali (moderate magnifi¬ 
cation). 


follicular openings (probably a result of friction from the 
skirt hem, as the patient was fond of walking), with a result¬ 
ant formation of a rough, nutmeg-grater-like, brownish patch, 
5 cm. wide and 10 cm, long, and consisting of a score or more 
of irregular, cone shaped, scaly papules, varying from 0.5 to 
1 cm. in height, each pierced through the center by a single 
stiff hair. There was considerable infiltration, but the itching 
was not nearly so severe as m the other affected regions. A 
biopsy was not permitted 



Well-defined examples of lichen planus hypertropliieus. 
a type which has been carefully studied histologically 
by Fordyce 18 and Lieberthal 53 in tills country, Max 
Joseph 40 in Germany, Crocker 41 in England and Brocq 4 * 
in France, are comparatively common in the middle 


ST, Crocker; Diseases of the Skin, Philadelphia 100S, f, 430. 
3$. rordjee: Jour. Cutnn. UR. 16’97, p. 401. ' 

39. Lieberthal, David: Lichen Planus Hypertrophies, Tin; 
JOURML A. M. A., Jan. 31, 3912, p 93. 

40. Joseph, Max: Arch. f. Dermat. u. Syph., January, 5^97. 
xxxvIH 

43. Crocker; Brit. Jour. Pi rraat. 1900, xll, 421. 

42. Broco: TraKC* 0lamentairc de dermatologic pratique, Paris 
1907, II, 211. 
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West. Within the past three years I have seen more 
than a dozen eases. The following instance, which is 
quite typical, will serve as an example: 

Case 9.—A. L., a pharmacist, married, aged G7, was iefcried 
to me hy Dr. C. D. Lloyd, of Leavenworth, Kansas, in October, 
1912. There was an indistinct history of an intensely itchy, 
generalized eruption which had occuried about thirty yeais 
pi eviously and lasted seveial months. For over twenty-five 
years the patient had suffered at intervals from a lough, dry, 
scaly lesion on the outei side of the right leg. The skin on 
other parts of the body was normal. The affected area (Fig. 
9) was kidney-shaped, about 8 cm. in width by 20 cm. in 
length, and had changed little if at all duiing the past two 
decades. The surface of the lesion was rough, almost vciru- 
cose. The edges were oval, and “sandpapeiy” to the touch. 
The underlying tissues were infiltrated. The itching at times 
was so intense that considerable portions of epidermis weie 
frequently removed by the patient’s finger-nails in an effort 
to secure relief. A piece of skin was excised from the lowei 



Fig. 13.—Prurigo nodularis fiom an eail.v lesion, showing moder¬ 
ate hypeikeratosis, acanthosis, veslcnlation, Inciease in width of 
interpapillary pioeesses, and diameter and distribution o£ cellular 
iniiltiate (modeiatc magnification). 


end of the lesion, no anesthetic being employed (strange to 
say, the old, chronic, thickened patches aio compaiatively 
insensitive to pain), and stained by the usual methods. It 
exhibited the characteristic histologic featuies (Fig. 10) of 
lichen planus hyperti opliicus. 


The exact position occupied by lichen chronicus 
simplex (Vidal 43 ) has long been a disputed question. 
Vidal would place it with the lichens, Brocq and 
Jacquet 44 consider it a representative of the neuroder¬ 
matoses, Stelwagon 45 classes it with the eczemas, and 
Crocker 40 agrees with Besnier 47 that the condition is not 


d'x virlnl and Leloir: Compt. rend Soc. do biol., May, 
fi Bro«i and Jacquot: Ann. de del mat. et de syph , February 
and March, 1891; Tiaitd (liinentali e de dcimatologie piatique, 

Pfl 4 r 3 Sl stelwagonfbisoascs of'the Skin, Philadelphia, W. B. Saundeis 

C ° 46 Pa CrockoJ 1 ?’Diseases of the Skin, Philadelphia, 1908, i, 41d 
47. Besnier: Cited by Crocker, Note 4G. 


a pathologic entity, but may represent eczema, sebor¬ 
rheic dermatitis or lichen planus. Judging fiom a 
clinical and histologic study of three cases of the affec¬ 
tion, I agree with Brocq and Jacquet that the disorder 
is a circumscribed pruritus with subsequent lichenifiea- 
tion. Iiching without eruption is the first symptom, 
and the lichenification is probably a reaction which the 
skins of some individuals exhibit to long-continued 
trauma (from scratching) with ensuing subacute inflam¬ 
matory involvement of the affected area. 48 

In the cases studied, the lesion was located in the left 
cervical region in two instances and on the inner surface 
of the thigh in the third. The eruption was very similar 
in the three, sharply defined, round or oval, dollar-sizcd 
or larger patches of subacute dermatitis, the surface 
being dry, slightly scaly, and marked into numberless 
little squares and diamonds by tiny, criss-cross wrinkles 
(exaggerated surface markings). Wickham’s gray points 
and striae 40 were absent. The histologic findings in 
the three cases xvere practically identical, varying only 
in degree. The corneous layer was somewhat thickened 
(Fig. 11). The stratum granulosum had disappeared. 
The rcte was reduced in depth, and the constituent 
elements stained poorly. The prickle layer was of uni¬ 
form depth throughout, and the stratum corneum tightlv 
adherent. T n 


fonseqn cnee, 
each intcrpapil- 
lary depression 
was marked by 
a corresponding 
groove in the 
epidermal cover¬ 
ing. The papil¬ 
lary and sub- 
papillary lavcis 
of the corium 
w ere sclerosed, 
and thcie was 
considerable col¬ 
lagenous degen¬ 
eration, with re¬ 
sulting reaction 
to the basic dyes 
of the connective 
tissue in these 
regions. There 
was cellular in¬ 
filtration in the 
corium, paiticu- 



Fig. 1 - 1 .—Prurigo jiodulmls fiom nn old 
lesion on the leg (moderate magnification). 


larly in the peiivascular regions, but this was not a 
conspicuous featuie. The intruding cells were oval 
or elongated and as a rule lay parallel to the vessels. 
The elastic fibers weie attenuated and lessened in 


number. 


In 1900 Brocq 50 described nn exceedingly chronic, 
itchy, lichenoid, papular dermatosis of which he had 
seen five examples. Following Unna’s suggestion on 
gioup classification, 01 he named the disorder “lichen 
obtusus ooineup.” The lesions weie few in number and 
asymmetrically distributed over the body, affecting piin- 
cipally the extiemities. They began as papules, and in 
the couise of weeks or months developed into haul, dry. 


4S. Pusey Piinciplcs and Piacticc of Deimatology, Now Yorl*, 
1911, p 101. 

40. Wickham • Ann de del mat. et de syph., .Time, 1S95 
50. Bioeq Piatique deimatologique, Paris, 1000, pp 201, -!•», 
214, 21G, 217 ; TialtG <?16mentaiie do dcimatologie pratique, Paris, 
1907. ii, 20S „ . 

51 Unna : Ilistopathology of the Diseases of the Skin, Wnlkei s 
translation. New York, 1890. p 311. 


/ 




Volume LXII 
Number 3 


LICHEN PLANUS—SUTTON 


181 


grayish or yellowish, dome-shaped nodules, about 1 cm. 
in height and 2 cm. or more in diameter. Histologically, 
the lesions bore slight resemblance to those of lichen 
planus, and Brocq believed that the affection might be 
separated from the lichen planus group and ranged with 
the neurodermatoses—pruritus with subsequent lichen- 
ification. 

More recently Hyde, 02 basing his conclusions on the 
study of a similar case occurring in his own practice 
and also on the reports of Hardaway, 53 Morrant Baker/ 4 
Johnston, 55 Hjclman, 50 Schamberg and Hirschler, 5 ' C. 



F 15 . 15 —Lichen ruber moniliformis, showing arrangement of 
lesions on tlie lower limbs. 


J. White 58 and Jackson, 50 all of whom have reported 
cases more or less similar to those described by Brocq, 
has suggested the name of prurigo nodularis for the 
affection, and it is probable that this designation will be 
generally adopted. 00 



Tig 1G —Lichen planus of the buccal mucosa. 


The following case of prurigo nodularis is a fairly 
representative one: 

Case 10.—L. H., a single woman, aged 31, was referred to 
me liy Dr. John A. Dillon, of Darned, Kan . in November. 1012. 

52 Ilvdc: Diseases of the Skin, Philadelphia, 1000, p. 174 
53. Ilnrdawni : Arch. Dermnt , April. 1SSO 

54 Uaher, Morrant: Cited in Crocker, Diseases of the Skin. 
100S. i. 102 

55 Johnston: Jour. Cutan DIs. 1800, p 40. 

50. Iijelman : Progres Mod , Jan. 27. 1000 

57. Schamborg and Ilirschier: .Tour. Cutan. Dis . 1000, p 151. 

58. White, C. J.: Jour Cutan Dis, 1007. p. 3S5 
50 Jackson: Join. Cutan. Dis, 1000. p. 30. 

00 Sec classical paper hi Zcisler: Jour. Cutan. Dis t 1012. p. 
054 


The patient was a native of Missouri and a resident of Kan¬ 
sas. The personal and family histories were negative. The 
disease first appeared as a slight hyperemic area on the inner 
side of the right thigh, three years before. This was followed 
by the development of a papule, and later a scaly noudle. In 
the eoutse of a few months similar lesions appeared on various 
parts of both upper and lower extremities. The eruption con¬ 
sisted of forty or moie large, flat papules (Fig. 12) or nod¬ 
ules, 1 to 2 cm. in diameter, circular or oval in outline, gray¬ 
ish, and covered with tightly adherent scales. The itching 
at times was so severe as to be almost unbearable. For labo¬ 
ratory stud}' five of the nodules in vaiious stages of develop¬ 
ment weie excised, cocain being employed for anesthesia. In 
passing, it may be stated that all of the growths recurred, 
reaching then original size in the course of a few weeks. 

The sections of the earlier lesions resembled those from 
both Johnston’s and Zeisler’s cases (Dr. Zeisler was kind 
enough to loan some of his specimens for comparison), but 
were less keiatotic than those descubed by C. J. White. 5 ’ 
Many of the mterpapillary don ngrou tlis were quite broad 
(Fig 13), the gianulai and spinous strata were well pre¬ 
served, and in a few instances a tendency to vesiculation was 
noted. The prickle layer was increased in depth, and an 



shoulders. 

occasional leukocyte was found lying in the intei cellular 
spaces. The lymphatics v ere dilated, both papillaiy and sub- 
papillary layers were edematous (Fig. 14), and there was 
considerable cellular infiltration throughout the corium, par¬ 
ticularly in the vicinity of the capillaries and the nerve-trunks 
(a peculiarity which Welch has pointed out as occurring in 
Johnston’s case). The coil-glands and ducts were unaffected. 
Keratosis and interpapillary downgrowth increased with the 
age and seventy of the lesions, and in one of the older nodules 
several epithelial pearls and two giant-cells, of the foreign 
body type, u ere found, changes which have never before been 
described as occurring in this disorder. In sections stained 51 
by Bielscliowsky’s method sensory nerve-endings in veiy con¬ 
siderable numbeis Mere found in a feu- of the papillae. 

In 1S86 Kaposi 02 reported an extraordinary example 
of what he believed to be lichen planus. The eruption 
consisted of papules, nodules and plaques, and the back, 
abdomen, neck and limbs were affected. The trunk, 
particularlv in the clavicular regions, showed numerous 
cicatrices, the sites of former papular le=ion=. The most 
stiiking feature, howe'er, was the arrangement of the 

01 Through the courtesy of Dr. Andrew L. Shoo". 

C2 Knpcsl: YrtlJ^ebr. f. Dermnt. u. Sxpli, JS&G, xlli. 571. 
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eruption on the extremities. Here the nodular masses, 
many of which ,were 1 cm. or more in diameter, were 
disposed in rows like the heads of a necklace. Histo¬ 
logically, “both the primary and secondary spots were 
found to consist of a dense cellular and nuclear infiltra¬ 
tion of the subpapillary layers of the corium, without 
any trace or structure of connective tissue. There were 
found only cells, many naked and polymorphous nuclei, 
biscuit and half-moon shaped, and many cells with the 
appearance of retrograde metamorphosis, distended, and 
undergoing cloudy swelling, a good many giant-cells, 
and the featliery-like outgrowth of the external root- 
slieath, better seen in lichen ruber than in any other 
chronic dermatosis, may here be well seen.” 03 Kaposi 
named the condition “lichen ruber monilifoimis.” 
Although the Vienna dermatologist apparently did not 
doubt the nature of the disorder, others did. Unna, 
especially, criticized the diagnosis from a histologic 
point of view. The following case, which resembles the 
one described by Ivaposi very closely, has been under my 
care clm’i'ng 'the past ten months. 

Case 11.—W. AY., a gaidcner, mairied, aged 40, was referred 
to me by Mr. A. N'. Doerschuk, of this city. The patient was 
a native and a resident of Missouri. His history was negative 
as to cutaneous disorders and so was that of his family. 
Venereal infection was denied. Wassermnnn tests, made on 
two different occasions, were negative. There was a slight 
reaction to tuberculin by the von Pirquet method, none by 



Fig. IS.—Lichen ruber moniliformis. Inner surface of left leg. 


injection. Both blood and urine were normal. The cutaneous 
disorder^tom. .which he was suffering had been present seven 
years, and had commenced as a generalized pruritus. This 
persisted for several months and was followed by an eruption 
of round-topped, scaly, flesh-colored papules which always 
remained dry but were never burnished or shiny. Itching was 
paroxysmal and intense. During the next two years many of 
the papular lesions increased in size, but a few on the chest 
disappeared without treatment, leaving white, hypertrophic 
seals. Many of the laige papules on the extremities exhibited 
a tendency to form bead-like bands, from 3 to 15 cm. in 
length, parallel with the long axis of the limb. As a result 
of the continuous worry, discomfort and loss of sleep the 
patient became almost a physical wreck. On examination 
numerous moniliform lesions were found on the thighs (tig. 
15) and arms, and a few large, solitary nodules were scattered 
over the trunk and the extremities. The mucous membranes 
were not affected. Over the back (l'ig. 1 1 ) uud in the 
clavicular regions were a number of thick, white cicatrices. 
Many of the active lesions were lacerated and bloody from 
scratching. The face, hands and feet were free. There was 
present no scaliness of the scalp nor thickening of the palmar 
or plantar integument. The dorsal surface of the fingers and 

hands was normal in every way. 

At various times nine pieces of tissue were removed for 
microscopic study; one from a scar, two from nodules and the 
rest from moniliform lesions. Sections fiom the cicatricial 

G3. Unna’s HistopatlioJosj- of the Diseases of the Shin, Walker's 
translation. New Yoik, 1890, pi 330. 


specimen exhibited, with the exception of a slight hyperkerato¬ 
sis, the cliaiacteristic histologic features of scar tissue. The 
lesions on the back and shoulders probably were largely trau¬ 
matic, caused by scratching "the papules. The nodules and the 
moniliform lesions weie similar in structure (Fig. 18). The 
corneous layer was greatly thickened. The stiatum granu- 
losum and the basal layer were well preserved. The inter- 
papillary processes were longer and wider than usual, and at 
many points ill the rete the cells were swollen and edematous. 

Throughout the corium the lymphatics were dilated (Fig. 
19), and both the papillary and subpapillary regions were 
infiltrated with lound cells, leukocytes and mast-cells. The 
sebaceous and coil-glands were affected but little. The elastic 
tissue in the upper corium was ‘•■parse and degenerated. In 
the Grain-Weigert sections no micro-organisms could be found. 

Since 18SG cases of lichen luber moniliformis have 
been reported by G. II. Fox/' 4 Bukovsky, 05 Bona. 00 
Gunsett 07 and Hyde. 08 

Hr. Fox 00 considers his case an example of pityriasis 
rubra pilaris. 70 Although the cases presented by 
Bukovsky, Gunsett and Hyde (I have not access to 
Bona’s report) were undoubtedly examples of lichen 



Fig. 30.—Lichen ruber moniliformis, showing hyperkeratosis, per¬ 
sistent granular layer, acanthosis, Emphatic dilatation, and wide¬ 
spread cellular infiltration throughout corium (moderate magnifi¬ 
cation). 

planus in which many of the lesions were arranged in a 
moniliform manner, to me none of them bear much if 
any resemblance to the case portrayed in Kaposi’s col¬ 
ored plate, and a comparative study of the histopath- 
ology is even more disconcerting. Consequently, I must 
agree with Unna that Kaposi’s case of “lichen ruber 
moniliformis” was not a case of lichen planns at all. 
On the other hand, a comparison of the case reported 
by him with those that are now regarded as examples of 
prurigo nodularis is verv suggestive, and I consider it 
not unlikely that his patient and the one of mine, whose 

G4. Fox, G. II : S\ c tcm of Genito-Urinnry Disease 5 ?, Sjphilis and 
Dermatology, New Yoik, 1S9D, ii, plate x. 

CD. Buko\sUy: Arch f. Dermat. u Syph., July 11, 1001, p. 143* 

60, Kona: Tr. Budn-Pesth Med. Soe., 1000. 

07. Gunsett: Atch. f. Dcrmat. u Syph.. lx, 179. 

OS. Iljde: Diseases of the Skin, Philadelphia, 1900, p. 327, 
plate Gl. 

09. Personal communication. 

70. Deieigie: TiaitC pratique des maladies do la peau, Paris, lou» 
p. 4D4. 
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history is here recorded, were afflicted with the latter 
malady. Although there are some minor differences in 
the histologic details, the changes present are far more 
characteristic of prurigo nodularis than of lichen planus. 

TREATMENT 

As Stclwagon 71 so sanely says, "the patient is to have 
the benefit of good plain food, hygienic living, and, 
when possible, outdoor life and freedom from mental 
worry or care.” As a remedial agent, I have found 
mercury, as originally recommended by Liveing, 
immeasurably superior to arsenic. It is best given intra¬ 
muscularly in the gluteal region, and in combating this 
disorder I prefer the soluble to the insoluble prepara¬ 
tions, because of the greater ease with which the effects 
can be controlled. Either the biclilorid, in aqueous solu¬ 
tion, or the biniodid, in water or in oil, may be 
employed. The amount administered varies with the 
patient, but as a rule the equivalent of 1/12 to 1/6 
grain of the biehlorid may be injected once daily. If it 
is inconvenient to give the drug in this manner, the 
biclilorid may be <riven by the mouth, commencing with 
1/20 grain, in a half glass of water, and gradually 
increasing the amount until the physiologic effect is 
obtained. 

In cases of the hypertrophic type the mercurial medi¬ 
cation may be alternated, about once a fortnight, with 
arsenic, or, better, arsenic and iron. Alkaline diuretics, 
with or without small amounts of bromid to lessen 
cutaneous irritability, are often beneficial. The sali¬ 
cylates I have found worse than useless, the gastric irri¬ 
tation to which they give rise more than counter¬ 
balancing their possible therapeutic value. Salvarsan 
and neosalvarsan also I have tried without benefit. The 
local treatment is of importance. A cooling, antipruritic 
ointment, which is at the same time more or less cura¬ 
tive, may he made as follows: 


R Phenol . Tg v-x 

Menthol . gr. v-x 

AmmonHted mercurial ointment. 3 ii 

Zinc oxid ointment . 3 ii 

Anhydrous wool-fat . 3 iv 


Lime water, sufficient to saturate. 

Make into an ointment. Apply freely two or three times 
daily. 

In addition to an ointment, it is advisable to prescribe 
a soothing, non-greasy application which the patient 
may apply at will. One of the best is ordinary calamine 
lotion, to which has been added from 1 to 10 per cent, 
of Duhring’s coal tar preparation: 72 


R Phenol ...'. xv 

Compound tincture of coal-tar (Bullring) 3ss-v 

Zinc oxid 

Starch 

Powdered calamine .iiii 3v 

Glycerin . 3 iiss 

Water, sufficient to make. 5 vi 


Mix. Shako and apply freely several times daily. 

If the itching is exceedingly troublesome one mav 
resort to the following combination, for the formula of 
which I am indebted to mv associate, Dr. Kanoky : 


R Menthol . 3 iss 

Thymol. 3 ii 

Chloral hydrate . 3 i 

Chloroform . 3)1 

Oil of eucalyptus . 5 ii 

Oil of gaultherhi . 5 iv 

Alcohol, sufficient to make . g viii 


Mix, shako and apply two or three times daily. 


71. Steln-ngon: Diseases of tlie Skin. Philadelphia, 1910, p. 209. 

72. Duhrlng: Am. .lour. Med. Sc., May, 1S94. 


Tin's mixture is as liot as it is efficient, but I have 
found it of value in many intensely pruritic conditions. 

Eor the eradication of the thick, scaly patches in 
lichen planus hypertrophicus, numerous methods have 
been suggested, none of which are entirely satisfactory. 
Bepeated freezing with Pusev’s carbon dioxid snow often 
is beneficial, and Boentgen therapy in an erythema dose 
(one sufficient to give rise to an erythematous reaction) 
or less, constitutes a reliable aid. The long-continued 
application, under rubber or oiled silk, of ointments 
containing considerable percentages of salicylic acid and 
tar occasionally results in a cure. 

No efficient plan of treatment for prurigo nodularis 
lias yet been devised. Por the relief of the itching I 
have found Bronson's oil 73 (phenol and solution potas¬ 
sium hydro xid, of each, 1 1/> dram, linseed oil 1 ounce! 
serviceable, although destruction of the lesions bv 
repeated deep freezing with carbon dioxid snow is prob¬ 
ably the best plan. 

Commerce Building. 


INTHA8PINOUS INJECTION OF S ALVARS AN- 
IZED SEBUM IN THE TREATMENT 
OF SYPHILIS OP THE NERVOUS 
SYSTEM, INCLUDING TABES 
AND PARESIS* 

WILLIAM II. IIOUGH, M.D. 

WASHINGTON, D. C. 

There is scarcely a disease in which the early institu¬ 
tion of treatment is of greater importance than in 
syphilis of the central nervous system. Many cases are 
too far advanced to respond favorably to medication by 
the time they reach the stage of commitment to some 
institution. As it is not within the Ecope of this paper 
to discuss diagnosis, I wish only to emphasize the impor¬ 
tance of applying every means at our command in all 
doubtful ca c es in order that treatment, if necessary, may 
be applied before degenerative nerve-tissue lesions set in. 
But a few years ago the diagnosis in only about 5 per 
cent, of our tertiary nervous svpliilities was properly 
made, as was shown by the findings on post-mortem 
examination, where now, with the aid of improved clin¬ 
ical and laboratory facilities, esnecially the latter, it is 
only in rare instances that we fail to diagnosticate the 
disease properly. Indeed, in certain forms of syphilis 
of the nervous system the condition may be accurately 
diagnosed by means of modern laboratory tests, months 
before any clinical manifestations appear. In some of 
the institutions for the insane in Europe from 25 to 30 
per cent, of the patients have been found to be suffering 
from syphilis. In a few of our state institutions the 
annual reports even as late as 1912 do not classify any 
syphilitics except paretics. This can hardlv be, because 
thej- do not hare such cases, hut probably is because they 
fail to recognize them just as was the ease at the Govern¬ 
ment Hospital for the Tnsanc a few years ago before 
clinical laboratory tests were applied. 

Let it not be understood that I consider the diagnosis 
to be always easily made or that a positive diagnosis can 
be made in every case even if all modern facilities are 
applied. To illustrate the difficulties in this line, I wish 

73. Bronson: Mod. Nows. April 18. 1903. 

* From the Government Hospital for tlio Insane. 

Oct*"o n i013 r ° re thC MedlcaI • Socfet - v ot lIlc District of Columbia, 
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to quote from one of cur best authorities Dr. Smith Ely 
Jelliffe of New York. He says: 

There is probably no field in medicine wherein similar di s . 
ease pictures may arise from so many dissimilar causes ns j n 
the domain of the nervous system, nor on the other hand" where 
a single etiological factor may give rise to so many dissimilar 
pictures. Hence, the necessity for detailed and minute inquiry 
into all of the possible symptomatology of hereditary and 
acquired syphilis which in all questionable cases should 
be supplemented by complete serological aiul cytological 
examinations. 

That is, we have no symptom or group of symptoms 
pathognomonic of syphilis of the nervous system, 
although the inference from some articles is that a 
certain group of symptoms is practically pathognomonic. 
There is no doubt that syphilis of the nervous system has 
increased in frequency in the early stages of the disease, 
at least since the advent of salvarsan, and this has prob¬ 
ably been due, in part at least, to our lack of knowledge 
as to what constituted an efficient treatment. 

Authorities now quite weif agree that the most efficient 
treatment for syphilis of the nervous system as in syph¬ 
ilis in general, in all of its many stages and manifesta¬ 
tions is an active combined mercury-salvarsan therapy. 
The results obtained bv ordinary methods of adminis¬ 
trations of these remedies in the nervous manifestations 
occurring in the earlv stages of the disease have been 
very gratifying, whereas, in the later manifestations, 
treatment by ordinary methods has not been encouraging, 
although a number of instances of good results have been 
reported. By ordinary methods of administration I 
mean salvarsan intravenously and mercury by injection 
or inunction. By later manifestations of the disease, I 
refer especially to tabes and paresis, two diseases gener¬ 
ally classified under the vague term “parasyphilR” I 
am not prepared to sav that the term “parasyphilis” has 
no further use. It may be an appropriate term to apply, 
as Watson of England asserts, to primary lateral scle¬ 
rosis, progressive muscular atrophy, primary optic atro¬ 
phy and still other conditions mentioned by Fournier, 
but it-is now quite clear that it does not apply to tabes 
and paresis. It is not my purpose to discuss here the 
new and important developments that have been evolved 
concerning the syphilis-parasvphilis question, but it 
seems essential in view of what follows that they should 
be referred to briefly. It has now been proved con¬ 
clusively by Noguchi, Nichols and Graves in this country 
and by Marie, Levaditi, Foerster and several others in 
Europe, that paresis is an active syphilitic disease; that 
is, that living Treponemaia pallida are present in the 
paretic brain, and, as Graves has shown, also in the 
blood, and although we have not as yet exactly the same 
final proof in tabes, it is quite apparent, for many rea¬ 
sons which may be given, that it is a similar disease 
affecting a different part of the central nervous system. 
It should be mentioned that Noguchi has found the 
parasite in one case of tabes. 

That the organisms have not been found as a rule near 
the blood-vessels, but generally in the gray matter at 
some distance from them, and that salvarsan appears to 
have a greater predilection for most of the othei tissues 
of the body than it has for nerve-tissue, as Uhlmann has 
shown in his studies of the neurotropie action of this 
chemical, may explain in part the inefficiency of salvar¬ 
san administered intravenously in the treatment oi these 
conditions. It has been shown that salvarsan and certain 
other chemical substances administered lntravenouslv, 
scarcely, if at all, reach the ventricular fluid, whereas 


such substances injected into the inferior spinal canal, 
that is, into the subarachnoid space, readily reach the 
ventricles, and therefore are thrown into the space which 
communicates directly with the perivascular and peri¬ 
neural spaces. As it is known that the blood-serum of 
recently treated or cured syphilitics has a marked trophic 
action on Treponemata pallida, as shown by laboratory 
experiments, and, as direct injection of salvarsan into 
the subarachnoid space even in very weak solutions was 
found, by animal experiments and otherwise, to be 
injurious, the following technic was devised by Swift 
and Ellis of the Rockefeller Institute for Medical 
Research in 1912, for bringing an effective medical agent 
into more direct contact with the disease-process than 
appeared to be possible by intravenous administration; 
the same principle being used which has proved to be so 
efficient in the treatment of some of the purulent menin- 
gitides. We should bear in mind that in the syphilitic 
diseases of the nervous system we are dealing with a 
general constitutional disease and not a disease confined 
ta the central nervous system. In paresis, far example, 
histologic examination has shown that changes are pres¬ 
ent in many tissues of the body aside from nervous 
tissue. As will be seen presently, the intrasninous 
method is only an addition to the modern method of 
treating constitutional syphilis. 

TIXIIXIO 

A dose (generally the maximum) of salvarsan or neo- 
salvarsan is given intravenously in the usual manner. 
At the end of an hour .10 to GO c.c. of the patient's blood 
are drawn by means of venous puncture, clear serum is 
separated, diluted to 40 per cent, with normal salt solu¬ 
tion, heated to 50 C. (132.S F.) for half an hour, kept 
cool until the following dav, then warmed to body tem¬ 
perature and injected into the subarachnoid space bv 
means of lumbar puncture after the withdrawal of about 
15 c.c. of spinal fluid, the amount of diluted serum 
injected being 30 c.c. (after the first few injections, if 
well tolerated. I usually inject 40 c.c. of a 50 per cent, 
serum). It must be injected slowly without much, pres¬ 
sure. After the injection the patient is kept in bed for 
about twenty-four hours with the head lowered. 

The number of treatments to be given depends largely 
on the condition of the patient, but the general rule is to 
give, if possible, eight or ten treatments, one even- 
second week, then discontinue the treatments for a time, 
repeating them if necessary, and using as an index the 
four tests which are now generally known as the Wasser- 
mann reaction with the blood, the Wassermann reaction 
with the spinal fluid, and the cell and the protein 
estimations of the spinal fluid. As mentioned in the 
beginning, mercury and iodid, if indicated, should also 
be administered. 

nr.suLTS 

Those who have so far reported results from this 
method of treatment are the following: Swift and Ellis. 
Fordycc of New York, Myerson 1 of the Psychopathic 
Hospital, Boston; Cotton of the Trenton State Hospital: 
Asper of Baltimore, and myself. About sixty cases in 
all have been treated, and five hundred treatment? have 
been given. Many of the cases reported have not as vet 
leccived a sufficient number of treatments, and but few 
have been sufficiently observed to allow a statement as 
to the final outcome. Many of the cases have not been 

1. M .verson, A.: Progress with the Treatment of Paresis by 
Salvarsan f zed Serum, Boston Med. and Surg. Jour., Sept. IS, 1013, 
p. 420. The other reports referred to were made before the New 
Yoik Neurological Society, Oct. 7. 1913. 
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the most favorable foi tieatment, owing to nene-tis^uc 
degeneiation There has been marked impio\enrent, 
howevei, m the syphilitic inflammatory process, as rndr- 
cated by tbe four reactions, and m many patients (with 
tabes especially) tlieie lias been pionounced clinical 
mipimoment. The following is a veiy brief summaiy 
of the cases of tabes lepoited by tbe oiigmators of tins 
method. 



millimotei being indicated at left, tlio line of dashes, the W’nsscr 
mum nith blood seium , the line of dots and dishes the Wassci 
mann with spinal fluid the VVasscrmatm leadings being indicated 
at right (column headed W It) ++, complete inhibition of 
hemolysis, X+, a civ slight hemolisis, +, about 50 per cent 
hemoljsis, X, about 2o pci cent inhibition of hemolysis, sp, vciv 
slight inhibition of hemolysis, —, complete hemolysis Dates at top 
clion time of tieutment and examinations 


eiery workei bating obtained some fatorable results. 
Tbe best lesults m paiesis were repoited by Cotton, 
Myeison and. Asper. In three of nrne cases treated by 
Cotton, the patients weie sufficiently linprotcd to be 
discharged from tbe institution, and some mrprotenrent 
was chow n m fite others One juvenile patient, aftei 
hating numerous routulsions, returned to an appaiently 
nomral condition with tbe exception of tbe pupillary 
reactions In this disease it must be remembered that 
we aie dealing with a more difficult problem than m 
tabes, inasmuch as the disease-piocess is more inaccessi¬ 
ble and affects a more vital pait of the neitons system. 
Heie it is especially important that tieatnrent should be 
instituted eaily m tbe disease. In tbe later cases, bow¬ 
er er, tbe indications are that tbe inflammatory syphilitic 
processes may be aircsted. If we aie able to anest the 
process in paresis and tabes — and the evidence so far, 
m some cases, is stionglv in favoi of this possibility — 
a marked advance will hare been made m the tieatnrent 
of these hitherto almost mraiiablr incurable diseases. 

The most favorable results may be obtained, as natur¬ 
ally rvould be expected, m tbe neivous manifestations 
which ocem m tbe earliei stage of syphilis 

My orvn expenence consists of thirty-six treatments 
admimsteied to six patients. As trvo of the patients 
receired but one tieatnrent each, I shall report but four 
eases 

Case 1—-Patient, aged 37 Penodic drunkaid. Histoiy of 
syphilis Antisy philitic treatment just before admission 
Pupils contiacted and with slight reaction to light Slight 
Romberg Patellar reflexes abolished Delusions of grandeur 
No insight into Ins condition Noisy and distuibed a great 
deal of the time The four leactions positne Ten treatments 

The patient now has gained 27 pounds, is quiet and orderly, 
has gained insight into lus condition, is hut slightly euphoric, 
and Ins delusions are not pionnnent Pupillary and patellar 
reflexes are unchanged 


Case 1—Spinal fluid normal foi o\ei one year Free fiom 
pain No advance in tabetic process 

Case 2—Spinal fluid noimal for nearly one yeai aftei dis 
continuance of tieatment Returned to woik No advance in 
tabetic piocess 

Case 3 —Ten intraspinous treatments alone — no intiavenous 
tieatments Most striking symptomatic impiovemeiit as well 
as return of spinal fluid to noimal 

Casi 4— Patient leceived only tour intraspinous tieatments 
and would not continue Spinal fluid returned to normal Le=s 
inaiked symptomatic improvement , 

Cvsr 5 —Spinal fluid noimal except for slight globulin 
increase 

Cvse 6—Spinal fluid noimal hut \Va«sei niann positive m 
blood 

Case 7—Spinal fluid noimal Wasseimaun diminished m 
blood 

Case S—(Especially significant) Patient took treatment 
followed by impiovcment in spinal fluid Refused treatment 
for eight months and had a relapse with mcieasc in the spinal 
fluid findings Took tieatment again followed by symptomatic 
impiovcment and leturn of fluid to normal 

Cvsr 0—The advantage of combined intraspinous and 
intiavenous tieatment weie shown in this case Reactions dis 
appeared undci tlie combined ticitment and reappeared under 
intiavenous treatment alone 1 

So fai as tabes is concerned flic reports by others 
show' about the same gcncial results In paresis, 
improvement has been reported m many instances; 

2 For detailed report of these else-, see Swift It F and Fills 
A V\ W Hie Treatment of Syphilitic AiTictions of the Lentrii 
Nervous SvsUm with I special nifirenco to the Use of Intrasplu 
OU-. Injections, Arch Int Med, Sept in, 1*11 i p 311 



Cvsr 2—Patient, aged 38 No history of syphilis Pupils 
react sluggishly to light Patellar relieves exaggerated No 
meoordiii ilion Numerous delusions of grandeur At limes 
destructive, nowv and excitable, frequently lias to be restrained. 
The foui reactions positive Ten treatments 

The general physical condition of the patient has improved. 
He IS now quiet and orderly and the delusion il state, thou»h 
still apparent, is not quite «o prominent as on admission ° 
Case 3—Patient, aged >2 No history of syphilis obtainable. 
History of gonorrhea and exee-sivc use of alcohol Onset of 
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mental symptoms sudden about one week before admission. 
Pupillary anomalies, incoordination, marked tremors of the 
facial muscles, tongue and' extended fingers. Deep reflexes 
markedly exaggerated. Manifold delusions chiefly of a dis¬ 
agreeable and depressing character. Patient excited, noisy and 
disturbed the greater part of the time. The four reactions 
positive. Nine treatments. 

There is practically no change in the patient’s condition 
except that liis general physical condition lias improved. lie 
has gained in weight. 



Case 4. —Patient, aged 20. Family history unimportant. 
The patient, at 1G, enlisted in the U. S. Navy. After having 
been confined in a naval prison for several months the patient 
was returned to duty on the U. S. S. Maine, where he remained 
for about two weeks when a chancre on the frenum developed 
and he was sent to the Philadelphia Naval Hospital for treat¬ 
ment, July 18, 1912. The following notes were taken from the 
naval health record: July' 22, 1912: Wassermann reaction 
strongly positive; 0.0 gm. salvarsan given intravenously. 
July 25: 0.G gm. salvarsan given intravenously. August 20: 
Patient complained of pain in his right ear. This continued 
Until August 2G, when a facial paralysis of the right side 
developed. August 31: Condition unchanged. September 10: 
Potassium iodid and mercuric chlorid given by mouth. Sep¬ 
tember 25: Facial paralysis much improved. September 30: 
Complaint of severe headache for two or three days. October 1: 
Partial paralysis of the left arm and leg and right side of the 
face, which became complete the next day. Patient vomited 
frequently, was in a semistupor, could not articulate, swallowed 
with difficulty, had some lateral nystagmus the left eye deviat¬ 
ing to the left and a temperature of 101.3 F. October 0: 
Temperature normal. Given mercurial inunctions and biclilo- 
rid, one-fifth grain intramuscularly. Understands what is said 
to him but cannot reply. October 8: Temperature 101 during 
night; 1,500 c.c. urine passed in twenty-four hours containing 
trace of albumin. October 11: Improving slowly; writes his 
wants; moves his left leg slightly. October 19: Given G.4 gm. 
of salvarsan intramuscularly; mercury and iodid continued. 
November 1: Patient moves left leg at will but strength is 
impaired; can move left arm slightly. November 5: Patient 
improved in strength and motion of paralyzed side; walks with 
the aid of crutches. December 15: Patient able to walk short 
distances without the crutches, but drags the left foot. 
December 31: Generally improved. January 5: Complaint ot 
headache; temperature 100; given mercury by inunction. 
January 20- Occasional attacks of vomiting; complaint ot 
failing eyesight. January 30: Complains a great deal of head¬ 
ache February 28: Complains of headache; given mercury 
and iodid by mouth in. place of inunctions. March 20: General 


condition unchanged. April 1: Passes urine and feces involun¬ 
tarily; is sullen and seems to try to cause trouble. April 25: 
Menial condition somewhat improved; tries to walk occasion¬ 
ally. May' 10: Has hysterical outbursts and is impaired 
mentally; when questioned he laughs in a silly manner and 
does not seem to comprehend what is said to him. June 9: 
Surveyed by a board of medical survey and recommended for 
transfer to the government hospital for the insane as having 
cerebral syphilis. July' 12: Patient transferred to the govern¬ 
ment hospital for the insane. 

On admission patient was rather poorly nourished. There 
was a spastic paralysis of the left arm, paralysis of the left 
leg with considerable tremor and partial paralysis of the right 
side of the face. The deep reflexes on the right side of the body 
wore about normal, on the left side exaggerated. There was 
ankle-clonus and typical Babinski on the left side. The tongue 
showed a fine tremor. Patient was unable to stand and showed 
considerable muscular incoordination. lie passed urine invol¬ 
untarily. The pupils responded sluggishly to light and accom¬ 
modation and the movements of the right oy r e were somewhat 
impaired. The patient was oriented as to time, person and 
p’ace; some lack of insight into his condition; no hallucina¬ 
tions; no delusions; considerable slurring and stammering over 
test words and considerable emotional instability. Memory 
was fairly good. Wassermann reaction with the blood-serum 
was completely positive. There was cerebrospinal pleocytosis 
with increase of protein. Wassermann reaction with the spinal 
fluid was negative. 

This patient with typical nervous relapse following the use 
of salvarsan has received since admission into this hospital, six 
intravenous injections of lioosnlvnrsnn each of 0.9 gm. and five 
intraspinous injections, also mercury nnd iodid. There has 
been pronounced clinical improvement ns well ns improvement 
in the blood nnd spinal-fluid findings. 

It is too early to predict what the outcome will be in 
the cases here reported, but we see pronounced improve¬ 
ment in the four reactions in all, and symptomatic 
improvement in three. AYc should bear in mind that 



improvement and remissions in paresis are not uncom¬ 
mon, but when we see at the same time improvement 
in the four reactions it appears to me to be of consider¬ 
able significance. I may add, in connection with the 
clinicopathologic tests, that in the study of the cerebro¬ 
spinal fluid in 240 cases of paresis, some of which have 
received various kinds of treatment and in many of 
which repeated punctures were made, I have never seen 
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such pronounced improvement in the reactions as 
occurred under the intiaspinous injections. 3 

On the charts I have endeavored to show three of the 
four reactions, namely, the cell content of the spinal 
fluid, the Wassermann reaction in the spinal fluid and 
the Wassermann reaction in the blood. The charts do 
not show the piotein-eontent, but this generally corre¬ 
sponds failly closely to the cell-content, although it does 
not diminish quite as rapidly as the cell-content, and 
may be distinctly increased when the cell-content is 
normal. 

I quote the following fiom the last article on the 
subject by Swift and Ellis: 

Each case presents a slightly different problem, and must he 
considered individually. Some respond much more rapidly 
than others, but the object in all should be to obtain a per¬ 
sistently normal cerebrospinal fluid. Of course, we cannot 
state with certainty that a normal cerebrospinal fluid assures 
that there will bo no further progress of the degenerative 
process. All that we can say is as long as tlie ccrcbi ospinal 
fluid gives evidence of a specific pathologic piocess in the 
central nervous system, and we have specific therapeutic meas¬ 
ures which will remove that evidence, these measures should he 
applied. Only when the fluid becomes normal arc we justified 
in discontinuing the treatment, and observations of the fluid 
should be continued so that at the first evidence of relapse 
treatment may he resumed. The method of intiaspinous injec¬ 
tion is not presented as a substitute for any of the accepted 
forms of treatment, hut as an aid in attacking these severe 
infections. We feel that there is definite evidence that tills 
form of treatment has a curative action on the syphilitic 
process, and that, therefore, its combination with intensive 
intravenous treatment is indicated where specially intensive 
treatment is required, as in rapidly advancing tabes or paresis, 
or where the disease lias resisted other forms of treatment. 

The opinion of those (all of the above-mentioned 
investigators, with the exception of Mycrson) who 
entered into the discussion of this subject before the 
New York Neurological Society a few weeks ago was 
that we have in the intraspinous injections of salvar¬ 
san ized scrum the most promising treatment for tabes 
and paresis that has yet been recommended. 

The Toronto. 


THE AUTO SEROSAL VARS AX TREATMENT 
OP SYPHILIS OP THE CENTRAL 
NERVOUS SYSTEM * 

G. W. McCASKEY, A.M., M.D. 

Professor of Medicine, Indiana University School of Medicine 
PORT WAYXC, IX D. 

The recent demonstration of the fact that tabes and 
general paralysis are not parasyphilitic but actual syph¬ 
ilitic diseases—the lesions containing the Spirochacta 
pallida as do other syphilitic lesions—has placed these 
diseases in the same group witli the ordinary types of 
cerebrospinal syphilis, at least so far as etiology and 
therapeutics are concerned. There are, of course, certain 
well-defined pathologic variations dependent on the site, 
mode and avenue of attack of the chronic infection. 
The encephalitis of paresis, the predominating system 
lesion of the cord in tabes, and the characteristically 
bizarre pathology with the equally bizarre syndrome of 

3. For a more detailed account of my results with the examina¬ 
tion of the cerebrospinal fluid and Wassermann reaction see Rev. 
Neurol, and Psycbfat., Edlnb., August, lOlfl, p. 411. 

* A Discussion lieforc the Twelfth District Medical Soclefv, Tort 
Wayne, Ind., Nov. 5, 1913. 


the remaining groups of eases of cerebrospinal syphilis 
are peifectly well known, and we now understand cer¬ 
tain familiar facts, as the frequent termination of tabes 
in paresis, and the common occurrence of intermediate 
cases, the classification of which was decidedly per¬ 
plexing. They no longer need classification further than 
that implied in the scientific recognition of the acci¬ 
dental variations in the pathology produced by the lueiie 
infection, together, of course, with the resulting varia¬ 
tions in symptomatology. 

liming established the syphilitic nature of tabes and 
pare-is, we are still confronted with the clinical fact 
that these diseases, together with many of the other 
types of cerebrospinal svphilis, have until the present 
proved intractable to antisyphilitic treatment. At least 
one important reason for this has apparently been found 
in the inaccessibility of the subarachnoid lymph-space, 
including the general ventricular cavity. In spite of 
the fact that the terminal pial vascular network touches 
the boundaries of this space at every point, the main 
portal of entry appears to be through the chorioid 
plexus, probably for conservative reasons, perhaps to 
protect the delicate nervous structure which surrounds 
it from deleterious substances. If, however, as some¬ 
times happens, an infection 5-ucli as of the meningo¬ 
coccus or Spirochacta pallida becomes entrenched in this 
area, the «ame mechanism which prevents the entrance 
of serum albumin, sugar, urea, ammonia, etc., which 
normally exist in the blood but do not enter the cerebro¬ 
spinal fluid, also prevents the entrance of salvarsan, 
which would act as a perfectly effective trvnanosomicide 
and rid the tissues of the spirochetes if it could only 
come in contact with them. This appears to be the 
main problem, although it will undoubtedly prove to be 
true in the types of cases under discussion—as Flexner 
has pointed out in a discussion of local infections in 
general—that there are more or less circumscribed areas 
with poor vascularization, which are difficult to reach 
even when attacked from both sides—that is, through 
the blood-stream by the intravenous method, and 
through the lymph-stream by the intraspinous method. 

The credit of conceiving and perfecting an apparently 
safe and effective method of introducing a trvpanosomi- 
cide into the subarachnoid lymph-space—one of the bril¬ 
liant achievements of recent years—belongs to Swift 
and Ellis of the Rockefeller Institute. The idea was 
not entirely new, as the obvious advantage of introduc¬ 
ing antisyphilitic remedies directly into the cerebro¬ 
spinal fluid bad occurred to others. Wechselmann and 
Marincseo 1 had independently injected small doses of 
salvarsan and neo«alvarsan by lumbar puncture, but 
Swift and Ellis clearly showed by experiment on 
monkeys that it was too dangerous. Marinesco had even 
made intraspinal injection in syphilitics of serum from 
other patients who had been treated intravenously with 
salvarsan. This was not followed up by a perfected 
technic, although it involves the same principles, and 
under what could be called heteroserotherapy might 

still under certain conditions be the method of choice_ 

almost of necessity. 

TKCnXIC 


An intravenous injection of from 0.3 to 0.9 gm. of neo- 
salvaisan is given, and one hour later about V/ n ounces 
of blood withdrawn, allowed to stand until the serum 
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separates, ceutrifugalized if necessary, and 12 c.c. of 
scrum pipetted off. This is heated to 56 C. (132.8 F.) 
for thirty minutes, which activates the salvarsan, pos¬ 
sibly by inactivating something else loosely combined 
with it, mixed with IS e.c. of sterile normal salt solu¬ 
tion, and injected by lumbar puncture after removing 
a few cubic centimeters of spinal fluid. In regard tu 
the removal of spinal fluid I am inclined to think that 
a moderate increase of intraspinal pressure, if slowly 
and cautiously produced, hastens the diffusion of the 
neosalvarsan through the surrounding nerve structures, 
and that not much spinal fluid should, or at least needs 
to be, removed unless the pressure is quite high at the 
outset as determined bj r the flow. In a number of cams 
the injection has exceeded the fluid withdrawn by 20 
c.c.', and no symptoms were produced bv the increased 
volume and presumably increased pi assure. 

My experience so far has been limited to seven cases. 
It is too soon to make a final report of lhc«e cases, hut 
in view of the great importance of the subject, it has 
seemed to me worth while to state my conclusions, with 
brief outlines of the cases, hoping that it mav encourage 
other clinicians to carry out what I believe to be by far 
the most important addition ever made to the therapeu¬ 
tics of cerebrospinal syphilis. Whether it will entirely 
annihilate the spirochetes, or whether there may still 
remain inaccessible foci of infection which will make 
recrudescence possible after the lapse of time, the future 
alone can determine. We are at least attacking the dis¬ 
ease from a new angle, without hazard to the patient, 
and so far as I am concerned, I shall continue to advise 
autoserotherapy in all suitable cases of cerebrospinal 
syphilis, whatever form they may assume — paretic, 
tabetic, etc. — in the firm belief that many hitherto 
incurable cases may at least be relatively cured, while 
the eases which have heretofore been symptomatically 
cured, with subsequent recrudescence from latent foci, 
will be safer from relapse, if indeed it cannot be entirely 
prevented. 

One of my cases (Case 3) under treatment illustrates, 
in what seems to me to be a very conclusive manner, 
the difficulty of reaching the infection of the cerebro¬ 
spinal axis by the intravenous route. The patient had 
had the diagnosis of cerebrospinal syphilis confirmed 
two years ago at the Ann Arbor clinic. Since that time 
he had taken about twelve intravenous injections of 
salvarsan and later neosalvarsan. He had improved 
somewhat, but the nervous and mental svmptoms had 
not improved and were possibly somewhat worse. lie 
came under observation Oct. 15, 1913, at which time we 
found a negative Wassermann in the blood and a posi¬ 
tive Wassermann in the spinal fluid. The ease proves 
as clearly as anything can the difficulty of reaching the 
lymph-spaces of the cerebrospinal system, for after the 
serologic evidence of lues in the blood had been 
destroyed by repeated intravenous treatment extending 
over a" long period of time, it was distinctly present in 
the spinal fluid. It should be stated, however, that the 
condition of the spinal fluid had materially improved 
under the intravenous treatment. At that time, as 
kindly reported to me by Dr. A. 31. Barrett of the 
University of Michigan, there were 348 cells per cubic 
millimeter with a great increase in globulin, while at 
the time of my examination there were only twenty cells 
per cubic millimeter, but globulin was still present in 
excess, and, as stated above, the spinal fluid Wassermann 
• was positive. 


The case is mentioned here to illustrate the relative 
ineffectiveness of the intravenous method of treatment 
in some cases of cerebrospinal syphilis, and to uphold 
the view that salvarsan in the blood does not gain free 
access to the cerebrospinal fluid. 

In another ease of acute syphilitic insanity (Case 4) 
on a background of typical tabes—spinal myosis, loss of 
knee-jerk, Romberg symptom, paralysis of bladder, etc. 
— a positive Wassermann was found in both blood and 
spinal fluid. A full dose (0.9 gm.) of neosalvarsan was 
given intravenously, scrum obtained as usual, and 12 
c.c. in 40 per cent, solution given intraspinally. 

In twenty-four hours the patient’s general symptoms, 
especially the insanity, were greatly aggravated. lie 
had to be held in bed one entire night, the type of 
insanity before this having been mild. This Basted 
thirty-six hours when the exacerbation disappeared, and 
since that time the psychosis has steadilv improved. 
This case, with two or three others, has seemed to me to 
indicate that the destruction of myriads of spirochetes 
by the neosalvarsan had liberated excessive quantities of 
endogenous toxins, which temporarily aggravated the 
symptoms. Possibly, however, it was due to a direct 
action of the neosalvarsan on the tissues. Smaller ini¬ 
tial doses should undoubtedly be given in such cases, 
and it is probably better in most cases to start with 
from 0.3 to 0.45 gm. of neosalvarsan. 

The reaction following the intraspinal injection has 
rarely been pronounced. Occasionally a slight chill 
occurred, and sometimes pain in the back and limbs has 
lasted from a few hours to two or three days. In one 
such case the motor weakness of the lower extremities 
seemed to be somewhat greater for several days follow¬ 
ing the intraspinal injections. Improvement then began 
and has continued since. 

I should like to mention here a case of petit mal (Case 
7) with from five to ten attacks daily, beginning at about 
35 years of ago. Knowing that epilepsy at this late 
period might be luetic, I made a Wassermann and found 
it positive. Two intraspinal treatments were given with 
marked improvement (as recorded in the appended his¬ 
tory). I made a Wassermann in the only other case of 
epilepsy developing late in life under immediate obser¬ 
vation, but it was negative. I mention the case to sug¬ 
gest that in cases of epilepsy developing at 35 or 40, a 
Wassermann should be made ns a routine, and if positive 
the autoserosalvarsan treatment should be tried intra- 
spmally. 

In conclusion, I only wish to say for the present that 
after giving twenty intraspinal injections of neosal- 
varsanized serum to seven patients over a period of 
about three months, I have seen in some cases remark¬ 
able improvement, and believe the method in careful 
hands, with perfect asepsis, and cautious dosage, to be 
devoid of danger, and to offer a new and entirely 
rational method of attack on the localized infection in 
cases of cerebrospinal syphilis. 

Brief histories of the cases treated by this method, 
and notes of their progress up to date, are given below: 

Case 1 (No. 746). —Man, aged 47, married, whose family 
and past histories are not remarkable, who denies venereal 
diseases, and whose wife has had no pregnancies, for 3 years 
has been nervous, has had marked tremor, and becomes con¬ 
fused easily. He has had four attacks in which speech was 
impaired and mentality markedly dulled. He gradually 
improved after each attack, but the general condition grew 
progressively woise until he gave up work ten months before 
examination. The patient had profuse watery discharge from 
the nose for some time, relieved br cauterization. 
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Physical examination showed a man fairly well developed 
and very well nourished, distinctly apathetic. Speech was 
slow and uncertain, and mentality obviously dull. There were 
marked coarse, convulsive movements of extremities and 
tremor in hands. Right pupil was twice the size of left; both 
were regular, and responded to light and distance. Knee- 
jerks were present, the right increased. Elbow-jerk was pres¬ 
ent on right side only. There was no clonus or Babinski, and 
no Romberg. Physical examination was otherwise negative. 
Wassermann of both blood and spinal fluid was positive. 

Patient has had 4.5 gm. of neosalvarsan intravenously in 
five injections within three months and GO c.c. of his own 
salvarsanized serum according to the technic previously out¬ 
lined. Twice he has had mild reactions consisting of an 
exaggeration of the tremor and convulsive movements. There 
has been no other reaction. He has improved markedly so 
that he returned to work after the third injection and con¬ 
siders himself well. His wife notices, however, occasional 
evidences of mental impairment. 

Case 2 (No. 881).—Woman, aged 55, married, with nothing 
remarkable in her family or past history, for several years 
has suffered with varied “nervous manifestations”—diplopia 
intermittent in character, numbness and paresthesias of right 
side, transient right-sided hemiplegia, subsequent motor weak¬ 
ness, occipital headaches, and finally two hard tumors of the 
skull. Wassermann one year before had been negative, prob¬ 
ably because of mercurial treatment. 

Physical examination showed marked internal strabismus of 
right eye, motor and sensory impairment of right side and 
two firm tumors several centimeters in diameter on skull in 
frontal and temporal regions of right side. Wassermann on 
blood was repeated and found positive. 

Patient received three intravenous injections of O.G, 0.9 and 
0.9 gm., respectively, of neosalvarsan, the second being fol¬ 
lowed by an intraspinal injection of 12 c.c. of her salvarsan¬ 
ized serum. Marked febrile reaction with chills followed the 
intravenous injections and severe backache, with transient 
increase of motor weakness, and headache followed the intra¬ 
spinal injection. 

Nodules on skull have disappeared, vision is greatly 
improved, and sensory and motor paresis are much less marked. 

Case 3 (No. 939).—Man, aged 44, married, childless, with 
family and past histories not remarkable, denying venereal 
disease, for two and a half years has been troubled by twitch¬ 
ing of cheeks and lips, "stoppage of talk,” loss of memory, 
and impaired locomotion. Speech is incoherent and discon¬ 
nected. Patient has grandiose manner and mild delusions of 
same type. Diagnosis of lues had been made and patient had 
received from twelve to fourteen injections of salvarsan and 
neosalvarsan intravenously with some improvement. 

Physical examination revealed nothing remarkable beyond 
what has been noted in the history except increased knee- 
jerks. Wassermann in the blood was negative and in the 
spinal fluid positive. 

Patient has received 3.G gm. of neosalvarsan intravenously 
in two months and 45 c.c. of his own salvarsanized serum 
intraspinally in four treatments without any reaction. His 
condition is greatly improved, the mental symptoms alone 
persisting though in lessened degree. 

Case 4 (No. 9G3).—Man, aged 39, married, childless, with 
family history and past history not remarkable, who had 
gonorrhea but denied luetic infection, for two years had 
been known to have tabes and -gonorrheal prostatitis, but had 
been able to attend to his business. Three weeks before, he 
began to show signs of mental disturbance—was distinctly 
melancholy and apathetic. Two weeks before, after a hard 
day’s work, he developed a mild mania with fixed delusions. 
There was incontinence of urine. 

Physical examination revealed the usual signs of tabes. 
Wassermann was positive in both blood and spinal fluid. 

Patient was given 2.7 gm. of neosalvarsan intravenously 
and 28 c.c. of his own salvarsanized serum intraspinally in 
three treatments within a period of seven weeks. Marked 
psychic reaction followed the first injection but no other 
reaction was observed. 


Patient’s condition has improved in every way. Recently 
he had the best days in two years, but is still irritational at 
times. Locomotion is very good. 

Case 5 (No. 949).—Man, aged 26, married, childless, with 
family history- unimportant, admitting gonorrhea seven years 
ago and syphilis five years ago, suffered right hemiplegia six 
months ago. This improved for a time under treatment, but 
is now growing worse. Physical examination reveals only the 
hemiplegia. Wassermann of blood and spinal fluid is positive. 

Patient received 2.4 gm. of neosalvarsan intravenously in 
three injections and 24 c.c. of his own salvarsanized serum 
in two intraspinal injections following the first two intraven¬ 
ous treatments. There was marked reaction causing increase 
of motor impairment of right side and some mental con¬ 
fusion after the intraspinal injections. 

Patient has gained markedly- in weight, speech has improve?! 
and locomotion has somewhat improved. He feels much bet¬ 
ter than at any time in last six months. He has acquired a 
fresh gonorrhea, or is suffering from a recrudescence of his 
former infection. 

Case G (No. 9G1).—Woman, aged 58, married, mother of 
eleven children, with family- and past histories not remark¬ 
able, for last eight months has noticed “numbness” of hands 
and feet, followed by- marked loss of strength. Vision and 
hearing are impaired, dizziness, headache and nausea are pres¬ 
ent at times. Coordination is poor. She cannot walk. 

Physical examination shows normal pupils, moderate Rom¬ 
berg, paresthesias but no anesthesias of arms and legs, knee- 
jerks present and equal, and no clonus or Babinski. Wasser¬ 
mann positive in blood and negative in spinal fluid. (Only 
0.1 c.c. was used.) Urinalysis reveals a chronic nephritis. 

Patient received 0.8 gm. of neosalvarsan intravenously and 
24 c.c. of serum intraspinally- in two injections. Mild reaction 
consisting of backache and nausea followed the first injection. 
Marked nausea of a week’s duration but only mild backache 
followed the second. 

Patient’s sensory impairment has but slightly- improved. 
Locomotion is much less difficult. 

Case 7 (No. G3).—Man, aged 38, unmarried, denying any- 
knowledge of syphilitic infection, for two years has had minor 
epileptic seizures gradually- increasing in number up to from 
eight to twelve daily-. 

Physical examination revealed nothing remarkable. Patient 
had improved on bromids, but only for comparatively- short 
periods. Wassermann of blood proved positive, of spinal fluid 
(0.1 e.c.) negative. 

Patient received 1.8 gm. of neosalvarsan intravenously- and 
24 c.c. of salvarsanized serum intraspinally in two treatments. 
Temperature rose to 101,.3 following first injection and patient 
complained of severe backache and occipital headache. Reac¬ 
tion following second injection was of same character but 
much less intense. 

Number of seizures has been diminished to one slight attack 
daily- with several successive days of complete freedom at 
times. General condition has distinctly improved. Patient 
volunteers statement that lie feels better than for years. 


PRESENT-DAY DANGER OF ROENTGEN-RAY 
BURNS AND IIOW TO PREVENT THEM 
G. E. PFAHLER, M.D. 

PHILADELPHIA 

The serious Roentgen burns that were produced 
during the early years of roentgenology made both 
patients and physicians cautious, and during the last 
eight or ten years the work has been done almost exclu¬ 
sively by specialists who have devoted their entire time 
and attention to roentgenology, and who have learned 
how to avoid burns, and yet to produce good results. 

With rare exceptions during the past ten years, we 
have heard of no burns of patients, and the only thin" 
that has made us remember anv danger of Roentgen 
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rays is tlie announcement of the death, from time to 
time, of some roentgenologist who had damaged himself 
early in the work. 

The facts that these Bocntgcn ulcers in patients were 
produced during the early years of roentgenology, and 
that the damage done to roentgenologists occurred dur¬ 
ing these early years, have led the general profession to 
believe that danger in roentgenology has been elim¬ 
inated, and that to-day every one and any one can use 
the Roentgen rays with safety. This is trnc only so far 
as those using the Roentgen rays have acquainted them¬ 
selves with the dangers and learned to avoid them. A 
razor is a dangerous instrument in the hands of a child, 
but perfectly safe in the hands of those skilled in its use. 

The marvelous advances that have been made in roent¬ 
genology, and the important field that it occupies to-day 
in diagnosis and treatment, have led to the exploitation 
of apparatus among the general profession by manufac¬ 
turers who for the most part have in mind only sales, 
and therefore leave the physician under the impression 
that all he needs is the apparatus to do good work, and 
do it safely. 

It is to be feared that the combination of enthusiasm 
for the use of the Roentgen rays and the false sense of 
safety will lead to disastrous results in the hands of 
untrained and unguarded physicians. Therefore it 
seems timely that a note of" warning be sounded, for 
already there have come to my attention a number of 
serious Roentgen-rav burns produced recently by 
unskilled men, during single examinations. If this 
continues, much harm will be done to patients and 
physicians alike, and, secondarily, the specialty of roent¬ 
genology will be injured and its progress halted. It is a 
fact to-day that the Roentgen rays are absolutely harm¬ 
less when properly used; that examinations can be made 
without the slightest injury to the patient, and that a 
roentgenologist probably can protect himself completely 
against its continuous and insidious evil influence. It 
is also a fact that the Roentgen rays as such are many 
times more dangerous to-day than they were ten years 
ago, because many times more powerful, and because 
the apparatus to-day is capable of a much larger output 
in a given time. Ten years ago, examinations were 
made with a current of from 1 to 5 milliamperes. To-day 
practically all examinations arc made with from 10 to 
100 milliamperes. Therefore it is easily seen that rays, 
as such, are ten times more dangerous to-day than they 
were ten years ago. They are made safe only because 
there is perhaps more than ten times as much knowledge 
concerning their use and dangers. This. knowledge is at 
hand, is the property of the profession and is open to 
those who are willing to take the trouble to enlighten 
themselves. Besides the actual statement of facts such 
as can be found in literature, a certain amount of skill 
is needed, which can only be obtained by actual training 
or experience. 

TIIB CAUSE OP BOENTGEN-KAY BURNS 

The effect of the Roentgen rays on the tissues of the 
body depends on the quantity of rays absorbed, and the 
decree of sensibility of the tissues affected. The rays 
that pass through a tissue have practically no effect on 
it. Therefore it is the rays which are absorbed and do 
not pass through, which produce any beneficial or evil 
effect on the tissue. Therefore, the first essential is to 
be able to produce and judge the quality of the rays that 
will pass through a tissue. Most burns have been pro¬ 
duced by the physician who lacks the ability to judge 


the penetration of the rays needed. As a result he is apt 
to use rays that are practically all absorbed in the super¬ 
ficial soft, tissue, producing varying degrees of burns, 
depending on the quantity of rays. If he is using one 
of Ihc modern powerful transformers, he can in a very 
short time produce enough rays to damage the soft 
tissues. For instance, one of the worst burns I have 
ever scon was produced by a physician while using one 
of our modern equipments, in an attempt to make an 
examination for stone in the kidney. IIis exposure was 
only two and a half minutes, and in this time he 
obtained no shadows on his plate. When the patient 
was seen five months after this injury, there remained 
an ulcer about 5 inches in diameter, which was excru¬ 
ciatingly painful and was showing no tendency to heal. 
In the hands of a skilful operator, with the same appa¬ 
ratus, a good picture of the kidney would have been 
obtained in from three to five seconds, and with abso¬ 
lutely no harm. 

The damaging effects on patients and operators have 
been avoided in great part also during the past ten years, 
by the elimination of roentgenoscopic work. 

The remarkable ndvances that have been made in the 
diagnosis of gastro-intcstinal conditions by means of 
roentgenoscopy during the past five years have created a 
wave of enthusiasm for this class of work, and has led 
many into the use of the Roentgen rays for this purpose 
even though they do not take the trouble to make roent¬ 
genograms. This class of physicians is likewise apt not 
to take the trouble to learn the underlying principles 
governing the use of the Roentgen rays, and ns a result 
they are apt to think that because they do not see a 
thing well, they are not using quite enough current. 
Current is, therefore, crowded into their tube, and while 
they do see a little better for the time being, they often 
produce a tremendous amount of soft rays, which are 
being absoibed by the soft tissues of the patients and 
themselves, which result in a dermatitis in both the 
patient and the operator. An illustration of this came 
to my attention recently. Two physicians were exam¬ 
ining a forearm for a foreign body by means of the 
roentgcnoscopc. The single examination was followed 
by a well-marked dermatitis on the hands and forearms 
of the two physicians, and a Roentgen ulcer on the fore¬ 
arm of the patient that is not yet healed, several months 
after the injury. In the hands of a skilful operator a 
foreign body such as this can be localized and removed 
under the direction of roentgenoscopy, and. do neither 
the patient nor the operator harm. 

In roentgenoscopy it is not necessary to use a great 
amount of current. Most of my roentgenoscopy is done 
with 1 milliampcro. In all roentgenoscopy both the 
time and the quantity of current should be kept at the 
minimum. 

JIOW TO AVOID BOICXyGEN BUENS DURING 
EXAMINATIONS 

In the avoidance of burns one must first keep in mind 
the principles governing the cause of the burns: 

1. To use as small a quantity of rays as is consistent 
with the examination. 

2 . To use a quality of rays that will penetrate the 
tissues, and not be entirely absorbed by the soft tissues. 
One can learn to judge Lhe penetration by frequent use 
of the penetrometer and by the making of many roent¬ 
genograms. 
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3. To make every examination as short as is possible, 
thereby lessening the total amount of rays to be 
absorbed. 

4. To use intensifying screens when practicable. 

5. To use filters for the elimination of the softer rays. 

6. To confine the rays to the part actually under 
examination. - 

Burns of the operator may be avoided: (1) by keep¬ 
ing entirely out of the field of rays, by working from an 
adjoining room with lead-lined walls between, or by the 
use of lead-lined cabinets; (3) by confining the rays 
about the tube so that the only way of exit is through 
the aperture made for the examination of the patient; 
(3) by means of protecting shields, aprons, gloves, 
masks, etc. In fact, all these should be combined. 

Burns during "Roentgen therapy may be avoided, (1) 
by following the same general principles referred to in 
diagnosis; (2) by measuring each dose given and never 
exceeding the limit of skin toleration as indicated by 
the dose meter; (3) by allowing an interval of three 
weeks between the repetitions of the dose on any par¬ 
ticular area of skin; (4) by the use of more filtration 
than would be used in diagnostic work; (5) bv keeping 
in mind the fact that epithelium and glandular tissue 
are more sensitive than other tissue to the rays; (6) by 
avoiding any other form of irritation on the skin treated, 
such as counterivritation, high-frequency currents, lini¬ 
ments, stimulating ointments, antiseptics, etc. 

The details necessary in carrying out the foregoing 
principles will vary with the individual operator and his 
circumstances, but they should receive the most careful 
attention. I believe that roentgenology is more dis¬ 
tinctly a specialty than any other, because to master it 
one must be a good physician, must have a good general 
knowledge of pathology both in general medicine and 
the specialties, must have a laTge equipment, must give 
much time to the mastery of details, and must always 
be cautious. 

1321 Spruce Street, 


TREATMENT OR TETANUS BY THE 
“RATIONAL” METHOD OE 
ASHHURST AND 
JOHN 

THE DEVELOPMENT OE SUPPURATIVE SERUM (ASEPTIC) 
MENINGITIS FOLLOWING THE INTRASPINAL 
INJECTION OF TETANUS ANTITOXIN; 

WITH REPORT OF A CASE * 

WALTER V. BREM, M.D. 

LOS ANGELES 

In a recent article on the treatment of tetanus, 
Ashhurst and John 1 conclude that the rational use of 
tetanus antitoxin consists in (1) the intraneural injec¬ 
tion of antitoxin; (2) the intraspinal injection; (3) 
the intravenous injection, and (4) the infiltration of 
the tissues about the site of the injury. 

'I'he quantity used should be very much greater than 
the quantity that has usually been given heretofore by 
the subcutaneous route. In one of their cases in which 
the subcutaneous route was used, 224,000 units were 

* Read at the meeting ot the Lew Angeles County Medical Asso¬ 
ciation, Oct. 1G, 1013. 

1. Ashhurst, A. 1’. C„ and ,lohn, n. L.; The Rational Treatment 
Of Tetanus, Am. Jour. Med. Sc.. 1013, cxlv, 80G; ibid., 1013, cxlvl. 


administered in three days. But such an enormous 
quantity is not demanded when the intraneural and 
intraspinal routes are chosen. These authors feel that 
the outlook for patients with tetanus is much brighter 
now since the development of this method of admin¬ 
istering antitoxin, and that the old view, that antitoxin 
is of no avail after the symptoms of tetanus have devel¬ 
oped, must be abandoned. 

In 1910. at Colon Hospital, Cana] Zone, I treated 
four cases of tetanus by intraneural, intravenous and 
subcutaneous injections of antitoxin, and used chlor- 
butanol (chloretone) and morphin as sedatives. These 
eases are reported in detail by H ill. 2 

One of these patients, whose case was a severe one 
with a ten-day incubation period, recovered. Erom this 
patient the infecting tetanus bacillus was passed through 
a series of guinea-pigs. The last two of these pigs, after 
local tetanus was well developed, were treated by post¬ 
orbital injection of 1 c.c. of tetanus antitoxin. One 
pig recovered, and the other seemed to be recovering 
when it was accidentally killed by a subcutaneous injec¬ 
tion of ehlorbntanol in alcohol. Smears made from the 
wounds showed Gram-positive bacilli that appeared to 
he in all stages of degeneration. This was shown bv 
great swelling and granulation of the bacilli, atvpieal 
shapes, and the absence of spore formation. Further¬ 
more, the splinter which had been removed from the 
patient’s wound and had been used in successive inocu¬ 
lations, failed to infect another pig when removed from 
the last-treated animal. The dosage used in treating 
these animals postoTbitally was equivalent to about 
30,000 units in an adult man. 

I have not had an opportunity since then to examine 
the results that I obtained in the treatment of these 
guinea-pigs, hut I felt the results suggestive enough to 
warrant the use of intraspinal injections in future cases 
of tetanus. I was ready, therefore, to accept the views 
of Ashhurst and John when their article appeared, and 
shortly afterward I had an opportunity to apply, suc¬ 
cessfully, their methods to the treatment of a patient 
with cephalic tetanus, which developed after a six-day 
incubation period. 

RETORT OF CASE 

Injury by baseball on upper lip; six-day incubation period; 
gradual onset; intraneural, intraspinal and intravenous injec¬ 
tion of 98,000 units of tetanus antitoxin and infiltration of lip 
about the injury; suppurative serum ( aseptic) meningitis fol¬ 
lowing intraspinal injection of antitoxin; rapid recovery. 

The case occurred in the private practice of Dr. P, Newmark 
of Los Angeles, who called me in consultation and requested 
me to treat the patient. I wish to thank Dr. Ncwmark here 
for permitting me to publish the case-report, and for Ins 
courtesy and encouragement during the trying days of the 
treatment. 1 

History. —The patient was a robust man aged 21. He had 
been struck on the left side of the upper lip by a baseball 
on Saturdny, July 12, 1013. The blow caused an abrasion of 
the skin, and the mucous surface of the lip was cut by the 
impact against a tooth. The skin abrasion was treated with 
hydrogen peroxid by the patient’s mother several hours after 
the injury occurred. Healing of the wounds, both inside and 
outside, was rapid. On Friday evening, July 18, the patient’s 
teeth clamped down tightly on a cigar that he had begun to- 
smoke, and lie noticed that his jaws were stiff. His jaws were 
stiffer on Saturday, the 19tli, and he began to feel pain in 
his hack. He called on Dr. Ncwmark on this date, hut not 
finding him he did not sec him until Sunday afternoon, Julv 
20, when the hack was more painful and was stilt and the 
jaws were about as stiff as on the day before. Tiie patient 

2. Hill. V. W.: Tetanus, Arch. Int. Med., Dcc.j 1011, p. 747 . 
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was taking only liquid nourishment. On Sunday evening I 
saw the patient with Dr. Newmark, who suspected tetanus. 

Physical Examination .—July 20, 8 p. m.: The patient was 
sitting up in bed, smiling and talking. His speech was some¬ 
what thick and his jaws seemed stiff. He was a -well-nour¬ 
ished, robust young man. The teeth could he separated only 
1 cm. There was a slightly indurated area on the left side of 
the upper lip, and a scar on the corresponding mucous surface. 
The throat was not sore, and there were no tender teeth or 
swollen gums, and no enlargement of the cervical lymph-nodes. 
Examination of the heart, lungs and abdominal viscera 
revealed nothing abnormal. The back was stiff, and flexion 
of the body caused pain. The neck was not stiff, and the 
chin could be lowered almost to the sternum. 

Reflexes: The patellar reflexes were much exaggerated; 

there was no ankle-clonus; ICernig’s sign was not present 
though the hamstring tendons were quite tense when the leg 
was extended; the superficial and deep abdominal reflexes were 
exaggerated, and also the cremasteric reflex. Reflexes of the 
upper extremities were about normal. 

At this time 8,000 units of tetanus antitoxin were given 
subcutaneously. 

July 21, 8 p. m.: Dr. H. G. Brainerd was called in consul¬ 
tation and he confirmed the diagnosis of tetanus. The 
patient’s jaws were perhaps slightly stiffer, his neck muscles 
were growing stiff, his back was slightly bent backward and 
his chest thrown out, giving a pouter-pigeon effect. The 
reflexes were increased more than on the 20th, and the biceps 
reflex was exaggerated. There had been no convulsions. The 
patient was removed to the hospital and prepared for opera¬ 
tion for the intraneural injection of the left facial nerve. 
Before the operation he complained of great pain in his back 
and he showed definite opisthotonie spasms. 

The left facial nerve was exposed by Dr. F. S. Ray, who 
cut down through the left parotid gland. An unknown, but 
small, quantity of tetanus antitoxin was injected into the 
sheath of the nerve, and the surrounding tissues were infil¬ 
trated. A small drain was left in the wound. A lumbar punc¬ 
ture was then made and about 20 e.c. of cerebrospinal fluid 
were removed and 13,000 units of antitoxin injected; 10,000 
units were then given intravenously, and the site of the injury 
on the lip was infiltrated with 2,000 units. 

The cerebrospinal fluid was clear, pressure 170 mm. in a 
capillary tube, no cells were seen in 1 c.mm., the butyric acid 
test was doubtful (reaction ±), with 0.2 c.c. Wnsscrinann 
test negative. Five c.c. of the fluid were injected subcutane¬ 
ously into a guinea-pig, which remained well. 

July 22, 9 a. m.: The patient vomited twice after the 
operation. The temperature was 101.4, the pulse 84. There 
was severe headache and backache. The jaws were opened 
less widely, the back was stiff and there was a tendency to 
opisthotonos. Sixty grains of clilorbutanol in olive-oil by 
rectum, and 14 grain morphin hypodermically were ordered 
according as circumstances might require. 

3 p. m.: Condition was the same. Kernig’s sign was 
marked. Tetanus antitoxin, 20,000 units intravenously and 
10,000 units intraspinally, was injected. 

Cerebrospinal Fluid: Fifteen c.c. of turbid, whitish fluid 
were obtained. Pressure was 210 mm. The cells numbered 
3,940 per cubic millimeter; polymorphonuclear neutrophils 
predominated, but there were many lymphocytes and endo¬ 
thelial cells. Stained smears from the centrifugalized sedi¬ 
ment showed no bacteria. Aerobic and anaerobic cultures on 
blood-agar and hydrocele-agar remained sterile. Aerobic and 
anaerobic cultures from Cutter’s and Parke, Davis & Co.’s 
antitetanus serums remained sterile. 

‘ j u jy 23, 9 a. m.: Patient’s condition was about the same 
as yesterday. The signs of meningitis 'were well marked, and 
almost obscured the signs of tetanus. Temperature was 101.8, 
pulse from 40 to GO; there was severe headache and back¬ 
ache, the neck was stiff, Kernig’s sign was marked; chest 
protruded, abdominal and spinal muscles were hard, spine 
curved backward. There was facial paralyse on left. The 
operative wound was clean. 


3 p. m.: Tetanus antitoxin, 10,000 units, was given intra¬ 
venously. By lumbar puncture about 25 c.c. of turbid, whitish 
fluid were obtained. It was more cloudy than on yesterday. 
Pressure was 340 + mm. The cells showed great predomi¬ 
nance of polymorplionuclears and fewer lymphocytes and 
endothelial cells than on yesterday. Smears and cultures 
(aerobic and anaerobic on liydrocele-agar) were negative for 
organisms. 

July 24, 9 a. m.: Patient’s condition was improved, head¬ 
ache was not so severe, jaws opened more widely, neck and 
back were not so stiff, patellar reflexes were still exaggerated, 
Kernig’s sign was marked, and there was no ankle-clonus. 

3 p. m.: Tetanus antitoxin, 10,000 units, was given intra¬ 
venously. By lumbar puncture nbout 20 c.c. of fluid were 
obtained. It was less turbid than on yesterday; pressure 300 
mm. Cell-count showed 1,020 per cubic millimeter, polv- 
morphonuelcnrs predominating; there were only a few lymph¬ 
ocytes and endothelial cells. Smears were negative for organ¬ 
isms. Cultures (aerobic and anaerobic on hydrocele-agar) 
remained sterile. 

July 25, 9 a. m.: Patient’s condition was much improved, 
temperature was normal, there was no headache, neck and 
back were much less stiff, jaws opened widely, left facial 
paralysis was gradually clearing up, and Kernig’s sign was 
present but less marked. 

5 p. m.: Tetanus antitoxin, 10,000 units, was given intra¬ 
venously. No lumbar puncture was made. 

July 2G, 9 a. m.: Condition was greatly improved. Tem¬ 
perature was normal, pulse 72. There was no headache; jaws 
were widely opened; Kernig’s sign was present but less pro¬ 
nounced, and patellar reflexes were slightly exaggerated. The 
patient was bright and felt well and hungry. His bowels had 
moved well, but lie had not been able to void urine voluntarily 
since the operation and had had to be catheterized. No anti¬ 
toxin was given to-day and no lumbar puncture made. 

July 2S, 9 a. m.: Condition was excellent, temperature and 
pulse normal, no headache, appetite good, bowels normal, 
urination spontaneous, mouth opened widely, facial paralysis 
was improving, patellar reflexes wore .slightly exaggerated, 
Kernig’s sign was present when thigh wns flexed on abdomen, 
but negative when flexed to a right angle. Patient wns dis¬ 
charged from the hospital. 

Subsequent History. — The patient convalesced rapidly, 
though his reflexes remained slightly exaggerated' for about 
two weeks. The facial paralysis had almost disappeared three 
weeks after the operation. During convalescence the skin 
over the left parotid gland puffed up with parotid secretion, 
which formed a fluctuating mass without redness, pain or local 
heat. Dr. Ray aspirated the fluid with a hypodermic syringe 
several times and put on a dressing with slight pressure. This 
quickly checked the secretion and lienling was complete. 

Summary .—Young man of 21 years, cephalic tetanus, six 
days’ incubation period, gradual onset, treatment begun eight 
days after injury and two days after onset of symptoms; 
intraneural injection of unknown but small quantity of 
tetanus antitoxin into left facial nerve; intraspinal injections 
of 23,000 units; intravenous injections of 00,000 units; sub¬ 
cutaneous injection of 8,000 units; infiltration of tissues nbout 
site of injury with 2,000 units, total quantity of antitoxin 
98,000 units; development of meningitis within six hours after 
first intraspinal injection, purulent fluid sterile by microscopic 
and cultural aerobic and anaerobic examination; rapid recov¬ 
ery from tetanus and meningitis. 

DISCUSSION 

Cephalic tetanus is a very fatal type of the disease, 
and the outlook is extremely grave in any type with an 
incubation period of only six days, the mortality being 
from 60 to SO per cent. In the case here reported the 
type of the disease and the incubation period would 
indicate a grave prognosis, and one is tempted to grow 
enthusiastic over the method of treatment that was asso¬ 
ciated with such a prompt recovery. But it must be 
remembered that the onset of symptoms jn the case was 
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very gradual, which is a favorable prognostic sign, and 
that there was some chance of the patient’s recovery 
without the antitoxin. Nevertheless, the recovery of 
the patient, and especially the very rapid recovery, gives 
great encouragement for the future treatment of tetanus 
along the lines suggested by Ashhurst and John. 

A phenomenon of almost as great interest as the 
recovery under the treatment given was the development 
of a true suppurative meningitis, with all the clinical 
signs of meningitis, following the intraspinal injection 
of tetanus antitoxin. This was proved to be, without 
doubt, of non-bacterial origin bv the microscopic exam¬ 
ination of the cerebrospinal fluid, by aerobic and anaer¬ 
obic cultures, and by the recovery of the patient. The 
reaction did not appear to be due to hypersensitiveness 
to the horse-serum, for the patient had never before 
this illness been given antitoxin' of any kind, he was not 
an asthmatic, nor did he have any reaction when given 
8,000 units subcutaneously of tetanus antitoxin the 
night before the intraspinal injection. 

In the literature that I have been able to examine, 
the only references to aseptic meningitis following the 
intraspinal injection of serum are made by Sophian 3 
and by Sladen. 4 Sophian says: 

In this group (aseptic meningitis) may be mentioned eases 
showing clear fluid on lumbar puncture but with clinical symp¬ 
toms of meningitis sufficiently suspicious to warrant the intra¬ 
spinal administration of serum. Such cases will frequently 
give a turbid, purulent, sterile fluid at a later puncture also 
as a result of the reaction set up by the serum. No damage, 
however, results in such cases, as the fluid clears up in a few 
days with no after-effects. 

The proof is not absolute in this group of cases that 
the purulent meningitis was a reaction to the serum, 
for before the serum was given the patients had “clin¬ 
ical symptoms of meningitis sufficiently suspicious to 
warrant the intraspinal administration of serum.” 

When the cerebrospinal fluid is examined very earlv 
in meningococcus meningitis it may not be purulent and 
may show no meningococci. If serum is injected at 
this time, the fluid may still become purulent and vet 
the serum may prevent the appearance of meningococci. 
The cases spoken of by Sophian do not present, there¬ 
fore, conclusive evidence of a serum meningitis, but 
they are very suggestive. 

Sladen, in discussing the effect of the injection of 
antimeningitis serum on the spinal fluid, says: 

In every case there is a very constant, positive chemotaxis 
for polymorphonuclear leukocytes in the spinal fluid. This has 
been observed in one ease of influenzal meningitis. In six 
cases of tuberculous meningitis the clear spinal fluid with 
predominating small mononuclear cells has become clouded 
with polymorphonuelears after serum, and the small mononu¬ 
clear cells have totally disappeared. 

These observations of Sophian and Sladen and my 
own ease seem to demonstrate conclusively that the 
introduction of a foreign serum into the spinal canal 
may cause a reaction that presents all the clinical and 
pathologic evidences of an acute suppurative meningitis, 
except that no bacteria can be demonstrated in the puru¬ 
lent cerebrospinal fluid. It seems plausible, further¬ 
more, that the exacerbations frequently following the 
intraspinal injections of serum in meningococcus men¬ 
ingitis are due to the reaction to the horse-serum, and 


3. Sophian, A.: Epidemic Cerebrospinal Meningitis, St. Lonls, 
C. V. Mosby Company, 1013, p. 100. 

4. Sladen, P. J.: The Serum Treatment of Meningitis, The 

Journal A, M, A„ Oct 17, 1008, p. 1318. 


that it is independent of the condition of hypersensi¬ 
tiveness. 

These facts are of the greatest importance to those 
who are called on to inject substances intraspinally. 
This route for therapeutic measures is being used more 
and more frequently, and it is probable that many 
instances of serum meningitis will be seen. It will be 
interesting to know whether or not the intraspinal 
injection of salvarsanized human serum by the method 
of Swift and Ellis 5 may sometimes stimulate the reac¬ 
tion. These authors 0 report a great increase of cells in 
the cerebrospinal fluid of normal monkeys after the 
intraspinal injection of salvarsanized monkey-serum, 
and that the cells causing the increase were chiefly polv- 
morphonuclears. In one instance the number reached 
over 4,000. I have seen an increase of cells in two 
patients two weeks after an intraspinal injection of 
salvarsanized serum, and in one ease there were 22 per 
cent, of polymorphonuelears. It is probable that the 
number of cells and the percentage of polymorpho- 
nuclears would have been much greater if the fluid had 
been examined shortly after treatment. 

When a meningitis reaction does occur it may be very 
alarming, especially if one is not cognizant of the fact 
that such a purulent meningitis may be sterile and 
caused entirely by the serum. I myself was not aware 
of it at the time my case occurred, and I felt that I had 
infected the patient during the intraspinal injection. 
Happily, this was not true, and I trust that the publi¬ 
cation of the case-report may save some one else the 
stress of feeling that he has superimposed a bacterial 
meningitis on a case of tetanus. 

Note. —Since submitting this report for publication I have 
found a report by J. A. Sicard, (“Serous Meningitis and 
Anaphylaxis after Spinal Serotherapy,” Presse MCd., xviii. No. 
92; abstr. The Journal A. M. A., Jan. 7, 1911, p. 78) in 
which he states that he encountered the reaction from the 
intraspinal injection of antimeningitis serum in nervous and 
mental cases. After the injection these patients developed 
fever, headache, nausea a suggestion of Kernig’s sign, and 
pains in the legs. The cerebrospinnl fluid became turbid and 
showed a polynucleosis gradually yielding to lymphocytosis. 
Sicard suggests that in acute meningitis the symptoms have 
masked those due to the serum reaction, which explains why 
the latter have not been recognized before. He states that the 
reaction has nothing to do with anaphylaxis as it occurs with 
the first injection. 

423 Security Building. 


A NEW AND LOGICAL TREATMENT EOR 
ALCOHOLISM 
A preliminary report 
B. L. SPITZIG, M.D. 

CLEVELAND 


Personal observation of the effects of the treatment 
proposed in this communication extends over a period of 
two years. Although this study is too incomplete to 
determine the permanency of the therapy advocated, yet 
the progress of the limited subjects treated is so unas¬ 
sailable that I consider this field for investigation worthy 
of proposal to others for more extended research. 

The type of patient governs largely the success or fail¬ 
ure of this treatment. The derelict who has no ambition 


5. Swift. IT. F., ana Ellis, A. W. M.; Tlio Treatment of Svnli- 
mtlc A erections of tl.c Central Nervous System, will, E.nectalltef. 
oronce to the Use of lntraspinous Injections, Arch. Int Med Sen 
temher, 1013. p. 331. ' • 1 
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to cooperate with his physician is a poor subject for 
trial. The best results are obtainable among the intelli¬ 
gent class who liave sufficient interests at stake to make 
their recovery a matter of vital importance to society at 
large. After reclamation these persons possess sufficient 
momentum to persevere in their treatment and to guard 
themselves against a reversion to former conditions. 

The study of the habits and characteristics of the 
alcoholic in eating and drinking had always been a 
source of great personal interest to me, and the follow¬ 
ing observations seemed particularly pregnant: Many 
tipplers begin at an age when boyish habits have yielded 
to those of the man. At maturity the demand for car¬ 
bohydrates is gradually lessened. Usually the adolescent 
loses his craving for sweets and begins to indulge in 
alcoholic beverages. As the supply of alcohol is 
increased the desire for sugars is correspondingly dimin¬ 
ished until a time when alcohol is taken in preference to 
carbohydrates. In alcoholism, then, there is often a 
positive aversion for sugar. This history of certain char¬ 
acteristics in the chronic alcoholic is quite general. He 
uses no sugar in coffee and tea and cares little for pas¬ 
tries and starchy products. Stimulating food, rich in 
condiments, is his mainstay and his appetite for stimu¬ 
lating drink is thereby increased. The body, in conse¬ 
quence, receives a minimum of sugar and becomes accus¬ 
tomed to more alcohol, which has now replaced the 
former. This is evident from a study of the relationship 
existing between the type of beverage used and the 
degree of the resultant alcoholism. The moderate 
drinker often utilizes a sweetened product and is satis¬ 
fied to indulge in moderation. He assimilates both sugar 
and alcohol and his thirst is stilled with less drink. The 
confirmed alcoholic cares for no sugar and absorbs greater 
quantities of unsweetened alcohol to satisfy his bodily 
economy. 

The chemical relation of carbohydrates to alcohol is 
significant. Dextrose is convertible to carbon dioxid and 
ethyl alcohol. The combination of carbon, hydrogen and 
oxygen makes for increased nutrition whether it be 
derived from alcohol or indirectly from sugars and 
starches. The human organism when deprived of suffi¬ 
cient sugar seems of necessity to demand an increased 
supply of alcohol. Conversely, when the body is satiated 
with alcohol, it has little need for carbohydrates. 


• TREATMENT 

Chronic alcoholism is treated on the basis of the fore¬ 
going proposition—the supply of alcohol is diminished 
and sugars are increased. This renders the early weeks 
of treatment a time during which the perversion is 
easily remedied. Many former systems have failed in 
that alcohol was suddenly withheld and nothing substi¬ 
tuted to satisfy the craving. Narcotics merely benumb 
the alcoholic desire, but seldom accomplish a permanent 
cure. The demand for alcohol in the perverted metab¬ 
olic state of the alcoholic is not mental alone, but 
physical or rather physicochemical. When the body- 
cells are supplied with a physiologic balance of carbo¬ 
hydrates there is no further demand for alcohol. 

At the inception of treatment the diet is modified to 
contain an abundance of sugar. Cereals with cane-sugar, 
sweet fruits, pastries, chocolates and ice-cream are 
advised. In'some cases, owing to a distaste for sugars, 
this change must be gradual to prevent rebellion. _ Here 
lactose is used, a dram every two hours, given in the 
form of a medicinal powder to encourage the psychic 
effect. Later, as the demand for alcohol is palliated, ordi¬ 
nary sugars are taken with avidity. , 


The use of alcohol is generally interrupted by degrees. 
Cathartics and diuretics are advised to remove the accu¬ 
mulated poison and prevent an acute intoxication. The 
weaning from alcohol is accomplished by the substitution 
of highly sugared liquors, which are rapidly reduced in 
quantity. Toddies, juleps and sweet wines yield the 
best results. A sweetened liquor relieves excessive crav¬ 
ing in from one to four weeks. The average alcoholic 
omits alcohol after from three to five days, but a pre¬ 
mature withdrawal is to be avoided. 

Combinations of capsicum and nux .vomica are some¬ 
times necessary during the first week to allay the gastritis. 
Soporifics are used to soothe the nervous manifestations. 
After self-confidence is reestablished all medication is 
interrupted and the sugars are gradually decreased. With 
care in studying the carbohydrate-tolerance, glycosuria 
can usually be avoided. 

CONCLUSION 

The demand for alcohol has been ascribed in the 
past to a psychic defect. Pledges have been broken and 
weakened will-power has been considered the causative 
factor. In virtue of these studies it appears that the 
alcoholic suffers his relapses through physicochemical 
disturbances. A clearer understanding of the needs of 
human economy has-effected much toward obviating the 
discouraging results of the past. 

440 Rose Building. 


ADMINISTRATIVE AND PROPHYLACTIC 
MEASURES AGAINST ALCOHOLISM 

ALFRED GORDON, M.D. 

Philadelphia 

In view of the well-demonstrated effect of alcoholism 
on the physical and mental health of the individual at 
an early age and in adult life, and also of the particu¬ 
larly disastrous influence on the successive generations 
of offspring of alcoholized parents, the question natur¬ 
ally arises ns to the responsibility- of the community as 
well as of its individual members in the matter. The 
alarmingly increased number of victims of alcoholism 
calls for very serious thought directed toward preventive 
measures. 

It must be borne in mind that an alcoholic subject 
is harmful to himself through his lowered physical and 
mental status; to the community at present through his 
tendency- to commit criminal acts, and to society- for 
the future because his descendants may be degenerate 
through several generations. Can society protect itself 
by creating laws against alcoholism? 

In my opinion, legislative acts can be of assistance 
only in one respect, namely, by largely limiting the pro¬ 
duction of alcohol in preventing the unlimited manu¬ 
facture of alcoholic beverages. A very high tariff and 
high taxes will naturally restrict this industry consid¬ 
erably-, and render the beverages less accessible to persons 
of ordinary means. But it must be borne in mind that 
such legislative measures are not to be expected in view 
of the fact that'laws are usually- enacted by- legislators , 
some of whom are financially interested in the industry. 

On the other hand, laws designed to suppress alcohol¬ 
ism merely by imprisonment or other punishment are 
entirely inefficacious, because they purpose to remove 
the effect but not the cause. One who is addicted to 
the repeated or continuous abuse of alcohol belongs in 


"A 


Volume i>xir 

Number 3 


MEASURES AGAINST ALCOHOLISM—GORDON 


195 


the domain of morbid psychology. Whoever analyzes 
the psychic processes which lead to alcoholism must 
admit "that they include profound changes in the men¬ 
tality, deep lacunae in the cerebral organization, so that 
one thus affected loses his inhibition power, hence acts 
on impulse, and therefore is in need of medical atten¬ 
tion, hut not of a prison. 

Ordinarily, the alcoholics are sent either to prison or 
to asylums for the insane, according to the degree of 
individual responsibility determined by the committing 
judge. For criminal acts committed during a phase of 
delirium the alcoholic must be considered irresponsible, 
and he therefore falls into the category of the insane. 
An asylum is the only place for such. 

If alcoholics have not reached the condition of actual 
dementia, they frequently recover from acute attacks or, 
more frequently, recover sufficiently to be considered 
responsible. The law, of course, requires prompt 
removal from the asylum. In the majority of eases the 
alcoholic is a recidivist. Eeturn to alcoholic excesses 
usually occurs and with it a return to criminal acts is a 
great possibility. The recommitment to asylum is 
inevitable. Thus certain persons spend a considerable 
time between the saloon and the insane asylum. This is 
the commori experience of those who have to deal with 
this class of cases. The insufficiency and inadequacy of 
our laws concerning the freedom of chronic alcoholics 
is self-evident. 

Apparent recovery from individual attacks does not 
constitute a genuine recovery from deeply seated intoxi¬ 
cation. The elimination of drink for a period of two 
or three weeks does not conduce complete recovery from 
an old intoxication, which perceptibly affected the power 
of thinking and of inhibition. Considerable time is 
required to accomplish this, and if in a chronic subject 
acute symptoms quickly subside, the likelihood is great 
that the condition will recur. From a medical point of 
view, a prolonged detention is indispensable in such 
cases, not only for the benefit of the patient, but also 
and particularly for the benefit of society in general. 

The protection of the community is of paramount 
importance. As the detention of chronic alcoholics in 
insane asylums may be detrimental to them after they 
recover from the acute symptoms, and, on the other 
hand, liberty is decidedly injurious to them and danger¬ 
ous to society, which claims protection, the creation of 
special institutions is logically indicated. 

A hospital exclusively for inebriates is a necessity. It 
should possess the power of judicial as well as of med¬ 
ical authority. It is urgent that alcoholics with, as 
well as recidivists without, a criminal record be placed 
where they may receive medical treatment. They should 
not be permitted to leave until the medical authority, 
after prolonged observation and treatment, finds that 
it will be safe to set them at liberty. Special laws are 
of course necessary to regulate the authority of the med¬ 
ical officer in charge of the institution. To avoid arbi¬ 
trary action and abuse in cases of prolonged detention 
a judicial officer should join the medical staff. Thus an 
impartial and scientific decision will be reached in cases 
in which the legality of detention is questioned. 

The public should be instructed as to the utility of 
such an institution. It should be viewed from a purely 
humanitarian point of view. It should be regarded as 
a hospital in which alcoholics as diseased individuals 
receive medical treatment. It is not only the immediate 
alcoholic excess that requires medical attention, but also 
and ebiefly the underlying make-up of the person in 


whom alcoholism is merely incidental. To such an 
institution should be admitted all alcoholics irrespective 
of the degree of intoxication. Those whose alcoholic 
history is but brief are susceptible of complete recovery. 
Inveterate alcoholics and those with criminal records 
should be detained indefinitely. Thus both the individ¬ 
ual and society will be protected. The alcoholic will be 
deprived of his liberty, which otherwise he would use to 
injure others, and at the same time he will receive 
special care and humane attention to a condition which 
renders him irresponsible. Besides, an institution of 
this nature will relieve the prisons of a number of alco¬ 
holics, whose irresponsible acts committed during an 
acute outbreak led them there and thus an important 
medicolegal question will be solved. It will relieve the 
insane asylums, whose overcrowded condition has been 
a matter of great concern. Moreover, an inveterate 
alcoholic cannot recover in an ordinary asylum. The 
rules applied to insane individuals cannot be applied to 
alcoholics, who rapidly recover their intelligence to a 
large extent. The continuous contact of delusional per¬ 
sons with alcoholics is injurious to both. The latter are 
frequently a cause of disturbance in an institution for 
the insane. 

The medicolegal advantage of a special institution for 
inebriates is of great importance. The detention of an 
alcoholic presents some difficulty in regard to the ques¬ 
tion of personal liberty. But in order to render a special 
institution for inebriates useful and powerful in its 
struggle against alcoholism, in order that the community 
should derive the greatest possible benefit in its own 
protection, it will be necessary that the patient be 
detained for a period so prolonged that no doubt is left 
as to the recovery in the unprejudiced mind of the med¬ 
ical authority. Detention of an alcoholic among other 
alcoholics beyond the time when he has apparently 
recovered his mentality is not at all prejudicial to him, 
while his detention among the insane under the same 
circumstances is, beside being injurious to him, decid¬ 
edly unjust. 

To sum up, a special institution for inebriates has for 
its purpose the treatment and cure of alcoholic patients 
whose mental disturbances are the result solely of 
repeated or continuous use of alcohol; also the indefinite 
detention of alcoholic persons whose actions have proved 
them to be dangerous to the communitv. It is self- 
understood that actual dements, whose dementia is the 
result of old alcoholism or insane persons whose pre¬ 
existing mental disorder may be modified by the occa¬ 
sional use of alcohol belong to insane asylums, but not 
to special institutions for inebriates. 

As to the management of these special institutions 
and of their inmates, the following main principles 
appear to be of some practical value: 

1. Patients should be classed and grouped according to 
the degree of intoxication, the presence or non-presence 
of delirious, delusional or hallucinatory phenomena, the 
chronicity of the intoxication and the existence or non¬ 
existence of criminal tendencies. 

2. The use of alcohol must be absolutely forbidden to 
all inhabitants of the institution. 

3. The greatest effort should be made toward improve¬ 
ment of the general health by appropriate dietetic and 
hygienic measures. 

4. Since physical labor, to which every patient free 
from delirious condition should be accustomed, is an 
excellent and in fact indispensable adjuvant to diet and 
hygiene, the spirit for work should be cultivated when- 
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ever possible. It is one of ,thc most useful methods in 
treating those who have defective cerebral inhibition. 
Systematized labor properly directed will accomplish a 
double purpose. It will first of all encourage those 
patients who have sufficiently recovered to realize that 
the institution is managed from a humanitarian point 
of view; namely, to assist them in their present condi¬ 
tion and after their return to their homes. In the next 
place, the institution from such an arrangement may 
become self-supporting. Social service is a useful adju¬ 
vant to such a plan. It will facilitate the return of the 
subject to a normal life by procuring him work, by 
properly advising him and by developing in him the 
spirit of hopefulness and initiation. 

At the beginning of this article it was shown what 
preventive legislation may do. Reduction of the num¬ 
ber of saloons may help to a certain extent, but such a 
procedure is considerably less valuable than reducing 
the production of alcoholic beverages, as the existence 
and increase of saloons are the result of a demand for 
alcoholic beverages. As legislation in either direction 
is intimately associated with political agitation, our 
endeavors in this respect will naturally fail. The 
increase of saloons does not increase the number of 
drinkers; it is the demand for alcohol that increases 
the number of saloons. It behooves us, therefore, to 
combat and endeavor to remove the morbid desire for 
alcohol. The principle of diminution of the number of 
saloons, however, should be adopted. 

A more useful measure for decreasing and preventing 
alcoholism is propaganda in its broadest sense. The 
moral and intellectual influence of various antialcoholic 
societies is beneficial. The good they do cannot be suffi¬ 
ciently appreciated. Moral persuasion and conviction t 
is most efficacious in that direction. The widest pub¬ 
licity concerning the effect of alcohol on plivsical and 
mental health should be considered as vital. The public 
should read and see the pernicious consequences of alco¬ 
holism. Lectures and clinics should be systematically 
organized and actual demonstrations given. The public 
should be invited to visit particularly institutions for 
the feeble-minded where they could see for themselves 
specimens of humanity brought into the world by 
parents whose alcoholic excesses have thrown on the 
community a useless burden. Imbeciles, idiots, and 
those otherwise mentally deficient, epileptics and chil¬ 
dren with all sorts of morphologic abnormalities, result 
from parental acquired diseases or pernicious habits of 
which alcoholism is one of the most conspicuous. 

Propaganda against alcoholism should be particularly 
applied to young persons and children. The role of the 
physician is here indicated. It is he who comes in con¬ 
tact with families. As counselor in medical and 
hygienic matters he can use his great influence in vari¬ 
ous circles. Considered as a man of knowledge and 
experience, he will be listened to. He can prevent 
parents from giving children their first taste of drink. 
It is he who controls the diet and hygiene of children. 
It is to him that the mother addresses herself for advice 
as to the habits of her children. 

Next-to the physician is the children’s teacher. But 
the teacher himself must be well informed as to the 
nature and dangers of alcoholism. He should have 
taken, before he is permitted to instruct a special course 
in social hygiene in which the effects of alcoholism 
should occupy a prominent place. Such a course should 
be given in schools and colleges, and the instruction 
should be not only theoretical but also practical. It is 


necessary that eveiy youth leaving school should possess 
a fundamental knowledge of the effect of alcohol on 
tissues, organs, the nervous system, the mentality and 
the offspring. From a tender age the child should be 
thoroughly imbued with the idea that alcohol is one of 
the most obnoxious and dangerous poisons. It is the 
knowledge of what is true, useful and indispensable in 
life that presents the most powerful weapon against the 
acquirement of pernicious habits or diseases. Impart¬ 
ing this knowledge constitutes real scientific prophylaxy. 

The public at large should be familiarized with the 
fact that one of the threatening features of alcoholism 
is depopulation not only quantitatively, but also quali¬ 
tatively. It leads to a degeneration of both the individ¬ 
ual and the species. It produces a slow and progres¬ 
sive individual deterioration and an intellectual and 
physical sterility of the race. 


TnE DOSAGE OF COCAIN AND OTHER 
DRUGS USED FOR PRODUCING LOCAL 
SURGICAL ANESTHESIA 
ALBERT n. MILLER, M.D. 

PROVIDENCE, It. I. 

Local surgical anesthetics are applied in three ways: 
externally to mucous membranes, hypodermically in the 
region to be operated on or in the locality of the nerve- 
trunks innervating the region of the operation, and bv 
injection into the spinal canal. The effect aimed at in 
using local surgical anesthetics is local. Unfortunately, 
these drugs have also a general effect, which may be 
produced whether the drugs are administered externally 
to mucous membranes, hypodermically, or by injection 
into the spinal canal. The general effect depends on the 
amount of the drug which is administered, a greater 
effect being produced by a larger amount of the drug 
without regard to the strength or weakness of the solu¬ 
tion in which it may be administered. 

The toxicity of cocain is the objection to its general 
use as a local surgical anesthetic. The drugs which 
have been introduced as substitutes for cocain are less 
toxic, but cannot be considered as entirely safe. The 
extension of the idea that these drugs are safe in 
unlimited dose is bound to result in disaster. 

The dosage of cocain is indicated exactly in the 
United States Pharmacopeia. The proper dose of the 
substitutes for cocain is generally unindicated and 
impossible to learn from medical literature. The dosage 
of these drugs is given in the literature furnished by the 
manufacturers in strength of solution, the inference 
being that any amount of a solution of that strength 
may be employed witli safety. The dosage is calculated 
for the local effect without considering the general effect 
of the drugs. 

The following series of cases illustrates the result 
which may come from this inexact employment, of the 
dangerous drugs known as local surgical anesthetics. 
This series of cases was reported to the Providence 
Soeiety of Anesthetists, Feb. 28, 1913. 


Number of cases.103 

Minor surgical operations. 35 

Genito-urinary operations. 08 


Anesthetic.,.alypin, one of the safest of the 

cocain substitutes, in the strength 
of solution recommended. Amount 
of solution used unmeasured. 


Death due to anesthetic. 1 

Serious difficulty. 2 

Satisfactory anesthesia.100 
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The cases of death and of serious difficulty are 
reported in detail. The numbers given to the cases here 
are not the serial numbers. 

Case 1 (June 15, 1912). —Patient, liealthy man, aged 39. 
Operation, dilatation of stricture ofi. urethra. Anesthetic, 
about 2 drams of a 10 per cent, solution of alypin, introduced 
through the meatus into the urethra and bladder. 

About two minutes after the introduction of the anesthetic, 
the patient cried out and had a general muscular convulsion. 
During the next ten minutes there were about a half dozen 
such convulsions. Respiration ceased in seven or eight min¬ 
utes. At the end of ten minutes the pulse had ceased to beat. 
Artificial respiration and stimulation were used, hut in spite 
of these, the patient died. 

Case 2(July 7, 1912).—Patient, healthy male. Operation, 
passing sounds for retention of urine. Anesthetic, unmeasured 
quantity of 10 per cent, solution of alypin introduced into 
urethra and bladder through meatus. 

After about five minutes there was a general convulsion. 
The pulse became imperceptible. Respiration ceased. The 
patient was revived with difficulty after about two hours’ 
work. 

Case 3 (Aug. 6, 1912).—Patient, apparently healthy male. 
Operation, dilatation of stricture of the urethra. Anesthetic, 
about 1% drams of 10 per cent, solution of alypin intro¬ 
duced into urethra and bladder through meatus. 

Anesthesia seemed very satisfactory. In three minutes 
patient became unconscious. After about five minutes there 
was a severe general convulsion. Respiration ceased. The 
pupils were widely dilated. The face was somewhat cyanotic. 
The pulse continued good. Treatment, artificial respiration 
and inhalations of oxygen. In ten minutes danger seemed to 
be passed. Patient recovered. 

If an overdose of alypin was administered in these 
cases, it can be said that there is nothing in the litera¬ 
ture of this anesthetic to indicate that the amount used 
was unreasonably large. The same criticism can be 
made of the dosage, as published, of nearly all the 
cocain substitutes. The revisers of the United States 
Pharmacopeia set the dose of cocain at % grain. The 
dose of all the cocain substitutes should be stated as 
clearly as this, putting in a subordinate position any 
statements as to strength of solution in which the 
proper amount of the drug may be employed. In this 
way further fatalities from these very valuable products 
may be avoided. 

279 Benefit Street. 


THE ELIMINATION OF GASTEIC DISTURB¬ 
ANCE PRODUCED BY SODIUM CAR¬ 
BONATE, IODIDS, OIL OF SAN¬ 
DALWOOD AND SIMILAR 
DRUGS 

EDGAR G. BALLENGER, M.D., 

AND 

OMAR F. • ELDER, M.D. 

ATLANTA, GA. 

For a number of years we have been working to dis¬ 
cover some method of obviating the gastric disturbance 
which is produced by remedies such as potassium iodid, 
oil of sandalwood, sodium salicylate, sodium carbonate, 
etc. This we have finally and satisfactorily accom¬ 
plished. Remedies, such as oil of sandalwood, creosote 
and oleoresins administered in soft gelatin capsules may 
be prevented from disturbing the stomach by the process 
of hardening with formaldehyd the capsules in which 
they are placed. 


Only slight hardening is necessary, especially if the 
capsules are kept for some time, as additional liaidening 
comes with age. At first we immersed the filled capsules 
for one minute in a dilution of 1 part 40 per cent, 
formaldehyd solution to from 40 to 60 parts of water. 
The strength should vary with the ageing allowed. 

From the time that the dilution mentioned is used two 
weeks should be allowed to intervene before administer¬ 
ing the capsules. A more satisfactory method of preparing 
the capsules is to place them in open boxes in a closed ves¬ 
sel in which they are subjected to the vapor of the solution 
of liquor formaldehydi. About 15 c.c. of the solution 
should be used for each cubic foot of space in the closed 
vessel. The solution should be placed on cotton or gauze 
in a saucer or tray. The time required for hardening the 
capsules varies with the temperature and with the time 
that is to be allowed before they are administered. Six 
hours’ exposure or less is enough for capsules which are 
not to be administered at once, while twelve hours may 
be necessary in preparing capsules for immediate use. 
These estimates are made for ordinary soft gelatin cap¬ 
sules at the ordinary room temperature, from 70 to 75 F. 
The capsules become hardened so that they are not 
digested by the gastric juice, but are digested by’ the 
intestinal secretion, if they have not been subjected too 
much to the vapor, in which case they may pass undi¬ 
gested. If dilatation of the stomach is present and the 
capsules or food do not pass into the intestines within the' 
usual time, a greater degree of hardening of the capsules 
may be necessary. For the ordinary normal person cap¬ 
sules prepared as previously described will prevent gas¬ 
tric disturbance by carrying the medicament into the 
intestines before the capsules burst. 

An even more satisfactory method of carrying through 
the stomach such remedies as sodium carbonate, potas¬ 
sium iodid, sodium salicylate, etc., is obtained by com¬ 
bining the desired remedy with mutton-suet and paraffin. 
When incorporated in such a mass the medicament is 
uniformly carried into the intestines without dissolving, 
as the stomach does not secrete a fat digestant. The 
suet is digested as it passes down the intestines and thus 
gradually the drug embodied in it is liberated. The 


paraffin is added to 

give additional hardness. 

The fol- 

lowing combination 

is recommended: 


R Sodii carbonatis 

gm. 

monoliydrati 90 

or c.c. 

i 

5 iii 

vel ( 

Potassii iodidi 


5 iii 

vel 

1 


Sodii salicylatis 

. no 


5 iii 

Sevi .. 



3 i 

Paraffini . 



3 iv 

M. et fiat mass. 





All the ingredients should be melted over water and 
while melted encapsulated in 00 gelatin capsules. The 
capsules may be filled with a fruit-spoon. The melted 
mixture should be of a creamy consistency, and the salt 
used should be previously powdered. The encapsulated 
product is a mass of the salt, the suet and the paraffin, 
is hard and remains unaffected by the gastric juice. 

In the use of sodium carbonate, in the treatment of 
Bright’s disease, as suggested by Martin n. Fischer, we 
have found this method of administration of decided 
value, as formerly it was quite difficult for the patient 
to take alkali in sufficient amounts to render the urine 
neutral or alkaline without producing gastric disturb¬ 
ance, with coated tongue and other symptoms. 

The manner in which albuminuria and casts have dis¬ 
appeared under this treatment has been quite remarkable. 
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A number of patients who had been declined as risks 
by insurance companies because of albuminuria and casts 
have been passed by the insurance examiners after a few 
months of alkaline treatment. In order to secure the 
desired result we have added % grain of phenolsulphone- 
plithalein to each capsule of the monohydrated sodium 
carbonate preparation and have advised the patients to 
take from five to eight capsules daily as indicated to keep 
the urine light pink. This method constantly assists in 
regulating the amount of alkali to individual and varying 
requirements. The patients do not object to the use of 
the monohydrated sodium carbonate when so adminis¬ 
tered and can continue it over a prolonged period, when 
necessary. Potassium iodid so administered does not dis¬ 
turb the stomach, but produces its other physiologic and 
therapeutic effects. 

In the use of remedies such as panereatin, which it is 
desirable to liberate at once in the intestines and not to 
have dissolve slowly, ordinary gelatin capsules should be 
subjected to the formaldeliyd vapor as suggested for the 
soft gelatin capsules. These capsules do not digest in the 
stomach and therefore carry the reined}’ they contain 
through without its being acted on by the gastric secre¬ 
tion. The remedies which we suggest to be incorporated 
in the suet and paraffin cannot well be given in ordinary 
gelatin capsules, as they may cause intestinal disturbance 
by liberating the entire amount of monohydrated sodium 
carbonate or potassium iodid at one point in the intestine 
instead of gradually freeing the mass as they pass down 
the tract. 

We advise that in preparing the capsules controls of 
methylene blue and oil of sandalwood be used in test- 
capsules. If the capsules have been insufficiently hard¬ 
ened a glass of carbonated water taken two hours after 
the capsule has been administered will show by the eruc¬ 
tation whether or not the capsule has broken in the 
stomach. If the capsules are subjected to formaldeliyd 
vapor too long or if the gas be too strong the urine may 
be slow in becoming blue, or may remain unchanged. 
Capsules intended for immediate use may be subjected 
to considerably more formaldeliyd than may be used on 
those which are to be kept for a few mouths. 

Atlanta National Bank Building. 


MOVABLE SPLEEN 


BUSSELL S. FOWLER, M.D. 

Chief Surgeon, First Division, German Hospital; Surgeon, Methodist 
Episcopal (Sency) Hospital 
BROOKLYN 


The term “movable spleen” includes all cases of mobil¬ 
ity of the spleen, while the term “floating spleen” is 
restricted to those cases of movable spleen which are 
congenital in origin, in which there is a long mesentery 
allowing of excursions of the organ to any part of the 
abdominal cavity. The latter condition is comparable to 
floating kidney in which the mesonephron is so developed 
as to make the kidney an intra-abdominal organ. 

Durine the past few years I have noted the mobility 
of the spleen in many laparotomies not involving septic 
■processes. Prom these observations it can be stated 
that the normal spleen is but slightly movable, its nor¬ 
mal excursion not exceeding iy 2 inches; m fact, it is held 

rather rigidly suspended. . 

Abnormal mobility may be (a) congenital, owing to 
the development of a long mesentery; or (b) acquired, 
owing to elongation of the normal mesentery and sus¬ 


pensory folds, (1) from strain with or without relaxation 
of the abdominal walls (in the former event repeated 
confinements play the same role as in movable kidney); 
or (2) from tractions on the mesentery by increase in the 
weight of the organ (hyperplasias, cysts, tumors). 
Increase in size, however, does not necessarily mean 
maiked increase in mobility. 

Excessive mobility of the unenlarged spleen is rare. 
In a continuous hospital service totaling over thirty 
years, I have seen but one case. In enlarged spleen 
mobility is common, but even in these cases excessive 
mobility is not often seen. 

Torsion of the pedicle is followed by atrophy of the 
splenic tissue in some cases and gangrene in others. 

Movable spleen often does not present any difficulty in 
the diagnosis. Nevertheless, owing to the rarity of the 
affection, many errors are made. The spleen may be 
found in any part of the abdomen and may or may not 
become adherent. Unless it becomes adherent, twisting 
of the pedicle is common. The mass may be mistaken for 
a tumor of the ovary or pancreas, but is more commonly 
mistaken for a left movable kidney. The discovery of 
the characteristic notch makes the diagnosis certain. In 
some cases cystoscopic examination may be necessary in 
order to differentiate the tumor from the kidney. There 
are no blood changes unless the case is complicated by 
malaria, unless torsion has occurred in a splenomegaly, 
or unless acute torsion of the pedicle exists. 

Many methods have been devised for holding a mova¬ 
ble spleen in position. Tuffier, Kouwcr, Bydvgier and 
Bardenheuer have devised methods. The consistency of 
the spleen does not lend itself to suture. Operations 
which place the spleen outside the peritoneum by sus¬ 
pending it in a sort of pocket are best if splenopexy is 
undertaken at all. The results of the operation of spleno¬ 
pexy, however, are not such as to encourage its continu¬ 
ance. These patients suffer more or less from dragging 
pain. Splenectomy is more advisable. 

In movable spleen, the excision of the organ produces 
slight, if any, change in the blood-picture. In splenic 
anemia the leukocytes rise to normal and after some 
months the red cells become normal. 

The prognosis is good. Belief of symptoms is imme¬ 
diate. 

The mortality of splenectomy for movable spleen is 
slight. Bland Sutton 1 reports that in twenty cases in 
which splenectomy was done previous to 1S97 there were 
no deaths. 

Schwartz 2 reports ten cases of extirpation of floating 
spleen; eight patients recovered. One patient died two 
months later of cachexia existing at the time of opera¬ 
tion, the other of peritonitis. There was torsion of the 
pedicle in six cases. In all of these cases the spleen was 
enlarged from malaria. In only one case did the malaria 
recur. 

Webster 3 reports a case of enlarged spleen adherent in 
the right iliac fossa. The pedicle had two or three twists. 
The patient, a woman, had noticed a swelling in the 
right iliac region seventeen years before. Thirteen years 
later the abdomen had been opened but the operator mis¬ 
took the enlarged spleen for a tumor of the right kidney 
and desisted from further intervention. This was a case 
of wandering spleen with attacks of pain from twisting 
of the pedicle. The spleen was somewhat enlarged and 
congested, and contained considerable fibrous tissue. 

1. Sutton, Bland : Lancet, London, Jan. 1G, 1887. 

2. Schwartz: Gazz. d. osp., Milan, Sept. 7, 1002. 

3. Webster, J. Clarence: A Case of Successful Removal of an 
Enlarged Spleen. Tim Journal A. M. A., April 4, 1903, p. S87. 
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Stierlin’s statistics published in 1847, based on thirty- 
two cases of splenectomy in floating spleen alone, col¬ 
lected from the literature, shows a mortality of 6.25 per 
cent. Some of these cases were malarial. Bossel- 
Hagen’s 4 statistics show twenty-six cases of floating 
spleen complicated by malaria, with one death. In a total 
of forty-three cases of floating spleen, some malarial, 
some not, reported previous to 1905, forty patients were 
cured. The three deaths were due to faulty technic. 

The history in the present case, in which the patient 
was referred by Dr. Calogero Giovinco, is as follows: 

REPORT OF CASE 

Ail Italian woman, aged 25, the mother of several children, 
after her last confinement began to have pain in the right 
half of the abdomen. This pain was dragging in character 
and at times quite acute and agonizing. A few months later 
she noticed a swelling in the left iliac region. Vaginal exam¬ 
ination disclosed a large mass in the pelvis which was not 
connected with the uterus, ovaries or tubes. By manipulation 
it was possible to place this mass in any part of the abdomi¬ 
nal cavity. It was about the size of a large kidney and 
seemed to find its resting place most readily in the right 
kidney region. The examination was not easy as the patient 
complained of considerable pain. Examination of the kidney 
region disclosed a loose right kidney. The left kidney seemed 
normal On again feeling for the mass it could not be found 
and the natural conclusion was drawn that it was the kidney 
that was 'at fault. Suspension of the right kidney was per¬ 
formed at the German Hospital. Before placing the suspen¬ 
sion sutures an attempt was made to make the kidney 
descend into the pelvis, in which the original mass had been 
felt, hut it was impossible to cause it to descend into the 
lesser pelvis. This aroused suspicion as to the nature of the 
tumor originally noted, so after the completion of the kidney 
operation the abdomen was opened and the tumor found to 
be a movable spleen which could be moved to any part of the 
abdomen. Fixation was not practical, so the pedicle, about 
1% inches thick, was ligated in three sections and the spleen 
removed. A fourth ligature was placed on the pedicle as a 
precautionary measure and the raw surface of the pedicle 
covered. 

The after-course was uneventful. The blood-count made a 
few hours after the operation showed 3,900,000 red blood- 
cells and 34,200 white blood-cells. Daily blood-counts there¬ 
after for twenty-seven days showed a gradual decrease in the 
red cell-count for a few days and then a gradual increase until 
on the twenty-seventh day the count was 4,141,000. There 
was a gradual decrease in the number of white cells for the 
same period-, on the twenty-seventh day the white count was 
12,880. A tew normoblasts were seen from the eleventh to 
the twenty-first days. 

301 DeKaib Avenue. 


4. Bosscl-nngen : Arch. f. kiln. Chir., 1900, Ixii, No. 1. 


Care of Cows in a Certified Milk Dairy.—The production of 
certified milk with a minimum bacterial count requires almost 
as much care as the preparation for an aseptic surgical oper¬ 
ation. A certified milk dairy near Chicago has the following 
routine in the preparation of the cows and the stables before 
milking: (1) Cows enter barn through curtained door to 

prevent entrance of flies; (2) barn is swept and washed out; 
(3) cows are cleaned: (a) first man brushes and currycombs 
the whole cow; (b) next man scrubs the hind quarters with 
a brush, and moistens tail; (c) third man washes the udder 
and hind quarters carefully with warm water; (<() last man 
dries each udder with an individual sterile towel; (4) ham is 
again washed out; (5) spraying machine is drawn through 
the barn, covering ceiling, cows and doors with a fine, anti¬ 
septic mist spray, settling all dust and inhibiting bacterial 
growth. Milking now commences. 


A SOURCE OP DEFENSE TO HETERO¬ 
PLASTIC TISSUE GRAFTING * 

JAMES B. MURPHY, M.D. 

NEW TORE 


A year ago I reported some experiments dealing 
with the growth of tissues of foreign species in the 
chick embryo. 1 It is a well-known fact that it has been 
found impossible to graft the cells of one animal into 
an adult of another species. I have shown, however, that 
the embryo not only lacks entirely the quality which 
would make it an unsuitable host for the tissues of 
another species, but also offers conditions even more 
suitable for their growth than do the adults of the 
original species from which the tissue was derived. 
"What is responsible for this difference between the adult 
and the embryo? Lambert and Ilanes- have shown that 
the plasma of one species is an excellent medium for 
the growth in viiro of the cells of another, which indi¬ 
cates that the difference is not a simple matter of suit¬ 
ability of nutriment. If the difference depends on a 
defensive mechanism, the result of the action of a single 
organ or a special tissue, we should be able to supply 
this lacking quality by grafting bits of adult organs 
into the embryo. Under the influence of this idea the 
following experiments were undertaken. 

Chick embryos were inoculated simultaneously with a 
fragment of a rapidly growing rat sarcoma and a bit of 
some adult chicken tissue. Both of the implantations 
were made in the outer membrane, but in different loca¬ 
tions. The results have been clear-cut and striking. 
The various organs and tissues, with two exceptions-, 
have no effect on the growth of the graft of foreign 
tissue. The kidney, which grows as well as either spleen 
or bone-marrow, can be grafted side by side with the rat 
sarcoma and the two intermingle freeiy without produc¬ 
ing any retarding effects on the growth of the rat tis¬ 
sue. A remarkable difference, however, was observed 
when the chick embryo was provided with a bit 
of adult chicken spleen. In this case the embryo 
exhibited a degree of resistance to the growth of the 
foreign tissue which was as great as that of the adult 
chicken. Furthermore, it was found that if the rat 
sarcoma is allowed to become established and to grow 
actively in the embryo for three or four days, at which 
period the graft of adult chicken spleen is introduced 
on the opposite side of the egg to the sarcoma, the latter 
undergoes a rapid retrogression. Indeed, this process 
is so rapid in some cases that it progresses to complete 
absorption within eight or nine clays of the introduction 
of the spleen. The adult hone-marrow was ascertained 
also to exeit a retarding influence on the snrcomntom 
tissue graft in the embryo, but its action is less marked 
than that of the spleen. 

Whatever the \arious functions of the spleen may be, 
these experiments show conclusively' that when ihaf 
organ in the adult state is supplierl, the embryo chick 
otherwise subject to heterotransplantation becomes as 
resistant as the adult animal to growth of alien tissues. 
Hence the spleen and, to a less extent, the bone-marrow 
provide a defensive mechanism that prevents the devel¬ 
opment of foreign tissues in the chick embryo. 


* From the Laboratories of tbe Rockefeller Institute for Mod- 
icaJ ISesearcb. 

1 . Murphy, Janies B.: Transplantation of Malignant Tumors 

to tbe Embryos of a Fore lea Species. Till: Jocux.vl A M A Sent 
14, 1012. p. 8.4; Transplantabillty of Tissues to tbe Emb’ryi of 
Foreign Species, Jour. Lxper. Med., 1913, xvll, 482' I’roc ‘ New 
York Path. Soc., 1912, xJI, 200. ’ ’ 

2. Lambert, R. A„ and Hanes, r. M,: Cultivation of Tio,,, 
Plasma from Allen Species, Jour. Piper. Med!, 1011, xiv, 329. 
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THE HOTJSE-ELY AND DIARRHEAL DISEASE 
AMONG CHILDREN 
DONALD B. ARMSTRONG, M.A., M.S., M.D. 

Superintendent, Bureau of Public Health and Hygiene, Department 

of Social Welfare, New York Association for Improving 
the Condition of the Poor 
NEW YORK 

The question concerning the relationship of the house¬ 
fly to disease is one about which much is said, and at 
the same time concerning which very little has actually 
been determined. It is only in a few Southern com¬ 
munities, such as Jacksonville, Pla., Richmond, Va., 
and Asheville, N. C., that accurate scientific field studies 
have been made into the problem of disease carriage by 
these insects. The popular campaign against the house¬ 
fly, on the other hand, is almost universal and is just 
as extensive in the North as in the South, although the 
few facts known concerning fly transmission were deter¬ 
mined under and are largely applicable to Southern 
conditions. The present study is probably the first defi- 
'nite attempt in this direction in a Northern community. 

In this work attention was paid to all forms of mor¬ 
bidity and mortality, but special emphasis was laid on 
obtaining accurate statistics concerning that group of 
disturbances with which it is most logical to associate 
the fly in Northern communities, namely, diarrheal dis¬ 
eases of infants. The results seem to indicate that the 
fly is a much-neglected factor in the etiology and trans¬ 
mission of summer diarrhea. Greater attention should 
be given to the elimination of the insect by all those 
interested in the prevention of infant mortality, and by 
all, including infant-welfare workers, nurses and physi¬ 
cians, who are in a position to educate the mothers in 
the necessity of protecting their infants from the ever¬ 
present disease carrier. 

The work on which this conclusion was based was 
carried on during the past summer (1913) in the bor¬ 
ough of the Bronx, New York City, in a neighborhood 
inhabited solely by Italians, and presenting the typical 
conditions associated with overcrowding, filthy streets, 
refuse-littered vacant lots, waste-strewn roadways, insan¬ 
itary stables, etc. One area, inhabited bv 311 families 
or 1,725 individuals, and containing a population of 
362 children under the age of 5, was selected, and within 
this area every effort was made to eliminate the house¬ 
fly and to break the contact which the insect was sup¬ 
posed to make between filth and food. Another area 
containing the same number of families, was permitted 
to pursue its usual insanitary course. Through nurses, 
supplied by the Bureau of Public Health and Hygiene 
and by the New York Health Department, carefyd 
records of all the facts of morbidity and mortality in 
the two areas were taken weekly for a period of eight 
weeks from July 21 to September 13. These findings 
were later compared and it is on the most significant of 
them—namely, those dealing with diarrheal diseases of 
infants — that the greatest emphasis should be placed. 

The methods of opposing the activity of the house-fly 
may be briefly outlined. Pirst, an educational campaign 
was carried on by nurses among the mothers in the first 
area selected. The oral injunctions of the nurses were 
supplemented by the distribution at frequent intervals 
of literature in Italian and English, describing and 
depicting house-fly dangers. Tree tickets were distrib¬ 
uted in the block admitting the people to a moving- 
picture theater near by, where an arrangement was made 
by which there was displayed for a week the anti-fly 
picture film. The seventeen hundred doors and windows 


in the area were carefully screened. Under the auspices 
of the local Boy Scout organization, large fly-traps were 
constructed and placed in the courtways, yards and 
stables. 

In so small a number of children the mortality figures 
will be too few to be of any significance. On the other 
hand, the results of the work from the standpoint of 
diarrheal morbidity are striking and significant. It was 
found, for instance, that there were in the protected 
area twenty eases of severe diarrheal disturbances in 
infants under 5 years of age, while among the “outside” 
infants, in the same age-group, there were fifty-seven 
similar cases. The ratio here is nearly 1 to 3. It was 
found further that for the protected area the total days 
of sickness of diarrheal disease among infants was 273 
days, giving an average case duration of 13% days, 
while among the children of the “outside” families the 
total number of days of sickness was 984, with an aver¬ 
age case duration of 1GU* days, indicating that not only 
was there more sickness of this character in the 
uncleaned area, but the lessened resistance of the infants 
is reflected in the greater severity and protractedness 
of the cases. 

The two areas selected for comparison were decided 
on originally because they were comparable in prac¬ 
tically every particular. Not only was the population 
the same in number and character, but also the amount 
of infant-welfare work, limited to the activities of one 
diet-kitchen, was found to be uniform throughout the 
two sections. An analysis was made from time to time 
of other agencies known to be influential in infant wel¬ 
fare, such as methods of feeding, type of milk used, etc. 
It was found, for instance in one of the studies that of 
the infants in the protected area 88 were breast-fed 
and 14 bottle-fed, while among the infants “outside” 
85 were breast-fed. and 15 bottle-fed—not a sufficient 
difference to justify the consideration of it as of any 
marked importance in the morbidity differences. While 
these separate investigations were carried on, every effort 
was made to prevent them from being educational cam¬ 
paigns. In so far as it was possible, it was hoped that 
the differences in morbidity and mortality, should there 
be any, could, with justice, be accredited to the anti¬ 
fly campaign. 

While it is believed that the elimination of flies had 
a great deal to do with the reduction of diarrheal disease 
among children, there is no doubt that the general sani¬ 
tary improvement had a decidedly beneficial influence 
on the general physical welfare of all the people in the 
district. In the protected area there were 110 cases of 
sickness recorded; among the “outside” families there 
was a total of 165 cases. The ratio between the pro¬ 
tected area and the unprotected one as regards non- 
communicable disease was 36 to 40. This leaves a ratio 
of 74 to 125 in the matter of communicable disease 
reported for the two districts. 

The latter figures, as well as those dealing with 
diarrheal disease, are subject to the just criticism of 
having been derived from a small number of people, 
and from an experiment conducted for only a short 
period of time. They are, of course, not conclusive evi¬ 
dence, but they are worthy of serious consideration by 
all those interested in infant welfare. Practical results 
of the investigation indicate the possibility of immensely 
improving the sanitary condition of a community by 
the simple procedure of enforcing those sanitary regu¬ 
lations which have to do with flv-breeding nuisances. 
The work is of importance because of the direction it 
should give to further investigations along this line in 
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Northern cities. The statistical results justify the plac¬ 
ing of a greater emphasis on educational work among 
mothers regarding the dangers of the house-fly in the 
lives of tiie infants. This element should become a 
more important factor in infant-welfare work. It is 
probable that a similar study on a larger, more compre¬ 
hensive plan, and covering a longer period of time, will 
be conducted another summer under the auspices of the 
Bureau of Public Health and Hygiene of New York 
City. Until the present results are affirmed or revised 
by further research, the physicians and public-health 
workers throughout the country should appraise the 
facts already ascertained at their full value and utilize 
this seemingly important factor in the universal effort 
to improve the welfare of society’s potential citizen. 

103 East Twenty-Second Street. 


THE EFFECTS OF NITROGLYCERIN ON 
THOSE ENGAGED IN ITS MANU¬ 
FACTURE * 

GEORGE E. EBRIGHT, M.D. 

SAN FRANCISCO 

An examination of the literature for the past twelve 
years revealed very little regarding the state of health 
of those who habitually come in contact with nitro¬ 
glycerin or nitroglycerin products. Through the cour¬ 
tesy of the Dupont Powder Company, I was enabled to 
make investigations in the company’s factory at Her¬ 
cules, California, and to examine some twenty men 
employed there. 

It is fitting first to consider the physiologic action of 
the nitrites. They are essentially cardiac depressants. 
They cause vascular dilatation by paralyzing the vagus 
centers and the centers for vascular tone. They cause 
tumultuous action of the heart by relaxing inhibition, 
lower respiratory action by paralyzing the respiratory 
muscles and impair the oxygen-carrying power of the 
blood by converting oxyhemoglobin into methemoglobin. 
They cause a sensation of heat, a lowering of body tem¬ 
perature, throbbing pain in the head, beating carotids, 
quickening pulse, flushed face and vertigo. Sugar may 
be caused to appear in the urine, urination is increased 
and large quantities of low-gravity mine may be passed. 

Laws, 1 in an article on “Nitroglycerin Head,” finds 
that the increased action of the heart is followed bv 
retardation; that the headache may be preceded by com¬ 
plete loss of vision; that nervous manifestations of acute 
poisoning are sometimes so severe as to amount to acute 
mania. In a private communication he refers to a man, 
who, on becoming poisoned, would first complain of a 
severe headache, then become wild and incoherent, and 
finally run about shrieking and hitting his head against 
trees, walls or any other object. It was necessary to 
restrain him until the attack was over. He tried to 
establish an immunity to nitroglycerin poisoning by per¬ 
severance, but after several trials gave up the attempt. 
Another patient, a mild-mannered fellow, would become 
violent, striking at any person or obiect within reach. 
Laws further observes that all those who work in nitro¬ 
glycerin are sooner or later troubled with tachycardia 
on exertion, and that nitroglycerin is a marked aphro¬ 
disiac, most nitroglycerin men having large families. 

* Ucafl before tie California State Medical Society, Oakland, 
Cal., April 1G, 1013. 

1. Laws. C. E.: Xitroglvcerln Head, Tnr. Journal A. XI. A., 
March. 5.1010. n. "OS. 


Observation of tbe working conditions in tbe factory 
at Hercules led me to tbe following conclusions: Occa¬ 
sionally, among tbe men who work in the nitroglycerin 
factory, one will be found who is immune to the ill 
effects of the drug, but this is so much an exception to 
the rule that it is safe to say that all persons working in 
nitroglycerin powder works are acquainted with the very 
disagreeable experience of tbe peculiar headaches which 
characterize acute nitroglycerin poisoning. The degree 
of exposure to nitroglycerin necessary to produce tbe 
headaches varies with the individual, the weather, and 
the state of immunity. A new man is very susceptible, 
and warm weather greatly enhances the incidence and 
severity of the symptoms. After one has worked for 
three or four days, a comparatively high degree of 
immunity is established, which persists so long as he 
remains at his work; nevertheless, should he be exposed 
to unusually large doses, headaches are likely to occur. 
This immunity, on the other hand, is rapidly lost, and 
even after the absence of a couple of days the man, on 
returning to the works, will experience the usual toxic 
symptoms. It is a common practice among nitrogly¬ 
cerin workers to place some of the product on their hat¬ 
bands during periods of absence from tbe factory, in 
order to maintain their immunity. 

The exposure necessary to produce headaches varies 
from merely shaking hands with men who have been 
handling it, to handling of or exposure to large quan¬ 
tities. 

A throbbing headache is characteristic. It frequently 
begins in the forehead and moves to the occipital region, 
where it remains for from an hour or two to three or 
four days. It may be associated with a sense of exhil¬ 
aration at first, but most of the patients are depressed. 
Restlessness and inability to lie quietly in bed are often 
present. Many patients cannot sleep, so that the unfor¬ 
tunate victim is doomed to make the best of his pain 
propped up in bed through a couple of sleepless, restless 
nights, often with nausea or vomiting, and in severe 
instances with diarrhea. Maniacal attacks were not 
called to my attention by the men I examined. 

Concerning permanent effects, the general health of 
the men working in nitroglycerin appeared to be in no 
way impaired; on the other hand, they were in remark¬ 
ably good condition. Several factors bore on this result. 
In the first place, they were selected men chosen for 
reliability and sobriety, and a bonus system was in vogue 
for continued good service. On account of tbe hazard 
of their occupation, smoking tobacco was not used. 
With tbe exception of one case of chronic valvulitis of 
rheumatic origin, tbe examination of their hearts 
showed no abnormalities. The examination of tbe radial 
arteries showed no abnormal changes. Blood-pressure 
ranged within normal limits. There was no evidence 
of chronic low blood-pressure, and no appreciable relax¬ 
ation of the arteries or of the capillaries. I found no 
instances of shortness of breath, nor did Dr. Fernandez, 
who lias charge of the health of the men, notice that it 
ever occurred. As far as the complexion of the men was 
concerned, there were no evidences of destructive blood- 
changes, such as might have been anticipated by con¬ 
stant destruction of oxyhemoglobin. The amount in 
the system at any one time was too small. 

Examination of the urine of nine men revealed no 
glycosuria. This included one man suffering. from 
nitroglycerin headache. In his ease there was no flush¬ 
ing of the skin or relaxation of the radial artcrv 
although he was experiencing throbbing pain in the 
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head, and dizziness and nausea. His systolic blood- 
pressure was 122 mm. Hg. 

Alcohol enhances the toxic symptoms by relaxing the 
blood-vessels. This is true to the degree that a man 
who has been exposed to nitroglycerin all day without 
ill effects may precipitate a severe headache in a very- 
few minutes by taking a cocktail. 

As may be readily imagined, the men working in a 
well-organized factory are protected from certain 
dangers that may obtain where the personal habits of 
those employed in the handling of nitroglycerin are not 
strictly governed. Tor instance, in the mines of Cali¬ 
fornia, where considerable blasting is done, it is gen¬ 
erally recognized that so-called powder men are inclined 
to be irritable and pugnacious, and that it is unsafe to 
pick a quarrel with them. 2 The explanation of this 
probably lies in the fact that the toxic action of nitro¬ 
glycerin is enhanced by the action of alcoholic beverages 
which are indulged in extensively in mining towns. A 
case in point came to my notice. A construction fore¬ 
man, a man employed on account of his expertness in 
the use of high explosives, was engaged in excavating 
for the foundations of a bridge. On a certain day this 
man handled between a ton and a ton and a half of 
dynamite. He arrived at his lodgings in the evening 
with a splitting headache. Being advised that whisky 
would be beneficial for his headache, he indulged freely 
in that remedy, and within two or three hours had 
developed an acute mania with homicidal impulses. 
Before being restrained, he began shooting with a 
revolver right and left, wounding one of his own friends 
and -killing a bystander. 

An interesting description of cordite eating that 
occurred in the British Army during the Boer War is 
described by Lieutenant-colonel B. J. S. Simpson, 
C.M.G., as follows: 


Such a trifling matter as a dearth of matches led to n 
knowledge of the drug; for the men extracted the cords 
from the Lee-Metford cartridges to light their pipes and 
cigarettes with, and found that it affected their heads. Tlius 
it may he supposed the fatal knowledge would arise and 
spread. The craving for drink, which could not he had on 
the field, would conduce to the use of the narcotic once it 
became known. The drug is taken in two or three ways, 
e.g., eaten solid, hoiled down in water or tea, or mixed with 
heer. In small doses to those not accustomed to its use, 
or to other narcotics, cordite, like some other drugs, has a 
by no means pleasant effect, as Major Jennings found to 
his cost on eating a quarter-stick, by way of experiment. 
The stuff was sweet in the mouth, but it gave him a “most 
racking, splitting headache." The habituG is able to take 
the contents of a cartridge or more. His face flushes, his 
head throbs and seems to swell, and then in about fifteen 
minutes comes long sleep. On awakening lie has an intense 
headache, thirst, etc. Taken with beer or hot tea the first 
effects are wild delirious intoxication, and this is followed by 
sleep. Morpliin, opium and alcohol in small quantities are 
“pick-me-ups” after cordite, and apparently some men have 
used cordite as a reviver after alcohol. Optical and mental 
delusions, timidity, weakness and general breakdown, moral 
and physical, result from prolonged use of cordite as a drug. 


Apropos of the cordite habit, it might be thought that 
workers in a nitroglycerin factory could possibly become 
addicted to a nitroglycerin habit. It is only necessary 
to breathe the atmosphere of a powder factory for a 
little, while to realize that the dread which the workmen 
have of nitroglycerin headaches precludes any likelihood 
of the acquiri ng of a pernicious habit. _ 

2. Huntington, T. W. : Personal communication. 


On account of the small series of cases taken, a posi¬ 
tive statement concerning chronic changes in the cardio¬ 
vascular system is not permissible, but as far as my 
observations go, it may be said that no permanent ill 
effects could be demonstrated. As healthy as any man 
observed were two, one of whom had been employed 
eighteen years and the other twenty. 

Of acute poisoning, it may be said that in most 
instances the work of the men is not interrupted, 
although it may be for a day or two, after which the 
comparative immunity is established. 

209 Post Street. 


A CASE OP OXYCEPHALY 

IRVING F. STEIN, B.S., M.D. 

CHICAGO 

This condition, which is also described as Thurm- 
scliadel, Spitzkopf , acrocephaly, steeple-head, turritum 
caput or tower-head, and tiic a la Thcrsite has received 
but little attention in the literature. Most of the cases 
reported, according to Pletcher, 1 who reviewed the liter¬ 
ature in 1910, were considered chiefly because of the 
curious cranial deformity. Fletcher found only between 
eight}' and ninety eases, and since then a few more have 
been reported by Bray, 2 Almond 3 and von Scheven- 
steen. 4 This condition is probably more common than 
statistics would have us believe, only the severe cases— 
those in which there is early nnd rapid blindness—being 
usually reported, nnd those first coming under the notice 
of the ophthalmologist. 

This case is typical of the mild form in which the 
sight is but little interfered with. 

RETORT OF CASE 

History .—Miss E. R., aged 19, a Roumanian Jewess who 
lmd done oflice work, entered the medical ward on the service 
of Dr. Arthur R. Edwards in November, 1912, complaining of 
pnlpitntion, shortness of breath, dry cough and severe hcad- 
nches. Patient stated that she lmd lmd some precordial distress 
as long as she could remember, but that the symptoms had v 
not been severe enough to keep her in bed until the past few 
weeks. Palpitation nnd shortness of breath were marked on 
slightest exertion, being caused even by turning in bed. Pre¬ 
cordial pain and dizziness were often present also. The cough, 
which lmd been present for four or five weeks, had never been 
productive of sputum, but lmd caused the patient to vomit, 
occasionally. There lmd been no hemoptysis. The appetite 
was poor and bowels sliglitly constipated. There was no 
gastric distress. Headaches had always been troublesome, 
but more severe in the past weeks, being usually on the left 
side of the head and behind the eyes, nnd of a throbbing 
nature. The eyes had always been large, nnd the patient did 
not believe they were becoming more prominent. Patient 
lmd been wenring glasses for astigmatism, and there had 
been no appreciable difference in vision in the past few years. 
Weakness was very marked and often came in spells; the 
patient was also subject to spontaneous crying spells nnd 
nervous fits. There were no night sweats, no fever, nnd no 
urinary or menstrunl complaint. The patient had been subject 
to frequent attacks of tonsillitis, but had never had scarlet 
fever, rheumatism or chorea. She was a patient in the Michael v 
Reese Hospital in 1908 with heart disease and nervous fits ' 
which were called hysteria. The father was a patient in the 
Michael Reese Hospital in September, 1912, when he gave a 

1. Fletcher, H. Morley: Quart. Jour. Jled., 1910-1911, iv, 435; 
abstr., The Journal A. M. A., June 3, p. 1088. 

2. Brav : Ann. Opbth., 1912, xxi, 1. 

3. Almond : Alienist and Neurol., 1010, xxxl, 487. 

4. Von Schevensteen: Ann. Soc. do m£d. d’Anvers, 1911, Ixxiil. 
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history of lues, but Wassermann tests made on both bis blood 
and cerebrospinal fluid were negative. The mother died of 
tuberculosis. There ■were no brothers or sisters. 

Physical Examination .—The general appearance was that of 
a dark-complexioned young (white) woman with black curly 
hair and large bulging eyes, lying quietly in bed in no apparent 
urgent distress. Hair and scalp were negative. The cranium 
was long in the vertical, and narrow in the anteroposterior 
and transverse diameters, with a prominence at the bregma. 
The cars were negative. The nose, except for a slight deviation 
to the right, was negative. The eyes were very large and 
prominent. The palpebral fissure was wide. There was no 
von Graefe sign. The pupils were equal and regular and 
reacted to light and in accommodation. There was no 
nystagmus, but a slight external divergent squint with some 
limitation of motion of the eyeball to the left. Sclerae and 
conjunctivae were clear. The teeth were in good condition, 
the tongue clean and moist. The hard palate was narrow 
and highly arched. The pharynx was negative. The neck was 
negative as regards adenopathy, goiter or abnormal pulsa¬ 
tions. The chest was symmetrical and expansion was equal 
on inspiration. Breasts were well developed, equal in si7e, and 
contained no masses. The lungs were negative except for a 
slight impairment of resonance with increased tactile fremitus 
in the left apex. There were no rales or rubs. 

Heart: The apex impulse was visible in the fifth left 
costal interspace just outside of the nipple line. The heart¬ 
beat was palpable as a short, sharp snap at the apex and a 
distinct throb at the pulmonic area. To percussion the heart 
dulness extended from the third left interspace above, 3 cm. to 
the right and 12 cm. to the left of the midsternal line. On 
auscultation a distinct presystolic murmur was heard leading 
up to a loud, sharp first tone at the apex, and over the pul¬ 
monic area the second tone was markedly accentuated. 

Examination of the abdomen, extremities and genitalia was 
entirely negative. 

The blood examination on admission gave: hemoglobin, 
72 per cent. (Sahli) ; red blood-cells, 4,000,000; white blood- 
cells, 7,400; differential count: 83 neutrophils, 12 small mono¬ 
nuclears, 3 large mononuclears, 1 eosinophil and T basophil by 
the skeleton stain; blood-pressure, right 115, left 110. Was¬ 
sermann reaction was negative. 

Urine examination was negative for albumin, casts and 
blood. The urine was acid, specific gravity 1.023. 

The eye-grounds were examined by Dr. Mortimer Frank, 
after dilatation of the pupils with homatropin, and the fundi 
reported negative. 

The roentgenogram showed the typical dimpling of 
the inner table of the skull which Fletcher and others 
have described as characteristic of oxycephaly and 
hydrocephalus. 

The cardiac complaint—a pure mitral stenosis— 
brought the patient to the hospital, and is in no way 
connected with the condition reported. 

There was a marked resemblance to the other cases 
reported. The shape of the head, prominence and size 
of the eyes, slightly deviated nose, high arched palate, 
intense headaches, “nervous fits” (which were previously 
ascribed to hysteria by former medical attendants) and 
characteristic dimpling of the inner table of the skull, 
as shown in the ronetgenogram, establish the diagnosis 
of oxycephaly in this case. In this, as in other reported 
cases, the intelligence is not impaired. 

Michael Reese Hospital. 


Effective Functioning of Health Departments.—The safe¬ 
guarding of the public health is the function of health depart¬ 
ments. As we equip these departments with men and means 
to carry on the work, so do we make community health more 
assured and life more secure.— Dull. Chicago School of Sani¬ 
tary Instruction. 


STRANGULATED FEMORAL HERNIA IN A PATIENT 
AGED S3 

Walter W. Mott, A.B., M.D., White Plains, N. Y. 

The case I shall report is of interest because of the few 
successful cases recorded of resection of the intestine for 
acute surgical conditions in patients of advanced age. In two 
cases, one reported by Fiolle* of Marseilles and one by Howitt* 
of Guelph, Ontario, the patients, each aged 81, have been the 
oldest noted in the literature for the past ten years. 

History .—The patient, a woman, aged S3, referred bj- Dr. E. 
Clark Tracy, liad previously enjoyed good health. She lxad 
had a reducible inguinal hernia on the left side for some years, 
but had never noticed any swelling in the right groin. Thirty- 
six hours before the operation, she began to have cramp-like 
pains in the abdomen, not localized, and recurring in parox¬ 
ysms. Vomiting occurred with the onset of the pain, and 
continued at intervals until the operation. The vomitus 
wns a thin, bile-stained watery mucus, and at no time fecal. 
There was no abdominal rigidity and no evidence of hernial 
protrusion. An enema was given and returned with fecal 
matter and flatus. The pain and vomiting were attributed 
to an indiscretion in diet, in the absence of any physical 
signs. Finally, on October 11, about thirty-two hours after 
the onset of symptoms, a small pear-shaped mass was made 
out in the right femoral region. This proved to be a hernia 
arising from beneath Poupart’s ligament and passing forward 
and upward. Gentle taxis was tried for ten minutes, but 
proved unavailing. The patient’s general condition was fair, 
although somewhat weakened from vomiting, and immediate 
operative interference was decided on. She was accordingly 
removed to the White Plains Hospital and prepared for opera¬ 
tion, a dry shave and iodin being used. Morphin sulphate, 
% grain, had been given during the preceding twelve hours, 
and the patient was still partly under its influence. 

Operation .—Under local anesthesia (eocain 1:500) a ver¬ 
tical incision was made over the hernial mass, the upper end 
of the incision extending one-lmlf inch above the lower border 
of Poupart’s ligament and curving slightly outward. A thin- 
walled loculated sac was found and easily isolated. On open¬ 
ing the sac a small quantity of odorless bloody fluid escaped. 
The sac was found to contain a mass of omentum the size of 
a plum, and a loop of ileum about 3 inches long. The intes¬ 
tine was purplish with glistening peritoneal surface. The 
strangulated omentum was ligated and resected and the 
femoral ring enlarged enough to permit the pulling down of 
a larger loop of intestine to relieve the impeded circulation. 
The intestine at the site of the constriction appeared black 
anu lusterless. No pulse could be felt in the mesenteric 
vessels supplying the strangulated loop. Hot compresses 
were applied to the injured intestine and renewed for twenty 
minutes, in the hope of restoring vitality. At the end of 
this time the color of most of the loop had improved, but 
the site of constriction still appeared sphacelous and it was 
decided to resect. Until this point the patient had had no 
general anesthetic, but the dragging on the mesentery was 
causing considerable pain, and light ether anesthesia was 
begun and continued to the end of the operation. Clamps 
were applied to healthy gut on either side of the strangulated 
loop, and a piece of ileum C inches long was resected. An 
end to end anastomosis with sutures was then made, and 
the united intestine replaced, with some little difficulty, 
through the femoral ring into the abdominal cavity. Two 
chromic sutures were placed between the lower border of 
Poupart’s ligament and the pectineal fascia, the neck of the 
sac being included in these stitches, as it was very friable 
and not large enough to afford tissue for tying olT separatelv. 
Several interrupted plain gut sutures were placed in the 
cribriform and subcutaneous fasciae, and the skin closed with¬ 
out drainage. The patient left the table in fair condition. 


J. nolle, .7.: Rev. j^n. de clln. et lie thc-rap.. Dec. If loop 
p. 8117. ’ ' 

-■ Ilowitt: In the discussion of a paper liy .7. y Drown I»rl 
rnar.v Bowel He auction vs. Artificial Anus in the Treatment of 
Strangulated Hernin. u Itl^ report of 7 cases, Am. Jour. Obst 
Noreinber. 1003. No. 2. p. 737. u " 1,1 
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UNIQUE BOWEL OBSTRUCTION—II AM AKER 


Joint. A. M. A. 
Jan. 17, 1014 


Post-Operative History .—Colon irrigations were started at 
once, and nutrient enemas were given, while feedings of 
water, albumin-water and wlicy were being slowly increased. 
Abdominal distention was considerable for several days, and 
the patient vomited twice, but nothing fecal. The distention 
was finally overcome by repeated enemas and stupes, together 
with the colon irrigations. The bowels moved spontaneously 
on the tenth day and convalescence was uneventful. A small 
amount of colon bacillus pus was evacuated from the upper 
angle of the wound, which thereupon healed kindly through¬ 
out. The patient was taken out of bed as soon ns possible 
to avoid pulmonary hypostasis and was discharged from the 
hospital on the twentieth day after the operation. Since 
then she has been on regular diet, and has a normal bowel 
movement each dny, the latter being assisted by the occa¬ 
sional administration of liquid petrolatum, ounce. There 
is no abdominal distention and the femoral ring remains 
firmly closed. 


CLINICAL RETORT OF A CASE OF RABIES TREATED 
WITH NEOSALVARSAN AND QUININ 

TOGETHER WITH A CASE OF LYSSOPllOBIA 


Miley B. Wesson, B.S., M.D., El Paso, Tex. 


The interest aroused by the publications of Tonin, 1 * 3 * Moon 5 
and Harris 5 in the finding of a drug that would act as a 
specific for rabies warrants the publication of a report of 
this case, which was treated with both ncosalvarsan and 
quinin. 

C. M., Mexican, aged 10, was bitten, July 18, 1913, by a 
rabid dog, the left forearm and throat being badly lacerated; 
the wounds were cauterized and dressed daily at the charity 
clinic. Pasteur treatment was persistently urged hut refused. 
About August 2 the hoy became depressed and anxious and 
told the office girl at the clinic that he knew lie was going 
mad. There were cephalalgia, loss of appetite accompanied 
by gastric uneasiness and nausea; the patient’s mental con¬ 
dition gradually grew worse and at times he was intermit¬ 
tently delirious. I saw him on the morning of August 0; 
the wounds were healed, but the scars nppeared abnormally 
livid. The patient was restless, breathing was rasping and 
was frequently interrupted by pharyngeal and respiratory 
spasms; there was a slight dysphagia. A general hyper¬ 
esthesia was present with photophobia and intolerance to 
sound. The eyes reacted to light and accommodation; tendon 
and skin reflexes were slightly exaggerated; the grip of the 
left hand was much weaker than that of the right, and when 
the boy attempted to walk the left leg had a tendency to 
give way, so that he required support on that side. 

I wrapped him in a blanket and carried him to the hospital 
in an open car (before permission for hospital treatment 
could be revoked by the family). The jolting of the car, the 
noises and the sunlight did not seem to bother him—in fact, 
the novelty of an automobile ride appeared to arouse him. 
As soon as he reached the hospital, however, he returned to 
his former lethargic condition. 

Following the method of Tonin (who in July, 1912, reported 
a “hopeless” case of rabies in a 13-year-old child cured follow¬ 
ing the use of 0.3 gm. of salvnrsan, potassium iodid, tepid 
baths and stimulants) this patient on admission to the hos¬ 
pital was given 0.4 gm. ncosalvarsan (intravenously), repeated 
in twenty-four hours. On this day, Moon’s report of rabies 
cured in dogs with quinin by mouth was received. So the 
patient was given quinin sulphate by mouth (100 grains per 
day, divided into three doses), and this was continued up to 
within a few hours of the end. During the course of his 
illness the temperature ranged from 100.2 to 10G.2 F., and 
pulse from 138 to 170. 

Forty hours before death he was unable to swallow egg-nog 
or other thick liquids, but he could swallow water up to 


1. Tonin, R. : Policlinico, Romo, July 14, 1012. 

o Moon, V. II.: Jour. Infect. Dis.. 1913, xlii, 1* 

3. Harris, D. L,.: A Clinical 'Report ot Seven Cases of Hydro 

phobia, The Jouknal A. M. A., Oct. 20, 1913, p. 1511. 


within four hours of his death, though with groat difficulty, 
suffocating pharyngeal spasms occurring after a few swallows. 
The patient never became violent. Paralysis became general 
and death took place on the second day, from asphyxia during 
a slight paroxysm. 

In this case ncosalvarsan, quinin and other drugs had no 
influence in cheeking the advance of the disease or modifying 
its course in any way, other than possibly controlling con¬ 
vulsions; but if either ncosalvarsan or quinin have this prop¬ 
erty possessed by none of the sedatives, then they arc invalu¬ 
able in the treatment of rabies. 

CASE OF LYSSOPHOniA 

Frequently cases of hysteria arc diagnosed ns hydrophobia, 
anil when recovery occurs the euro is erroneously attributed to 
the last drug used. The following ease is typical: 

G. J. B., an Arizona mine-owner, was bitten on the right 
little finger, Nov. 11, 1913, while asleep, by a “hydrophobia 
skunk” (a small striped variety of skunk supposed by the 
cowboys to be always infected with rabies). He developed 
a psendohydrophobia on the second dny (though lie had never 
seen n case of rabies) and paroxysms were so violent that 
he had to be restrained by his physician during the two days’ 
trip to El Paso. I snw him Nov. 1G, 1913; lie was anxious, 
haggard looking nnil his eyes fnirly blazed; there was difficulty 
in breathing and dyspiiagia was so marked that he had been 
practically without food or drink for two days; lie was having 
frequent convulsions and appeared to have pnrtinlly lost the 
use of his limbs. Severe pnins radiated from the bitten 
finger to the back of his head. 

Examination, made on nilinission to hospital, showed that 
there was no paralysis, the superficial anil deep reflexes were- 
normal, anil paroxysms, though violent, did not simulate those 
of rabies. The temperature was 97 F. and the pulse 10S. The 
patient was started on the Pasteur treatment, Negri bodies 
having been found in the skunk’s brain. The convulsions were 
controlled by morphia, so suggestion instead of quinin or 
ncosalvarsan was used nnd all symptoms disappeared. The 
patient was able to leave the hospital on the third day. 


A UNIQUE CASE OF BOWEL OBSTRUCTION 
W. D. Hamaker, M.D., Meadville, Pa. 

History. —Mrs. P., nged 72, a patient of Dr. Best, lias had 
fair health for many years with the exception of obstinate 
constipation. Nov. 1, 1913, she was seized with severe nlidom- 
innl pain and nausea. Later on she had considerable disten¬ 
tion and great tenderness over the abdomen. The tenderness 
was general nnd there wns no resistance or tumefaction at 
any point. November 2 decided symptoms of obstruction 
showed themselves. High enemas given that dny failed to 
produce much result, except one fairly large stool with some 
gas. Large doses of cnlomel and other cathartics had been 
given previously. Finally fecal vomiting appeared with hic¬ 
coughing. 

Operation .—November 3 a laparotomy was performed. As 
the urine wns almost entirely suppressed, November 2 nnd 
the morning of November 3, chloroform nnd oxygen were used. 
A median incision was mnde nnd the first thing noticed was a 
marked distention nnd congestion of the small intestine. 
When the hand was passed in, deep in the cavity wns found 
a mass, which, when drawn up, showed a black spot at one 
end. The mass proved to be Meckel’s diverticulum pear- 
shaped rolled up in one corner or edge of the omentum. The 
omentum tightly wrapped about nnd adherent to the divertic¬ 
ulum had produced complete gangrene. The findings, so 
far, would not account for the obstruction of the bowels and 
on searching further I found a rent or bole through the upper 
part of the mesentery through which had passed all of the 
transverse colon ns well ns the omentum. There were no 
adhesions where the colon had passed through the mesentery 
but the condition appeared to be of long standing. This 
opening was the size of an egg and after the colon had been 
drawn up through the opening 1 closed it. The MeekeVs 
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diverticulum nnd that part of the omentum on which there 
were gangrenous spots were removed before I replaced the 
colon. 

Postoperative Bistort /.—The patient, although aged, recov¬ 
ered nicely and is now practically well. The temperature 
before operation ranged from 9G.S to 97.8 F. Since the oper¬ 
ation the temperature has never been higher than 99.4 and 
the pulse has never been above 84. 


THE SPONGE COUNT 

P. E. Truesdale, M.D., Fall River, Mass. • 

Few surgeons of large experience have escaped the humil¬ 
iating experience of leaving a sponge beneath the abdom¬ 
inal incision for a longer period than intended. Even 
this cautious and lortunate minority have without ques¬ 
tion been harassed by,a late, unnecessary exploration of-the 
abdominal cavity for a missing sponge subsequently found 
concealed somewhere else in the operating-room. Surgeons 
now rarely place sponges entirely within the abdominal cavity 
without attaching a hemostat to the gauze or a connecting 
strand of tape. This practice is not universal, however, and 
one finds the system of following up sponges exceedingly 
varied. In many operating-rooms a nurse, known to be trust¬ 
worthy, is assigned the responsible duty of guarding laparot¬ 
omy sponges. She is expected to count her sponges repeatedly 
for purposes of verification. This entails a loss of considerable 
time nnd is not a sufficiently strong insuiance for the surgeon 
against the accident, since there are many instances on record 
in which the nurse in charge had proved an efficient guardian 
for many years, and then experienced a single failure. Since 
the adoption one year ago of a simple method of control 
worked out by Dr. R. W. French and myself, we have enjoyed 
a freedom from any embarrassment in the sponge count. 
We use sponges which measure a yard in length and 2 and 4 
inches wide, respectively. To the end of each is securely 
sewed a piece of narrow tape 8 or 10 inches long. To this the 
nurse ties a numbered metal check the size of a silver dollar, 
before the sponge is delivered to the surgeon for use. Thus 
it becomes a very simple matter, toward the end of an opera¬ 
tion, with the sponges arranged consecutively on a separate 
table, for the nurse to know that every sponge is in her 
possession. 


Asthmatic Attacks Due to Irritation of Buried Tonsils.— 
Miss M. F., aged 2G, a nurse in one of the hospitals, was sent 
to me, March 19, 1913. The family history was negative. 
She had suffered frequent congestion, “colds” and digestive dis¬ 
turbances. Her present trouble commenced about three years 
ago when she began to suffer from violent asthmatic attacks. 
These attacks occur both summer and winter, but are worse in 
the autumn and early winter. She nearly lost consciousness in 
some of the attacks. She had been treated for asthma with 
all the ordinary remedies without result. Nothing abnormal 
was found in the chest or abdomen except slight emphysema. 
During the attacks typical asthmatic findings were elicited. 
The urine was normal and vaginal examination showed noth¬ 
ing of note. Examination of the nose showed a quite marked 
deviation of the septum to the left, but the turbinate was not 
pressed on. The applicator produced no particular irritation. 
Examination of the throat showed the tonsils of fair size but 
diseased and buried. When these were touched with an appli¬ 
cator a violent, attack of coughing and sneezing lasting 
twenty minutes or more occurred. A similar attack recurred 
the next day when the application wns repeated. The next 
day I removed both tonsils under general anesthesia and the 
patient has been free from the asthmatic attacks ever since, 
a period of nearly six months. I believe that a great many 
eases of “hav-fever” and' asthma are due to reflex irritation 
from the no=c, throat or ear. I have never had any other ease 
due to tonsil irritation.—4V. T. Patton, M.D.. 1109 Maison 
Blanche Building. New Orleans. 


A SIMPLE METHOD OF RECORDING VAGINAL 
DISCHARGES 

SiEGrRiED Figueroa, M.D., Merida, Mexico 

Having read with interest Mcfarlane’s article 1 on “A 
Graphic Menstrual Chart,” I tried to introduce her method 
of graphically recording the patient’s menstrual history in the 
gynecologic ward of the Hospital O’Horan of this city, of 
which I am the surgeon. I soon found that it was difficult 
to keep a daily record of the menstrual state of all the 
patients because it was necessary to ink one or more square 
spaces of each chart every morning. Furthermore only blood, 
clots and pain could be recorded. Therefore I ventured to 
formulate another method which would permit at the same 
time the’recording of other vaginal discharges, such as simple 
leukorrheic, serosanguineous, mucopurulent or watery, in a 
simpler way. 
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Chart record of a menstrual vaginal discharge indicating a scant 
serosanguineous discharge accompanied by pain during the first day, 
a moderate hemorrhagic discharge with pain nnd clots during the 
three following days, then a scant serosanguineous discharge begin¬ 
ning in the evening of the fifth day and persisting during the sixth 
till early in the morning of the seventh, and finally a scant lenkor- 
rheic discharge. 

To that end I reserved the three spaces corresponding to- 
the one hundred and seventh degree of our temperature chart 
to the vaginal discharge records. Taking the line of that 
degree as normal, that is to say, ns the point of no discharge 
whatever, the next line as that corresponding to a scanty flow, 
the third to a moderate and the last one to an abundant 
flow, I had under control the amount of the discharge. Its 
nature I represented in the following fashion: a leukorrheic 
discharge as a dotted line, a watery discharge as an undulat¬ 
ing line, a mucopurulent discharge as a line of alternate dots 
and dashes, a serosanguineous discharge as an interrupted 
line and a hemorrhagic discharge as a full line. To indicate 
clots I used a small perpendicular line falling over the full 
one representing hemorrhage, and to indicate pain I employed 
two small converging lines forming an angle just over the 
line representing the discharge, or alone when there was none. 
This method has given me perfect and easy control of the 
genital history of my patients. The accompanying chart 
illustrates what I have tried to describe. 

Calle 59, Xumero 488. 


Leprosy After Two-Year Incubation Period.—The father of 
the patient, V. T., now aged 31, Filipino, native of Laguna 
Province, was admitted to the Culion Leper Colony Aug. 10, 
1908, with the clinical diagnosis of tubercular leprosy, micro¬ 
scopically positive. The mother of the patient, G. T., Filipinn, 
now aged 37, native of Bataan Province, was admitted to 
the Culion Leper Colony Feb. 10, 1910, with the clinical diag¬ 
nosis of mixed tubercular nnd anesthetic leprosy, microscop¬ 
ically positive. The patient, a girl born at Culion, May 15, 
1911, an inmate of that institution to date, when examined 
June 30, 1913, presented no clinical evidences except slight 
reddening of the cheeks over the malar bones and reddening 
of the lobes of the ears. Those especially versed in the diag¬ 
nosis of leprosy would probably regard this reddening as due 
to leprous dermatitis. Microscopic specimens prepared from 
scrapings from the cheek and the septum of the nose were 
posithe for leprosy.— Victor G. Reiser, M.D., Director of 
Health, Philippine Islands. Manila. 
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Therapeutics 


CALCIUM 

This element, owing to recent investigations in physi¬ 
ology and pathology, has. become of interest therapeuti¬ 
cally. Its relationship to the solid tissues of the body 
has, of course, long been known, but its relationship to 
the functions of the body, especially to those of the 
nervous svstem, has only of late years been investigated 
or understood. The young child cannot properly grow 
and the hones do not normally develop if long deprived 
of calcium. An adult has various functional,, and at 
times pathologic, disturbances from such deprivation. 
Again, a person may not be deprived of calcium, hut 
may have such chemical disturbances that he loses cal¬ 
cium more rapidly than he can metabolize it, thus suf¬ 
fering actual deprivation. Certain conditions are imme¬ 
diately improved and may be soon cured by the proper 
administration of calcium. Therefore, a careful study 
of this interesting subject is therapeutically pertinent. 

"We are more and more coming to understand that 
condition of the body which may be termed a hyper¬ 
acidity, or at least a lessened alkalinity, especially of tho 
blood. So-called acidemia (perhaps a misnomer, as the 
blood never reaches the point of acidity before a patient 
dies) is now known to be the terminal condition of many 
diseases, and is not limited to diabetic coma. The final 
serious outcome in persistent vomiting, starvation from 
any cause, gastric intolerance following surgical opera¬ 
tions, the vomiting, diarrhea and marasmus of infants, 
and perhaps the final disturbances of nephritis, is more 
or less due to general hyperacidity. Imperfect excretion 
of acid or acid salts by the kidneys or bowels will prob¬ 
ably sooner or later cause serious functional and perhaps 
organic disturbances, and ceitainly some degree of 
denutrition. With such diminished excretion of acids 
the alkalies of the body are more or less neutralized and 
lost to the tissues, even if not excessively eliminated. 
The immediate result of such a diminution of alkaline 
salts is serious disturbance of the nervous system. Many 
gastro-intestinal troubles in babies and children are due 
to an excess of acid and a diminution of alkalies. 

The symptoms of such systemic hyperacidity (what¬ 
ever the disease) are those of fever, that is, increased 
temperature and pulse-rate, restlessness, insomnia, 
gastio-intestinal disturbance, and often nausea and 
vomiting. Gastric tetany seems to be due to the dimin¬ 
ished alkalinity of the nerve-cells or nerve-tissue, and it 
has been pretty conclusively shown that ordinary tetany 
is due many times to parathyroid disturbance, which is 
really the result of a calcium insufficiency. The lack of 
calcium also seems to be in evidence in many instances 
of infantile convulsions, especially in spasmophilia and 
acute nervous irritability. It may be a cause of menin- 
gismus in typhoid fever or other serious infections, and, 
perhaps, is one of the causes of epilepsy, or of an epil¬ 
eptic convulsion. Even in puerperal eclampsia when 
the kidneys are not found seriously insufficient, a con¬ 
siderable diminution of the alkalies, especially of the 
calcium salts, may be a factor in causing the convulsions. 

It need only be suggested that the withholding of 
starches and carbohydrates and the feeding of meats 
and such proteins as tend to livperacidity will always 
increase the tendency to eclampsia, epilepsy, spasmo¬ 
philia and convulsions, to say nothing of such acid- 
producing food as a cause of increased bowel toxemia 
and more irritation of insufficient kidneys. 


Many of the glands which have an internal secretion 
— the thyroid, parathyroids, ovaries and testicles, pitui¬ 
tary and the thymus in infancy and childhood — seem 
to take part in normal lime metabolism. The thymus 
contains a large amount of nucleoprotein and phosphate 
radicals, and, it would seem, must have a great deal to 
do with the formation of calcium and phosphate salts for 
the normal growth of bone. When the child has reached 
the age of puberty, at which time the largest part of its 
bone growth has been completed, this gland atrophies, 
and probably the thyroid assumes, besides its own work, 
such necessary metabolic work as the thymus has been 
doing. 

The relationship of the pituitary to calcium metab¬ 
olism has not been determined, but its relationship to 
enormous bone growth, as in giantism and acromegaly, 
has been proved, and this extra growth cannot occur 
without a deposition of an abnormal amount of calcium 
bone salts. 

In excessive activity of the thyroid gland and the 
disturbances so well recognized as Graves’ disease, with 
its hypernervous excitability, there is always improve¬ 
ment if meats and other acid-forming foods are removed 
from the dietary, and a quieting effect on the centra! 
nervous system and apparently a diminution in the 
activity of the thyroid gland is produced if calcium salts 
are given. Whether these salts simply soothe the central 
nervous system, or whether an excess of them quiets the 
activity of the thyroid gland, has not been determined. 
The action noted, however, is a clinical fact. 

Ovarian disturbances have seemed to cause a derange¬ 
ment of calcium metabolism. In many instances osteo¬ 
malacia has been traced to some ovarian disturbance, 
pel haps a hypersecretion, as such conditions have fol¬ 
lowed too frequent pregnancies. In some cases the dis¬ 
ease has been cured by removal of one or both ovaries. 

The relationship of the testicles to calcium is not 
known, but analogy indicates that they probably take 
some part in the metabolism of this necessary element. 
In some animals, from which the testicles have been 
removed, there has been a retention of phosphates and 
of lime, and the likelihood of convulsions is less in cas¬ 
trated animals than in those uncastrated, which is one 
more proof that an excess of calcium in the system seems 
to inhibit the convulsive irritability of the central ner- 
5 T ous system. 

The deleterious effect of an excessive amount of mag¬ 
nesium and a deficient amount of calcium in plant life 
has long been known. In the presence of an excess of 
magnesium the growth of a plant is slow and imperfect 
and the plant may die, while with a diminution of the 
magnesium and the addition of a suitable amount of 
calcium, the plant will grow normally and vigorously. 

It has long been inferred, and has not been experi¬ 
mentally denied, that an acid excess in the system tends 
to neuralgias, neuritis and neurasthenic conditions. 

In diabetes mellitus the alkalinity of the blood is 
known to be greatly diminished. One of the conse¬ 
quences, if the diminution is not sufficient to cause coma, 
is the production of boils and carbuncle 1 *. 

PHAU5IACOLOGT 

Lime salts not only form a large portion of the inor¬ 
ganic part of bones and teeth, but they also occur in 
small amounts (estimated by Schwarz and Bass 1 as 0.01 
per cent, of the total amount in the body). According 
to this estimate, a child weighing 10,000 gm. (about 22 

V. Schwarz and Bass : Am. Jour. Dls Child., 1012, iii, p. 
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pounds) would have only 0.50 gm. (about 714 grains) 
of calcium in its soft parts. It has been found that 
there is more calcium in the brain before than after 
birth, and that the amount diminishes as the child 
grows older. The calcium in the blood has been found 
highest in the child, and this also decreases slowly with 
age, being higher in breast-fed • than in artificially fed 
children. Children seem to retain calcium longer than 
adults, and evidently store it. This also is more in 
evidence in breast-fed infants than in those who receive 
cow’s milk. 

It has been stated that it may not be the absence of 
calcium, but the relationship between sodium and cal¬ 
cium salts that allows nervous irritability, as it seems 
to be a fact that a diminution of sodium salts and an 
increase of calcium diminishes nervous irritability. In 
several instances the calcium has been found diminished 
in the brains of children who had died front tetany. 

Even the soluble salts, Cushny states, are absorbed 
with difficulty, and the calcium salts “precipitate col¬ 
loids such as proteins, in much more dilute solutions 
than the alkalies, and the precipitate is not redissolved 
by dilution with water.” While the calcium salts retard 
the absorption of fluid from the intestines, they still do 
not cause catharsis as do the magnesium salts. In fact, 
lime salts are many times constipating. 

Like iron, a very small amount of calcium is absorbed 
in the alimentary canal, the larger portion, whether in 
the form of soluble or insoluble salts, passing off in the 
stools. Even a considerable portion of the calcium that 
is absorbed is excreted by the epithelium of the large 
intestine and also passes off by the bowels, only a small 
pioportion, in normal conditions, passing off by the 
urine. L. B. Mendel has shown that the administration 
of calcium will increase the elimination of magnesium 
in the urine, and similarly, magnesium, when absorbed, 
leads to a larger excretion of calcium. The calcium so 
excreted occurs mostly as a phosphate. 

Jacoby and Eisner, 2 in articles on the influence of 
calcium salts on the kidney, show that in experimental 
glycosuria in animals the feeding of calcium causes a 
diminution not only of the sugar output, but also of the 
nitrogen. In fact, according to Jacoby, all excretion 
from the kidneys, except water, was diminished by cal¬ 
cium feeding, and later the animals died. An increased 
amount of calcium in the food or administered as a drug 
will decrease the phosphates in the urine, and also its 
acidity. 

Eisner found in a number of instances that the feed¬ 
ing of calcium to patients who had nephritis caused 
serious retention of substances which should be excreted 
by the kidneys, that not only was the albumin reduced 
in amount, but also the total nitrogen. He therefore 
believes that calcium, in any amount, should not be 
given to nephritic patients. 

Tt has been many times slated that in tuberculosis or 
in the pretuberculous stage an increased amount of cal¬ 
cium is lost both in the urine and feces. In fact, a 
demineralization lvas been thought to be a forerunner 
of the development of tuberculosis. 

• While lime is present in so many articles of food that 
lime starvation is not frequent, unless deliberately 
planned (it should be recognized that a meat and bread 
diet may cause lime starvation), still some chemical 
condition may prevent the lime of the food from metab¬ 
olizing to its proper usefulness in the body. This same 

2. Jacoby ’and Eisner: Ecber die Einwlrkung von Knlksalzen auf 
die Nlcre, Berl. kiln. Wcbnsclir., July 21, 1213, p, 1330. - 
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chemical or biologic mistake occurs in chlorosis when a 
young girl receives food rich in iron and yet becomes 
anemic. Or, as previously suggested, some internal 
secretion may be so disturbed as to produce a waste of 
calcium by causing an increased output of lime from the 
body. Any such deprivation is of course more serious 
in infants and young children than later in life. 

Though it has been shown that lime is not necessary 
to the formation of fibrin, the fibrin ferment will not be 
formed and coagulation of the blood will not occur, 
except when calcium salts are present. While lime is 
necessary for the normal coagulability of the blood and 
to lessen the tendency to hemorrhage, still the adminis¬ 
tration of lime salts bv the mouth will not quickly hasten 
the normal clotting. Such metabolism is slow and can¬ 
not be rapidly pushed by giving large amounts of lime. 
Yon den Velden, 3 however, has recently shown that the 
administration of calcium lactate (from 4 to 6 gm., or 
from 1 to U /2 drams a day) for five days or more will 
stop such bleeding as occurs in scorbutus. 

It has been shown that calcium will strengthen a weak 
heart muscle, and clinically many a weak heart may be 
made to improve by adding calcium to the medication, 
when such improvement has not occurred before. 

It has long been clinically noted that many children 
suffering from diarrheas are benefited by small doses of 
calcium, and it may be true that the acute irritability 
of the nervous system which we term chorea (whether 
this disease is or is not caused by an infection similar 
to acute rheumatism) may be due to an increased loss of 
calcium by the body. Certainly calcium seems to be of 
benefit in quieting the nervous system of these patients 
An enlarged thyroid gland in young girls and women it 
often reduced to normal size by the administration ot 
small doses of calcium. 

LIME IN TUBERCULOSIS 


Besides the physiologic determination that there is 
loss of lime in tuberculous and pretuberculous patients, 
for perhaps more than fifty years it has been thought 
that the hypophosphites were of value in pulmonarv 
tuberculosis; that they not only increased the appetite 
and nutrition, but also aided specifically in the healing 
of the tuberculous lesions. Chemically', however, it has 
been shown that the hypophosphites leave the body 
almost unchanged and non-metabolized. It is supposed 
that it is the phosphorus element in the hypophosphite 
combination that is of special value, but if any one of 
these salts is of value it is the calcium hypophosphite, 
and the value of even this is doubtful, as the calcium is 
likely to be precipitated in the intestine as phosphate or 
carbonate and excreted in the feces. 4 

Calcium phosphate is perhaps the most valuable 
biologic salt in cellular development, but unfortunately 
it is not a simple matter to supply a deficiency in this 
salt, as administration of calcium phosphate as such will 
generally not be effective. The calcium molecule in 
whatever form presented must be broken up and rebuilt 
in the blood and tissue. 

Eorced feeding of tuberculous patients and the enor¬ 
mous amount of eggs and milk once given such patients 
arc not now considered advisable by a large number of 
physicians who are specializing in the treatment of pul¬ 
monary tuberculosis. 




c on iiau tu j 


Y on vcldcn R. : Zur rbarmakothorapie mlt anorpanlsehen 
Knlk^alzou, Therap. Monntsh., October. 1013 p CSS " 

„ r° r «,-H'CBs'lon of tbc b.vpophospbltes, see The Fallacy of 
Hjpophospbite Treatment, Tiie Journal A. M. A March 8 1013 
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THE FOOD-VALUE OF FISH AFTER COLD 
STORAGE 


The imperative need of some safe, efficient and 
hygienic method of conserving putrescible food materials 
for human consumption at periods long after they leave 
the source of original production is being more forcibly 
brought home to American purchasers and producers 
every year. The suitability of some of the procedures 
employed has been referred to in The Journal from 
time to time. The value of desiccation has doubtless 
been underestimated in many instances in the past, 1 
although it has many obvious limitations, such as the 
alteration of the natural flavor of food products occa¬ 
sioned thereby in some cases and the relative expense 
of this mode of food preservation in others. Steriliza¬ 
tion by heat is applied in many departments of the food 
industries with eminent success. The use of chemical 
preservatives has received a wholesome check through 
the stricter limitations which modern legislation is 
placing on the introduction of foreign compounds into 
food products, so that in this direction, too, the prospect 
of permissible expansion is not promising. Much care¬ 
ful consideration has therefore been directed to the pos¬ 
sibilities and the limitations of cold storage as a mode 
of food preservation, from both the hygienic and the 
economic point of view. 2 

Although the preservative effect of low temperatures 
on foodstuffs has long been known, the study of the 
chemical changes which the products may undergo 
during prolonged refrigeration has not been vigorously 
prosecuted until a comparatively recent date. In this 
work the Federal Bureau of Chemistry has been par¬ 


ticularly active, and numerous statistics have been pub¬ 
lished in regard to the behavior of meats, poultry, eggs, 
butter, etc., under the varied conditions of cold storage 
applied in the trade at the present time or proposed for 
introduction. There are, however, few data available 
in regard to the effect of cold storage on the chemical 
composition of the flesh of fish, although this method 


1 The Preservation ot Milk by Drying, 
A. M. A., Dec. 20, 1913, p. 2247. 

2. Cold Storage and Health, editorial, 
June 29, 1912, p. 2034. 


, editorial, The Journal 
The Journal A. M. A:, 


of preservation has been used longer for fish than 
for many other foods products now so preserved. Tne 
importance of detailed and trustworthy information as 
to this effect is the more evident in relation to fish 
because they are commonly recognized to lie peculiarly 
prone to decomposition. 

A plant for the freezing of fish by means of salt and 
ice was established in New York City as early as 1861." 
The frozen-fisli industry in America had its real begin¬ 
ning in the early nineties, but progressed very slowly 
because of the long-maintained prejudice against cold- 
stored products and frozen fish in particular. The 
development of the ammonia process for the production 
of low temperatures has been one of the chief factors 
in fostering the cold-storage industry. At present, many 
varieties of fish are refrigerated. Each firm has its own 
method of freezing fish, but the general practice seems 
to be to freeze the fish, dip them in water, and refreeze 
in order that the}' may be completely encased in ice. 
They are then stored at a temperature of— 16 C. 
(3.2 F.). The coating of ice, which is renewed as 
occasion requires, prevents loss of water due to surface 
evaporation. 4 

The outcome of an investigation conducted in the 
Biochemical Laboratory of Columbia University at the 
College of Physicians and Surgeons, New York City, 5 
on the composition of the flesh of a typical species — 
flounders — with respect to the possible changes induced 
by current trade methods is gratifying. AVe need not 
review the chemical details and the criteria, such as 
estimations of alterations in the proportions of nitrog¬ 
enous constituents, the development of reducing sub¬ 
stances, the hydrolytic changes in the fats, etc., which 
were applied by competent biochemists. Their conten¬ 
tion, well justified by the data presented, is that there 
is no evidence whatever of any depreciation in the nutri¬ 
tive value, or any change in the sanitary character, of 
the fish at any time during two years of cold storage. 
The data for the yield of ammonimn nitrogen — an 
especially characteristic indication of microbial changes 
— showed a constancy that excludes appreciable altera¬ 
tion through bacterial decay, and evidences of autolytic 
changes were likewise not forthcoming. Even the culi¬ 
nary virtues and palatability of fish kept frozen thus 
long were not impaired. 

Convincing as these studies are of the excellent pos¬ 
sibilities of preserving fresh fish by the freezing process, 
they must not be allowed to disguise the fact that they 
do not give a clean bill of health to animal tissue® 
removed from cold storage and exposed until sold or 
even kept iced in a common refrigerator. Neither can 

3. For a discussion of the subject see Loverdo: Lc froid arti¬ 
ficial, 1903. 

4. Many of the facts in this review are taken from Smith, C. S.: 

A Study of the Influence of Cold-Storage Temperatures on the 
Chemical Composition and Nutritive Value of Fish, Biochem. Bull., 
1913, ill, 54. 

5. Perlzweig, W. A., and Gies, W. J.: A Further Study of the 
Chemical Composition and Nutritive Value of Fish Subjected to 
Prolonged Periods of Cold Storage, Biochem. Bull., 1913, ill, 69^ 
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spoiled food be adequately preserved by any method. 
It is unfortunate that the efficiency of useful processes 
is sometimes impugned by unjustifiable applications of 
it. This has been true of cold storage. 


A NEW TREATMENT FOR CEREBROSPINAL 
SYPHILIS, INCLUDING TABES AND 
PARESIS 

While antisyphilitic treatment in the early forms of 
syphilis of the central nervous system has been as suc¬ 
cessful as in syphilis in other parts of the body, the later 
forms as tabes and general paresis have been utterly 
intractable to antisyphilitic measures. In early tabes an 
arrest of the progress of the condition might be hoped 
for, but in paresis the prognosis has been hopeless. A 
method for successfully treating these forms of syphilis 
would be an achievement of the first rank in therapy. 

The discovery of salvarsan raised Hopes that it would 
be effective in late stages of cerebrospinal syphilis. Its 
failure to produce results in this condition comparable 
to those produced in other forms of syphilis contributed 
support to the belief that these disorders are not syph¬ 
ilitic, but para syphilitic—a belief already held by many 
clinicians — and the outlook seemed as hopeless as 
before. With the demonstration of the Spirochaeta 
pallida within the substance of the central nervous 
system in tabes and paresis the belief that these are not 
active syphilitic processes become untenable, and the 
question again arose why these conditions are so resist¬ 
ant to the usual antisvphilitic treatment. An explana¬ 
tion is offered in the supposition, not unsupported by 
experimental evidence, that the tissues and fluids of the 
cerebrospinal organs absorb very little if any of certain 
substances introduced into the circulating blood. For 
example, meningitis is not perceptibly benefited by 
intravenous administration of antimeningococcus serum, 
while intraspinous injection gives definitely beneficial 
lesults. The reason for this was not clear until delicate 
tests showed that antibodies thus introduced do not 
appear in the cerebrospinal fluid even though present 
in abundance in the circulating blood. 

That antisvphilitic substances may in a similar way 
fail to reach the tissues of the brain and cord when 
introduced in the ordinary manners is not improbable. 
The injection of salvarsan and neosalvarsan directly 
into the cerebrospinal canal in animals produced directly 
harmful results. Swift and Ellis 1 found that when a 
quantity of blood was withdrawn from the veins an 
hour or. more after injection of salvarsan, the serum, 
separated and heated to 56 C. (132.8 F.) and then 
injected into the cerebrospinal canal, no ill effects fol¬ 
lowed, and patients so treated were decidedly benefited. 
Further reports of a most encouraging nature are found 

1. Swift, Homer r„ nmi Lllis, Arthur W. M.: Tlie Treatment of 
Syphilitic Affection*; of the Central Nervous System trith Especial 
Reference to the Use of Intraspinous Injections, Arch. Int. Mod. 
Gct>icinboi\ JREh p 332. 
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in two articles in this issue of The Journal. Hough 
presents the results of this treatment in six cases, 
together with curves representing the cell and globulin 
content of tire cerebrospinal fluid and the Wassermann 
test on both the serum and cerebrospinal fluid at inter¬ 
vals during the treatment. MeCaskey records histories 
of seven cases similarly treated. Both give details of 
teelmic, and both report marked improvement and no 
ill effects resulting. This method for administering 
salvarsan at least opens two avenues of attack where 
one existed before, and the treatment of syphilis of the 
central nervous system becomes proportionately more 
hopeful. Reason for hope is the greater as laboratory 
tests and painstaking clinical methods make early diag¬ 
nosis possible, enabling treatment to be instituted before 
degenerative changes in the brain and cord have become 
advanced. Further reports on the treatment of cere¬ 
brospinal syphilis by intraspinous injection of “auto- 
serosalvarsan” will be awaited with eagerness. • 


“CURE” OF RHEUMATISM AND JOINT-TROUBLE 

One of the commonest affections that the physician 
has to treat is called “rheumatism” by the non-medical 
and by probably the majority of physicians alike, as the 
symptoms consist of pains and aches, sometimes rather 
vague, but often acute and definitely located in or 
around the joints. Not infrequently a distinct amount 
of disability goes with the affection ; the ordinary use of 
an arm or a leg is uncomfortable or impossible. The 
cases occur in all forms and the patients are of all ages, 
though the condition develops much more commonly 
beyond middle life than in the earlier years. 

These cases, grouped together under a generic term, 
are usually considered ns due directly or indirectly to 
some disturbance of metabolism, some absorption of 
toxic material from the intestines or some poisonous 
substance elaborated in the blood. For a long while it 
was almost universally agreed that these symptoms were 
due to the presence of uric acid in the system conse¬ 
quent on a disturbance of nitrogen metabolism. A 
number of remedies for this condition have been on the 
market for many years and have obtained a reputation 
because of the number of cases of this kind in which 
they were said to cure. The uric acid explanation began 
to lose its vogue about twenty years a go and now there 
are few well-informed physicians who accept it as 
explaining these eases. The remedies directed against 
uric acid, however, still continue to be used in large 
quantities, sometimes by old-fashioned physicians, but 
much more by the laity, which loves to roll under the 
tongue that delectable morsel of pseudoscience, the term 
“uric acid diathesis.” 

As uric acid went out, the question of some other 
disturbance of nitrogen metabolism took its place. We 
beard much of the purin bodies and of various dis- 
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turbanees of protein digestion, and, above all, of 
improper protein absorption, as tbe source of the symp¬ 
toms that are so common and form so large a part of 
tbe occupation of the general practitioner of medicine. 
A number of remedies directed particularly to the 
amelioration of these disturbed conditions and tbe 
improvement of the internal nutrition were put on the 
market. Most of them exhibited evidence of their use¬ 
fulness by “cures.” At present, wide-spread attention 
is attracted to a whole series of such remedies that are 
claimed to be almost specific in their action on rheu¬ 
matic conditions, that is, the pains and aches in the 
neighborhood of joints supposed to be rheumatic. 

The most interesting thing about these conditions is 
the history of their successful treatment, not for a gen¬ 
eration or so, but for two or three centuries. Patients 
complaining of vague pains around joints and in groups 
of muscles in various parts of the body have supplied a 
large proportion of the “cures” attributed to remedies 
and treatments at first heralded as marvelous and later 
proved ineffective. In its original form the Leyden jar 
was scarcely more than a toy. In Europe many healers 
of disease produced wonderful effects with it in just this 
class of patients, the old persons with chronic diseases 
of the joints and muscles. A little later, when the first 
electric machine that would give a continuous series of 
sparks was invented, this was employed in such cases, 
with wonderfully good results. Almost needless to say, 
the physical effect of the electric machine on the human 
body was so little as to be quite negligible, but it worked 
a %reat many cures. A little later in the eighteenth 
century, Galvani made his demonstration of the twitch¬ 
ing of a frog’s leg when two metals in contact with each 
other are applied to the nerve and muscle. His demon¬ 
stration led to a prolonged scientific discussion as to the 
relationship between electricity and vital force, witli a 
great deal of emphatic assertion on tbe part of certain 
scientists that at last tbe secret of life had been dis¬ 
covered—we are always discovering the secret of life— 
and then a new field of therapy was open. Elisha 
Perkins effected many “cures” by stroking patients with 
two pieces of metal, which he called “tractors.” His 
expulsion from the medical society of Norwich, Conn., 
on the ground that there' was no value in his tractors 
only gave the astute Yankee from the Wooden Nutmeg 
State an opportunity to advertise that the medical pro¬ 
fession was jealous of him and wanted to put him out 
of business for fear he would cure all its patients. 

When Father Maximilian Hell, the professor of astron¬ 
omy at Vienna, became interested in the application of 
magnets as a new curative agent, the patients under his 
observation who were “cured” were usually those suffer¬ 
ing from vague pains and aches in the neighborhood of 
joints or in large groups of muscles. His greatest suc¬ 
cess was with the chronic pain in the back that used to 
be attributed to kidney disease. It has been well said 
that except in very acute cases the kidneys give pain 


only in the newspapers; but the number of remedies, 
kidney plasters and applications of all kinds as well as 
internal medication without end that have benefited 
these pains in the loins is legion. Father Hell made 
his “cures” by applying magnets shaped like kidneys. 
Mesmer, pursuing his medical studies in Vienna, was 
attracted to Father Hell’s results, and the consequence 
was his own development of special methods, including 
the famous “battery” consisting of bottles filled with 
iron filings connected by wires and placed beneath tbe 
water in a tub from which wires led out to be applied 
to the patients. The modern Oxydonor and Oxypathor 
are not more subtle fakes, and, though they have the 
advantage of a century’s development in the art of 
advertising, they do not seem to be able to report so 
many “cures” ns did that prince of charlatans. Mesmer 
made very little use of what we call mesmerism, and 
never produced the hypnotic sleep, but achieved his 
Jesuits by the use of supposedly wonderful physical 
effects. 

When hypnotism began its most recent vogue in tbe 
latter part of tbe nineteenth century, it was taken up by 
Bernheim of Nancy, because he had seen a patient with 
sciatica, who for years had been coming to bis clinic and 
for whom little could be done, cured by hypnotism 
under tbe care of Liebeault. This led him to study 
Liebcault’s methods, and the Raney school of hypnotism 
resulted. It might be added that a great many of 
the patients who proclaimed themselves benefited under 
Dowie’s care, or cured by poor Schlatter at the end of 
the nineteenth and the beginning of the twentieth cen¬ 
turies, were sufferers from these chronic painful con¬ 
ditions, usually complaining of vague aches in tbe 
neighborhood of joints or in large groups of muscles. 

Evidently these patients have always been cured by 
anvthing that deeply and favorably affected their minds. 
It is not that they have no real ailment, but that their 
consciousness, focused on some slight physical discom¬ 
fort, has room for little else, and hence keeps them 
miserable until some distraction is obtained. Such 
patients go around from physician to physician, appar¬ 
ently benefited temporarily, but not relieved from their 
aches, and indeed declaring often that it was only' their 
anxiety for a cure that made them think for a time that 
they were better under the new physician. They help 
to swell the immense number of persons who go to 
quacks of all kinds, manipulators, chiropractics and 
the like, and then proclaim themselves greatly benefited. 
Evidently there is no class of affections with regard to 
which more care as to the reporting of “cures” must 
be exercised than these so-called rheumatic conditions. 
Manifestly, too, there is nothing that shows tbe lack of 
significance of “cures” so much as does this group which 
has been the subject of “cures” of all kinds for cen¬ 
turies, each “cure” in turn proving after a time to have 
no physical effect, though at first it seemed to be a 
wonderful remedy. 
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NEPHRITIS FROM PROTEIN INTOXICATION 

The' observation, in cases of protein intoxication, of 
fever, albuminuria, edema, urticaria and other symptoms 
of nephritis led Longcope 1 to make clinical and anatomic 
y studies on the course of experimental protein intoxica¬ 
tion in animals. The purpose was to determine whether 
nephritis or other demonstrable injury to the body-cells 
might in some cases result from repeated anaphylaxis 
or protein intoxication. Experiments wore made on 
series of animals of different species, including guinea- 
pigs, cats, rabbits and dogs. The animals were first 
sensitized by injecting large quantities of foreign pro¬ 
tein—in these experiments horse-serum and white of egg 
—intraperitoneally, intravenously, subcutaneously or by 
a combination of these routes. About three weeks later 
the animals were reinjected with such quantities of the 
foreign protein as to produce severe symptoms of ana¬ 
phylaxis, but not to cause death. The behavior of the 
different species of animals was observed to correspond 
i,.. to the symptoms which other observers have described as 
characteristic of anaphylactic shock. The injections of 
/ toxic doses of protein were repeated at short intervals 
and finally the animal either was given a fatal dose or 
was killed and necropsy made. The urine following such 
treatment usually showed albumin, detritus, and hyalin 
and granular casts. Changes were observed in many 
organs: The peritoneal and omental tissues were thick¬ 
ened, opaque and whitish, and suggested the occurrence 
of a chronic inflammatory process. Eosinophilia and the 
presence of small round cells and fibroblasts were fre¬ 
quently observed. The lungs of the guinea-pigs showed 
small bronchopneumonic patches and peribronchial infil- 
tiation containing many eosinophils. The livers of the 
rabbits and eats showed areas of periportal necrosis and 
■4, portal cirrhosis of low grade. Similar areas of necrosis 
wore also observed in the myocardium in each species, 
but most marked in the rabbits. Scars of healed necroses 
and sometimes diffuse chronic myocarditis were found. 
Benal changes, however, were most frequent, occurring 
in 24 of 29 rabbits, in 7 of 12 cats, in all of 13 guinea- 
pigs and in 10 of 12 dogs. When the animals died of 
acute intoxication the parenchyma was the seat of exten¬ 
sive cloudy swelling, congestion and often edema. Some¬ 
times both cortex and medulla showed areas of necrosis 
in which the cells lining the tubules were desquamated, 
and the areas surrounded by zones of round-cell infiltra¬ 
tion. When the process was more advanced the changes 
were more extensive, and in addition to the necroses and 
inflammatory reaction there was a distinct increase of 
J _ interstitial connective tissue. Often the tubules were 
l atrophied and contained hyalin casts, and some glo¬ 
meruli showed complete hyalin degeneration. Occasion¬ 
ally there was proliferation of the capsular epithelium 
and swelling and thickening of the capillary tufts. 

1. Txmgcope, Warfield T,: The Production of Experimental 
Nephritic by Kopeuted Protcld Intoxication, .Tour. Dxpor. Med, 
1D13, xvlll; GTS. 


The finding of such lesions is definitely characteristic 
of nephritis in different stages, and Longcope states that 
the most advanced changes were found in the animals 
in which the intoxicating injections had been received 
over the longest periods of time. In order to exclude 
the possibility that the nephritis was of spontaneous 
occurrence and not due to the repeated protein intoxica¬ 
tion, a large number of untreated animals were exam¬ 
ined for similar lesions; also three dogs were tested by 
comparing a portion of kidney removed by operation 
after the animal had been sensitized, with a portion 
taken at necropsy after the dog had recovered from the 
operation and had received the intoxicating injections of 
foreign protein. By such tests Longcope was convinced 
that the nephritis was not of spontaneous occurrence, 
nor was it due to the process of sensitization. 

The experiments are of interest as demonstrating a 
method by which nephritis may be produced experi¬ 
mentally ; but their chief significance lies in the relation¬ 
ship which they so strongly suggest between nephritis 
and anaphylaxis — that is, parenteral protein intoxica¬ 
tion. This, together with the fact that the toxemia of 
infectious diseases is now regarded as an anaphylactic 
manifestation, suggests a plausible explanation of the 
occurrence of nephritis, cirrhosis and other lesions asso¬ 
ciated with infectious and toxic processes. 


RECENT PITUITARY FINDINGS 


Comparative physiology has more than once thrown 
interesting sidelights on the functions of the human 
organism. Cushing and Goetscli 1 of the department 
of surgery in the Harvard Medical School have called 
attention to the striking fact that the phenomena of 
hibernation which are regularly observed in certain ani¬ 
mals like the woodchuck, strikingly resemble the train 
of symptoms coupled with retardation of tissue metab¬ 
olism and with inactivity of the reproductive gland= 
which attends experimental states of hypophyseal defi¬ 
ciency and is equally characteristic of clinical states 
of hypopituitarism. The more notable of these symp¬ 
toms are a lowering of body temperature, slowing of 
pulse and respiration, fall in blood-pressure, and som¬ 
nolence together with a tendency, in the chronic cases, 
toward an unusual deposition of fat. 

The Boston investigators have now found, in con¬ 
formity with the foregoing parallelism of symptoms, 
that in the dormant period of a series of hibernating 
animals the pituitary gland not only diminishes in size 
but also undergoes extreme histologic alterations 
chiefly evident in the cells of the pars anterior, which 
completely lose some of their most characteristic differ¬ 
ential staining features. At the end of the dormant 
period the gland enlarges and the cells regain their 
characteristic staining properties. Cushing and Goetsch 
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remark that on the basis of this observation hiberna¬ 
tion may be ascribed to a period of physiologic inac¬ 
tivity, possibly of the entire ductless gland series, but 
certainly more especially of the pituitary body, not 
only for the reason that the changes in this structure 
are particularly apparent, but because deprivation of 
the secretion of this gland alone of the entire series, 
is known to produce a train of symptoms comparable 
to those of hibernation. 

In connection with the assumed, and in part demon¬ 
strated, relations of the hypophysis to the reproductive 
glands, further new experimental findings of these 
well-known investigators of pituitary functions deserve 
a reference here. 2 They indicate that administration 
of pituitary extract, and particularly extract of the 
pars anterior, has a markedly stimulating effect on 
the growth and development of the reproductive glands 
in young animals of both sexes, as evidenced by histo¬ 
logic examination. The converse of this is seen 
clinically in cases of hypopituitarism in man. Further¬ 
more, in the animals investigated, extract of the pars 
anterior tends to cause early and frequent breeding; 
whereas the posterior lobe extract has no such effect 
and, in common with ovarian extracts, apparently does 
not stimulate sexual development. Observations of 
this character obviously will help to furnish the scien¬ 
tific basis for a rational correction of defective hypo¬ 
physeal functioning as well as the intelligent use of 
extracts of the organs in therapeutic ways. 


Current Comment 


RADIUM THERAPY IN CARCINOMA 


The recent somewhat sensational announcements of 
the benefits of radium therapy in carcinoma have given 
rise to renewed hopes which may perhaps be doomed to 
later disappointment. Very timely is a report by Spar¬ 
mann 3 concerning the after-history of cancers treated 
with radium. He discusses fifty-three cases which were 
reported some time ago. The figures have now been 
revised to give conditions as they exist to-day. Of the 
eleven cases previously recorded as improved, three are 
transferred to the list of cured, two have resumed their 
malignant course, and two patients are dead. In six 
cases previously reported as slightly improved, the con¬ 
dition is much aggravated in five. Of a total of fifty- 
three patients, eleven have died since the treatment; in 
six the tumor has disappeared; in five the conditions 
seem improved; in seven the condition is aggravated, 
and in the others treatment was not continued because 
the condition of the patients had become worse. These 
results show that radium is a remedy of use in the 
treatment of cancer, “but,” as Sparmann says, it is 
not a sovereign remedy.” The radium rays, he continues, 


2. Goetsch, E., and Cushing. H.: The Pars Anterior nnd Its 
Relation to the Reproductive Glands, Proc. Soc. Exper. Biol, and 

M ° 3 '.’ Snarmann fVien. klin. Wchnschr.. 1913. xxvl. 2072. 


sometimes extend beyond the cancer into sound tissue 
and wreak damage there, and thus are liable to be harm¬ 
ful. In non-operable cases Sparmann sees a use for 
radium. “It belongs undoubtedly and justly,” he says, 
“to the modern equipment of medical science in its fight 
against malignant tumors.” He concludes, “We shall 
not win brilliant victories with this new weapon, but 
it will help us to gain step by step in our persevering and 
incessant siege of cancer.” 


RACE BETTERMENT 

If it is true, as II. G. Wells makes his hero declare 
in one of his recent novels, that there is a collective 
mind apart and distinct from individual intelligence, 
then it must be admitted that the social intelligence of 
to-day is concerned as never before with the future and 
with the good of coming generations. Of this, the 
Conference on Pace Betterment, just held at Battle 
Creek, Mich., is a striking illustration. Whatever one 
may think of the individual views expressed, or of the 
immediate, concrete results of such gatherings, the fact 
is in itself significant that such a conference, extending 
over five days and attended by thousands of people, 
is possible. Never before in the history of civilization 
have there been so many men and women who were 
earnestly, sincerely and unselfishly laboring for the 
general good. One may criticize their reasoning, dissect 
their statistics or draw from their premises entirely 
different conclusions, but the important fact remains 
that such conferences, which arc becoming increasingly 
frequent, would have been impossible nnd practically 
inconceivable a generation ago. The pessimist and the 
critic see in such gatherings only another symptom of 
universal unrest and discontent. The optimist sees in 
them faintly foreshadowed the dawning of the age of 
which Tennyson sang, when each man’s good shall be 
all men’s aim. The purpose of the Battle Creek con¬ 
ference, as officially stated, was “to assemble evidence 
as to the extent to which degenerative tendencies are 
actively at work in America and to promote agencies 
for race betterment.” Under the first head were papers 
on apparent increase in degenerative diseases, the causes 
of the declining birth-rate, crime, deterioration of civil¬ 
ized women, factory degeneration, alcohol and tobacco, 
social evil, and delinquent and defective children. On 
the constructive side were discussions on eugenics in 
many of its phases. The program impressed one as 
being overloaded on the degenerative side — possibly 
because of an overemphasis of the subject at the present 
time — and as too much given over to a discussion of 
the past and present conditions rather than of con¬ 
structive plans for the future. The general effect left 
on the mind of the listener was that the many papers 
and addresses, most of them excellent in themselves, 
were not correlated and were written often from con¬ 
flicting, if not contradictory points of view, while many 
of those in attendance impressed the careful observer ns 
being earnest rather than informed, and zealous rather 
than discriminating. The impressive, undeniable fact, 
however, is that they were there. It is possible to-day. 
for the first time in the history of civilization, tor call and 


Volume LX1I 
Number 3 


CURRENT COMMENT 


213 


to hold a conference to discuss not time-worn dogmas 
or even present-day needs, but future possibilities. From 
this point of view, such conferences must command the 
careful attention of the student of social development. 



A MONUMENT TO ICOCII IN JAPAN 
Recently in Berlin there was held a silent memorial 
to Robert Koch on the day when he would have attained 
his seventieth year. Such a memorial is significant of 
the great love which the German people have for this 
noted scientist. Equally significant is the erection of a 
monument to the great benefactor at a spot in Japan 
to which Koch often went to enjoy the view. The 
monument, which we reproduce , 1 and the language on 
it, are typically Japanese. The translation by Mrs. 
Koch of the Japanese inscription describes best the 
circumstances of its 
erection. At the top 
is the inscription in 
German: “A Monu¬ 
ment to Robert Koch, 
whose favorite resting- 
place this was.” The 
longer inscription in 
Japanese reads as fol¬ 
lows : 

In the forty-second 
year of the reign of 
Meidji, in the seventh 
month, tlie great German 
physician and teacher, 

Koch, professor in Ber¬ 
lin, came to Kamakura. 

He pitched his tent here 
on the Mountain of 
Spirits and morning and 
evening he walked about 
with Professor Kitasato 
to enjoy the beauty of 
the mountain and the 
temple. After a time lie 
returned to his western - 
home where he died soon 
after. The owner of the 
mountain has joined 
with others in erecting 
this monument in com¬ 
memoration of Koch’s beloved spot. This place was chosen 
around which the waves of the Eea dash and storm, and 
above which gleams the snow-white peak of Fuji-no-yama, 
already renowned in older times through the great battle of 
the famous Japanese hero, General Nitta. Here, by Inamura- 
saki, lie cast his sword into the sea, and hither came the great 
man from across the ocean, looked across to Fuji and loved the 
place. Therefore, let this stone remain here as a lasting 
memorial. Written in the first year of the reign of Taisbo, 
in the ninth month, by Nagasaka-Shuki. 
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BACE SUICIDE 

The lowering of the birth-rate in certain foreign 
countries is giving rise to various schemes for increasing 
the size of families. It has been suggested in France 
that all estates be divided into at least four parts. If 
the family has sufficient children, each child would 

1. Deutscli. mod. Wcbnscbr., 1013, xxxlx, 24GS. 


receive a portion; if not, the unused portions would he 
taken by the state. It has also been suggested that large 
families be exempt from taxation. Eow the suggestion 
is made 1 that the head of each household be entitled to 
as many votes as there are members of his family: the 
bachelor one, the childless husband two and the procrea¬ 
tive parent three, four or twelve as the case may be. 
This scheme, it is thought, would probably be effectual. 
By their voting power, large families would then control 
taxation and the government, and in time become a lever 
to adjust the balance of political power. Ultimately 
there would come a modification of the attitude of the 
people toward reproduction and child-bearing which 
would lead to larger families. The imaginative mind 
can picture a future scene in which the corpulent ward- 
heeler will lead a proud father to the polls to cast fifteen 
or twenty votes for a favorite measure, the evidence of 
his right fo do so following happily in the rear, or play¬ 
ing tag around the voting booth. 


PHYSICIANS AND CLEANLINESS 
In an article in the Southern Medical Journal, an 
abstract of which appears in this issue , 2 Dr. Charles 
Wardell Stiles severely criticizes certain physicians with 
whom he has come in contact for a want of cleanliness 
in their offices, and for lack of careful observance of the 
rules of general hygiene. He says that inasmuch as 
physicians constantly advocate health legislation, they 
should be prepared to set a proper example of clean¬ 
liness for the laity. His contention is supported by 
numerous instances, which he cites, of the shortcomings 
of physicians in this respect in connection with their 
offices, their homes and their conduct in public meet¬ 
ings. Stiles’ experience is no doubt unusual and his 
criticism is probably applicable only to the careless few. 
It is true, however, that physicians should set an 
example for the public in hygienic matters, and that 
they should be almost ovcrscrupulously clean for the 
added reason of safety to their patients. This severe 
castigation of physicians is valuable therefore in calling 
again to the attention of physicians the importance of 
strict personal and practical cleanliness as an aid and 
example for the public. 


Medical News 


ILLINOIS 


Personal.—Dr. Simon P. Brown, one of the oldest practi¬ 
tioners of Elgin, is reported to be seriously ill at bis borne. 
-Dr. J. Sheldon Clark, Freeport, has returned from Europe. 


New Creche Opened.—The new nursery building of the Beth¬ 
lehem CrOche at Fifth Avenue and Fifty-Third Street, Chicago, 
known as the Kicliard Arthur Wells Memorial, wns formally 
opened with a reception, January 10. 

State Board of Health Meeting.—At the annual meeting 
of the State Board of Health held in Springfield, January 33, 
the board reorganized, electing Dr. John A. Bobison, Chicago’ 
president, as successor to Dr. George W. Webster. The present 
personnel of the board is as follows: Drs. A. Szwajkart Chi- 
cago; B. D. Luster, Granite City; T. B. Lewis, Hammond; 
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John A. Robison, Chicago; Janies J. Hassett, McLeansboro, 
and T. O, Freeman, Mattoon. 

A Memorial to Christian Fenger.—A recommendation has 
been made to the Boaid of Education of Chicago by the Com¬ 
mittee on Buildings and Grounds that a new high school 
building, now in course of construction, be named the Christian 
Fenger High School. There are, already, two public grade 
schools which bear the names of Daniel Brainard and N. S. 
Davis and a magnificent high school which is a memorial to 
Nicholas Senn. It is probable that the present recommenda¬ 
tion will be approved as an appropriate recognition of the 
work of this great surgeon, and of bis influence on pathologic 
study and the growth of medical education. 

National Guard Changes.—Under the provisions of the new 
War Department circular, the following changes have taken 
place in the medical corps of the Illinois National Guard: 
Col. S. C. Stanton, surgeon-general, has been retired at his 
own request, with the rank of brigadier-general; Lieut.-Col. 
George Pauli Marquis has been retired at his own request, and 
Major Jacob Frank, secretary to the surgeon-general, has been 
appointed surgeon-general, with the rank of lieutenant-colonel. 
As a result of promotional examinations, December 27, Lieuts. 
Eli B. Moss and Cornelius A. Leenheor, M. C., have been 
promoted to captains, M. C., assigned to the First Infantry, 
and Lieut. Elmer M. Eckard, Peoria, has been promoted to 
captain, M. C., and assigned to the Fifth Infantry. 


INDIANA 

Antituberculosis Camp to be Moved.—The antituberculosis 
camp at Pottawottamie Park, conducted there for several 
years by the Anti-Tuberculosis Association of South Bend, 
is to be moved this spring to the site of the new Tuberculosis 
Hospital for St. Joseph County. 

Personal.—Dr. Rollin H. Bunch has been installed as mayor 

of Muncie.-Dr. and Mrs. C. B. Stemen, Fort Wayne, have 

gone to Florida for the winter.-Dr. Felix G. Thornton. 

Ivnightsville, was knocked down by a team of horses, Decem¬ 
ber 31, and seriously injured.-Dr. William Godfrey Wegner, 

for seven years health commissioner of South Bend, has 

resigned and been succeeded by Dr. Henry Edmund Vitou.-- 

Dr. A. E. Rumely, La Porte, has resigned ns secretary of the 
M. Rumely Company. 

. New Officers.—Indianapolis Medical Society, January G: 
president, Dr. Thomas B. Eastman; secretary-treasurer, Dr. 

Alfred Henry.-Wabash County Medical Society at Wabash, 

January 7: president. Dr. Walter A. Domer; secretary-treas¬ 
urer, Dr. Lawrence E. Jewett, both of Wabash.-Fulton 

County Medical Society at Rochester, January G: president. 
Dr. Harley W. Taylor; secretary-treasurer, Dr. Earl Waite, 

both of Rochester.--Jackson County Medical Society at 

Seymour, January 1: president, Dr. James M. Shields; secre¬ 
tary-treasurer, Dr. L. Butler Hill, both of Seymour.-Adams 

County Medical Society at Decatur: president, Dr. Marion F. 
Parrish, Monroe; secretary-treasurer, Dr. Sterling P. Hoffmann, 

Decatur.-Madison County Medical Society at Anderson, 

December 30: president, Dr. Stanley C. Newlin, Anderson; sec¬ 
retary-treasurer, Dr. Etta Charles,. Alexandria. 


MARYLAND 

Campaign for Emergency Hospital.—In a seven-day cam¬ 
paign held at Easton for a fund for an emergency hospital, 
$40^819.38 was realized. 

Church Home and Infirmary—Tlie Church Home and Infirm¬ 
ary has installed a Roentgen ray department and pathologic 
laboratories at a cost of about $15,000. 

Course in Tropical Medicine.—A course in the study of 
tropical disease was inaugurated at the Johns Hopkins Medi- 
cal School. January 9, by Dr. A. W. Sellards. 

Meetines —A meeting of the Baltimore Medical Society was 
held on Friday, December 19, in honor of Dr. Louis McLane 
Tiffany and a portrait of Dr. Tiffany was presented to the 
Medical and Cliirurgical Faculty on behalf of his colleagues, 
nunils and friends. Dr. Samuel* G. Chew spoke of Dr Tiffany 
IT* e and friend; Dr. Ridgley B Warfield, as a 

in fSvofMf® are: president, Dr. Ran- 
secretary,' Dr. John Ruhrah, and treasurer, 

Dr W. S. Gardner. 

Health Bureaus.— Announcement was made by Dr Nat lain 
Gorter at the thirteenth annual banquet of the employee 
the Baltimore Health Department, December 30, that the 


health department would be organized into bureaus, that it 
may be more effective in preserving the public health. The 
first bureau was created Jauary 1, is known as the Bureau 
of Food and Dairy Inspection, and is in charge of Dr. Frederick 
C. Blanck, the department chemist. The other bureaus arc 
to be those of infectious diseases, plumbing and sanitation, 
vital statistics and laboratories. Details of these bureaus will 
not be complete until the health department is installed in 
its new quarters in the old Polytechnic Building, which is 
expected to be ready some time in April. 

Appointments at Hopkins Hospital.—Announcement was 
recently made by Dr. Rupert Norton, assistant superintendent 
of the Johns Hopkins Hospital, that two young physicians, 
sons of professors of medicine in this country and Europe, 
had been appointed assistant resident physicians at the hos¬ 
pital. They are Dr. Carl von Noorden, jr., son of the head 
of the department of medicine at the University of Vienna, 
and a native of Frnnkfort, Germany, who will assist Dr. 
Lewellys F. Barker, nnd Dr. George Minot, son of Dr. Charles 
R. Minot, professor of anatomy at the Harvard Medical School, 
who has arrived to assist Dr. William II. S. Thayer. The arrival 
of Dr. von Noorden marks n new system whereby European 
physicians will be attached to the staff of Hopkins and in turn 
young physicians of Hopkins will be sent abroad to work at 
the Universities of Vienna nnd Berlin and various English 
nnd French hospitals. 

Personal.—Dr. Samuel T. Nicholson, Jr., superintendent of 
Rydenhnm Hospital, Baltimore, has tendered his resignation 

to take effect March 1.-Dr. David I. Mnclit, Baltimore, has 

been reelected president of the Jewish Academicians of Balti¬ 
more.-Dr. John D. Cronmillcr, Laurel, who has been under 

treatment nt the Maryland University Hospital, Baltimore, 

has returned home much improved.-Dr. Gerard II. Lebret, 

Baltimore, has resigned as chief of the resident physicians of 
St. Luke’s Hospital to accept a similar position in Stamford, 

Conn.-In the ease of Mrs. Bertha Stevenson against Dr. 

Guy L. Hunner, Baltimore, in which negligence after surgical 
operation was chnrgcd, in which a verdict for $1,000 was 
rendered by the superior court, the court of appeals, in a 
decision delivered December 3. reversed the judgment of the 
lower court.——A fire in the office of Dr. My or W. Anronson, 
Baltimore. December 14, caused damages estimated at more 

than $1,000.-Dr. Charles Bagley, Jr., formerly of Baltimore. 

who has for the past year bccu first assistant to Dr. Harvey 
Cushing, chief surgeon of the Peter Bent Brigham Hospital 
at Boston, Mass., 1ms returned to Baltimore. 

MASSACHUSETTS 

Personal.—Dr. Edward O. Otis, senior physician of the 
tuberculosis department of the Boston Dispensary. 1ms retired 

from active service and become consulting surgeon.-Dr. 

Robert W. Lovett has been appointed consulting physician of 

the orthopedic physicians’ department of tire dispensary.-Dr. 

A. Warren Stearns has been appointed physieinn-in-cliarge of 

the department of mental diseases.-Dr. James J. Seamiel! 

has been appointed to be director of the bactcriologic depart¬ 
ment of the Boston Health Department.-Dr. John A. Seconi, 

Dorchester, has been appointed inspector of contagious diseases 

of the Boston Board of Health.-Dr. William A. Brooks. 

surgcon-in-cliief at St. Elizabeth’s Hospital, has retired.-Dr. 

Robert D. Hildreth, Westfield, has been appointed assistant 
medical examiner of Hampden County; Dr. George A. Sticknev, 
Beverly, medical examiner for Essex, nnd Dr. Edward S. Smith, 
Westfield, medical examiner for the Western Hampden district. 

-Dr. William J. Gallivan has been appointed chief of the 

division of child hygiene of the Boston Board of Health.- 

Dr. Wallace E. Brown has been reelected mayor of North 
Adams. 

MICHIGAN 

Hospital Non-Sectarian. — Grace Hospital, Detroit, has 
removed sectarian distinctions, and now admits any reputable, 
competent physician to its staff, regardless of the particular 
school of medicine with which he may be affiliated. 

University Hospital Wants Leper.—Dr. A. S. Warthin, Ann 
Arbor, has suggested to the State Board of Health that Jake 
Goldstein, the leper of Benton Harbor, be sent to the Uni¬ 
versity Hospital, Ann Arbor, for isolation and treatment. 

Personal.—Henry F. Vaughan has been appointed to suc¬ 
ceed William G. Williamson as sanitary engineer of the Detroit 

Board of Health.-Dr. John L. Burkhart, Big Rapids, lias 

been appointed secretary of the State Board of Health, suc¬ 
ceeding Dr. Robert L. Dixon, Lansing, who has been appointed 
secretary of the State Board of Epilepsy. 
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Federal Investigation.—The federal investigation of diph- 
tlicvia and other communicable diseases .in Detroit began 
December 17. Surgeon Joseph Goldbergcr, U. S. P. H. S., is 
in charge of the investigation, assisted by a staff of six 
experts. The Detroit data will be available for use in com¬ 
bating epidemics elsewhere in the United States, 

Hospitals to Amalgamate.—An agreement was reached by 
the trustees of Harper Hospital, Detroit, and those of the 
Detroit General Hospital looking toward amalgamation of 
the two institutions. At a joint meeting of the committee, 
December 15, a resolution was passed declaring it desirable 
for the two institutions to unite their physical, professional 
and financial interests under one general organization which 
is to be known as the Harper General Hospital. 

New Officers.—St. Clair County Medical Society at Port 
Huron: president, Dr. Henri Cote; secretary, Dr. Richard K. 

Wheeler, both of Port Huron.-Lenawee County Medical 

Society at Adrinn, December 23: president, Dr. Isaac L. 
Spaulding, Hudson; secretary-treasurer, Dr. Frank A. How¬ 
land, Adrian.-Battle Creek Anti-Tuberculosis Association, 

December 1G: president, W. J. Smith; vice-president, Dr. Albert 

J. Read; secretary, Miss Mary Anderson.-Gratiot County 

Medical Society at Alma: president, Dr. Isaac N, Monfort, 
Ithaca; secretary-treasurer, Dr. Ernest M. H. Heifield, River- 

dale.-Ontonagon County Medical Society at Ontonagon: 

president, Dr. Frank W. McHugh; secretary-treasurer, Dr. 

John S. Nitterauer, both of Ontonagon.-Emmet County 

Medical Society at Petoskey: president. Dr. Levi W. Gardner, 

Harbor Springs.-Kent County Medical Society at Grand 

Rapids, December 10: president, Dr. Alexander M. Campbell; 
secretary-treasurer. Dr. Jacob J. Fabian, both of Grand Rapids. 
-Kalamazoo Academy of Medicine, thirteenth annual meet¬ 
ing. December 9: president, Dr. James E. Maxwell, Decatur; 
secretary, Dr. Clarke B. Fulkerson, Kalamazoo. 

MINNESOTA 

Medical Examiners Reappointed.—Announcement is made of 
the reappointment of Drs. Annah Hurd, Minneapolis, Frank 
R. Wicscr, Windom, and Robert D. Matchan, Minneapolis, as 
members of the State Board of Medical Examiners for three 
years. 

Sanatorium for Hennepin County.—A committee has been 
appointed by the Board of Commissioners of Hennepin County 
to select a site for the erection of a county hospital for tuber¬ 
culosis, to cost $100,000, one-lialf of which is to be appropriated 
from the state funds, the remainder to be raised by the 
county. * 

State Board May Keep Fees.—In the suit of the state of 
Minnesota against Dr. W. S. Fullerton, secretary of the State 
Board of Medical Examiners, regarding approximately $18,000 
fees used by the board, and regarded by the attorney-general 
to belong to the state, the supremo court, on December 20, 
decided that the State Board is entitled to fees so collected. 

St. Paul, Not Minneapolis.—Dr. Howard Lankestcr, com¬ 
missioner of health for St. Paul, asks that the statement made 
in The Journal of December 13, regarding the first use of the 
law concerning the removal of tuberculosis patients from homes 
to hospitals, be corrected, as it was the Health Department of 
the city of St. Paul, on December 25, which first called into 
use the law there cited. 

New Officers.—Blue Earth County Medical Society at Man¬ 
kato. December 29: president, Dr. Gerhard A. Dahl; secretary. 
Dr. Roy N. Andrews, both of Mankato. A resolution was 
unanimously adopted concerning the contagion, prevention and 
treatment of tuberculosis and urging the citizens and com¬ 
missioners of Blue Earth County to erect a sanatorium at 
the earliest possible date. 

Personal,—Dr. William L. Freeman, Foley, is seriously ill 

at his home with pneumonia.-Dr. "Margaret Fleming has 

resigned as a member of the St. Peters’ Hospital staff, to 

take a similar position at Independence, Iowa.-Dr. John C. 

Whitacrc, St. Paul, sustained several injuries as a result of 

the overturning of his motor car, December 20.-Dr. Walter 

Courtney, for twenty-five years chief surgeon of the Northern 
Pacific System, was guest of honor at a banquet given at 
Brainerd, December 20, at which appreciative resolutions were 

adopted and a silver loving-cup was presented.-Dr. David 

E. Seashore has been elected a member of the Duluth Board of 
Education to fill the position which Dr. S. H. Boyer resigned. 

NEW YORK 

Personal.—Dr. William F. Campbell, Brooklyn, president of 
tiic Medical Society of tlie State of New York, was the guest 


of honor at a banquet given by Dr. Frederick C. Merritt at 

Sayville, December 30.-Dr. Stephen A. Maylicw, Utica, 

has been appointed coroner of Oneida County. 

Check Child Insurance.—At a recent conference the state 
department has succeeded in inducing the industrial life insur¬ 
ance companies to eliminate excessive insurance on the lives 
of children. Although the state law and the police contracts 
forbid excess insurance, there lias been a great deal of this 
business done. 

Alien Insane a State Grievance.—Governor Glynn’s message 
points out the injustice of shouldering tlie care and mainte¬ 
nance of 9,000 alien insane on New York simply because it 
is tlie nation’s receiving ground for foreign immigration. Ho 
urges that some action be taken in this matter to relieve tlie 
state of this burden. 

Bill to Stop Mercury Sales.—A hill was introduced into tlie 
Senate by Senator Blauvelt on January G, inserting in tlie 
penal law a new section prohibiting the sale of biclilorid of 
mercury except on the written prescription of a physician. 
The bill also requires that the drug shall be sold only in 
the form of green cubes and prohibits the refilling of pre¬ 
scriptions. 

The Work against Tuberculosis.—The supervisors of West¬ 
chester County have voted to purchase a 225-acre site at 
North Castle, and to construct a sanatorium, which is to 

cost $200,000.-The contract for tlie construction of the 

Onondaga County Tuberculosis Sanatorium was awarded by 
the board of supervisors of Syracuse, December 31, for 

$123,021.-The supervisors of Broome County have voted 

to take over the sanatorium property of the Binghamton City 
Hospital, and will build an institution to be used as a tuber* 
eulosis sanatorium. 

New York City 

Harvey Society Lecture.—The seventh Harvey Society lecture 
will be given January 24 by Prof. Sven G. Hedin, University 
of Upsala, who will make an address on “Colloidal Reactions 
and Their Relations to Biology.” 

Spitzka Dead.—Dr. Edward Charles Spitzka, the noted 
alienist and specialist on nervous and mental diseases, died 
at his home in New York City, January 13, from cerebral 
hemorrhage. An obituary notice will appear in Tiie Journal, 
January 24. 

Neurologists Elect.—The New York Neurological Society 
has elected the following officers: president, Dr. Smith Ely 
JelliiTc; first vice-president, Dr. Edwin C». Zabriskie; corre¬ 
sponding secretary, Dr. J. Ramsey Hunt, and recording secre¬ 
tary, Dr. Charles E'. Atwood. 

Typhus Ship Comes to Port.—The Fabre liner 'Roma from 
Marseilles and Italian ports has arrived in this port from 
Providence, having been ordered here by Surgeon-General Blue, 
as Providence has not the facilities for earing for typhus and 
quarantining so large a number of passengers. The 258 
steerage passengers from this vessel have been quarantined 
at Hoffman’s Island and the twenty-three who occupied the 
same section with the typhus patient have .been placed in 
a special isolation ward. 

A Good Year for Babies.—The Bureau of Child Hygiene of 
the Department of Health reports that the total number of 
deaths of children under 1 year of age in the city last year 
was 13,772. In 1912, 14,269 died. The infant death-rate in 
1912 was 102 per 1,000 births and last year only 98.7. Allow¬ 
ing for the increase in population this means a saving of 
LOGO lives. Dr. S. Josephine Baker, chief of the Bureau of 
Child Hygiene, expressed the opinion that organized parental 
education carried on hy the infant welfare organizations has 
been responsible in a large measure for this satisfactory 
showing. 


Transfer or Pasteur Clinics.—The administration of the 
Pasteur treatment for rabies lias until Jan. 1, 1914 , been 
carried on at the Research Laboratory and the Brooklyn 
Borough office. On January 1, this work was transferred to 
the Bureau of Infectious Diseases, and a daily clinic from 1 to 
4 p. m., in Room S02 on tlie eighth floor of the Department 
Headquarters, 149 Centre Street, was established. On Sundays 
and holidays, patients from Manhattan arc referred to liie 
Brooklyn clinic, at the Brooklyn Borough office, Flatlnish 
Avenue and Willoughby Street, between the hours of 10 and 
12 a. m. A clinic will also he established at the Bronx 
Borough office in the near future. For the present, ca«cs from 
the Borough of Queens are referred to the Brooklvn clinic 
and eases {ram the Borough of Richmond, to the Manhattan 
chnic for treatment. 1 ' " 


216 


\ MEDICAL NEWS 


.Torit. A. M. A. 
Jan. 17, 1914 


Physical Examination of Children in Institutions.—In the 
appropriation for the Division of Child Hygiene for 1913 was 
included an item of $10,000 to he used for extending the 
work of the division to the institutions of the city caring for 
children, thus giving them the same system of physical exam¬ 
ination as is provided for the children in the public and paroch¬ 
ial schools. There are sixty-three such institutions in New 
York City and from March 29 to October 18, 14,097 children 
were examined. Of these 6,486 were found to he normal, 
while 8,211 were found to he suffering from one or more 
physical defects. The total dumber of defects found was 
10,884. In general the percentage of defects was about the 
same as that noted in the children in the public schools, an 
exception being noted in the case of defective teeth. This 
defect was found among the institution children in only 38 
per cent, of the cases, while among the children in the public 
and parochial schools 49 per cent, were found to have defective 
teeth. This was undoubtedly due to the greater attention 
paid to this subject by the institutions. In October the chil¬ 
dren were reexamined to ascertain if the treatment provided 
had had the desired result. It was found at that time that 
2,730, or 44 per cent, of the children were entirely cured; 
1,868, or 30 per cent., were improved, while 1,593, or 25 per 
cent., remained unimproved. The percentage cured was 
remarkable as indicating what could be done even in a brief 
space of time when it was possible to apply prompt and direct 
attention to the needs of the children. 


NORTH DAKOTA 

Tablet Unveiled.—A bronze tablet, presented by the citizens 
of Valley City in recognition of the success of Dr. Ludwig 
S. Platou in establishing a pure water-supply for that city, 
was unveiled January 1 with appropriate ceremonies. 

New Hospital for Bismarck.—The sisters of the order of 
St. Benedict have selected a building site in Bismarck on which 
to erect a new hospital to be known as St. Alexius’ Hospital; 
the building will cost about $100,000, will consist of a central 
building and two wings, of brick construction, fireproof 
throughout, and will accommodate one hundred patients. 

New Officers.—Sixth District Medical Society at Bismarck, 
December 16: president, Dr. Paul F. Rice, Cannon Ball; secre¬ 
tary-treasurer, Dr. William B. Foster, Mandan.——North 
Dakota Anti-Tuberculosis Association: president, Dr. James 
Grassick, Grand Forks; secretary, Dr. Fannie Dunn Quain, 

Bismarck.-Tri-County Medical Society at New Rockford: 

secretary, Dr. J. Roy Mackenzie, New Rockford. 

Personal.—Dr. Julius A. Johnson has closed his hospital at 
Bottineau and has presented much of the equipment to St. 

Andrew’s Hospital, which recently opened in the city.-In 

the case of Carrie Lee against Dr. William P. Baldwin, Cassel- 
ton, in which malpractice was charged, the jury decided in 
favor of Dr. Baldwin.—-Dr. William C. Nichols lias been 
appointed physician of the North Dakota Agricultural College. 


PENNSYLVANIA 

Refused Charters to Chiropractors.—On January 5 Justice 
Potter handed down an opinion in the supreme court affirming 
the order of the common pleas court of Pittsburgh, which 
denies a charter to chiropractors. 

Personal.—Dr. James K. Weaver, Norristown, surgeon- 
general of the state, was installed as surgeon-general of the 
Grand Army of the Republic, January 5.-Dr. J. W. McClel¬ 

lan has resigned as member of the staff of the Moses Taylor 

Hospital, Scranton.-Dr. John G. L. Myers has been elected 

mayor of Osceola Mills. 

Springfield Water Infected.—At a conference held at the 
Merion Cricket Club, January 9, the officials of the Spring- 
field Water Co. were attacked by the officers of the Board of 
Health of Lower Merion Township for the presence of typhoid 
fever bacilli in the water. Several officials were sent by Dr. 
Samuel Dixon to represent the state and a further conference 
will be held in Ardmore when Dr. Dixon will be present. Dr. 
David Wilbur Horn of Bryn Mawr, chemist for the Lower 
Merion Board of Health, and Dr. B. K. Wilbur, its president, 
led the attack. 

License for Midwives.—The Bureau of Medical Education 
and Licensure of the State of Pennsylvania, lias taken steps 
to enforce the act passed by the last legislature, 'vlncli pro¬ 
vides for the better protection of the lives and health of new¬ 
born children, by regulating the midwifery as P erf °" ned ^ 
midwives in this state. It is the intention ^ 

follow up every midwife in the community a " d see . thafc ®,® 
obtains a stlte license. All women licensed will be frequently 


visited, their work inspected and the results of their work 
carefully noted. 

Grade Crossing Deaths.—After the report of Investigator 
Dohoney on grade crossings in the state, the first of its kind 
ever made in this Btate, had been read, the Public Service 
Commission instructed the investigator to prepare regulations 
for the safety of travelers over these crossings; 114 Bteam 
railroads cross public roads at grade in 11,763 instances and 
of these 10,144 are unprotected. The necessity for such super¬ 
vision is emphasized by the following statement of grade 
crossing accidents in six years: 


Year 

1008 .; 

Killed 

. 72 

Injured 

200 

33G 

2°2 

252 

1909 . 

.... 79 

1910 . 

. 80 

1911 . 

. 84 

1012 . 

. 100 

1913 . 

. ni 





Total . 


1,718 


Action on Death of S. Weir Mitchell.—A special meeting of 
the College of Physicinns was called January 0, to take action 

on the death of Dr. S. Weir Mitchell.-At a meeting of the 

Philadelphia Neurological Society held in the hall of the 
College of Physicians Jan. 5, 1914, a committee was appointed 
consisting of Dr. Charles K. Mills, Dr. F. X. Dercum and Dr. 
James Hcndric Lloyd to prepare a minute regarding the death 
of Dr. S. Weir Mitchell, first president of the society. The 
resolutions express sorrow at the (lentil of Dr. Mitchell, the 
stimulation of his presence nml example and the sense of loss 
of a valuable ndviscr, helper and friend. 

Remarks rclnting to Dr. Mitchell’s distinguished career and 
especially his connection with neurology in Philadelphia and 
in the country at large were made by the president, Dr. George 
W. Price, and by Drs. Mills, Dercum and Lloyd. 

Philadelphia 

Personal.—Dr. hi. Frazer Percival has succeeded Dr. Charles 
Lester Leonard, decenscd, ns roentgenologist of the Philadel¬ 
phia Polyclinic.-Edward C. Kirk, dean of the Dental School, 

University of Pennsylvania, has just been elected an honorary 
member of the Nntionnl Dental Society of Finlnnd. 

Memorial Meeting for Dr. Musson.—A momorinl meeting for 
Dr. Emma E. Musson, clinical professor in otology in the 
Woman’s Medicnl College of Pennsylvania, who died December 
28, was held at the college Jnmmry 5, by the Alumni Associa¬ 
tion. Dr. Eleanor C. Jones, president of the association, pre¬ 
sided, and the speakers included Dr. Clara Marshall, dean of 
the faculty, Mrs. Wilfred Lewis, president of the board of 
corporators, and Drs. E. R. Bundy, Frances Studert and A. H. 
Goodwin. 

Students at Drexel Vaccinated—On January 9, thirty girls J 
and twenty boys of the Drexel Institute were vaccinated as 
a result of a small-pox scare which developed in the institu¬ 
tion Jnnunry 8. A student in the Department of Commerce 
nml Finance, who hail returned to school nfter his mother had 
been stricken with smnll-pox, was taken to the Municipal Hos- 
pitnl and isolated as a precaution. The house where lie was 
rooming and the boarding house were placed under quarantine 
until all had been vaccinated. 

New Officers.—Northeastern Branch of the Philadelphia 
County Medicnl Society: vice-president, Dr. Horatio Pilking- 
ton; chairman, Dr. George Hanna; clerk, Francis F. Borzcll. 

-Philadelphia Pedintric Society: president, Dr. William N. 

Bradley; secretary-recorder, Dr. Maurice Ostlieimer.—College 
of Physicinns of Philadelphia, January G: president, Dr. James 

C. Wilson; secretary, Dr. Thomas P. Neilson.-Obstetrical 

Society of Philadelphia, Jnnuary 2: president, Dr. Geor B - 
Eraty Shoemaker; secretary, Dr. Edward Schumann. 

SOUTH CAROLINA 

Doctors’ Building for Columbia.—A stock company has been . 
organized in Columbia to erect a building to cost about 
$150,000, for the especial use of physicians nnd dentists. _J„ 

Medical Library for Society.—The municipal council of f 
Columbia has given a room on the second floor of the City 
Hall to be used as a library for the Greenville County Medi¬ 
cal Society. 

Public Health Work of State Association.—At a called 
meeting of the Medical Association of the State of South 
Carolina held at Columbia, December 16, the association 
pledged itself to vote for the bill now pending regarding 
medical inspection in the schools of the state; to work for 
a state hospital for the insane; to urge the legislature to 
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upliold tlio appropriation nskcd for by the State Board of 
Health; to defend the law requiring the collection of vital 
statistics in the state, and to ask that the State Board of 
Health be asked to make an appropriation for a state hospital 
school for tuberculosis patients in the incipient stages, and 
for the study of pellagra, and also a hospital for the treat¬ 
ment of that disease. 

New Officers.—Laurens County Medical Society at Laurens, 
December 22: president, Dr. George J. Klugli, Cross Hill; sec¬ 
retary, Dr. Jefferson D. Austin, Clinton.-Columbia Medical 

Society. December 1G: president, Dr. F. Asbury Coward; 

secretary-treasurer, Dr. Edytli Wellbourne.-Dorchester 

County Medical Society at St. George, December S: president, 
Dr. F. Julian Carroll, Summerville; secretary, Dr. John B. 

Johnston, St. George.-Saluda County Medical Society at 

Saluda, December 8: president. Dr. Jonathan D. Waters; 

secretary-treasurer, Dr. Clough H. Blake, both of Saluda.- 

Greenwood County Medical Association at Greenwood, Decem¬ 
ber 4: president. Dr. Joseph S. Fauche, Ninety-Sis; secretary- 

treasurer, Dr. John F. Simmons, Greenwood.-Greenville 

County Medical Society, December 2: president, Dr. Charles 0. 
Bates; secretary, Dr. Samuel G. Glover (reelected), both of 
Greenville.-Pee Dee Medical Society at Florence, Novem¬ 

ber 24: president, Dr. Julius Alexander Faison, Bennettsville; 
secretary-treasurer, Dr. Joseph Coke Lawson, Darlington. 

' SOUTH DAKOTA 

New Officers.—Yankton (Eighth District) Medical Society 
at Yankton, December 15: president, Dr. Charles M. Keeling, 
Springfield; secretary-treasurer, Dr. James Roane (reelected). 

.-Watertown District Medical Society at Watertown, 

December 9: president, Dr. Hervcy A. Tarbell; secretary, Dr. 
Stanley B. Dickinson, both of Watertown.-Black Hills Med¬ 

ical Society at Lead: president, Dr. Felix E. Ashcroft, Dead- 
wood; secretary-treasurer, Dr. Frederick W. Minty, Rapid City. 

TENNESSEE 

Hospital Property Sold.—The property of the Galloway Hos¬ 
pital at Sixteenth Avenue and Division Street, Nashville, has 
been sold to Drs. Robert 0. Tucker and H. R. Sharber, who 
will build a sanatorium on the site. 

Personal.—Dr. John C. Bell has succeeded Dr. Max Goltman, 
resigned, as superintendent of the Memphis Health Depart¬ 
ment.-Dr. Cummings Harris has succeeded Dr. Bell as secre¬ 

tary of the Health Department and Dr. Newman Taylor has 

been appointed City Health Officer.-Dr. H. B. Coyle has been 

reelected director in the Southern Tennessee Sanitarium Asso¬ 
ciation.-Dr. Vincent A. Biggs, Memphis, lias been appointed 

a member of the State Board of Health, vice Dr. Louis Leroy. 

-Dr. Z. D. 'Massey, Sevierville, who was recently operated 

on for appendicitis, has recovered and has resumed his work 

as physician at the state prison.-In the case of Dr. L. A. 

Yarbrough, Covington, against the Second Bank and Trust 
Company, Memphis, in which $50,000 damages was asked, and 
it is claimed that the complainant actually suffered a loss of 
$19,000, a verdict of $4,000 was rendered by the jury, Decem¬ 
ber 1.-Dr. A. S. Newton Dobson, Limestone, is reported to 

he seriously ill.-At the semi-annual meeting of the State 

Board of Health held at Nashville recently, Dr. William Lit- 
tcrer was reelected State Bacteriologist. 

New Officers.—Hamblen County Medical Society at Morris¬ 
town, December 22: president, Dr. S. M. Ryburn; secretary - 

ticasurer, Dr. C. F. Carroll, Jr.-Roane County Medical 

Society at Harriman, December 19: president, Dr. Eugene S. 
Philips, Rockwood; secretary, Dr. William W. Hill, Harriman. 

-Memphis and Shelby County Medical Society at Memphis, 

December 1G: president, Dr. Alfred B. DeLoach; secretary, Dr. 

James L. Andrews.-Wilson County Medical Society at 

Lebanon, December 12: president, Dr. Jerry James McFarland; 

secretary, Dr. Byrd S. Rhea.-Tipton County Medical 

Society, Covington, December 11: president, Dr. T. B. Gassa- 
way. Tabernacle; secretary-treasurer, Dr. L. J. Lindsay, Cov¬ 
ington (reelected).-Chattanooga Medical Society, Decem¬ 

ber 5: president Dr. Walter G. Bogart; secretary-treasurer, 

Dr. G. Victor Williams.-Jefferson County Medical Society 

at Jefferson City, December 2: president, Dr. B. F. Brown; 
secretary, Dr. Buford M. Tittswortli, both of Jefferson City. 

-Maury County Medical Society at Columbia, December 12: 

president, Dr. Otey James Porter; secretary-treasurer, Dr. P. 

1). Biddle, Columbia.-Middle-Tennessec Medical Society at 

Columbia: president. Dr. George E. Hatcher; secretary-treas¬ 
urer, Dr. Roy W. Billinglon, Nashville, 


UTAH 

New Officers.—Weber County- Medical Society at Ogden, 
December IS: president, Dr. Amasa S. Condon; secretary- 

treasurer, Dr. Carlyle Iv. MacMurdy, both of Ogden.-Salt 

Lake County Medical Society- at Salt Lake City, December IS: 
president, Dr. Ernest D. Hammond; secretary, Dr. Robert W. 
Ashley-, both of Salt Lake City. 

Personal.—Dr. C. L. Shields has succeeded Dr. Edwin F. 
Chamberlain as assistant county physician of Salt Lake City. 

-Dr. David B. Anderson, Salt Lake City, has been appointed 

a member of the house staff of Mount Sinai Hospital, New 

York City.-Dr. William T. Cannon, Salt Lake City, fell 

December 21, dislocating his elbow.-Dr. Jacob D. Harding, 

Brigham City, has sailed for Europe. 

WISCONSIN 

Emergency Cases Supplied.—In compliance with the recent 
law, the railway-s of the state are supplying first-aid-to-tlic- 
injured cases to all trains in the state; in freight trains these 
eases are carried in the caboose, in passenger trains in the 
baggage car. 

Hospital News.—The first floor of the Beloit Hospital has 
been converted into offices for the members of the staff of the 
institution, laboratories, Roentgen ray rooms, etc.; Drs. A. C. 
-Helm and Paul A. Fox are the first physicians to occupy offices 
in the building. 

Personal.—Dr. George R. Ernst has succeeded Dr. Daniel 

B. Riley as chief of the Blue Mounds Sanatorium.-Dr. 

Wilhelm F. Becker has been elected president and Dr. Oscar 
Lotz secretary of the visiting staff of Mercy Hospital, Mil¬ 
waukee.-Dr. Arthur C. Helm, Beloit, has moved from his 

offices in the Parker Block, which he-lias occupied for more 
than thirty years, to the Beloit Hospital.——Dr. Andrew 
Uren, physician of the Montreal mine, has been granted leave 
of absence and sailed with his wife for Europe, January 15. 

-Lieut. A. W. Geyer, second assistant surgeon of the 

National Soldiers’ Home, Milwaukee, has been transferred as 
first assistant to the Soldiers’ Home at Hampton, Va. 

Hospital Notes.—Rivcrview, the Outagamie County tubercu¬ 
losis sanatorium, just outside the city limits of Ivaukauna, has 
been accepted by the county and by the state board of control, 
and is ready to receive patients. There are thirty applications 
on file. The sanatorium has sixteen individual rooms, and 
two wards accommodating three patients each, and with the 
sun porches can receive thirty-four patients.——The city coun¬ 
cil of Rhinelander has arranged for an isolation hospital to be 
located near St. Mary’s Hospital.-Eau Claire County Tuber¬ 

culosis Sanatorium opened December 18 with twenty patients. 
The sanatorium has been completed at a cost of $1G,000, the 
site having been donated by the Eau Claire Tuberculosis 
Society. 

New Officers.—Dunn County Medical Society at Menominee, 
December 28: president, Dr. Lauritz A. Larsen, Colfax; sec¬ 
retary, Dr. George A. Barker, Menominee.-Rock Copnty 

Medical Society at Janesville, December 30: president, Dr. 
John W. Ivcithley, Beloit; secretary-treasurer. Dr. Fred E. 

Sutherland, Janesville.-Eau Claire County Medical Society 

at Eau Claire, December 29: president, Dr. F. S. Cook; secre¬ 
tary-treasurer, Dr. Roy Ernest Mitchell, both of Eau Claire. 
-Sheboygan County Medical Society- at Sheboygan, Decem¬ 
ber 19: president, Dr. John A. Junck; secretary-treasurer, Dr. 

George Edmund Knauf, both of Sheboygan.-Ashlnnd County- 

Medical Society at Ashland, December 1G: president, Dr. 
William T. Rinehart, Ashland; secretary, Dr. George W. Har¬ 
rison (both reelected), both of Ashland.-Grant and Craw¬ 

ford Counties Medical Society at Fcnnimore, December 18: presi 
dent, Dr. S. Wade Doolittle, Fcnnimore; secretary, Dr. Mina 

B. Glasier, Bloomington (reelected).-Marathon County- 

Medical Society at Wausau, December 15: president. Dr. 
Joseph F. Smith; secretary-treasurer, Dr. Richard W. Jones 
both of Wausau.-Douglas County Medical Society at Supe¬ 

rior, December 14: president, Dr. Charles M. Gould;*secretary- 
treasurer, Dr. William n. Schnell, both of Superior.—— 
Shawano County- Medical Society at Shawano, December 10: 
president, Dr. William J. Ragan (reelected) ; secretary-treas¬ 
urer, Dr. Herbert J, Calkins, both of Shawano. 

GENERAL 

College Reelects Officers.—At the meeting of the Board of 
Regents of the American College of Surgeons in New York 
City, January 9, the officers were reelected. 

New Pediatric Officers.—At the recent meeting of the New 
England Pediatric Society, Dr. Charles A. Pratt, New Bedford 
Mass., was elected president; Dr. Lester C. Miller. Worcester’ 
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Mass., vice-president and Dr. Fritz B. Talbot, Boston, secretary 
and treasurer. 

Chocolate Ration Barred.—The chocolate emergency ration 
of the Army, long considered a mainstay, has been discontinued 
on the advice of. an officer of the Agricultural Department, as 
it is “difficult as to its digestibility, and therefore deleterious 
to the health of the consumer.” 


Personal.—Dr. Claude C. Pierce, who resigned as superin¬ 
tendent of the Colon, (C. Z.) Hospital, November 2G last, 
sailed for the United States, January 1, to resume his duties 

with the service.-Dr. Boger P. Ames, Puerto Cortez, is 

reported to be ill with a malignant form of fever. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

National Jewish Hospital for Consumptives, $330,000 for a new 
building, a donation from the president, Dr. Samuel Grabfeldcr, 
Philadelphia. 

Jefferson Hospital, Philadelphia, a fund to be known ns the Lucy 
Henderson foundation, with an income of about $3,300, to he used 
in studying the cure of cancer with especial reference to radium, 
the gift of Mrs.' Lucy Henderson of New Castle, Fa. 

German Hospital, Philadelphia, $5,000 to be used ns an endow¬ 
ment for free beds as a memorial to Ills father, by the will of 
Hermann Hessenbrook. 

To establish a training school for nurses in Jerusalem, $10,000, 
by wealthy Jews of Pittsburgh. 

St. Joseph's Hospital, Philadelphia, $3,000 ; Sisters of St. Fran¬ 
cis, St. Mary’s Hospital. $3,000; St. Vincent's Hospital and Matern¬ 
ity Home, $3,000, by the will of Annie Grandon. 

Third Warning.—More swindlers are at large, collecting 
money and taking orders from physicians, than ever before. 
Letters continue to come in from Ohio, Kentucky, Tennessee 
and Indiana, reporting calls by individuals traveling under 
the following names: G. A. Wright and W. J. Havelin, repre¬ 
senting themselves as.agents of the Co-Operative Publishing 
Co. of New York City, and Walter Thorne and Herbert Masorn, 
purporting to be our authorized representatives. These parties 
seem to be making some very attractive offers as premiums 
on a year’s subscription to Tiie Journal— such as Dorland’s 
Medical Dictionary, “Crocker on Skin,” “Osier on Diagnosis 
and Practice,” also 29 volumes of Dumas. Our authorized 
agents carry with them letters of authority, signed by George 
H. Simmons and bearing the official seal of the American 
Medical Association. Pay your money only to men who can 
produce the proper credentials and be cautious of extravagant 
premium offers. Any information that will help us locate 
the above and stop this unfortunate misrepresentation will 
be appreciated. 

CANADA 


New Officers.—Medicine Hat Medical Society, second annual 
meeting December 15: president, Dr. Oliver Boyd; secretary- 
treasurer, Dr. W. J. Knight. 

Nurses’ Needs.—The Victorian Order of Nurses, Montrcnl, 
is endeavoring to raise $25,000 for their increased needs in 
1914. Seventy-one graduate nurses are now employed in and 
around Montreal; and during the last twelve months they 
made 132,483 visits of which 5,514 were night visits. 


Vital Statistics.—Toronto’s vital statistics for 1913 were as 
follows: Births, 14,08G; as against 11,100 in 1912; deaths, 
6,949, as against G,313 in 1912; marriages, G,421 as compared 
with 6,153 in 1912. All the contagious diseases with the 
exception of measles and typhoid fever showed a lower death- 
rate. Fifty-two deaths resulted from typhoid, the same ns 
in 1912. 


University Offers First-Year Course.—The University of 
Alberta is offering this session a first-year course in medicine. 
Ultimately a five-year course will be established. Dr. Daniel 
G. Revell is in charge of the department of bacteriology. Two 
professors in medicine will shortly be appointed, one to anat¬ 
omy and one to physiology. The laboratories for the second 
year will be set up and equipped during the present year; and 
then additional appointment will be made from among the 
local medical men. The legislature has recently passed an 
anatomy act to provide dissecting material. 

Personal.—Dr. Charles F. Martin, Montreal, is leaving for a 

trip round the world.-Owing to ill health, Dr. Richard V. 

Garrett, Kingston, has been compelled to relinquish his pro¬ 
fessional duties and seek rest and recuperation in a sanatorium. 

-Col. Guy Carlton Jones, M.D., Ottawa, Director-General of 

the Canadian Medical Services of Canada, delivered an oddress 
at the Academy of Medicine, Toronto, January G, on Rela¬ 
tion of the Medical Profession to the Defense of the Country. 

--Dr. James H. Hamilton of Revelstoke, B. C., has gone on 

a visit to Honolulu.-Dr. Walker, surgeon of the expedition 

which discovered the fate of Sir John Franklin in 18oJ, * 

recently arrived in Victoria, B. C„ after an absence of 


years.-Dr. R. B. Boucher, Winnipeg, has returned after sev¬ 

eral months at the hospitals of Chicago, New York and Mon¬ 
treal.-Dr. SGrnphin Boucher is to succeed Dr. Louis Laberge 

as chief of the Health Department of Montreal. 

Hospital News.—A separate hospital for small-pox patients 

has been secured for Brantford, Ont., at a cost of $5,800._ 

Winnipeg ratepayers have again rejected a by-law to pro¬ 
vide $275,000 for the general hospital of that city.-A four- 

story hospital is being built by the Dominion Government at 

the Grosso Isle quarantine station.-Rev. Edwin Herbert 

Grey, M.D., was tendered a reception in Toronto January 2, 
prior to his departure to assume the superintendency of the 
Hugh AVaddell Memorial Hospital at Canora, Sask. The hos¬ 
pital cost $25,000 and was a gift of Mrs. Hugh Waddell of 
Peterborough, Ont., and its work will be among immigrants 

in the Canadian Northwest.-Toronto pliysicinns made a 

private inspection of the new Private Building of the Toronto 
General Hospital on invitation of the board of governors, 

January G.--The Toronto General Hospital is inaugurating 

clinics for the physicians of the city, to be held every Thurs¬ 
day afternoon when members of the staff will exhibit cases 
from the different wards.-Toronto electors refused to sanc¬ 

tion n by-law on January 1, to raise $500,000 for two new 
hospitals to serve the needs of the eastern and western sec¬ 
tions of that city. 

LONDON LETTER , 

(From Our Rcputar Correspondent ) 

London, Jan. 3, 1914. 

The National Insurance Act and the Scarcity of Physicians 

In a previous letter to The Journal the effect of the 
national insurance net in producing a scarcity of applicants 
for administrative medical appointments has been shown. The 
following further facts may be of interest: The act came 
into force nt the beginning of 1913. Then occurred the annual 
influenza nnd bronchitis epidemic, nnd within n few weeks it 
became exceedingly difficult for a physician to obtain an assist¬ 
ant or a loeum-tenens. Before the employment of unqualified 
assistants was forbidden, qualified assistants could be engaged 
for $10.50 n week. Now they obtain ns much as $3G and $47. 
These high figures ruled through the holiday season. Even 
after this period pnssed the remuneration of assistants had 
ndvanced about 25 per cent. A year ago a physician could 
be obtained for $000 per annum when living with his principal, 
who provided food nnd lodging, or for $900 when living 
“outdoors.” Now the rates are $1,000 nnd $1,230, respectively. 
The shipping companies hnvc also had considerable difficulty in 
obtaining surgeons for their vessels. The rate of remuneration 
has risen from $50 per month to $75 nnd even $100, with, in 
addition, the privilege not hitherto accorded except in a few 
cases of charging fees from first-class passengers. The royal 
navy is in a similar predicament ns there is a serious deficiency 
in the number of candidates for surgeoncies. In the country 
also the deficiency is making itself felt. In the outlying dis¬ 
trict of the liighlnnds physicians tempted by the new oppor¬ 
tunities have in many cases resigned their appointments, and 
successors cannot be found. At least two parishes in the 
Orkney and Shetland islands have been without physicians for 
six months and seem likely to remain so unless the state comes 
to their assistance with a “grnnt in aid.” The situation is 
remarkable and unprecedented. In the great industrial centers 
the physicians are enjoying prosperity previously unknown. 
Meanwhile, curiously enough, the entries at the great medical 
schools continue to show a falling off. 


Increased Dues in the British Medical Association 
During the greater part of its career the activities of the 
British Medical Association have been mainly scientific. I he 
annual meeting and the communications in the Journal dealt 
almost exclusively with scientific subjects. What was called 
“medical ethics” — the rules which should regulate the action 
of one physician toward another — were not neglected but, 
being a comparatively simple and settled subject, did not give 
rise to much discussion. In recent years, however, the con¬ 
stantly increasing interference of the state in medical work 
has produced a profound transformation, nnd the work of the 
association lias become more and more political. About ten 
years ago a medical secretary with a clerical staff was 
appointed to organize the profession and deal with'what should 
be more correctly termed medicopolitical than medico-ethical 
questions. At this time the association was more than pay¬ 
ing its way and had accumulated the substantial surplus of 
$460,000. Though the new departure of the association was 
attended by increased membershin. the expenditure still more 
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l apidly increased Then came tlio national insurance act, against 
w Inch the association fought strenuously The result was a 
still gicater expenditure In 1912 theic was a deficit of 
‘ISO 000, due to the acute stage of the struggle with the govern 
incut The question of increasing the subscription has tlieie 
fore been consideied at a special meeting of the repiesentativc 
bodj of the association The Chairman of the council moved 
tint the subscription be increased from the present one of $6 
to $10 50 It had been said that a good many members would 
lesign but he thought that many were onlj waiting for an 
opportunity or excuse to resign, and the association would be 
bcttei oft without some of them Against the increase one 
lepresentatnc pointed out that if the association were to do 
am good it must include practically ex cry physician and there 
foie should not run the risk of "losing members increased 
membership was far more importint than increased rexenuc 
It was also unfair to members who would resign if the sub 
“cription were increased, as it would be too late for them to 
send in their resignations for the forthcoming jear Another 
member gaxe the results of a postal xote taken m the M.ary- 
lebone dnision of London He sent out G05 cards and received 
3SS answers, about 57 per cent Some of these votes were 
spoiled In favor of the increased subscription there were 146 
against 201 — a majority of 64 against. The question was 
also asked, “Are you willing to remain a meniboi of the asso 
ciation if jour subscription be so increased 1 ”’ The answers 
were ves, 175, no, 150, doubtful, 20 The motion to increase 
the subscription was put to the meeting and earned by 131 
votes to 42 A number of proposals bearing on the increased 
^ subscription was then discussed It was proposed that in 
older to encourage newly qualified plijsicians to join the asso 
ciation they should be exempted from the increase for five 
veais In the end a motion was passed instructing the council 
to draft a bj law for submission to the divisions of the asso¬ 
ciation that special eonsidciation should be given to newly 
legisteied plijsicians An Insh representative moved that the 
incieased subscription be increased only in those areas in which 
medical benefit under the insurance act was m force Ireland 
wanted to be left out, first, because there was no medical bene¬ 
fit there, and secondlj because theie was already an Irish 
Medical Association the dues in which were $5 a jear, which 
was essential for their protection Another Irish member 
spoke to the contrary and on vote the motion was lost A 
similar pioposal exempting the channel islands, for the same 
reason, was also lost It was also proposed to exempt naval 
and military medical officers who spent the greater part of 
their time abroad, as it had already been decided that the 
increased dues were not to applj to colonial members of the 
association (It may be pointed out that m some colonies, for 
example Australia and New Zealand, the members of the a=so 
ciation already pay increased dues of M0 50, half of which 
go to the funds of the association in London and the other 
-_Jl half for the local branch which supplies them with a local 

journal) The motion to exempt military and naval medical 
ofheers was lost. 

PROPOSED FIGIITIXO FUM1 

A proposal was then brought forward to establish a special 
fund under the following conditions Membership to be vol 
untnrv on the basis of an annual subscription of $21 Of this 
sum it was proposed to allocate $7 50 per member for local 
use and M3 50 for central use It was also proposed to appoiut 
seven district medical organizers at $3,000 per annum to 
preach the gospel of organization The fund was also to pro 
vale insurance for medical defense against adverse verdicts 
in accidents and sickness, and to provide an endowment policy 
or pension at 05 years of age The proposal was put to the 
vote and 111 representatives voted for it and 00 against As 
the requisite two thirds majontv was not obtained, the pro 
posal was lost A long discussion then took place with regard 
to a campugn m favor of such a fund The object of the 
fund would be to recoup members whose financial position 
might not be sufficient to enable them to make a stand with 
the re-t of the profession One member did not believe it 
would ever be possible to prevent a small minority of the 
t profe-sion taking underpaid work Could the men who went 
on the panel against the declaration of the association be 
diponded on in making a stand in the future’ He thought 
not and that therefore the special fund would be a fia«co It 
was decided that the council be instructed to consider the 
whole question and submit it to the divisions m order that 
it might conic before the next annual representative meeting 


tional Medical Congress has been reported in a previous letter 
to The Joukxal Evidence has been given on the measures 
adopted by the state in Australia Di Burnett Ham. who 
from 1900 until this jear was head of the health department 
m the state of Victoria, described the measures recentlj’ taken 
As a first step sjplnlis was made a compulsorilj notifiable 
disease in the Melbourne area, though notification was not 
enforced by penalties and no names were giv en Plij sicians 
were asked to send specimens of the blood foi the Wassei 
liiann test In the couise of a jear 5 000 notifications weie 
made and an equal number of blood specimens submitted, 
3,500 notifications weie made by private plijsicians, 900 by 
the Melbourne Hospital and 1,100 by the Eve and Ear Ilos 
pital Of the 5,500 Wassermann tests, 1,900 were positive 
and 400 partial It was calculated that this coirespondcd to 
a number of cases cquiv alent to 0 5 per cent of the popula 
tion, a figuie much lower than had been anticipated At the 
Eje and Ear Hospital, out of 5 500 patients presenting them 
selves dunng a certain period, 75, or 13 6 per cent, gave a 
partial or positn e reaction Statistics furnished by the AYomen’s 
Hospital showed that 50 per cent of the major operations 
were performed for conditions due to gonorrhea The govern 
ment provided free beds for the treatment of these diseases 
with modern equipment At first there was some difficult j 
in filling them, but when it became known that the patients 
w ould not be dealt vv ith differently from those in other vv ards 
a good demand for the beds arose Dr Ham thought that 
the expei iments conducted at Melbourne had led to a greatei 
interest in the subject and to securing carlj treatment and 
diagnosis A health bill was at present before the Victoria 
legislature which contained provision for adequate and gratu 
itous tieatment and for making the transmission knowinglj 
of venereal diseases a penal offense 

PARIS LETTER 
(From Our Regular Con espondent) 

Paris, Jan 2, 1914 
Localization in the Brain 

In recent years, the works of Pieire Marie have shaken the 
theorj of aphasia, which used to be generally considered as 
connected with the destruction of the third left frontal convo 
Iution. Dr R Robinson has just communicated to the 
Academic des Sciences a case probably unique of its kind 
which shows the lack of solidity of the theory of cerebral 
localizations A hemophiliac, aged 62, was wounded in the 
occiput Slight bleeding followed The accident had been 
forgotten for a long time when the patient began to have 
trouble with Ins sight An oculist found marked stasis of 
the left papilla The patient’s intelligence and memorj T were 
sliglitlv affected The patient had no pain His speech was 
somewhat defective, but that might have been attributed to 
missing teeth Hearing, taste and touch were almost normal 
The sight decreased more and more Tinallj, about a veai 
after the onset of the trouble, he died from an attack of 
jacksonian epilepsy When the skull was opened, the brain 
was found much enlaiged It weighed about 1,S00 gm (nearlv 
5 pounds) and dilated veins covered the surface on a pale 
rose eoloied background An incision in the bulging part 
released extraordinarily fetid pus When this pus had .been 
evacuated, there remained onlj a thin shell of cerebral sub 
stance The two frontal lobes, the panetals, the tcmpoials, 
the occipitals, etc, were in great part decavcd, notvvithstaml 
mg which the patient had lived for almost a vear without 
appicciable pathologic phenomeni Van Gchuchten recentlv 
published reports of one case m which a larger tumor flattened 
out two fiontal lobes in a young man of 27. and another of an 
immense abscess, which had destroved the whole left loin, 
neither of which gave rise to any sjmptoms of serious brain 
lesions 

New Medical Review 

There are few medical periodicals in Trance devoted to orig 
inal research Hence manj interesting researches arc published 
under the form of brief notes in the proceedings of scientific 
societies and consequentlj without the data ncccs=arv foi 
proof This habit of publishing brief notes tends to "favor 
the premature publication of incomplete researches and of 
liastj conclusions Therefore, a group of pbvsieiins of th" 
hospitals and agrfgf-, of the Tacultc do mfd'oeine do Paris 
have founded a new organ, the Innate* dc mfdccmc, which will 
appear each month, each number containin'' about ninety 
page- Tin- review, published bv Mas- on et Cm, will contam 
onlj original papers and a critical review, but no abstracts of 
current periodic ils and no e 0 cictj pro-i edmg- 


Measurcs Against Venereal Diseases m Australia 
The appointment of a rojal commission on venereal di-ei=es 
follow mg the recommendation made bv the recent Interna 



220 


DEATHS 


•Toon. A. M. A. 
Jan. 17, 1014 


BERLIN LEXTER 

• ' (From Our Regular Correspondent) 

Berlin, Dee. 27, 1913. 

Personal 

Professor Gaffky, who lias been connected with the Robert 
Koch Foundation for the Campaign against Tuberculosis since 
its origin and who now loses his membership in consequence 
of his resignation from the office, has been chosen to honorary 
membership in the institution. Heretofore, the only honorary 
member has been Carnegie, who was elected because of bis 
donation of $125,000 (500,000 marks). 

The Insurance Crisis 

The negotiations with the insurance societies to which 
attention was called in the previous letter, which were con¬ 
ducted under the auspices of the government at the instiga¬ 
tion of the representatives of the German medical faculties, 
were concluded on the twenty-third with a favorable settle¬ 
ment. Inasmuch as this involved a compromise for which 
both parties must usually make sacrifices, a large number 
of the demands of the German medical profession were not 
acceded to, and it goes without saying that many physicians 
have regarded this settlement with mixed feelings, btill 1 
think that the advisory board of the Leipsic League, which 
will meet at Leipsic at the call of the board of directors, 
December 28, to make the final decision regarding tins matter, 
will sanction the agreement. For even if the German physi¬ 
cians should stand by one another with complete unanimity 
and prepare themselves for a long struggle, still it is not to 
be denied that the material losses which they would suffer on 
account of the struggle would be very considerable. As soon 
as a conclusion is reached with regard to this extremely 
important matter I will let you know the result and the 
terms of the compact. 

Exchange of Surgical Assistants between America and 
Germany 

The long-promised arrangement for an exchange of assist¬ 
ants between the surgical clinics of Johns Hopkins University 
and of the University of Breslau lias been accomplished at 
last. Privat-Docent Dr. Felix Landois, the assistant of 
Professor KUttner, goes from Breslau to Baltimore for six 
months to f.U a place as assistant which has been provided 
for him while the first assistant of Professor Halsted, Dr. 
George Heuer, goes to Breslau, to serve in Landois’ place. 

Comparison of Health Conditions Among Male and 
Female Teachers at Berlin 

Statistics show that in Berlin, notwithstanding the less 
stringent requirements which are made of the female teachers 
with reference to tl.e number of hours of work, the feminine 
teaching force fails much sooner and more frequently than is 
the case with the men. Tl.e result of this condition, aside 
f om other inconveniences, is a greater overwork of the men, 
“So to a certain extent (as is also the case vice versa) have 
to act as substitutes for the women teachers who are sick. 
Anion" 3,579 men tcacliers in the public schools, only /9 
lo“ tfme on account of sickness in 1912; nearly as many of 
the women teachers, namely, 714, were also excused from 
duty on account of sickness, although tl.e.r total number 
was^only 1,704. Of the 384 female special teachers, 193 were 

e>; Tlm d pic 0 ture h bee C omes still more unfavorable for the vitality 
of the women when it is learned how long the sickness lasted. 
The men teachers were excused on this account for 30,,27 
days while the corresponding figure for only half as many 

' V0 B m eriin te makes ™ “’Senary demands not only on 
pei m { „ fj ie m en. Here and there the -\voik 

the women hot 1 itation w liich is made by the social 

» raade t f'tnnst the schools and their teachers. In such 
democrats against tnc f ' ; . ,: „ resen ts great difficulties; 

cases the nmmtenance of prese^ g ^ 

but, in spite of all, t 9 • a ser ; 0 us phenomenon 

teachers in the Berlin p physicians, but should not 

which should concern °leader^ Sf the woman movement, 
remain unnoticed by ‘ of respiration, which arc in 

After affections of the 0 g 2 04 and among women 

general very frequent (a™° n g t Among the absences for 

s/ckiies^o'^the d 3^579 e mmi teadhers, ^Q^^ ^^g^teachers^ 


Marriages 


Louis Hopewell Bauer, M.D., M. R. C., U. S. A., Washing¬ 
ton, D. C., to Miss Helena Meredith of Jamaica Plain, Mass., 
December 27. V. 

David Benjamin Tuiiloski, M.D., to Miss Mildred B. Chase, 
both of Broeton, Mass., at Erie, Pa., December 29. 

Verne H. Bantleon, M.D., Jit., Kansas City, Kan., to Miss 
Alma Bell Davis of Hiawatha, Kan., December 30. 

Robert Hervey Lafferty, M.D., to Miss Edith Katherine 
Fry, both of Charlotte, N. C., December 21. 

Eugene W. Caldwell, M.D., New York City, to Miss Nellie 
Perkins of Burlington, Wis., "December 25. 

Charles Day Siiuart, M.D., Brandon, Wis., to Miss Ethel 
Halsey of Oakfield, Wis., January 1. 

Henry P. Bevis, M.D., Arcadia, Fla., to Miss Florence Hen- 
slicw of Oakland, Fla., December 24. 

Roscoe Patrick Cheney, M.D., to Miss Clara Lucile Walsh 
of Clinton, Iowa, November 27. 

John C. Bump, M.D., to Mrs. Lcverne Crocker, both of 
Spokane, Wash., December 28. 

Herman L. Wichman, M.D., to Miss Pearl Wilson MacCov, 
both of St. Louis, January 3. 

Moyer S. Fleisher, M.D., to Miss Adele Levis, both of St. 
Louis, recently. "J 1 


Deaths 


David W. Steiner, M.D. University of ‘Michigan, xlnn Arbor, 
1883; a Fellow of the American Medical Association; one of 
the most prominent practitioners of Allen County, Ohio; 
vice-president of the local University of Michigan Alumni 
Association; once president of the Lima Progressive Associa-. 
tion; a member of the Board of Trustees of'the District 
Tuberculosis Hospital; formerly president of the Allen County 
Medical Society and Northwestern Medical Society, and vice- 
president of the Ohio State Mcdicnl Association; died at his 
home in Limn, December 27, from pneumonia, aged 57. At . 
a meeting of the Allen County Medical Society, January 1, 
resolutions of sorrow and regret were ndopted, and the mem¬ 
bers of the society and mcdicnl profession of Lima and 
vicinity attended the funeral in a body. 

Charles Phelps, M.D. College of Physicians and Surgeons, i- 
Ncw York City, 1858; for more than forty years a member Me; 
of the visiting staff of St. Vincent’s nnd Bellevue hospitals; 
acting assistant surgeon, U. S. A., during the Civil War; for 
several terms president of the New York State Medical Asso¬ 
ciation, and twice Health Officer of the Port of New York; 
died at the home of his son in New York City, December 30, 
from pneumonia, nged 79. 

Emma E. Musson, M.D. Women’s Medical College of Penn¬ 
sylvania, Philadelphia, 1883; a Fellow of the American Medi¬ 
cal Association; clinical professor of otology in her Alma 
Mater; a member of the staff of the Women’s Hospital, 
Women’s West Philadelphia Hospital and Amy Barton Dis¬ 
pensary; who had done much research work on bronchoscopy; 
died at her home in Philadelphia, December 29, from pneu-. 
monia, aged 52. 

Henry Stier Pole, M.D. Washington University, Baltimore, 

Md., 1880; a Fellow of the American Medical Association; 
and a recognized authority on the therapeutic qualities ot 
the waters of Virginia Hot Springs, where he had practiced 
for forty years; president of the Bath County, Va., National 
Bank; died at the home of his daughter in Lewisburg, W. Va„ 
December 28, from heart disease, aged 00. ) 

Irving Cornelius Rankin, M.D. University of Pennsylvania, ~"x 
Philadelphia, 1895; a member of the Ohio State Medical ) 
Association; gynecologist of the Akron City Hospital, ani 
surgeon to the Northern Ohio Traction Company; for three 
years city physician; died at his home in Akron, January 1, 
from nephritis, aged 42. 

Zero Marx, M.D. Chicago Homeopathic Medical College. 
1S94; president of the Zero Marx Sign Company, Chicago, 
died in St. Mary’s Hospital, Rochester, Minn., December 3 , 
from chronic nephritis, a'gjd 07. 
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Frederick Carl Busch, M.D. University of Buffalo, N. Y., 
1S97; a Fellow of the American Medical Association; profes¬ 
sor of physiology in his Alma Mater, and a member of the 
staff of the New York State Cancer Laboratory, Buffalo; 
died in that city', January 3, from malignant disease for 
which operation had been performed six weeks before without 
avail, aged 40. 

Tcrtia Claire 'Wilton Little, M.D. Women’s Medical College 
of Baltimore, 1893; of Letcliwortli Village, Thiells, N. Y.; 
formerly assistant physician to the New England Women’s 
Hospital, Boston, and the Massachusetts State Hospital, 
Taunton; died in the Women’s Hospital in the State of New 
York, New York City, October 25, after a surgical operation. 

Daniel P. Deming, M.D. Eclectic Medical College of Pennsyl¬ 
vania. Philadelphia, 1871; Long Island College Hospital, 
Brooklyn, 1883; a member of the Michigan State Medical 
Society; a veteran of the Civil War; proprietor of a hospital 
in Cass City; died at his home, December 22, from septicemia 
due to an operation wound, aged 09. 

Thomas Ellwood Parker, M.D. Hahnemann Medical College, 
Philadelphia, 18S0; lecturer on pediatrics in the West Jersey 
Homeopathic Hospital, Camden; secretary of the Board of 
Education of Woodbury, N. J.; died suddenly at his home in 
that city, December 29, from cerebral hemorrhage, aged 59. 

Ephraim Magoon (license, Missouri, 1S93); a veteran of 
the Civil War; a practitioner of St. Louis for forty-nine years, 
who fell downstairs at his home, December 2, fracturing the 
seventh cervical vertebra, died in the St. Louis Mullanphy 
Hospital, December 29, aged 71. 

Francis Reder (license, Illinois, 1877) ; a practitioner since 
1S52; for many years a resident of St. Louis, but for the last 
few months living on a farm at New Athens, HI.; died in 
the Deaconess Hospital, St. Louis, December 28, from chronic 
interstitial nephritis, aged 84. 

James Glasgow Haywood, M.D. Memphis Hospital Medical 
College, 1883; of Brownsville, Tenn.; a practitioner since 1846; 
a Confederate veteran; at one time president of the Haywood 
County Medical Society; died in St. Joseph’s Hospital, Mem¬ 
phis, December 29, aged 87. 

Marshall R. Borst (license, Kansas, 1901); a practitioner 
for twenty-five years and a member of the Kansas Medical 
Society; at one time Health 0dicer of Mitchell County; died 
at liis home in Glen Elder, December 24, from cerebral hemor¬ 
rhage, aged 58. 

Samuel Perkey, M.D. University of Michigan, Ann Arbor, 
1802; formerly a practitioner of Eaton County, Michigan; 
for twenty-five years a member of the medical profession in 
Chicago; died at bis home in Los Angeles, Cal., December 29, 
aged 73. 

Ellsworth Jay Hyatt, M.D. Starling Medical College, Colum¬ 
bus, 0., 1888; a practitioner of Nevada since 190G, and a 
rancher of Rebel Creek; died at the Humboldt County Hos¬ 
pital, Winnemucca, December 20, from cerebral hemorrhage, 
aged 51. 

Sara Thomas Elliott, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1900; a Fellow of the American Medical 
Association; of Lake Worth, Florida; died in the Miami City 
Hospital, November 20, from cerebral hemorrhage, aged 40. 

Thomas Lyman Perkins, M.D. Harvard Medical School, 1880; 
formerly surgeon to the Salem, Mass., Hospital; later a prac¬ 
titioner of Washington, D. C., and Springfield, Ill.; died in 
his apartment in the latter city, December 2G, aged 62. 

James Alexander Hutton Curts, M.D. Trinity Medical Col¬ 
lege, Toronto, 1S99; a member of the Medical Society of New 
Jersey; visiting physician to St. Joseph’s Hospital. Paterson; 
died at his home in that city, December 31, aged 30. 

William F. Greene, (license, Arkansas, 1903); a representa¬ 
tive to the legislature from Benton County in 1901; formerly 
a practitioner of Pea Ridge; died at his home in Prairie 
Grove. December 20, from acute gastritis, aged 57. 

Sylvanus Person, M.D. Jefferson Medical College, 1SS2; a 
Fellow of the American Medical Association; and a large 
laud owner of Stanton County, Neb.; died at his home in 
Stanton, December 24, from nephritis, aged 5G. 

William James McPheeters, M.D. Western Pennsylvania 
Ms-Jical College, Pittsburgh, 1903; of Hookstown, Pa.; died 
December 11. in Orlando, Fla., where he had gone on account 
of disease of the lungs, aged 38. 

Frederick C. Hageman, M.D. Rush Medical College, 1S70; 
formerly a practitioner of Chicago; died in an infirmary in 
Mobile, Ala., December 14, aged 09. 


Johannes G. Oosterbeck, M.D. Bush Medical College, 1904; 
formerly of Hysham, Mont.; a member of the staff of Peoria 
State Hospital for five years; died at the home of his mother 
in Chicago. January 8, aged 37. 

Charles William Stodder, M.D. Tufts College Medical School, 
Boston, 1S9S; a Fellow of the American Medical Association; 
died at his home in Marshfield Hills, December 12, from aneur¬ 
ysm of the aorta, aged 4S. 

Edgar Patton McCollum, M.D. University of Alabama, 
Mobile, 1893; a Fellow of tlie American Medical Association; 
once mayor of Greensboro, Ala.; died at bis home in that 
city, January 2, aged 41. 

John Fry, M.D. Cleveland University of Medicine and Sur¬ 
gery, 1SG3; College of Physicians and Surgeons of Ontario, 
1S93; died at bis home in Selkirk, Ont., October 2, from 
senile debility, aged 77. 

James Houston, M.D. University of Michigan, Ann Arbor, 
1SG7; state senator from Wayne County from 1SS3 to 1SS7: 
died at his home in Ypsilanti, December IS, from cerebral 
hemorrhage, aged 81. 

Robert Roy Ross, M.D. Trinity Medical College, Toronto. 
1889; a member of the Washington State Medical Association; 
formerly of Nebraska; died at his home in Seattle, Decem¬ 
ber 18, aged 49. 

James A. J. McDonald, M.D. Eclectic Medical Institute, 
Cincinnati. 1SS3; College of Physicians and Surgeons, San 
Francisco, 1898; died at his home in San Francisco, Decem¬ 
ber 2G, aged 02. 

John S. Caulkins (license, Michigan), a member of the 
Michigan State Medical Societj-; for sixty-six years a practi¬ 
tioner; died at his home in Thornville, December 29, aged 91. 

Thrond J. Eltun, M.D. Hamline University, Minneapolis, 
1904; a Fellow of the American Medical Association, of 
Velva, N. D.; died November G, from tuberculosis, aged 42. 

Amos' Henry Elliott, M.D. New York Homeopathic Medical 
College, New Yovk City, 1888; died at his home in Brooklyn, 
December 12, from cerebral hemorrhage, aged 73. 

Ernest Wuestefeld, MD. Western Reserve University, Cleve¬ 
land, 1868; a practitioner of Toledo for forty-three years; died 
at his home in that city, December 24, aged 70. 

Robert Henderson McCarty, M.D. Hahnemann Medical Col¬ 
lege. Philadelphia, 1895; a veteran of the Civil War; died at 
his home in Roanoke, Va., December 27, aged 72. 

Joseph Howard Schenck, M.D. Jefferson Medical College, 
1SG9; of Philadelphia; died at his home in Wynnewood, Pa., 
December 28, from cerebral hemorrhage, aged 05. 

James M. Scott, M.D. University of Virginia, Charlottes¬ 
ville, 1878; a rnemoer of the Medical Society of Virginia; 
died at his home in Raccoon Ford, December 29. 

Samuel John Davis, M.D. Atlanta (Ga.) MedieJtt College, 
18S2; for many years a practitioner of Albertville, Ala.; died 
in Tuscaloosa, about December 17, aged 01. 

John S. Walker, M.D. University of Pennsylvania, Phila¬ 
delphia, 1871; died at his home in Philadelphia, November 14, 
from valvular heart disease, aged GG. 

Noel Gano Mussey, M.D. Medical College of Cincinnati, 1909; 
of Mainevjlle, Ohio; died at the home of his mother in Glen¬ 
dale, Cincinnati, December 9, aged 38. 

Joseph P. Johnson, M.D. Homeopathic Medical College of 
Pennsylvania, Philadelphia, 18G7; died at his home in Hights- 
town, N. J., December 19, aged 77. 

George Wallace Nelson, M.D. Castleton (Vt.) Medical Col¬ 
lege, 1801; died at his home in Orwell, N. Y., December 15, 
from cerebral hemorrhage, aged 78. 

Andrew Smith (license, Allegheny County, Pa., 1881); for 
about forty years a practitioner, died at his home in Carnegie, 
Pa., December 22. aged 78. 

James J. Mensch, M.D. Pennsylvania Medical College, Gcttvs- 
burg, 1S5G; died at his home in Pennsburg, Pa., about Decem¬ 
ber 13, aged S3. 

William T. Durrett, M.D. University of Louisville, 1879; 
died at bis bomc in Louisville, December 13, from nephritis’ 
aged 58. 

George M. Zigler, M.D. Jefferson Medical College. 1897; died 
at Ids home in Nieetown, Pa., December 24, from heart disease 
aged 52. . ' 

Charles M. Vertrees (license, Illinois State Board of Health 
1878); died at his home in .Jacksonville, December 22, a"ed 7G,' 

Hugh Kelly, M.D. Tulane Universitv, New Orleans "lSSO- 
died at his home in New Orleans. December 22, aged 54. ’ - 
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Association News 


THE ATLANTIC CITY SESSION 
Local Committee of Arrangements 
The annual session of the American Medical Association for 
1914 will be held at Atlantic City during the fourth week in 
June. The House of Delegates will convene Monday, June 22, 
and the Scientific Assembly—the Sections—Tuesday, June 23. 

The following are the officers of the local Committee on 
Arrangements: William Edgar Damall, chairman; E. C. 

Chew, treasurer, and Henry T. Harvey, secretary. 

The chairmen of subcommittees arc: 

Finance .George Scott 

Entertainment.William J. Carrington 

Section Entertainment.W. B. Jonah 

Hotels.Thomas D. Taggart 

Halls and Meeting-Places.Walt P. Connway 

Section Meetings.Byron G. Davis 

Programs.C. Coniter Charlton 

• Printing .Walter Reynolds 

Badges.E. H. Harvey 

Scientific Exhibit.I. E. Leonard 

Registration .William Martin 

Information .Richard Bew 

Alumni Entertainments.Joseph C'. Marshall 

Post-Office and Telephones.C. Garrnbrandt 

Commercial Exhibit.E. Guion 

Ladies Committee.Mrs. E. II. Harvey 


Correspondence 


Blood Transfusion in the Seventeenth Century 

To the Editor ;—Apropos of Dr. Michael Campbell’s 
and quotation from Pcpys’ diary in regard to transfusi 
blood (The Journal, Jan. 10, 1914, p. 147), it may in 
readers to have their attention called to an Italian phy 
named Francesco Folli. He was born at Poppi in 1G2 
came from a family which was prominent in public a 
lie practiced medicine for some years at Bibbienn. Th 
was called to the court at Florence as physician t 
daughter of Cosimo III. Some years later, though si 
favor at court, he went to Citerna, where he died in 
He was the author of several books, among them “SI 
medien, nella quale, oltre la medicina infusoria ed altre n 
si bilanciano 1c ragioni favorevoli c la contrarie alia 
fusionc del Bangue” (“Medical Scales, in Which are Bali 
besides Subcutaneous Injection Therapy and Other Nov 
tlic Reasons for and against Transfusion of the Bit 
published nt Florence in 1080. In this lie shows hims 
be a warm supported of the doctrine of flic circulation ( 
blood, which wns not completely- accepted at this time, a 
says that on Aug. 13, 1054, he demonstrated the operati 
transfusion of blood, before the Grand Duke Frederick I. 

I am not familiar with any verification of his statenn 
having made this demonstration. It is accepted as fact, 
ever, and his instruments pictured in a hook entitled ‘ 
di ritrntti d’uomini illustri toscani,” published nt Florer 
1700. In “Dietionnairc des sciences mCdicales, biographic 
icale,” published at Paris in 1821, C. L. F. Panckoucke, Oil 
it is stnted that “he appears to have been the first t 
transfusion, an operation which the formidable acci 
caused to be forbidden by the authorities.” 

Rowland Cox, Jr., M.D., Paterson, X. 


The Color of Danger-Signals 

To the Editor :—The wide-spread interest in this question, 
among both the medical profession and the public nt large, 
is my excuse for referring once more to Dr. Patterson’s nrticlo, 
which you discussed in an editorial (Nov. 8, 1913, p. 1724). 
I have also seen comments on the same article in a number 
of our popular magazines. 

To my mind, the arguments advanced by Dr. Patterson for 
substituting blue and yellow for green and red, as the colors 
of danger-signals, are not sound when examined from a 
scientific point of view. Dr. Edmonds answers the question 
admirably in a way easily understood by any one (The 
Journal^ Nov. 29, 1913, p. 1999). On a purely scientific 
basis we can explain why blue and yellow would be oxtrcmely 
poor substitutes for green and red. Ordinary blue glass trans¬ 
mits many red rays besides the blue ones, leaving about 4 per 
cent, of the naked light behind it to pass through it; while 
by a glass of fairly pure blue, the luminosity would be 
reduced to about 2 per cent. This luminosity in foggy weather 
would be reduced to nothing. A yellow signal would be 
luminous enough, but under certain atmospheric conditions 
would appear too much like white. 

Green transmits from 10 to 20 per cent, of the luminosity 
of the light behind it, while red glass also allows about 10 
per cent. °of the light behind it to pass through. In our days 
of high speed, both on land and on sea, it is highly necessary 
to be able to see and distinguish the colors of lights nt a 
distance of several thousand feet. In certain conditions of 
the atmosphere, blue and yellow cannot be distinguished ns 
such at this distance, and the danger of collisions would be 
greatly increased if these colors were to be used ns signals. 
The important tiling to be considered is this, that the main 
object is not to use colors which will be most easily dis¬ 
tinguished by the comparatively small number of color-blind 
persons (less than 4 per cent, of the entire population) under 
the most favorable conditions, but to use such colors ns will 
be most easily seen by the 90 per cent, of normal-sighted 
persons under the'i.ost unfavorable conditions. 

This matter is, in fact, only a more conclusive argument for 
prohibiting color-blind persons from holding any position in 
which a quick and accurate perception of color is an impera- 
• live necessity. Charles P. Small, M D., Chicago. 


Associations of Physicians for the Study of Tubercuh 

To the Editor :—A study of the existing antitubcrci 
machinery in vnrious cities discloses the nbsence of s] 
physicians’ nssocintions for the study of the medical si 
the problem. The lack of such associations that would 
together, nt stnted intervals, medical men interested ii 
disease for the purpose of discussing its important pi 
seems to be a grave omission in the general scheme, eon 1 
ing the importance of the medical profession ns a fact 
the nntitubcrculosis movement, as well ns the existence 
large number of medical questions pertaining to tuberci 
on which the collective judgment of the profession ea 
formulated only through continuous discussion and stud 

To meet this need, nil Chicago physicians connected 
tuberculosis sanntoriums, hospitals and dispensaries, as 
as medical men interested in the study of the disease 
invited, under the auspices of the Chicago Tuberculosis 1 
tute, to a luncheon at the City* Club, Feb. 11, 1913, to ai 
the fust meeting of the so-called “Tuberculosis Study Ci 
It wns planned that the time between 12:15 and 1 o’ 
be given to the luncheon, and the hour between 1 and 
the presentation of some important medical phase of tub 
losis by some one who has made a thorough study of it. 
success of the first luncheon led to others. The meetings 
proved to be exceedingly popular, bringing together for 
first time, nt regular intervals, physicians interested in 
study of tuberculosis. 

The experience of the last ten months has brought ottl 
following points, which are probably important in connei 
with the organization of such associations: 

1. Time should not be wasted in'preparation of clabi 
by-laws and constitutions. A man well posted on a cei 
phase of the disease should be announced ns speaker for 
first meeting. The by-laws may be prepared later. 

2. The best time for meetings of physicians is the 
hour. Luncheon is served from 12:15 to 1, and the nd( 
and discussion occupy the time from 1 to 2. Adjourn: 
should be made promptly at 2. Meetings should be held 
a month. 

3. "Written papers should be barred; notes are permiss 
The subject should be thoroughly handled by a well-posted ) 
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We are now in our tenth month of existence and it is evi¬ 
dent that our organization has done a great deal of good 
in the direction of adjusting differences of opinion, stimu¬ 
lating study and bringing closer together the medical men 
interested in the disease. Attendance at our meetings has 
averaged from 55 to 85. It may he desirable that the plan 
we have put in operation in Chicago should he studied by 
medical men in other cities. A greater adjustment of views 
of the medical profession on the subject of tuberculosis, and 
also a further incentive to study of this wide-spread disease, 
are greatly needed. 

The physicians’ association should be affiliated with the 
local antituberculosis organization and through that with the 
national antitubercuiosis association. 

Theodore B.- Saciis, M.D., Chicago. 


Queries and Minor Notes 


Anontmods Communications anfl queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted, on request. 


STATUTES REGULATING MARRIAGE 

To the Editor :—Please give a* summary of the recently enacted 
marriage laws of Wisconsin and Michigan. What other states have 
passed such laws? 

E. J. Angle, M.D., Lincoln, Neb. 

Answer. —The statutes of Michigan provide, in addition to 
the prohibition within the usual degrees of consanguinity, 
that “no insane person, idiot, or person who has been afflicted 
with syphilis or gonorrhea and has not been cured of the same 
shall be capable of contracting marriage.” Any person vio¬ 
lating this section shall be guilty of felony, and in all prose¬ 
cutions under the act the husband shall be examined as a 
witness against his wife, and a wife shall be examined as a 
witness against her husband whether they consent to such 
examination or not. Physicians shall also be compelled to 
testify as to their knowledge of the conditions of both parties 
with reference to the diseases named. It is also provided 
that “no person who has been confined in any public institu¬ 
tion or asylum as an epileptic, feeble-minded, imbecile or 
insane patient shall be capable of contracting marriage with¬ 
out, before the issuance by the county clerk of the license 
to marry, filing in the office of the said county clerk a 
verified certificate from two regularly licensed physicians of 
this state that such person has been completely cured of such 
insanity, epilepsy, imbecility or fceble-mindedness, and that 
there is no probability that such person will transmit any of 
such defects or disabilities to the issue of such marriage.” An 
attempt in the laBt session of the Michigan legislature to 
enact a law requiring that all applicants for marriage licenses 
should present certificates of health from qualified physicians 
failed of passage. 

The new Wisconsin act of Aug. 2, 1913 (effective Jan. 1, 
1914 ), with reference to marriage was discussed in an editorial 
in The Journal, Dec. 27, 1913, p. 230G. This is an amend¬ 
ment to marriage laws already on the statute books with 
reference to the prevention of venereal diseases, and provides 
that “all male persons making application for license to marry 
shall at any time within fifteen days prior to such application 
be examined as to the existence or non-existence in such 
persons of any venereal disease; and it shall be unlawful for 
the count}- clerk to issue any license to marry to any person 
who fails to present and file with such clerk a certificate set¬ 
ting forth that such person is free from acquired venereal 
disease so nearly as can be determined by physical examina¬ 
tion and by the application of the recognized clinical and 
laboratory tests of scientific search.” The form of the physi¬ 
cian’s certificate is prescribed and it must be filed with the 
application for a marriage license. Physicians who make 
examinations must be duly licensed to practice in the state, 
be of good moral character and scientific attainments, and shall 
be at least 30 years of age. The fee allowed by the law for 
the examination is not to exceed the sum of $3.' The county 
physicians may make such examinations for indigent person's 
free of charge. In case of dispute in regard to the finding, 
the state laboratory shall make an examination of material 
submitted by the first examiner, and the findings of the state 
laboratory shall be accepted as final with reference to the 
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presence or absence of venereal disease. In case of refusal 
of a certificate, appeal may be made to the county court. It 
is also provided that in case a physician makes a false state¬ 
ment in the certificate, he shall be guilty of perjury, and a 
conviction under this clause of the act shall automatically 
revoke the license of the physician. 

North Dakota also has a law, effective July 1, 1913, requir¬ 
ing the affidavit of at least one duly licensed physician show¬ 
ing that applicants for marriage license are not feeble-minded, 
imbeciles, epileptics, insane persons, common drunkards, or 
persons afflicted with pulmonary tuberculosis in its advanced 
stages, and in addition that the male contracting party is not 
afflicted with any contagious venereal disease. For making the 
examination of either party and the affidavit the physician is 
allowed a fee not to exceed $2. 

The Colorado act of 1913 provides that “no license to marry 
shall be issued where either of the contracting parties is an 
idiot, imbecile, of unsound mind, or under guardianship as a 
person of unsound mind, epileptic, insane, a habitual user of 
narcotic drugs, a habitual drunkard or habitual criminal, or 
who has been insane within five years, unless the female party 
to such marriage is over the age of 48 years or the male 
party thereto has been sterilized.” No license to marry shall 
issue “when either of the parties is afflicted with a transmissi¬ 
ble tubercular or venereal disease, or who at the time of 
making the application is under the influence of an intoxi¬ 
cating liquor or narcotic drug.” Applicants for license to 
marry shall file with the county clerk “an affidavit of at least 
one duly licensed physician other than the person seeking the 
license, showing that the contracting parties are not idiotic, 
imbecile, of unsound mind, or under guardianship as persons 
of unsound mind, epileptic, insane, narcotic or drug habituds 
or habitual drunkards, or afflicted with a transmissible tubercu¬ 
lar or venereal disease,” or that one of the parties has been 
sterilized. 

Oklahoma by an act passed in 1913 likewise requires the 
certificate of a physician as to the fitness of the parties to 
enter into the marriage contract. 

. Other states which recently have passed laws with the 
design of preventing venereal disease through marriage are 
Utah, Washington, Indiana and Pennsylvania, but these states 
do not require a physician’s certificate. In the last-named 
state an oatli must be made by persons contemplating matri¬ 
mony to the effect that they are physically fit for marriage, 
and no license shall be issued to any person who is an imbecile, 
epileptic, a person of unsound mind or under guardianship as 
a person of unsound mind, nor to any person who within five 
years has been an inmate of a county nsylum or a home for 
indigent persons unless the cause of such condition has been 
removed and the applicant is able to support a family. Licenses 
shall not be granted to persons under the influence of liquor 
or narcotic drugs. A discussion of state regulation of mar¬ 
riage will be found in The Journal, May 17, 1913, p. 15G2, 
in which the marriage laws of states other than those above 
named are taken up. _ 


SERUM AND VACCINE TREATMENT OP TVPnOlD 

To the Editor: —1. Does the serum Injection for typhoid favorably 
modify the course of the disease after ft has become established? 

2. Docs the serum, if injected, make a person immune to typhoid, 
and if so for how Jodr does the immunity Inst? 

3. How Is the serum obtained? 

I understand that the scrum ’ 1 - rs in the 

army, but wish to obtain more ’ ■ one gets 

from newspapers. ' 1 Mich. 

Answer. —We must, of course, distinguish between the 
serum treatment of typhoid and the vaccine treatment. Our 
correspondent inquires with reference to the serum treatment. 

1. The principal serum used in the treatment of typhoid is 
that of Chantemesse. Chantemcsse reports very good results 
from his treatment, but these have not been confirmed by 
other authors. It may be said that the evidence with refer¬ 
ence to this form of treatment is insufficient for positive 
conclusions to be drawn from it. It has been used alto-ether, 
or nearly so, as a curative treatment. 

2. So far as we know the immunity produced by it is 
quite temporary. 

3. The serum is obtained from horses injected with the 
typhoid bacillus. 

The statement of the correspondent that he has understood 
that the serum treatment has done wonders in the armv 
evidently refers to the vaccine treatment which has been used 
in the United States Army. This treatment is a prophylactic 
vaccination to prevent the oeeurrence of the disease.' The 
vaccine employed is an emulsion of killed typhoid bacilli pro- i 
dueed by heating cultures of that organism. Such cultures / 
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have been used for the treatment of typhoid fever and favor¬ 
able results have been reported, hut there is no agreement 
among clinicians as to the value of this fofm of treatment. 
It is, however, an effective prophylactic. The immunity con¬ 
ferred on healthy persons lasts about two years and in some 
cases longer. 


LITERATURE ON RECENT MEDICAL DISCOVERIES 

To the Editor: —I wish to prepare a paper on new discoveries In 
medicine. If you can send me any material or refer me to literature 
that will help me, I shall be very g'Ind indeed. W. A. N. 

To the Editor: —What do you consider the most important discov¬ 
eries in medicine either curative or preventive in 1913? Flcnso 
name the subject, refer me to Ilternture or comment on it. 

G. F. Jones, M.D., Georgetown, Del. 

Answer. —The following is a list of articles referring to 
recent discoveries of importance: 

Noguchi, H., and Moore, ,T. W.: Demonstration of Trcponcmn 
Pallidum in Brain in Cases of General Faralysls, Jour. Expcr. 
Med.. February, 1913; abstr., The Journal, Feb. 22, 1913, 
p. G27. 

Iplrochaetn Pallida in the Brain in General Paralysis, Current 
Comment, The Journal, March 29, 1913, p. 1002. 

fudd, C. C. W.: Serum Diagnosis of Pregnancy, Tiie Journal, 
June 21, 1913, p. 1947. 

Rosenow, E. C.: Etiology of Articular and Muscular Rheumatism, 
The Journal, April 19, 1913, p. 1223. 

Fischer, J.: Abderbalden's Serodiagnosls of Mental Diseases, 
Deutsch. med. Wchnschr., Cct. 30, 1913 ; abstr., The Journal, 
Dec. 6. 1913, p. 2111. 

Orr, H. W.: The Relation of Politics to the State Care of Crippled 
and Deformed, The Journal, Oct. 20, 19X3, p. 1521. 

Wright, H. W.: The Problem of the Criminal in the Light of 
Some Modern Conceptions, The Journal, Doc. 13. 1913, p. 2119. 

Kabanov, B. T.: Abderbalden’s Test Applied to Castro-Intestinal 
Tract, Mtinchen. med. Wchnschr., Sept. 30, 1913 ; abstr., Tub 
Journal, Nov. 8, 1913, p. 1757. 

Abderbalden’s Test in Cnncer, editorial, The Journal, Oct. IS, 
1913, p. 1401. 

Flexner, Simon, and Noguchi, nideyo: Experiments on the Culti¬ 
vation of the Virus of Poliomyelitis, The Journal, Feb. 1, 1913, 
p. 302. 

Bunting, C. H„ and Yates. J. L.: An Etiologlc Study of Hodgkin’s 
Disease, The Journal, Nov. 15, 1913. p. 1803. 

Billings, F., and Rosenow, E. C.: The Etiology and Vaccine Treat¬ 
ment of Hodgkin’s Disease, The Journal, Doc. 13, 1913, p. 2122.' 


3. Arsenic has been found in the urine ninety-three days 
after its administration. The statements as to the length 
of time that it can. he found in the soft parts are derived 
from necropsies following single poisonous doses. The latest 
period at which it has been found in the soft parts is fourteen 
days, hut it has been found in the bones six weeks after the 
taking of the poison. 

4. The most careful investigations of arsenic in the normal 
body have been those of Gautier. According to him, arsenic 
is not found in normal urine, that is, when arsenic has not 
been ingested. 


BOOKS ON HEREDITY AND HYGIENE 

To ilxc Editor: —Please publish a list of books on eugenics and 
heredity, and one on hygiene and sanitation, especially of the 
schools: F. E. Redman, M.D., Mott, N. Dak. 


Answer. —Recent works on these subjects include the 
following: 

Goddard, II. II.: The Knlliknk Family, a Study In Heredity of 
Feeble-Mindcdncss, Mncmlllnu Company, 00 Fifth Avenue, New 
Y'ork, price 81-50. 

Bateson, W.: Mendel’s Principles of Heredity, G. P. Putnam's 
Sons, 27-29, West Twenty-Third Street, New York, price 83.50; 
Problems of Genetics, Yale University Press, New Haven, 
price .84 net. 

Walker, C. E.: Hereditary Characters and Their Mode of Trans¬ 
mission. Longmans, Green & Co., 91 Fifth Avenue, New York, 
price 82.40. 

Salecby, C. W.: Parenthood and Race Culture, Motfart Yard & 
Co., New York, price. 82.50. 

Punnett, It. C.: Mcndcllsm, Macmillan Company, GG Fifth Avenue, 
New York, price 81,25. 

Wlnshlp, A. E.: Jukes-Edward, It. L. Myers & Co., 401 West 
Market Street, Harrisburg, Pa., price Go cents. 

Roscnnu, M. J.: Preventive Medicine, D. Appleton & Co., 29-35 
West Thirty-Second Street, New York, price 80- 

Harrington: Practical Hygiene, Lea & Febiger, 70G-710 Sansom 
Street, Philadelphia, price $4.25. 

Dresslar, F. It.: School Hygiene, Macmillan Company, GG Fifth 
Avenue, New York, price 81,25. 

Pyle: Personal Hygiene, W. B. Saunders Compnny, 925 Walnut 
Street, Philadelphia, price 81,50. 

Bcrgey: Handbook of Hygiene, John Wiley & Sons. New York, 
price 81.50. 

Sedgwick : Principles of Sanitary Science nnd the Public Health, 
Macmillan Compnny, CO Fifth Avenue, New York, price S3. 


UNDESCENDED TESTICLE 

To the Editor: —In a man aged 23, the right testicle and right 
corpus cavernosum are normal. The left testicle is undescended, 
and the left corpus is only partially developed, making erection of 
penis perfect on right side, nnd less than 50 per cent, efficient on 
the left, the organ being curved ns in cliordeo. 

1. In double castration before puberty, or If both testicles remain 
in the abdomen, would neither corpus develop? 

2. In single castration before puberty, or with one undescended 
testicle, does lack of development result in the corpus of the corre¬ 
sponding side? 

3. In short, is it a physiologic law that each testicle controls the 
development of the corpus cavernosum on its respective side? 

4. Is it possible for spermatozoa to mature, and a man be sexu¬ 
ally potent when both testicles are undoscended? 

D. W. Wheelwright, M.D., Woodward, Iowa. 

Answer. —1. With castration before puberty, the external 
genitals remain small in development. 

2 and 3. It is not generally thought that the development 
of the testicles governs the growth of the corpora cavernosa. 
With undescended testicles, all things are possible so far as 
development and function of the genital organs are concerned, 
depending on a number of factors. Testicles may he quite 
normal in every way and still he undcsccnded. 

4. Yes. 


EFFECT OF ARSENIC 

To the Editor: —Please answer the following: 

1. What is the effect of long-continued aud large doses of arsenic 
on the individual’s resistance to disease? 

2. Is it or is It not true that the arsenic eaters of Styrla and 
Tyrol enjoy long life and good health, and apparently resist disease 
as well as other persons who use no arsenic? 

3. What is the longest time (months or years) on record of the 

finding of arsenic in the urine or body after its administration by 
mouth? _ , „ ,, 

4. Does not the reliability of statements of the finding after 
months or years become lessened in the light of reports that arsenic 
has been recovered from the urine when it had never been adminis¬ 
tered by mouth or injection? 

Hugh S. Maxwell, M.D., Lisbon, Ohio. - 

Answer.— 1. So far as we can learn there lias been no 
determination of the effect of large doses of arsenic on. the 
individual resistance. Presumably, like other forms of poison¬ 
ing, it would reduce it. . 

2. The reports of the arsenic-eaters of Styria and Tyrol 
indicate that they were strong and apjiarently healthy men. 
We find no statements indicating their length of life. 


ANTI-CIGARETTE LEAGUE TREATMENT 

To the Editor: —I understand Hint the Anti-Cigarette League of 
Chicago has a treatment for cigarette-smoking. Is this treatment 
successful? What Is the treatment? 

Henry C. Capwell, M.D., St. Croix Falls, Wis. 

Answer. —The treatment advised by the Anti-Cigarcttc 
League consists, first, in careful regulation of the diet, par¬ 
ticularly the exclusion of meat for a time. The diet for the 
first two weeks consists exclusively of fruits, well-cooked 
cereal foods and milk. Eliminative baths, preferably the 
Turkish bath, will assist in rapidly getting rid of the stored-up 
nicotin. The second nnd third parts of the treatment are 
the chewing of the gentian root between meals, and the wash¬ 
ing of tiie mouth with a 0.25 per cent, solution of silver 
nitrate after cacli nteal. This is continued, if necessary, for 
one week. The silver nitrate, it is claimed, combines with 
nicotin so ns to render it extremely distasteful. 


TRANSMISSION TO FETUS OF IMMUNITY TO SMALL-POX 

To the Editor: —Please Inform me If an active case of small-pox 
In the mother, eight months pregnant, conveys nn immunity in the 
child. The patient In question was vaccinated twice. Both vacci¬ 
nations were negative, hut the patient later developed varioloid. 

D. M. C. 

Answer. —Small-pox may be conveyed to the fetus through 
tiie placenta, nnd in this way tiie fetus may experience the 
disease; if recovery takes place, immunity will be acquired 
as in cases of extra-uterine disease. The fetus does not always 
take tiie disease in iitcro, and in such eases wc do not know 
that there is any evidence of the transmission of immunity- 


CALCIUM CREOSOTE—SYRUP AMMONIUM IIYPOPIIOSPIHTE 


To the Editor : —1. I should like to ask your opinion of Calcium 
Creosote, so-called, that is being offered by several houses. Is it a 
good way to administer creosote? . 

2. Is Syrup Ammonium llypophosphlte a good way to administer 
ammonium In bronchitis? . „ 

N. lc. CnEEVER, M.D., Greenfield, N. n. 


Answer. — 1. We are not able to advise regarding tins 
matter. 

2. Yes. 
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Bradycardia in Intestinal Disease.—M. Loeper (Presse mid. 
beige, 1913, lxv, 803) cites a number of typical cases. In 
some the pulse was 3G-42 or in this vicinity, the bradycardia 
coming on as it were spontaneously in the course of an 
aggravation of long-existing vague intestinal trouble in per¬ 
sons inclined to be neurotic. In other cases the bradycardia 
was secondary to an acute or subacute intestinal affection, 
such as gangrenous appendicitis. In one case the pulse was 
54 or 5G, but the general condition was at first quite fairly 
good and the cardiovascular apparatus apparently intact. 
Necropsy disclosed a cancer at the ileocecal valve. Loeper 
states that bradycardia in these intestinal cases is intermit¬ 
tent and transient, disappearing as the intestinal affection is 
cured. The bradycardia is generally accompanied by malaise, 
dizziness and tendency to syncope, resembling an incomplete 
form of Stokes-Adams. Subcutaneous injection of 0.001 gm. 
of atropin sulphate does not modify bradycardia of organic 
origin, but the pulse starts up at once when the bradycardia 
is of nervous origin. Compression of the eyeball renders the 
pulse still slower with nervous bradycardia while it does not 
modify the organic. Certain facts observed suggest the possi¬ 
bility that some irritation or affection of the medulla oblon¬ 
gata or pneumogastric system may be the primal cause of 
both the intestinal disturban»s and the bradycardia. Treat¬ 
ment of the bradycardia in cither case, Loeper says, should 
be with valerian and belladonna (0.05 gm. and 0.02 gm.), 
taken three or four times in the twenty-four hours, the patient 
staying in bed to prevent injury from vertigo or syncope. In 
severe cases atropin should be given. Hot or alcoholized com¬ 
presses to the abdomen soothe both the vascular and the nerv¬ 
ous elements. The cause must be sought and removed, but 
drastic measures should be avoided. 

Rape in Young Girls.—In an article in International Clinics, 
1913, ii and iii, on this subject, Gurney Williams states 
it as his belief that the crime of rape' is on the increase. 
He says that neither the medical nor the medicolegal aspects 
of the crime are properly understood by physicians, and that 
in consequence many mistakes are made and innocent persons 
compelled to suffer. He criticizes the superficial examinations 
and investigations made by physicians, the methods of dealing 
with these cases by lawyers and the courts and the laxity 
of parents in the matter of proper teaching and safeguards, 
and points out the rOle of modern industrial and living condi¬ 
tions in the promotion of this form of crime. The medical 
and the medicolegal sides of the question arc discussed and 
illustrative cases are given showing how grievous errors may 
arise in the investigation and handling of these cases, and 
much good advice derived from a large experience is given 
as to how the physician should proceed so that tiie truth may 
be arrived at and no injustice be done to either party. To 
the physician, the lawyer, the courts and to sociologists these 
papers should be of the highest interest. 

Local Cold Storage Warehouses in Canada.—J. A. Ruddick, 
Dairy and Cold Storage Commissioner of Canada, at the Third 
International Congress of Refrigeration, described the Cana¬ 
dian law under which local cold storage plants are subsidized. 
In 1007 the Canadian Parliament passed a law which author¬ 
izes the Minister of Agriculture to enter into contracts for 
the payment of subsidies on public cold storage warehouses 
erected under certain conditions. Before this law came into 
force, the larger centers bad been provided with cold storage 
facilities, but under this legislation the erection of compara¬ 
tively small local warehouses situated in the producing centers 
of Eastern Canada has been stimulated. In this way, storage 
facilities arc provided as nearly as possible to the point of 
production and the goods are placed in cold storage with the 
least possible loss of time or chance for deterioration. The 
main advantage in having local cold storage warehouses at 
points of production is that such a plan enables the producer 
or dealer to place his perishable goods in safe-keeping with 
the least possible delay. The prejudice which exists in some 


quarters against cold-stored foods has its root very largely in 
the fact that these foods are often out of condition before 
they reach the warehouse. The local cold storage plant is, 
in Ruddick’s judgment, a safeguard against such conditions 
arising. For egg storage and where extremely low tempera¬ 
tures are not required, the system is giving very good satis¬ 
faction with a low cost of operation. The regulations made 
under the act provide for the inspection of all cold storage 
warehouses which receive the government subsidy. The 
inspection relates to the sanitary condition of the establish¬ 
ment and the manner in which it is conducted. If the inspect¬ 
or’s report is unsatisfactory, the instalments of the subsidy 
still due may be withheld. 

Opticians’ Mistakes.—Durand (Ann. Ophth., 1913, xxii, G73) 
states that it is an every-day occurrence for patients to go 
from one ophthalmologist to another and obtain no relief 
because of error by the optician in filling the prescription. 
As proof for this assertion he advances the following statis¬ 
tics: Three hundred and fifty lenses obtained as a result of 
writing to thirty-eight ophthalmologists whose prescriptions 
had been filled by forty-five opticians were compared with a 
control series of 250 lenses, from prescription of one ophthai- 
mologist filled by one optician. The latter was bound by an 
agreement that any lens not accurately coinciding with the 
prescription would not be accepted. In the former group there 
were ninety-one accurate lenses, or a total of 2G.03 per cent.; 
in the latter group 194 accurate, or a total of 77.6 per cent. 
“That absolute accuracy is practically as well as scientifi¬ 
cally worth while,” says Durand, “is being demonstrated daily 
in the practice of those men who are not satisfied with any 
inferior work.” The assertion has been made that absolute 
accuracy is not necessary because few patients keep their 
glasses straight for any length of time. If the science of 
refraction is really a science, then, this is indeed a ridiculous 
assertion. The filling of the prescription is based on an exact 
science, and the experience of those who have studied the 
matter shows that any good optician can fill prescriptions 
accurately if he takes time and trouble. If the ophthalmolo¬ 
gist is indifferent and willing to accept “just as good” produc¬ 
tions, no discussion is necessary; but, if he accepts the respon¬ 
sibility of doing his best for the patient, he will then see to 
it, not simply that a prescription is as good ns he can make 
it, but also that it is filled accurately. 

Meningeal Hemorrhage in Childhood.—Meningeal hemorrhage 
is met in newly born infants who have become infected, and 
in connection with hemorrhagic states. It may also follow 
strain or effort in presence of meningeal irritation, and is 
almost always of venous origin in infants. In most cases the 
symptomatology is reduced to somnolence and a tendency to 
coma. Conjugate deviation of the eyes and head is less fre¬ 
quent than in cerebral hemorrhage. Epileptiform convulsions 
are common and are usually of the jacksonian type. Contrac¬ 
ture is usually present, and Kernig’s sign is pretty constant. 
In older children we may meet hemiplegia or monoplegia. 
Sometimes there is amaurosis or incontinence of urine. The 
reflexes are exaggerated but should there be hypertension of 
the cerebrospinal fluid they may be abolished. Vomiting is 
common, and respiration is often dissociated, as in tubercuTous 
meningitis. The temperature may rise and reach 104 F. or 
more when death is imminent. Then, too, there are varied 
latent unrecognizable forms. Two types have been described 
in the newly horn —the blue and the white. The latter form 
is the more serious, and the victim succumbs with extensive 
effusions of blood. Lumbar puncture gives issue to a more 
or less manifestly blood-stained fluid. Prognosis is not quite 
so grave ns it used to be, and recovery is not uncommon, 
though the forecast must be guarded in respect to the child’s 
future. Epilepsy is very apt to supervene later on in life 
The patient should be kept very quiet, with ice to the head; 
the limbs are wrapped in wadding, the bowels are cleared with 
enemas and aperients, and recourse should be had to lumbar 
puncture except in hemorrhagic subjects. Bromid is usually 

of benefit in these cases by diminishing cerebral congestion._ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Kansas : Topeka, Feb. 9-11. Sec., Dr. II. A. Dykes, Lebanon. 
Missouri : Jefferson Hotel, St. Louis, Feb. 9-11. Sec., Dr. J. A. 
B. Adcock, Jefferson City. 

Nebraska : Lincoln, Feb. 11. Sec., Dr. II. B. Cummins, Seward. 
New York: Jan. 27-30. Mr. Harlan H. Ilorner, Chief of Exami¬ 
nations Division, Albany. 


Georgia October Report 


Dr. C. T. Nolan, secretary of the State Board of Medical 
Examiners of Georgia, reports the written examination held 
at Atlanta, Oct. 14, 1913. The number of subjects examined 
was 10; total number of questions asked, 100; percentage 
required to pass, 80. The total number of candidates examined 
was 22, of whom 15 passed and 7 failed. Six candidates were 
licensed through reciprocity. The following colleges were 
represented: 


College 

University of Alabama ... 
Atlanta School of Medicine 
University of Georgia 
University of Louisville ... 

Tulane University . 

Johns Hopkins University 
Maryland Medical College 
University of Maryland .. 
Leonard Medical School .. 
Meharry Medical College . 


passed Year Per 

Grad. Cent. 

.(1911) 84.2 

.(1913) 80 

.(1913) 85.1 

.(1912) 80; (1913)80.5,81.2 

.(1913) 88 

.(1913) 80 

.(1912) 80.5; (1913) 80.2 

.(1913) 87.2 

.(1912) 89.5 

.(1912) 81.2; (1913) 80.2,83.2 


failed 


University of Georgia .(1912) 73.2 

Maryland Medical College .(1912) 71.2 

Chattanooga Medical College .(1910) 71.3 


Meharry Medical College (1908) G9.3; (1912) 04.1, G8.1, 72.2. 


LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Kentucky University .(1903) Mississippi 

Louisville National Medical College.(1900) Kentucky 

University of Maryland (1903) North Catollim,; (1911) Maryland, 
(1911) Maryland. 

Long Island College Hospital .(1897) N. Carolina 


ination hold at Cheyenne, Oct. 15-17, 1913. The number of 
subjects examined in was 10; the total number of questions 
asked, 100; percentage required to pass, 75. The total num¬ 
ber of candidates examined was two, both of whom passed. 
Five candidates were licensed through reciprocity. The follow¬ 
ing colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Cotner Medical College.(1913) 8G.3 

Marquette University .(1912) 84.4 


LICENSED THROUGH RECIPROCITY 


Year 

College Grad. 

University of Kansas .(1900) 

Chicago College of Medicine and Surgery.(1913) 

Northwestern University .,(1911) 

Keokuk Medical College .(1904) 

Lincoln Memorial University, Knoxville.(1907) 


Reciprocity 

with 

Kansas 

Illinois 

Illinois 

Iowa 

Tennessee 


Connecticut November Homeopathic Report 
Dr. Edwin C. M. Ball, secretary of the Connecticut Homeo¬ 
pathic Medical Examining Board, reports the written exami¬ 
nation held at New Haven, Nov. 11-12, 1913. The number of 
subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 75. The total number 
of candidates examined was 7, of whom G passed and 1 
failed. Two candidates were licensed through reciprocity. 
The following colleges were represented: 


passed l’ear Per 

College Grad. ‘ Cent. 

Hahnemann Med. College and Hospital, Chicago (1913) 8G 

Boston University, School of Medicine.(1899) 80 

New York Homed. Medical College and Hospital, (1912) 87; (1913) 
81, 85, 87. 

FAILED 

Southern Ilomco. Medical College, Baltimore ....(1909)* 

* No grade given. 

licenseh Tnnouon reciprocity 

Year Reciprocity 

College Grad. with 

New Yolk Honieo, Med. College and Hospital.... (1908) New York 
Hahnemann Med. College and Hospital, Philn., (190S) New York 


Y’ear 

per 

Grad. 

Cent. 

(1893) 

67.7* 

(1891) 

62 * 

(1013) 

81.1 

(1911) 

88 


• New Mexico October Report 

Dr. W. E. Kaser, secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written exami¬ 
nation held at Santa Fe, Oct. 14-15, 1913. The number of sub¬ 
jects examined in was 13; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 4, all of whom passed. Four candi¬ 
dates were licensed through reciprocity and 9 on presentation 
of satisfactory credentials. The following colleges were 
represented: 

PASSED 

College 

Southern Medical College, Atlanta.(1893) 

Ensworth Medical College .. 

Eclectic Medical College, Cincinnati. 

Fort Worth School of Medicine .(1011) 

* 5 per cent, allowed for each 5 years of practice. 

LICENSED ON PRESENTATION or SATISFACTORY CREDENTIALS 

College Year of M ( ;. r n a ‘!' 

Columbian College, D. .. 

Louisville Medical College . LWD 

University of Louisville .noi^i 

Northwestern University . 

Baltimore^Un'lversR e y, e Schooi of Medicine! !!!!!!!!!!!!!!!! UiJ 

UniW'sRy^Benevue Hospital' Meiiicai ‘ C'oiloge!!!!!!!!.. (1809) 

Vanderbilt University .. 

LICENSED THROUGH RECIPROCITY 

Year 

.. Grad. 

Southern Medical College, ; I;; 

'■ . ‘ T C exas eg ?:::::::::::::S 


Reciprocity 

with 

Oklahoma 

Oklahoma 

Oklahoma 

Oklahoma 


Wyoming October Report 

Dr. H. E. McCollum, secretary of the Wyoming State Board 
of Medical Examiners, reports the written and practical exam- 


Connccticut November Eclectic Report 
Dr. T. S. Hodge, secretary of the Connecticut Eclectic 
Medical Examining Board, reports a written examination 
held nt New Haven, Nov. 11, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100,- 
percentage required to pass, 75. One candidate, a graduate 
of the Eclectic Medical College of the City of New York in 
the year 1912, passed with an average of 90 per cent. One 
candidate, a graduate of the Eclectic Medical College of Cin¬ 
cinnati in the year 1913, was licensed through reciprocity 
with Arkansas. 


Delaware December Report 

Dr. Henry W. Briggs, secretary of the Medical Council of 
Delaware, reports the written examination held at Dover, 
December 9-11, 1913. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number’ of candidates exam¬ 
ined was 7, of whom G passed and 1 failed. Five candidates 
were licensed through reciprocity. The following colleges 
were represented: 


PASSED Year Per 

College Grad. Cent. 

Georgetown University .(1911) 82 

Johns Hopkins University .(1911) 89.5 

Albany Medical College .(1912) S2.3 

University of Pittsburgh .(1912) 79.9 

University College of Medicine, Richmond .(1910) 85 

Royal University of Parma, Italy.(1901) 79.2 

TAILED 

Royal University of Naples.(1912) 73.2 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

University of Maryland .(1912) Michigan 

Jefferson Medical College .(1895) New Jersey 

Medico-Chlrurgical Coll, of Philadelphia (1907) (1912) FennR, 
University of Pennsylvania .(1911) Penna. 
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JSoafe: Notices 

Problems of Genetics. By William Bateson, M.A., F.B.S., 
Director of the John Innes Horticultural Institution. Cloth. Price, 
$ 4 , pp. 238, with illustrations. Now Haven: Vale University 
Press, 1013. 

The purpose of Bateson’s lectures, as here reproduced, was 
to discuss some of the familiar phenomena of biology in the 
light of knowledge acquired by the methods of analysis based 
on the observations which Mendel offered to the world in 
two papers, in 18G6 and 18G9. The lectures were delivered 
in 1907, but their publication was delayed because Bateson 
desired to produce first his “Mendel’s Principles of Heredity,” 
which he did in 1909, offering in that work translations of the 
two epochal papers before mentioned. The delay in the issue 
of the present book has l) cen fortunate in that Bateson has 
been able to incorporate many contributions in the field in 
which he is so original, revealing and broadening a worker. 

Bateson reminds us that after 1890 it was perceived that 
if any serious advance was to be made with the group of 
problems generally spoken of as the theory of evolution, more 
direct and penetrating methods of investigation would have 
to be applied than those which seemed adequate at the time 
of the general acceptance of Darwin’s views. Such methods 
were to be found in an exhaustive study of the facts of 
variation and heredity, on which all conceptions of evolution 
are based. To synthesize a valid theory of evolution these 
facts had to be examined as phenomena, instead of being 
merely postulated as axioms; indeed, Darwin had begun such 
an examination. The terms “variation” and “heredity” have 
stood for processes so vague that no analysis of them could 
be contemplated. As soon as systematic inquiry into the 
natural facts was begun, accepted ideas of variation were dis¬ 
covered to be unfounded. Variation was becoming recognized 
as a definite and specific phenomenon, affecting different forms 
of life in different ways, but in all its diversity manifesting 
regularity. The observation was not essentially novel. Sev¬ 
eral examples of definite variation had been known to Darwin, 
but he had been disposed to depreciate their significance. 
Continued and careful inquiry, however, proved such examples 
to be more numerous than was supposed, and a discussion of 
their nature compelled the consideration that the differences 
by which these definite or discontinuous variations are con¬ 
stituted, again and again approximate and are comparable 
with the class of differences by which species are distinguished 
from each other. 

By means, then, of the facts of variation, a new light was 
obtained on the physiologic composition and capabilities of 
living things. Genetics thus ceases to be merely a method of 
investigating theories of evolution or of the origin of species, 
and provides an instrument by which the nature of the living 
organism may be explored. In the study of non-living matter 
science began by regarding its external properties, noting only 
such evidences of chemical attributes and powers as chance 
revealed; later it came to discover that these casual evidences, 
rightly interpreted, afford a key to the intrinsic nature of 
the diversity of matter. In like manner the biologist, having 
examined those features of living things which ordinary 
observation can perceive, has come at last to realize that 
when studied for their own sake, the properties of living 
organisms in respect to heredity and variation indicate their 
inner nature and provide evidence of that nature which is 
obtainable from no other source. 

While such ideas ns Bateson thus expresses were gradually 
forming, there came the rediscovery of Mendel’s work, through 
which investigations before only imagined as desirable became 
easy to pursue. Questions as to the genetic interrelations 
and compositions of varieties can now be definitely answered. 
In Mcndclism (the essence of which lies in the discovery of 
unit characters or factors) Bateson believes that we have 
now the means of analyzing living organisms and distinguish¬ 
ing many of the units or factors which essentially determine 
and cause the development of the several attributes of those 
organisms. Bateson assumes in the reader a working knowl¬ 
edge of Mcndclism, on the basis of which he discusses the 


following problems: species and variety;meristic phenomena; 
segmentation, organic and mechanical; the classification of 
variation and the nature of substantive variation; the muta¬ 
tion theory; variation and locality; the effects of changed 
conditions (adaptation, the causes of genetic variation), and 
the sterility of hybrids. 

Stammering and Cognate Defects of Sfeech. By C. S. Blue- 
mel. Two Volumes. Volume I: The Psychology of Stammering. 
Vol. II: Contemporaneous Systems of Treating Stammering: 
Their Possibilities and Limitations. Cloth. Price, $3 net. New 
York: G. E. Stechert & Co., 1D13. 

This work is significant from more aspects than one. In the 
first place the author is a psychologist and also a stammerer, 
nnd probably this mysterious disorder has never before been 
studied introspectively by one skilled in psychologic analysis. 
The point of view of the book is psychologic. It sets out to 
find the mental cause for stammering. After recalling certain 
of the principles of psychology and reviewing at length the 
psychologic phenomena relating to speech, including the patho¬ 
logic effect on the speech of the aphasias, it approaches the 
phenomena of stammering from the foundation thus laid down. 
So, while disposing of the older theories concerning the origin 
of stammering, the author arrives at a new theory of causa¬ 
tion. He believes the disorder to be dependent on a “transient 
auditory amnesia,” with also, to be sure, accessory physical 
phenomena. In the course of this very sincere and painstaking 
study the writer presents for review the gist of much that 
has heretofore been written on stammering, and also shows 
the insincerity and unintelligence of much of the institutional 
treatment prevalent both in Europe and in America. Inci¬ 
dentally also he declares that the best work in treatment 
is usually that carried on by physicians. A bibliography is 
appended to the second volume. The book is highly technical 
but is the most important study of stammering undertaken 
for many years; it will probably provoke discussion, regard¬ 
less of the final reception or rejection of the author's theory 
concerning the cause of the disorder. 

Innere Sekretion und Nervensvstem. Von H. Eppiucer, It. 
Hlrschfeld. A. Leri and Others Volume IV of the "Handbuch der 
Neurologic," Hcrausgegeben von M. Lewnndowsky. Paper. Price, 
24 mnrks. Pp. 493, with 56 illustrations. Berlin: Julius Springer, 
1913. 

This volume of Lewandowsky’s epoch-making work on the 
nervous system contains a succinct nnd yet complete account 
of the glands with internal secretion in their relation to the 
nervous system. The following subjects are fully discussed: 
exophthalmic goiter, myxedema, cretinism, tetany, dystrophia 
adiposogenitalis, acromegaly, pineal gland disorders, diseases 
of the adrenals, status thymolymphaticus, agenitalism nnd 
hypogenitalism (insufjisance pluriglandulairc ), nervous mani¬ 
festations of normal and precocious menopause in relation to 
the glands of internal secretion, adiposis dolorosa (Dercum’s 
disease) and Paget’s disease. Each of the subjects is treated 
from the clinical point of view mainly, although the theoretical 
aspect is not lost sight of. This volume, though part of the 
large work on the nervous system, is complete in itself and 
will serve as a compendium on the clinical and practical 
aspects of internal secretory disorders. 

Allcemeine PsrciiorATHOLOGiE. Ein Lcitfadcn filr Studicrendo, 
Aerzte und Psychologen. Von Dr. Karl Jaspers, Wlss. Assist, nn 
der Psycbiatrischcn Kiinik in Heidelberg. Paper. Price, S.SO 
marks. Pp. 33S. Berlin: Julius Springer, 1013. 

In this guide to general psychopathology written for 
students, physicians and psychologists, general principles arc 
laid down. One might well call it an abbreviated text-book 
on psychology in which the pathology is kept well in mind. 
The aim of the writer was not merely to enumerate facts, 
but to teach his reader how to observe psychopathologicallv, 
to question, to analyze and to think psychopathologicallv. Jn 
our opinion the author has written a book worthy of com¬ 
mendation. While it would be impossible to agree with him 
in every detail, yet his psychology on the whole is sound. 
This book has the peculiar virtue of leaving one in a dis¬ 
satisfied state of mind and eager to gain more light; in other 
words, it stimulates one to pursue the subject further. 
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Medicolegal 


Courts Without Authority to Compel Plaintiffs to Submit to 
Physical Examinations 

(Atchison, Topeka <£ Santa Fc Railway Co. vs, Me!son (Ohio.), 
IS!, Pac. R. 388) 


The Supreme Court of Oklahoma holds that, in that state, 
in the absence of a statute or constitutional provision so 
providing, a trial court has no power to order a plaintiff in 
an action for damages to his person to submit in advance 
of or during the trial of the cause to an examination by n 
physician to be selected by the parties or by the court to 
ascertain the extent of his injuries, in order that such physi¬ 
cian may testify at the trial relative to the plaintiff’s injuries. 
This follows the rule adopted in City of Kingfisher vs. Altizer, 
13 Okla. 121, where it was held that courts of the territory 
could not order a plaintiff, in an action for injuries to his 
person, to submit to a surgical examination in advance of or 
during the trial of the cause. 

The court was asked to overrule the Altizer case, it being 
suggested that the decision in that case appeared to have been 
reached because of the binding force on the territorial courts 
of the doctrine announced in Union Pac. Co. vs. Botsfonl, 
141 U. S. 250. But the court says that, while it recognizes 
that the weight of the state autnorities supports the existence 
of the power and is against the doctrine announced in the 
Altizer case, in view of the fact that the rule in that case 
has stood in this jurisdiction since 1903 and is supported by 
the decisions of a respectable number of the courts of unques¬ 
tionably high standing and ability, and in view of the fact 
that the courts supporting the majority doctrine affirm the 
existence of the power principally on reasons of necessity, 
as it seems to them, rather than on judicial precedent under 
the common law or on the application of recognized principles 
of common law, the court is not of the opinion that it should 
overrule the doctrine announced in the Altizer ense. 

It appears that the existence of the power, independent of 
statute or of constitutional provision, has been affirmed in 
Alabama, Arkansas, Indiana, Iowa, Kansas, Kentucky, Michi¬ 
gan, Minnesota, Missouri, North Dakota, Washington and 
Wisconsin, and has been denied in Illinois, Massachusetts, 
Texas, New York, Utah, Montana, Oklahoma, and in the 
federal courts. None of the courts that affirm the existence 
of the power, so far as this court has been able to examine 
the authorities, attempts to support its assertion with com¬ 
mon-law precedent. Some of them content themselves with 
the bare assertion of its existence; others strongly reason 
the necessity of such power to enable the courts to administer 
full and complete justice and to prevent the practice of frauds 
in personal injury actions. No case has been called to this 
court’s attention, and none that it has been able to And, 
satisfactorily accounts for the source of this power, or satis¬ 
factorily evolves the doctrine by the application of principles 
recognized at common law to new conditions. 

It is true that, on account of numerous inventions and the 
important part that complicated and dangerous machinery now 
plays in the commerce of the world, personal injury actions 
are more numerous than they were before the establishment 
of the federal government; but actions for personal injuries 
existed at common law, and, as has been stated by some of 
the courts, this power now claimed for the courts does not 
appear to have ever been exercised by the common-law courts 
of England, and the fact that no precedent can be found from 
the English courts supporting its existence is persuasive that 


no such power existed. 

Among those courts asserting the existence of the power, 
there is a division on questions pertaining to its application. 
Particularly is this true as to the extent to which the exam¬ 
ination mav be carried, and as to how obedience to the order 
for examination may be enforced. By some of these courts 
it is asserted that anesthetics, drugs and surgical instruments 
cannot be used in the examination, while in Atcluson, 1. to 
S F Rv. Co. vs. Palmare, 08 Kan. 545, the injection of a drug 
into an injured eye was held to be authorized. Some of the 
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courts assert that obedience to the order is to lie enforced by 
contempt proceedings, while others hold that failure to obey 
the order authorizes a dismissal of the plaintiff’s action. 

This court holds that it is competent, however, cn the cross- 
examination of the plaintiff in the trial of a personal injury 
action, to ask him whether he is willing to submit to a physi¬ 
cal examination of his injuries by a physician, to be appointed 
by the court or agreed on by the parties. That such question 
is competent is established in this jurisdiction, and seems to 
be supported by the decisions of all the courts denying the 
existence of the power to require an examination in the 
absence of legislative enactment. 

Partner Failing to Use Agreed Business Methods—Sufficient 

Consideration for Covenant to Refrain from Practice- 
Case Where Court of Equity Will Not Enjoin from 
Practicing 

(Marvel vs. Jonah (A T . J.), 80 At 1. R. 9C8 ) 

The Court of Chancery of New Jersey holds that undei 
some circumstances a physician may be entitled, for a breach 
of a partnership contract, to a dissolution of partnership, 
and an accounting, while the defendant will not be enjoined 
from practicing in the city. The court says that the com¬ 
plainant in this case entered into a partnership with the 
defendant and another physician. It was agreed between 
them that one should render to the bookkeeper, or the 
person employed for that purpose, a daily' account of the 
work done or visits made that day by him, together with 
all moneys paid to him on account of the work done or visits 
made. All professional cards, letter-heads, bill-heads and 
other stationery relating to the practice generally, were to 
be furnished by the complainant and were to be used exclu¬ 
sively by the three. The complainant was to have the right 
to cancel the agreement and oust the party or parties offend¬ 
ing, if at nny time during the term of the agreement cither 
of the other parties should fail to perform the covenants of 
the agreement, etc., faithfully, and if either of the other 
parties should for nny reason withdraw from the partnership, 
or commit a breach or violate any of the covenants of it in 
such a manner as to justify the complainant in requesting the 
party or parties so offending to withdraw from the partner¬ 
ship, or to cause the complainant to cancel the agreement, 
then, in either event, such party or parties should not be 
permitted to practice medicine in that city for a period of 
three years next ensuing such voluntary withdrawal or 
ouster. 

This suit was brought by the complainant for an account¬ 
ing, a dissolution of the partnership, and an injunction 
restraining the defendant from practicing his profession in 
the city' for a period of three years. The defendant conceded 
that lie had not rendered to the bookkeeper reports of his 
work in accordance with the requirements of the provisions 
of the partnership agreement. It was not claimed that he 
did not fully comply with these requirements of the agree¬ 
ment, and also with the office rules prescribed by the com¬ 
plainant, so far as what was known ns “office practice” was 
concerned. In prescribing for patients during office hours 
the defendant appeared to have promptly supplied to the 
bookkeeper all necessary data of liis work thus performed. 
But for what was called “outside work” the defendant during 
three prolonged periods failed to supply the bookkeeper with 
a record of his work promptly. No dishonesty or even 
dishonest purpose on his part was claimed or suggested, and 
no loss of money appeared to have been occasioned by his 
negligence in reporting the details of his work during those 
periods. But his business methods during the three periods 
referred to were clearly contrary to the terms of the partner¬ 
ship agreement. His excuse for his delinquency in this 
respect was to the effect that he would become so engrossed 
in his professional work that he would not find time to 
make up his accounts for the bookkeeper, and, once falling 
behind, the task became greater and would not be finally 
performed until the necessity of settlement required it. 

The complainant repeatedly urged him to make prompt 
reports and he promised to do so, and had, the court is 
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convinced, tried to do so. As the prayer for an accounting 
and dissolution of tlie partnership was not resisted, the 
single question presented was whether the court should 
exercise its prohibitory power in behalf of the complainant 
to the end that the covenant of the defendant to refrain 
from the pursuit of his profession in the city for the period 
stated might he, in effect, specifically enforced against him. 

It was contended in behalf of the defendant that the cov¬ 
enant to refrain from practice was not supported by an 
adequate consideration. All authorities appear to agree that 
a valuable consideration must be established to support a 
covenant of this nature, even though the covenant he under 
seal, but the weight of authority is clearly to the effect that 
if a valuable consideration is found to exist the adequacy of 
that consideration rvill not be inquired into. The evidence 
disclosed that when the partnership agreement in question 
was made the defendant was already a partner of the com¬ 
plainant. The agreement continued their partnership rela¬ 
tion under new terms and also admitted to the partner¬ 
ship an additional partner. If the defendant ever under¬ 
stood the terms of his 'contract — and this was indeed 
doubtful — the court is fully convinced that until the suit 
was commenced he was in ignorance of the provisions sought 
to be enforced. His former defaults of the same nature 
have been overlooked by the complainant. It was urged by 
the complainant that the remedy sought flowed by contract 
from the right of dissolution. That was undoubtedly the 
language of the contract; but, in administering this form of 
relief, a court of equity is required to give consideration to 
a broader view than the naked terms of the agreement, and 
it thus becomes impossible to ignore the circumstance that 
the moving and fundamental cause for the relief here sought 
was the failure of the defendant to render his accounts to 
the bookkeeper in the manner specified in the agreement, and 
that this fault, unaccompanied by pecuniary loss or improper 
motives, and arising chiefly by reason of absorbing devotion 
to another and more important department of the defendant’s 
partnership duties, could not justly be made the basis of a 
form of relief in a court of equity which would be fraught 
with consequences so serious to both the defendant and 
the public as the remedy here urged. 

In considering this remedy as unjust and unnecessarily 
oppressive under the circumstances of this case, it must bo 
borne in mind that it was more than doubtful whether 
the pursuit by the defendant of his profession during the 
period named would result in serious loss to the complainant. 
That patients would probably be treated by the defendant 
which might otherwise seek the services of the complainant 
might he conceded; but the complainant’s practice was, in 
magnitude, far beyond his ability to cope with it without 
the employment of the services of others, while the conse¬ 
quences which would flow from denying to the defendant the 
privilege to pursue his practice in the only field of his 
acquaintance were of the utmost seriousness. 

It is not to be inferred from what is here said that relief 
of the nature here sought is not within the field of equity 
jurisdiction in cases of this general nature; on the contrary, 
such relief is not infrequently granted. Nor is it to he 
here assumed that such damages as the complainant might 
suffer by the defendant’s breach of contract are not recover¬ 
able in an action at law. The denial of relief by injunction 
herein is wholly based on the fact that under all the cir¬ 
cumstances of this case the relief sought was unjust and 
unnecessarily oppressive. 

A claim was also made by the complainant that the 
defendant had violated that part of his partnership agreement 
which required the exclusive use of stationery furnished by 
the complainant. That claim was based on the fact that the 
defendant had not uniformly used prescription blanks so 
supplied, but had, at times, used blank paper and at other 
times^ prescription blanks supplied by druggists on which 
were printed only the name of the defendant. The court 
has not been able to regard this alleged breach of the agree¬ 
ment ns material. 


Surgeon Entitled to Accident Insurance for Loss of Eyesight 
from Syphilitic Infection from Operation 

(Maryland Casualty Co. of Baltimore vs. Okie (Jfd.), 87 Atl. R. 

763) 

The Court of Appeals of Maryland affirms a judgment for 
$7,500 in favor of Dr. Olile, who brought this action to 
recover, on an accident insurance policy issued by the com¬ 
pany, for the loss of the sight of both eyes caused by having 
septic matter introduced into Ilia system through a wound 
suffered in a professional operation. The uncontradicted evi¬ 
dence showed that the plaintiff contracted an infectious dis¬ 
ease from a patient while delivering her in childbirth, in the 
month of October, 1909. He was subsequently treated and 
attended by experienced physicians and specialists in Balti¬ 
more, down to April 4, 1911, when the disease resulted in the 
loss of sight of both of his eyes caused by blood-poisoning 
from the wound suffered in the professional operation testified 
to by the plaintiff. 

The court holds that the undisputed facts disclosed by the 
record brought this case within the terms and meaning of a 
rider attached to the policy, and covered the claim provided 
for and the loss insured against in the policy. The language 
of the rider attached to the policy was clear and unambiguous 
and must be construed according to the sense and meaning 
of the terms which were used by the parties making it. By 
its terms it extended the insurance clause of the policy to 
physicians or surgeons, and expressly stipulated that the insur¬ 
ance under this policy was extended to cover against death, 
loss of limb, or sight, total or partial disability caused by 
blood-poisoning from septic matter introduced into the system 
through the wounds suffered in professional operations. The 
object and purpose of the rider was to protect and secure 
indemnity against total or partial disability caused by blood- 
poisoning from septic matter introduced into the system 
through wounds suffered in professional operations. 

The policy provided that written notice must be given to 
the company, or to the agent who countersigned the policy, 
as soon as might be reasonably possible, of any injury for 
which a claim was to be made, with full particulars thereof. 
Affirmative proof of loss of Bight must be furnished to the 
company within two months from the time of loss of sight. 
“Claims not brought in accordance with these agreements will 
be forfeited to the company.” But that was sufficiently com¬ 
plied with by the notice and statement submitted by the 
plaintiff to the company on March 14, 1911, which was ns 
follows: “On the seventh of October, 1909, I was attending 
a woman in labor. I delivered her of a child suffering from 
syphilis; within two weeks a chancre developed on the middle 
finger of my right hand. I promptly began treatment, etc.; 
about April 10, 1910, I developed disease of the eyes, the 
result of the syphilitic infection. Sight in left eye wholly 
destroyed, right eye impaired; enter hospital to-morrow, 
March” 15, 1911.” 

While the accident or injury which resulted in the loss of 
the plaintiff’s eyesight occurred in October, 1909, the pi oof 
showed that it was not until March. 1911, that he was satis¬ 
fied that he would lose the use of his eyes. Manifestly he 
could not give notice of the loss of eyesight until that condi¬ 
tion happened. The words "as soon as may be reasonably 
possible” as used in accident insurance policies, and relied on 
by the company to defeat a recovery in this case, have fre¬ 
quently been before the courts for construction, and have been 
held to mean a reasonable time after the accident occurs, 
under the facts and circumstances of the particular case. 


A View of Medical History.—When we have thoroughly 
mastered contemporary science, it is time to turn to past 
science; nothing fortifies the judgment more than this com¬ 
parative study; impartiality of mind is developed thereby, 
the uncertainties of any system become manifest. The 
authority of facts is there confirmed, and we discover in the 
whole picture a philosophic teaching which is in itself a lesson - 
in other words, we learn to know, to understand and to 
judge.—Littre. CEuvres d’Hippoerntc, i. 477 . 
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CHICAGO NEUROLOGICAL SOCIETY AND THE BIOLOG¬ 
ICAL CLUB OF CHICAGO 

Joint Meeting, held Dec, IS, 191S 

The President of the Chicago Neurological Society, Dr. Ualki 
C. Hamiix, in the Chair 

Demonstration of Lange’s Colloidal Gold Test in the 
Spinal Fluid 

Dr. A. M. Moody: This test I believe to be the most valu¬ 
able, especially from the point of view of diagnosis. Lange’s 
technic is as follows: A series of ten test-tubes is used, G by 
% inch in size. In the first, place 1.8 c.c. of a 0.4 per cent, 
sodium clilorid solution, freshly made from a stock 10 per 
cent, solution, in one test-tube, and 1 c.c. in each of the other 
nine. Then take 0.2 c.c. of yeast and add to the first two. 
This is mixed with a 1 c.c. pipet. One c.c. is removed and 
added to the second tube, making a dilution in this tube of 
1:20. This procedure is carried on throughout the scries. 
When finished, there is 1 c.c. in each tube, varying from 1:10, 
1:20, 1:40, and so on up to 1:5,120 in the last tube. It is the 
making of the indicator that requires the greatest care. Abso¬ 
lute chemical cleanliness and the following of the technic in 
detail is the only possible way to obtain the best indicator. 
A good indicator is necessary for accurate results. When 
good, it is absolutely clear red, with some yellow and a tinge 
of purple. 

The tests should stand for twenty-four hours that the maxi¬ 
mum reaction may be secured before the final reading is taken; 
nevertheless, within from fifteen to thirty minutes one can 
tell what the result will be. In order to facilitate the reading 
and interpretation of the results, we may divide the reaction 
into three groups: (1) the reactions which are strongest in 
dilutions of 1:40 and 1:80; (2) those having the maximum 
reaction in dilutions of 1:80, 1:100 and 1:1,320; (3) those 
reactions which are strongest in dilutions of 1:040 up to 
1:5,120. Diseases of the brain and cord falling into the first 
class are those due to syphilis, namely, syphilitic meningitis, 
gumma of the brain, tabes dorsalis, general paresis and con¬ 
genital syphilis. Tuberculous meningitis usually gives the 
strongest- reaction. Brain tumor, toxic meningitis and edema 
from sunstroke may give a slight reaction of equal intensity. 

In my work the Lange reaction runs parallel with the Nonne. 
It bear's relationship to the Wassermann reaction—this is so 
constant that in a series of over three hundred cases one can 
predict from the Lange test, the outcome from the Wnsser- 
mann reaction. It seems fair to say that from the small 
amount of spinal fluid used—0.2 c.c.—and the ease and rapid¬ 
ity with which one may come to definite conclusions, it is the 
most valuable of our present-day laboratory methods for the 
examination of the spinal fluid. This is true not only in 
pathologic spinal fluids during life, but also in confirming 
anatomic changes found at necropsy. 

DISCUSSION 

DR. Peter Bassoe: When I first heard of this test, it did 
not seem to me that it could really have any definite relation 
to pathologic conditions, but I soon became convinced that it 
really was so, partly by having the test made on all of the 
spinal fluids from patients with whom I was acquainted, and 
partly because I soon saw that with a very little practice I 
could make a good guess at the clinical diagnosis. One of my 
first experiences was with a case that had baffled mo for 
about three years clinically. The man was what we would 
call neurasthenic, but had some transitory speech disturb¬ 
ance, which led me to be suspicious of paretic dementia; but 
he wave a negative Wassermann test. Finally I tried the 
spinal fluid and it gave a weak Wassermann test, while the 
blood was still negative. The Lange test was of the typical 
type nevertheless. Similarly, in the cases that gave a reaction 
characteristic of cerebrospinal syphilis and tabes the results 
seemed convincing. I had an obscure case in a patient wbo_ 
first had pyorrhea then suddenly became severely ill with high 
fever, and developed an analgesia of the face on the right side, 


and a partial paralysis and sensory disturbances on the left 
side—in other words, a pons lesion. He improved but after 
a while had another attack, and after this attack he remained 
paralyzed. The Wassermann test was negative. The spinal 
fluid showed a reaction rather weaker, but of the same type 
as we see in the meningitis and the brain abscess cases. That 
patient finally came to necropsy and what appeared to be a 
simple encephalitis was found. There was no sign of syphilis 
in the body. I do not believe that Dr. Moody has had occasion 
to examine the spinal fluid in typical multiple sclerosis. It 
might be interesting to try it. 

One word in regard to the globulin test. Dr. Moody uses 
the Nonne test. I agree with him that it is a much cleaner 
test. But still more satisfactory and easier to read is another 
test with ammonium sulphate, which amounts to the same 
thing—the Ross-Joncs test. It is simply a contact test; 
instead of mixing the spinal fluid and nmmonia solution at 
once, the spinal fluid is allowed to float on top of the ammonium 
sulphate solution. I make that first, wait n minute or so, 
then shake it up, and if there still remains a distinct cloud, 
I make the two tests at the same time. 

Dr. C. G. Grulee: My work has been in regard to con¬ 
genital syphilis. I had reason for thinking that a great many 
cases of congenital syphilis went undiagnosed if we depended 
only on the Wassermann test for the diagnosis. The test has 
helped me a great deal in distinguishing cases of congenital 
syphilis, and I think that if we rely on it tentatively, with the 
proper restrictions, we can feci that it is a very good test 
for confirming a diagnosis of congenital syphilis. I should 
not base n diagnosis on it nlone, but I do think that, other 
things taken into consideration, it is a strong factor in favor 
of congenital syphilis, when positive. 

Dr. Julius Chinked : I was in Berlin when Dr. Lange 
organized a class for giving instruction in making this test. 
I was unable to secure entrance to this class, but questioned 
some of the men, and also procured a very complete monograph 
which had just been published by Lnnge. I asked these men 
if they could make a positive diagnosis of general paresis nnd 
cerebrospinal syphilis, and they said that Lange did not tell 
them that. Lange said that the test was merely confirmatory, 
and it still needs a great deal of work to make it a positive 
nnd infallible test. So I came to the conclusion that the Lange 
test is no better than the Nonne test; it teaches no more than 
the Nonne test, if properly performed, nnd, as you know, the 
Nonne test itself will not make the diagnosis for you. You 
have to make it and merely apply the test to confirm it. 
Before this colloidal test can become popular nnd the common 
property of the profession, it will have to be simplified con¬ 
siderably. Therefore it seems to me that while we want to 
know all about it, nnd while it is something of great value, 
yet the test itself is not one that we can depend on solely to 
make our diagnosis. I believe that we shall have to keep 
the Wassermann, Nonne nnd Noguchi tests for a long time yet 
before we find something to replace them. 

Dr. Arthur F. Beifei.d: Has Dr. Moody any statistics on 
the gold colloidal renction in disease other than tabes, general 
paresis or cerebrospinal syphilis? 

Dr. D’Orsay Hecut: Does Dr. Moody think that the pres¬ 
ence of blood, if only infinitesimal in amount, completely 
invalidates the test? Dr. Grinker is right in emphasizing the 
fallibility of this lest, but this is true of all tests. For a 
clinician to assume that he is in a position to make a diag¬ 
nosis from n laboratory test nlone is taking altogether too 
much for granted. Laboratory tests should be confirmatory. 

Dr. W. S. Timrlin: During the last month in the Michael 
Reese Hospital we have made ten or more tests. Two of the 
cases were clinically general paresis nnd three tabes. The 
matter of making up the indicator does not present the great 
difficulty that some men have been led to believe. It really 
takes neither much trouble nor much time. With us the test 
has been extremely striking in the limited number of cases 
at our disposal. 

Dr. A. M. Moody: I have not the statistics at hand now, 
but expect-sliortly-to-piaparc—a—paper, comparing the spinal 
fluid tests, and the relations between the Wassermann reaction 
and post-mortem fluids, including serum and spinal fluid. I 
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lmve tried the gold chlorid reaction in cases other than 
syphilis. I have had a few cases of suppurative meningitis. 
All those cases in which I did find a reaction for syphilis 
were cases in which there were typical lesions of syphilis of 
the meninges or within the brain. The presence of blood in 
■ the spinal fluid, if it is a tabes or a general paresis—even the 
presence of a few corpuscles seen in the bottom of the tube— 
will modify the test a very little. If there is any marked 
amount of blood in the spinal fluid, then we should not rely 
on the result of the Lange test. Blood in the spinal fluid 
spoils it for practically all tests, excepting, perhaps, the 
cell-count. 

I did not mean to leave the impression that this test was 
infallible. Lange has recently reported one thousand cases of 
spinal fluid examinations which were paralleled by the Was- 
sermann reaction, and the reason that he has obtained higher 
results than any one else is that he uses n greater amount 
of spinal fluid. He uses 5, 10 and 15 c.c. of spinal fluid some¬ 
times to secure a positive reaction, and in this article he 
states that as high as 30 c.c. of normal spinal fluid can be 
used, and the Wassermann remain negative. The test is of 
value only as a confirmatory test, when the other tests arc 
taken into consideration, as well as the clinical diagnosis, but 
it does differentiate different groups of diseases. 

( (To be continued) 


WESTERN SURGICAL ASSOCIATION 


Tuberculous Hip-Joint Disease and Its Treatment with 
Bismuth Paste 

Dk. E'mil G. Beck, Chicago: Hip-joint disease in its incip¬ 
ient stage is too frequently diagnosed as rheumatism. Two- 
thirds of the patients give the history of having been treated 
in the beginning for rheumatism or sciatica. When the dis¬ 
ease has progressed to the stage of abscess formation incision 
and drainage, as a rule, has been the form of treatment, a 
method which is now generally condemned. Sacral tuber¬ 
culosis or that of the sacro-iliac joint is frequently' mistaken 
for hip-joint disease. I have seen five such cases. This mis¬ 
take is explained by the similarity of the swelling and con- 
1 tracturcs of the limb on the affected side. A patient who for 
| years could not carry his weight on diseased limbs on account 
of acute pain in the joint, and was obliged to use crutches, 
could, after the joint was closed, walk without pain, and in 
most instances the patient was allowed to discard the crutches. 

The prevention of bismuth poisoning consists in not allow¬ 
ing large quantities of the paste to remain in the body for 
absorption. Should the symptoms appear, the paste must be 
removed by washing out the cavity with warm olive-oil. The 
sterile oil is injected and retained for from twelve to twenty- 
four hours in order to produce an emulsion, which should be 
withdrawn by means of suction. After its removal all symp¬ 
toms will promptly disappear. Scraping out the paste with 
a scoop is a dangerous procedure because it opens fresh chan¬ 
nels for absorption. 

DISCUSSION • 

Dn. J. W. Cokenower, Dcs Moines, Iowa: I tried phenol 
(carbolic acid), formaldehyd, iodoform, etc., as injections, and 
failed. I tried bismuth paste and failed. Bismuth poisoning 
also occurred. The reason was that in a case of cold abscess 
^ I made too large an incision. There seemed to be cousid- 

—^ erablc necrotic tissue. In curetting I exposed new tissue and 

) injected the paste; in the place where I left it raw the paste 
was absorbed. To obviate my mistake, I injected olive-oil, 
filled the wound solid, allowed it to remain twenty-four hours, 
then pumped out the paste and saved the patient. 

One should make a small incision in these cases, the pus 
being sterile, and inject with bismuth paste; the presence of 
the paste will stimulate leukocytosis and proliferation of tissue. 
If the injection has been made properly, one injection is 
sufficient. 


Dr. Emii, G. Beck, Chicago: I think that leukocytosis is 
the underlying factor, and this is probably caused by bismuth 
subnitratc. I do not think that it is absolutely essential to 
use bismuth. Other substances may do, but so far I have 
found no good substitute. I have tried ten or fifteen sub¬ 
stances, but none has proved satisfactory. 

Use of the Wire Clamp in Operations for Goiter 

Dr. Leonard Freeman, Denver: The wire clamp has a 
number of advantages: 1. It may be adjusted to almost 
any goiter, by bending the wires if required, although this is 
seldom necessary. 2. The control of hemorrhage nearly always 
is perfect, so that the gland may be sliced off beyond the 
clamp with absolute confidence. 3. The tissues are not 
crushed, but simply constricted as in the use of a tourniquet, 
which is of importance in exophthalmic goiter^ at least. 4. 
There is no danger to the recurrent laryngeal nerves or to 
the parathyroids. Even if they should be caught" in the grasp 
of the wires, which is unlikely, the compression would not be 
great enough to do them permanent injury. 5. There is no 
chance of the wires slipping from the stump after the gland 
is resected, because they are held in place by the loops pass¬ 
ing through the base of the lobe. 6. The wires are much 
narrower than the blades of a pair of forceps and hence 
take up less room. I have used this method in twenty goiters 
of various kinds in which it seemed to be indicated. The 
operations proceeded easily, safely, without anxiety, and there 
were no fatalities. 

Parosteal Callus: The So-Called Myositis Ossificans 
Traumatica 

Dr. Oliver J. Fay, Des Moines, Iowa: I have seen six 
cases of traumatic intramuscular ossification; in four the 
bracliialis anticus was the muscle involved, in two the vastus 
medius, In two cases the ossification followed a dislocation 
of the elbow, in three others a contusion was the determining 
factor, while in the remaining case there had probably been 
a rupture of the muscle. The youngest patient was 16, the 
oldest 50. 

None of the four theories advanced to explain the patho¬ 
genesis of these intramuscular bone formations (the hemic 
theory, the theory of aberrant sesamoid bones, the theory 
of periosteal detachment or dissemination, and the theory of 
ossifying myositis) is entirely satisfactory. The first two have 
found but few supporters; the third does not explain muscle 
ossification in muscles not overlying the bone, while the fourth, 
so far as it assumes a hematogenous infection, lacks clinical 
evidence. Histologically, the bone mass is found to bear a 
close resemblance to the callus of fractures; the whole picture 
is that of a reparative process, the damaged connective tissue- 
cells having temporarily lost their differential function and 
become osteogcnetic. Since the term "myositis ossificans trau¬ 
matica” emphasizes the inflammatory rather than the repara¬ 
tive nature of the ossification, I prefer the appellation “paros¬ 
teal callus.” 

The early symptoms are those of any contusion, but the 
functional does not keep pace with the objective improvement 
and an indurated mass becomes palpable. The rqentgeno"ram 
is essential to differential diagnosis. Operatiprt 1 is indicated 
when there is functional disability or when the parosteal callus 
interferes with the blood- or nerve-supply. The prognosis is 
good unless there is periarticular ossification; An early opera¬ 
tion must be radical and all damaged tissue removed to "uard 
against a recurrence, but better functional results are obtained 
if the callus is allowed to “ripen.” A conservative operation 
is then possible and the maximum amount of the muscle-tissue 
is saved. 

Multiple Exostoses: A Hereditary Affection of the 
Bony Skeleton 

Dr. Roger T. Vaughan, Chicago: All cartilaginous exos¬ 
toses are congenital in origin, being demonstrable probablv at 
birth, though usually not recognized by patients or clinicians 
till years later. The tendency to their formation is hereditary 
and transmissible. They are frequently accompanied by other 
developmental defects of the skeleton, some of which are 
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characteristic of tlie affection. These tumors may he accom¬ 
panied by congenital defects of other body structures. 

Multiple cartilaginous exostoses, as a rule, are a harmless 
affection. The disturbances in the wrist- and elbow-joints are 
the most bothersome. On account of their location a few 
exostoses may become very burdensome, but they arc rarely 
dangerous. Those exostoses which lock the joints may be 
removed. Neuralgia, paralysis, epilepsy, apoplexy, defective 
hearing, dystocia in labor and rupture of the uterus, exoph¬ 
thalmos, rupture of the popliteal artery with aneurysm forma¬ 
tion, and also malignant degeneration have been described. 
In view of these severe, even if infrequent, complications and 
the considerable and not infrequent deformities occurring in 
this disease, the - undesirability or the intermarriage of mem¬ 
bers of exostosis families in the light of Mendel’s law should 
he recognized by physicians and eugenists. 

y, in 

. V DISCUSSION 

■ q l) , 

Dr. A. A. Law, Minneapolis: 1Ve recently found in the 
Minnesota clinic that it is an absolute impossibility to differ¬ 
entiate these benign conditions in some cases from the 
extremely malignant osteosarcoma, with a mortality of prac¬ 
tically 99 per cent, from metastases. A case in point prompts 
me to bring up this question. A hoy in a football accident 
was kicked above the left patella. A month after the accident 
he had a typical fusiform, noninflammatory tumor, apparently 
in connection with or attached to the femur. Twenty roent¬ 
genograms were taken of the femur. We could not make 
the differentiation for the reason that the picture presented 
by the roentgenogram was that of osteosarcoma with feathery 
trabeculae about the femur. Exploration was finally resorted 
to, and the tumor was found to be inflammatory. There was 
a degenerating blood-clot. 

Dn. Arthur E. Hertzler, Kansas City, Mo.: If we bear 
in mind that the ray-like processes in ossifying myositis run 
parallel to the fascia and muscle fibers, while in periosteal 
sarcoma the rays are fan-like, extending from the base of 
the hone in all directions, and not parallel to the muscle 
fibers, it will assist in the differentiation. 

Dr. Emil G. Beck, Chicago: I have taken different hones 
and made stereoscopic pictures of them, and through the 
stereoscope we obtain very fine points, the three dimensions 
and the changes which on a single plate are very diffuse 
become concentrated. We can differentiate a sarcoma from a 
cyst or inflammatory condition by stereoscopic pictures. 

Dr. M. L. Harris, Chicago: There are two other varieties 
of the so-called ossifying myositis. The traumatic variety 
develops at the point at which the muscle has a broad attach¬ 
ment to the bone, where there is no periosteum which can 
play a part in the process. It is very important in the diag¬ 
nosis of osteosarcoma to remember that this condition never 
has a distinct, individual growth like a tumor. The growth 
is always limited, and when once the foundation is laid, never 
shows a progressive tendency. The original outline is seen 
in the early roentgenograms and appears to enlarge on suc¬ 


cessive plates. 

• Dr. D. S. Fairchild, Des Moines, Iowa: A boy, aged 20, 
received an jlnjury to the elbow-joint. The nature of the 
injury wasVot known. The case had been treated as a frac¬ 
ture and the-nelbow-joint was kept in splints for some time. 
The patient was sent to a doctor in our community; roent¬ 
genogram was made, and the doctor proposed that something 
should be done at once to secure good motion in the elbow- 
joint He operated but the result was not satisfactory. The 
patient came to me. I made the roentgenograms and found 
the conditions described by Dr. Fay. 

Dr James F. Percy, Galesburg, HI.: I operated on a 
woman, now 45 years of age, about ten years ago for an 
extensive carcinoma of the right breast. She had no signs 
of recurrence for eight years, and then she returned with 
nain above the collar-bone and extensive swelling of the right 
arm Examination showed that the subclavian vessels were 
probably being pressed on by this growth, and the skmgram 
revealed a growth springing from the fourth or fifth dorsal 
vertebrae, going up back of the lung and coming up inside 
of the collar-bone. I assumed that this was a recurrence m 


the bone of carcinoma. She has had in the neighborhood of 
230 Roentgen-ray treatments. At present there is almost 
nothing to be seen of this growth. 

Gas Bacillus Infection 

Dr. W. D. Haines, Cincinnati: The intestinal tract is one 
of the normal habitats of the gas bacillus, and invasion of 
the adjacent cellular structures may take place through ulcer, 
malignant disease or perforation. An enormous abdominal 
distention from gas bacillus has been mistaken for post¬ 
operative dilatation of the Btomacli. In one case of infection 
of the scrotum and one of the arm, recovery followed free 
incision. 

The Bacillus acrogencs capsulatus is anaerobic; therefore, 
success in the treatment will depend more on free exposure 
of the infected area than on any form of local or internal 
medication. 

Fee-Splitting 

Dr. Jabez N. Jackson, Kansas City, Mo.: This is a prac¬ 
tice which leads to several indictments. It induces family 
physicians to betray the sacred confidences of their trusting 
patients and refer them not to those men who are most com¬ 
petent and who offer the greatest possibility of the saving 
of life and the preservation of health, but to men who pay 
for the victim. It lowers the dignity and value of the serv¬ 
ices of the family physician, who is presumably rendering 
valued services for nothing, and gives a magnified value to 
surgery, which is presumably receiving nil. How much more 
cxnlted would be the standing of the general practitioner if 
people were taught to value his services in diagnosis and 
his responsibility in counseling surgery and recommending a 
surgeon and that they should pay for this service as they 
would for any other. It should be the privilege of the sur¬ 
geon to aid the physician openly to secure this just 
compensation. As a rule the patient is robbed, paying 
two fees instead of one, as lie supposes. Fee-splitting is 
the stepping-stone by which incompetent men secure business. 
It penalizes honesty in the young surgeon who is capable 
but must sit idly by and starve while his less competent 
competitor buys the business. It leads to many unnecessary 
operations with their attendant risk nnd expense performed 
merely bccnusc the pntient can he induced to submit nnd 
has the price. It is a hetrnyal of trust, encourages dis¬ 
honesty, breeds incoinpeteney and should, in short, he held 
a crime. 

(To be continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twcntu-Sij-tk Annual Heeling held at Atlanta, Oa., Dec. 16-18, 1918 
The President, Dr. John Younq Brown, St. Louis, in the Chair 

Successful Suture of Stab-Wound in Right Ventricle of 
Heart 

Dr. Joseph Danna, New Orleans: I removed the third, 
fourth and fifth costal cartilages and made a free incision 
of the pericardium, exposing the heart to full view. Manipu¬ 
lation of the heart was not attended with either shock or 
pain; the patient talked and felt comfortable during the 
process of suturing, sponging, etc. The heart can he steadied 
by forceps or sutures without harm. The placing of the 
sutures through and through did no harm in this case, although 
authorities advise not letting the sutures penetrate the 
endocardium. The pericardium was not drained, although this 
is also advised. The pleura was opened in getting the proper C 
exposure, an accident which usually happens .in these cases, 
but which I believe might have been avoided with care. In 
every case of wound of the chest, with signs of severe hemor¬ 
rhage, in which the bleeding is believed to be the result of 
injury to the intercostal arteries, internal mammary artery 
or the heart or its coverings, operation should be performed. 

No case should be considered too far advanced for operation. 

If this is done a life will occasionally be saved. 
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Direct Suture of the Brachial Artery for Traumatism 

Du. J. Garland Sherrill, Louisville, Ivy., reported a case of 
direct suture of the artery for traumatism, with restoration 
of the circulation, but with the subsequent development of 
ischemic paralysis. 

Surgical Repair of Blood-Vessels 

Dr. J. Shelton Horsley, Richmond, Va.: Blood-vessel sur¬ 
gery has four fruitful fields: (1) trauma of the vessels; 
(2) malignant growths that involve the blood-vessels; (3) 
aneurysms, and (4) transfusion of blood. In suturing vessels 
the same principle of approximating endothelium obtains as 
in suturing intestines—only the endothelium is on the inside 
of the vessel while on the outside of the bowel. So in sutur¬ 
ing vessels a flange must be turned out, just as in suturing 
intestines it must be turned in. [Dr. Horsley then described 
his special technic of suturing blood-vessels.] 

DISCUSSION 

Dr. R. H. Hill, Montgomery, Ala.; I saw a case of a needle 
stuck in the heart of a little girl. The needle was removed 
under local anesthesia. The external end of the needle could 
be seen plainly under the skiu with each movement of the 
aorta. In another case I assisted in removing the piece of 
a hatpin from the heart of a negro man. A man sulTered no 
special inconvenience although his pulse was irregular as long 
as he occupied the upright position; but when he undertook to 
lie down he had considerable pain and great difficulty in breath¬ 
ing. The foreign body was removed by a modified Rotter 
operation. I also assisted in suturing the heart of a boy 
who was stabbed with a penknife. 

Dr. Walter C. G. Ivirciiner, St. Louis: I have seen five 
cases of heart-suture and have operated in two myself. One 
of the patients on whom I operated recovered. It is important 
for the surgeon who is likely to have emergency work of this 
kind to have a definite plan of operation and a definite means 
of opening the chest, so that it can be opened quickly and 
without much confusion. Deep anesthesia is dangerous because 
when the chest is opened the lung does not work so well as 
when the patient is partially .anesthetized. So it is better to 
use light general anesthesia or local anesthesia. The danger 
of pneumothorax has been overestimated. 

Dr. Herman J. Boldt, New York: I should like to suggest 
that rectal anesthesia might well be substituted for general 
anesthesia in these cases. 

Dr. Francis Reeder, St. Louis: The suture which I have 
employed is that, in place of the mattress-suture parallel 
v ith the plane of the intestine, I have taken the mattress- 
suture and placed it vertical to the axis of the vessel. 

- Dr. I. R. Stone, Washington, D. C-: I should like to ask 
Dr. Sherrill how much usefulness of the arm was preserved 
in the case he reported. 

Dr. J. G. Sherrill: The patient had considerable power 
in carrying things on the forearm. He has some prehensile 
ability and can pick up things to a small degree with the 
fingers, hut the result is not so satisfactory as I had hoped 
to obtain. 

(To he continued ) 


AMERICAN ASSOCIATION FOR STUDY AND PREVEN¬ 
TION OF INFANT MORTALITY 
fourth Annual Meeting, held in Washington, D. C., Kov. 11,-11, 1013 
(Continued from page Gfi) 

The Ideal Obstetric Outpatient Clinic 
Dr. Franklin S. Newell, Boston: . Factors necessary for 
the establishment of such a clinic are: (I) a considerable 
class in the community who require free or practically free 
care; (2) an adequate supply of medical students who can 
provide such care under the supervision of a well-trained 
obstetrician, and (3) a well-equipped hospital in which all 
serious obstetric abnormalities can be cared for. The work 
of the outpatient clinic should be divided into three depart¬ 
ments; prenatal care, the care of labor, and after-care. 

Prenatal care should include (1) instruction in the hygiene 
of pregnancy; (2) repeated examination to determine the 


presence of abnormalities, and (3) visits at the patient’s home 
to supplement the work of the clinic. Only patients believed 
to be normal should be cared for in the-outpatient clinic. 
Abnormal cases should be referred to the hospital for care. 

At the time of labor the patient should be instructed to 
apply to the outpatient station for a doctor at any time, night 
or day, as soon as labor begins. The work Of the students in 
the outpatient clinic should be carefully supervised by a house 
officer attached to the clinic who is under the charge of a 
properly trained obstetrician. Definite rules should require 
that the student report to the house officer the progress on 
any case on which he is in attendance at given intervals. The 
student should be given as much responsibility- in each case 
as is consistent with the well-being of the patient. 

The after-cure of each patient should preferably be con¬ 
ducted by the student who has delivered the patient, supple¬ 
mented by a nurse attached to the clinic, and the work of 
the student cheeked up by the house officer tit definite inter¬ 
vals. No patient should be discharged from the' clinic without 
being certified as being obstetrically well after a complete 
physicial examination by- the house officer! In order to insure 
the best results each patient on discharge should be referred 
to the pediatric clinic for advice in the proper care of her 
infant. The expense of maintaining such an outpatient clinic 
is not prohibitive. Such a clinic can be made practically self- 
supporting by voluntary subscriptions by the patients, if the 
patients receive adequate care. 

DISCUSSION 

Dr. J. Whitridge Williams, Baltimore: I agree with Dr. 
Newell’s conclusions, but think that the work should be 
organized along somewhat broader lines. It should include 
consideration of (a) the best method of caring for all women 
.who need it; (6) the effect on the community; (c) its bear¬ 
ing on the education of medical students, and (d) its effect 
on advancing knowledge. In large cities the work is too 
extensive and diffused to be undertaken by one clinic and 
should be undertaken jointly by the city- and the hospitals 
with the necessary number of substations. All women whose 
husbands have less than a certain minimum yearly income 
should be eligible for such care. The very poor should receive 
it gratis, while a second class should pay a small fee. To 
prevent abuse, cooperation with social service workers is essen¬ 
tial, which might well be combined with the prenatal care. 
The community would benefit by having fewer invalid women, 
more well babies and no blind ones. The city would save 
money for the reason that it would be necessary to support 
fewer women in hospitals while being treated for avoidable 
consequences of childbirth. The midwife problem would event¬ 
ually be solved. 

The medical student should be trained to become a better 
and safer physician. The entire scheme would fail to produce 
the best results unless its direction were in the hands of 
broad-minded men, who are interested not only in caring for 
the women and their babies, but in actually advancing knowl¬ 
edge. One method would merely substitute male for female 
midwives, while the other would train a certain number of 
persons to be scientific obstetricians and productive investi¬ 
gators. This means that men with university ideals must be 
in charge of the work. If 

Dr. S. JoSEriilNE Baker, New Y'ork: I endorse any move¬ 
ment which will make for better care of mothers and babies 
in our large cities. There is a tendency in most of our city- 
governments to assume more and more the attitude of 
so-called paternalism in regard to child-welfare movements, 
and it is possible that such a movement as this may come 
into being. When it does, it will do a great deal to solve our 
vexed midwife question and the question of the poorly pre¬ 
pared doctor, which is a very serious one in our big citv; 
and it will help to solve the problem of the deaths from con¬ 
genital debility. Unless we can reduce tho=e, we cannot make 
much more of a reduction in infant mortality, particularly in 
those places where much work has been done in the last "few 
years. On that account movements of this sort are attractin'' 
a great deal of attention to the desirability of prenatal care 
of pregnant women. 
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Dr. Gavin Fulton, Louisville, Ky.: For five years we have 
tried to establish an outpatient clinic in Louisville in connec¬ 
tion with our child-welfare work. We think that prenatal 
care and proper obstetric care of the mothers are the most 
important phase of our work. We have finally made a start 
with a weekly clinic, for those who are able to pay as well 
as for the very poor. The dean of the medical school lias made 
it financially possible for us to hire two small rooms, and the 
Babies’ Milk Fund Association furnishes a nurse. The uni¬ 
versity sends us two students at a time, each of Whom serves 
one month. We are trying to give each student ten cases. 


Use of Vital Statistics in Preserving Infant Life 
Dr. W. C. Woodward, Washington, D. C.: I wish to empha¬ 
size the utilization of vital statistics as a method of deter¬ 
mining the extent of infant mortality, the direction that 
efforts should take to limit such mortality, and the efficiency 
of such efforts^ This not only requires the utilization of 
existing systems of mortality and morbidity statistics so far 
as they relate to the ordinary communicable diseases, hut 
requires an extension of the ordinary morbidity statistics so 
as to cover infantile diarrhea and possibly other diseases of 
infant life, even though such diseases are not recognized as 
communicable. In order to determine the direction that efforts 
toward the limitation of infant mortality must take, it will 
he necessary to have, in addition to morbidity and mortality 
statistics, certain sociologie statistics bearing on the ability 
of the parents to care for their offspring properly and on local 
sanitary conditions for which the city or state is responsible. 
These several groups of statistics, properly collated and 
analyzed, would undoubtedly promote efficiency and economy 
in the expenditure of effort and money for the prevention of 
infant mortality, and are essential to any rational effort along 
such lines. • 


DISCUSSION 

Dr. S. Josephine Baker, New York: The birth-record is 
the starting-point of about 75 per cent, of our effective haby¬ 
saving work. Vital statistics are of value only so far as they 
are used. The use of the birth-certificate is mainly that of 
effectively reaching the mother ns soon as possible after the 
baby is horn. The great majority of babies who die during 
the first month could be saved if we could reach the mothers 
early. To he effective our registration should ho made within 
forty-eight hours after the birth. Using the birth returns 
as they come in, it is possible to send a visiting nurse at 
once to see the mother and put her in touch with the various 
agencies which may he of service to her. Morbidity statistics 
are in many instances of such doubtful value that my experi¬ 
ence has led me to he skeptical of them. I had occasion within 
the last few years to discount almost entirely the value of 
the analysis we make of various classes of disease causing 
death. Our returns on one occasion showed a terrifying 
increase in diarrheal mortality. The total number of deaths 
of infants was not any larger than it had been for the same 
period for the year before. A great decrease was noted in 
the deaths from congenital causes, and a marked increase in 
the deaths from diarrheal diseases. When we- divided our 
mortality into that from institutions and dwellings, wc found 
that this excqspive increase was in one institution, a foundling 
asylum. A ^inference was held and one of the physicians of 
that institution; said he could reduce that in fifteen minutes. 
He had read the book of the federal census bureau which said 
that malnutrition should not he accepted as a cause of death. 


Dr. L. Emmett Holt, New York: Too many statistics are 
circulated that have for their main purpose inducing people 
to contribute to the support of some undertaking. I have in 
mind the report of an association as it is issued every week m 
New York It gives the number of milk stations in operation 
and the number of children saved, the mortality among the 
children coming to the station being about 0.5 per cent, ot tlie 
mortality of children treated in institutions. The conclusion 
to he drawn from these statistics is that the only way n 
which children can be saved is by going to that milk s • 

During the last year we have had a large proportion of mtes 
final cases reienefi to us W the mdk stations A large 
proportion of the patients died within twenty-four hourf after 


they were referred. The inference is that the milk station 
keeps the children under observation until they see they are 
going to die and then turns them in to the institution to the 
discredit of the institution. One milk station published a 
report of serving 5,000 children with only one death in a 
month. That is absurd. It is dishonest. It leads one to dis¬ 
trust figures and hurts the cause of vital statistics. 

Dr. Philip Van Ingen, New York: For the first time in 
the history of this country we have figures from widely scat¬ 
tered areas on mortality by age groups. In studying these 
one thing lias been brought strongly home to me, and that 
is the necessity of uniform methods of tabulation. In 
Memphis you will find that while they had 350 deaths in one 
year, they had approximately between 30 and 32 per cent, 
under a month of which they had no records. I presume that 
they were tabulated as stillbirths and thrown out of the 
death records. 

Mn. Lewis Meriam, Washington, D. C.: The federal chil¬ 
dren’s bureau has been trying hard to make the subject of 
birth registration popular to the laity, and especially to the 
women of the country. Our method .is to write to the state 
presidents, of various women's or geminations and get them to 
interest their members. 

Mrs. William Lowell Putnam, Boston: The registration 
of still-births is a very important matter, and one which is 
very much overlooked. If the still-hirtlis were correctly 
reported and registered and counted as Btill-birtlis, I cannot 
but feel it would have more to do than anything else in bring¬ 
ing before the public the importance of prenatal care. We 
have been doing this work for fonr and a half years. For 
the last two yenrs wo have found still-hirtlis to be 18.0 per 
thousand. In the city of Boston they have been 39.3 for the 
last year and 39.9 for the year before. We have also been 
able to reduce the percentage of premature births. Last year 
we had only 0.4 per cent, of premature births, and we feel 
that that must redound toward the health of the children. 
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Albany Medical Annals 
December, A'A'ATI 7 , No. 12, pp. 701-7.79 

1 Acidosis. T. IV. Jenkins, Albany, N. Y. 

2 l’ltiiltrin Therapy. II. F. Albrecht, Green Island, N. Y. 

3 Infant Mortality. II. L. K. Slmw, Albany, X. Y. 

American Journal of Anatomy, Philadelphia 
November, XV, No. s, />;>• 254-379 

4 Experimental Study of Position of Optic Anlagc In Ambly- 

Btomn Punctatum, nnil Certain Eye Defects. C. It. Stoctard, 

New York. 

5 Breeding Ilnbits, Maturation of Eggs and Ovulation of Albino 

Rat. W. It. ICIrkliam and 11. S, Burr, New Haven, Coan. 

0 Human Embryo of Thirteen Somites. I. E. Wallen, New 

York. 

7 ‘Nerve Supply to Pituitary Body. IV. E. Dandy, Baltimore. 

8 ‘Morphogenesis of Mnmninlinn Ovary: Fells Domcstica. B. F. 

Kingsbury, Ithaca, N. Y. 

7. Nerve Supply to Hypophysis Cerebri.—According to 
Dandy, the nerve supply to the pituitary body is from the 
carotid plexus of the sympathetic system. Numerous branches 
radiate to the stalk along the hypophyseal vessels and are 
immediately lost to view in the substance of tlie anterior lobe. 
The posterior lobe nerve supply is very scant, in marked con¬ 
trast to tlie extensive innervation of tlie anterior lobe. Tlie 
pars intermedia receives its nerves "from the stalk. There is 
connection between the carotid sympathetic system and the 
oculomotor and optic nerves. The absolute differentiation 
between secretory and vasomotor nerves is, Dandy says, a 
matter of much dispute and is impossible. Tlie impression, 
however, from the character and course of the nerve fibers, 
their greatly increased number in the region of the hypophysis, 
and their disappearance at a distance from tlie hypophysis, 
the differences between tlie supply of tlie anterior and poste¬ 
rior lobes, tlie connection established with tlie other cranial 
nerves, lead us to regard them as secretory, in contradistinc- 
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tion to vasomotor, tlic existence of which in the cranial 
chamber has not been observed. 

8. Morphogenesis of Mammalian Ovary.—Sixty cat ovaries 
wore studied by Kingsbury. The results of his investigations 
may be stated as follows: In the development of the ovary 
of a cat, growth is mainly peripheral and marginal. Differen¬ 
tiation therefore follows centrifugally. The epithelial elements 
(parenchyma) occur in the form of cords. Medullary cords 
and egg cords are not to be sharply distinguished. The growth 
determines the appearance of fairly definite zones: (a) corti¬ 
cal, (i>) intermediate, (c) epithelial stromal. Degenerations 
occur throughout the period of growth and in the adult period. 
In general, the degenerations follow a centrifugal course. The 
stroma obviously plays an active and important part in 
ovarian growth. The primitive cortex is interpreted ns 
directly forming the definitive cortex containing the primary 
follicles. No evidence was found of a new formation of ova 
just prior to sexual maturity. Profound degeneration of the 
early formed Graafian follicles occurs, being most marked 
before the advent of sexual maturity. Polar spindles, polar 
body formation and fragmentation (abnormal cleavage?) 
occur particularly in the atresia folliculi preceding sexual 
maturity. The Graafian follicles of the adult period are of 
a somewhat different type as compared with those of the 
growth period (prcsexual). Intergradation is, however, 
obvious. 

■ American. Journal of Roentgenology, Detroit, Mich. 

November, I, No. 1, pp. 1-47 

9 Radiography of Stomach and Intestines. C. I* Leonard. 

Philadelphia. 


Bulletin of American Academy of Medicine, Easton, Pa. 
December, XIV, No. 0, pp. 58.1-445 

10 Schoolhouse as Crime Contributor. E. C. Elliott, Madison. 

Wis. 

11 Physical Bases of Crime: From Standpoint of Judg-e of 

Juvenile Court. E. F. Waite, Minneapolis. 

12 Physical Bases of Crime ns Observed by Prison Physician. 

It. Slc.vster, Wnupun, Wis. 

13 Crimes of Adult from Standpoint of Alienist. F. W. Robert¬ 

son, New York. 

14 Physical Basis of Crime. Z. B. Brockway, Elmira, N. Y. 
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Medical Record, Hew York 
December 27, LXXXIV, No. 26, pp. 1151-1208 
15 *Few Practical Observations the Result of 8,000 Examinations 
of Brine. W. Muhlbcrg, Cincinnati, Ohio. 

10 Solving Mystery of Bright’s Disease. J. Auldo, Philadelphia. 

17 ‘Treatment of Pneumonia by Bacterial Vaccines. II. A. Craig, 

New Brighton, N. Y. 

18 Determination of Changes in Pain Sensation. G. F. Bochmc, 

New York. 

19 ‘Progeny of Tubercle Bacillus. S. J. Maher, New Ilaven. 

20 Appendical Infection, with Abscess Formation ; Should Appen¬ 

dix Be Removed at Primary Operation? G. S. Foster, 
Manchester, N. H. 

21 ‘Action of Acetic Acid on Syphilitic Blood-Stains. F. Soreatz 

and R. Bolcnd, Oklahoma City, Okla. 

22 Medical Inspection of Immigrants at Ellis Island. E. H. 

Mullaii, New York. 

23 Eye-Strain. L. E. Barnes, Chicago. 

January 3, No. 1, pp. 1-40 

24 New York Laryngological Society. C. Wagner, Paris France 
23 Laryngology in New Y'ork. D. B. Delavan, New York 

2G Unresolved Pneumonia. J. S. Thachcr, New York 
27 Acute Appendicitis in Infancy and Childhood. W. G Vincent 


2S Genital Fistulas in Female. C. J. Drneck Cliica-o 

20 ^ E S C." Burrow^ Now Ywk‘ S!W nnd M ’™“in Syphi.is 

3° ! ^^ t A «VrenC^ t> Vn B "o i ^lv?n SU8ar 0utpUt lD 
31 Subpectora! Abscess. C. Lo'eiardi-Laura, Now York 

I’ Romo™ Kansas'* c c {“. Trcatment ° £ Intercostal Neuralgia 


15. Urine Examinations.—There is no doubt in Muhlberg’s 
nund that diabetes is incrcasing in prevalence and he attributes 
this partly to the increased nervous stress of modern life and 
partly to the tendency toward over eating and lack of exer¬ 
cise. The death-rate from this affection has gradually crept 
up from the year 1900, during which year the deaths are 
represented on a 100 per cent, basis, to 142 per cent, during 
the year 1909. And this has occurred in spite of the earlier 
recognition, the marked results from improved thcrapeusis and 
gradual unfolding of the true pathology of this affection 
through the splendid researches of pathologists and clinicians. 
Like arteriosclerosis, diabetes Ecems to be making its ravages 


among the better element of the population and therefore is 
particular]}- noticeable among insurance risks. Sugar is found 
in a greater percentage of samples at present than six or 
seven years ago. Muhlberg employs the Feliling method 
recommended by Dr. Ogden and in his opinion it is the best. 

He concludes as follows on this topic: 

In spite, however, of our careful instructions, we find that even 
our best examiners will fail to detect sugar in urine containing 
less than per cent, and the difficulty arises from imperfect technic 
and the confidence that most examiners have that the operation is 
too simple to admit of mistakes. It must be confessed that the 
detection of small amounts of sugar varying from 1/10 to 1/4 per 
cent, is not easy, especially since concentrated normal urine, sugar 
free, will at times show a reduction of Fehling’s equivalent to 
1/4 per cent, of sugar. We have practically discarded the phenyl 
bydrazln test ns a check against our Fehling’s. For some reason or 
other—and this observation is not at all original—phenyl hydrazln 
will occasionally fail to precipitate the typical osazone crystals 
even where pathological amounts of sugar are present. In our 
experience, the osazone compound is probably formed but fails to 
crystallize and the absence of the typical crystaj^-ileaves one in 
doubt. Instead, we arc using the fermentation test.. It, too, lias 
its shortcomings, inasmuch as the degree of acidiCpi'of the urine 
and the presence of sugar in the yeast itself slightly influence the 
findings. But we have found that it is sufficiently delicate—less 
than 1/10 per cent, can readily be detected thereby. 

17. Bacterial Vaccines in Pneumonia.—The best method of 
procedure, in Craig’s experience, is to administer a polyvalent 
stock vaccine of the pneumococcus and streptococcus, of each 
thirty million, at as early a date as possible. Make sputum 
smears and cultures, blood cultures in early cases, lung 
puncture in late ones, and proceed to the preparation of an 
autogenous vaccine. If there is no definite response in 24 or 
48 hours, repeat or preferably give an autogenous vaccine. 
If there is no response in 36 or 48 hours, double the dose. If 
there is a response, as evidenced by improved clinical symp¬ 
toms and signs, increased well-being of the patient, etc., defer 
reinoculation three days or until the first symptoms of retro¬ 
gression in the general condition or the physical signs occur. 
Maintain the dosage or increase it every two or three days 
until the patient is entirely well. Generally about three 
doses are necessary. 

Craig has found them to be an improvement on all other 
methods of treatment. Vaccine treatment, properly carried 
out, is capable only of good. Hundreds of cases have been 
reported with an average mortality of 5 to 10 per cent. The 
mortality from the old routine treatment is still 16 to 20 per 
cent, and in alcoholic cases, nearly 50 per cent, in some 
epidemics. In twenty consecutive cases, seen by Craig in' 
private practice, there was but one death. In hospital prac¬ 
tice as a rule, the cases arc not seen early enough. 

In considerably over a hundred patients treated, Craig has 
observed that the disease runs a shorter course, the patients 
are less toxic, there is less fever, and generally no delirium 
occurs except in alcoholic cases. Convalescence also is short¬ 
ened and the danger of complications is lessened. Best of 
all, more of the patients get well. 

19. Progeny of Tubercle Bacillus.—Mixed infection in tuber¬ 
culous areas, in Maher's opinion, is caused, not by the invad¬ 
ing of these areas by bacteria from the outside, but by the 
development in these areas of the bacterial progeny of the 
struggling tubercle bacillus. He explains this as follows: 
Old tubercle bacilli alive in a moist, somewlurt,, unfavorable 
environment, swell or elongate and become mar^htlly granular, 
lose more or less of their acid-fast resistance, aillf fuse together 
into a poorly acid-fast granular or homogeneous matrix. Sub¬ 
cultures from this matrix on various media not quite suitable 
for tubercle bacilli develop poorly acid-fast or non-ncid-fast 
bacilli or cocci, which have no longer the power of cabling 
tuberculosis in injected animals, but have the power of increas¬ 
ing the virulence of simultaneously injected tubercle bacilli. 

From this matrix of fused old tubercle bacilli can be 
developed bacterial forms similar to Much’s coccal granules, 
Foulerton’s streptothrical forms, Dixon’s branching forms, and 
Ferran’s rod forms. From this matrix it is possible to grow 
coccal and bacillary forms that vary in morphology, in acid 
resistance, and in ehromogcnic power, according to the vari¬ 
ance in the age and vegetative energy of the tubercle bacilli 
that composed the matrix, and according to the variance in 
the technic to which tlic matrix is subjected. All of these 
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derivatives of tubercle bacilli are very tender. They need 
constant watching. Many of the first sub-cultures die with¬ 
out apparent reason. They are very sensitive to environment. 
After they have grown for a few generations at 37 C., or at 
room temperature, they will not grow well at any other. 
In sub-cultures they all grow best on glycerinized media. 

All non-acid-fast coccal and bacillary derivatives of the 
tubercle bacillus are Gram-negative. One of the most striking 
and suggestive methods of developing the non-acid-fast or 
partly-acid-fast bacterial forms from tubercle bacilli is to 
grow the tubercle bacilli on glycerin broth in air-tight flasks 
for two or three months at 37 C., and at the end of that 
time to remove the seals, substitute sterile cotton plugs, 
and put the flasks at 22 C. or thereabouts. If the scum 
is so dense as to shut off the air from the supporting medium, 
it is desirable to break up the bacillary crusts by gentle 
shaking of i)if„ flask on a few successive days. 

Maher liafo,been working with six different strains of human 
tubercle bacilli—three from pulmonary tuberculosis, one from 
bone tuberculosis, one from scrotal tuberculosis, and one from 
glandular tuberculosis. From all of these strains he has 
been able repeatedly to secure the coccal and bacillary non¬ 
acid-fast, gram-negative forms, that did not curdle milk, that 
usually crackled in the flame, and were identical in every 
way with the forms found in pure tuberculous sputum, and 
in the pus from tuberculous lymph-nodes. From none of 
these six strains of human tubercle bacilli has he been able 
to grow any of the five large rosaries of streptococci that 
are so abundant in certain cases of apparently pure tubercu¬ 
lous sputum. But in the first cultures of coccal and bacillary 
• derivatives of tubercle bacilli the water of condensation in 
the glycerin-agar tubes invariably contains some of the new 
organisms in chains. And when the coccal derivatives are 
grown in glycerin-broth or sugar-broth the tendency to grow 
in chains is very marked. In cultivating in liquid media tiie 
older, partly decapsulated bacillary derivatives, it is difficult 
to keep these granular rods from elongating into streptococcal 
filaments. 

From tuberculous pus, which on microscopic examination 
showed only long granular tubercle bacilli, Maher claims to 
have repeatedly grown pure cultures of a beautiful strepto¬ 
coccus, which at first contained in every chain one or more 
acid-fast granules, evidently akin to the granules in the 
tubercle bacilli of the pus. On sub-cultures these chains were 
entirely non-acid-fast. When injected into tuberculous guinea- 
pigs, these streptococci caused marked focal reactions, and 
in two series of experiments seemed to have some beneficial 
influence over guinea-pig tuberculosis. 


21. Action of Acetic Acid on Syphilitic Blood-Strains.—The 
purpose of the test described by Sorgatz and Bolend is to 
demonstrate what they believe to be a relative increase of 
resistance of the red blood-cells of luetic individuals to 
hemolytic agents as compared with normal cells. For this 
purpose they use drops of suspected blood received on filter 
paper, controlled by normal specimens obtained at the same 
time and treated in an identical manner. 


The reagents used are pure methyl alcohol for fixing the 
specimens afld. glacial acetic acid for demonstrating the hemol¬ 
ysis. The latter must he pure, freshly solidified by cold and 
diluted with 'freshly distilled water, the dilutions being six 
in number, namely, 1/5,000, 1/7,500, 1/10,000, 1/12,500, 
1/15,000 and 1/20,000, respectively. The blood is obtained 
preferably from the finger, as the flow can be more readily 
controlled. It is received on filter paper in drops not more 
than 3 mm. in diameter. The droplets are cut from the filter 
naper in such a manner as to show the drop in the center 
of a small square or oblong of the paper. This must be 
small enough to enter the test-tube readily. Six such speci¬ 
mens are obtained from each paper and dropped into the test- 
tubes by means of the forceps. The fingers must not touch 
the squares and the test-tubes must be clean and dry Th 

suspected specimens are J hc ’ d iutions ^ 

ind the normal in 2, 4, b, 3, 1U ana i— ■“* . 

now Placed in the tubes by means of the pipet, beginning with 
the hhdiest dilution, 1/20,000, which is placed in tubes 11 and 


12, a sufficient amount being used to immerse the papers 
and an equal number of dropB in each tube. The 1/15,000 
dilution in then placed in tubes 9 and 10, 1/12,500 in tubes 
7 and 8 and so on, the original number of drops being adhered 
to and the pipet washed in distilled water and thoroughly ' 
shaken out before the next is used. The tubes are then 
Blightly agitated to dispose of air bubbles and the rack is 
placed in a good light to observe the reaction. 

The drops of normal blood will begin to disappear almost 
at once in the stronger dilutions, while the suspected speci¬ 
mens, if positive, will retain their color in a degree corre¬ 
sponding to the activity of the luetic condition. Strongly 
positive specimens will not be acted on by even the 1/5,000 
dilution, while weakly positive ones will resist the' 1/15,000 
and perhaps the 1/12,500 dilutions, and so on through the 
various gradations. The renction should be kept under con¬ 
stant observation for twenty to thirty minutes and the rack 
should not be agitated as the discoloration of the solutions 
by the hemoglobin is likely to cloud the appearance of the 
papers. 

The authors state that the test should not be depended on 
in the absence of ample clinical evidence of syphilis or a 
careful Noguchi or Wassermnnn test. 

Military Surgeon, Washington, D. C. 
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Schmidt, Chicago. 

41 Function of Modern Hospital In Preventive Medicine. H. S. 
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Greener, Muskegon, Mich. 
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Bradley, Boston. 
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47 Complete Equipment of a One Hundred Bed Children’s Hos- 

pltnl. E. Burgess, Chicago. 

New Jersey Medical Society Journal, Orange 
December, X, Xo. 7, pp. 329-382 

48 Reeducation of Disturbed Locomotion. A. Gordon, Phila¬ 
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49 Some Indications for Cesarean Section. E. T. Steadman, 
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and Children. T. N. Grey, East Orange. 

51 Therapy of Internal Secretions. G. W. Cummins, Belvldere. 

02 Treatment of Psoriasis. W. S. Devnusncy, Newark. 

New Mexico Medical Journal, Las Cruces 
December, XI, Xo. S, pp. 81-112 

53 Preventive Surgery. J. A. Colbert, Albuquerque. 

54 Case of Failure of Respiration during Ether Anesthesia. 

E. E. Morrison, Great Bend, Kan. 

55 Difference in Attitude of Eastern and Western Physicians 

toward Tuberculosis rroblem. A. M. Foster, Colorado 

Springs. , 

5G New Method of Treatment for Tubercular or Mixed Infection S, 

of Lymph-Nodes of Neck. F. W. Noble, Albuquerque. 

57 Conduct of Normal Labor through Parturition. W. Howe, 

East Las Vegas. 

New York Medical Journal, New York 
January 3, XCJIX, Xo. 1, pp. 1-48 

58 Why is Nasal Catarrh So Prevalent in United States! W. 

Freudentbal, New York. 

59 Treatment of Poliomyelitis by Operative Measures. G. G. 

Davis, Philadelphia. 

60 Sella Turcica in Some Epileptics. L. P. Clark and E. 11« 

Caldwell, New York. 
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Cl Alcoholism In isolation to Heredity of Epilepsy, Consumption 
and Other Nervous Diseases. T. ,T. Mays, Philadelphia. 

G2 Treatment of Traumatic Rupture of Urethra. C. G. Cumston, 
Geneva. Switzerland. 

Git Why Electrotherapy Does Not Cure. A. C. Geyser, New York. 
Cl Diagnosis of Early Clinical Pulmonary Tuberculosis. L. Slialct, 
New York. 

05 Prevention of Insanity. It. A. Goodner, Anna, Ill. 

G6 Mixed Chancre. S. Steiner. Now York. 

07 Roentgen Rays In Eczema of Hands. F. Wise, New York. 

Northwest Medicine, Seattle, Wash. 

December, V, Xo. 12, pp. 329-358 
CS Present Knowledge of Bone with Reference to Infection nnd 
Use of Bone ns Transplant. A. ,T. Ilosmor, Salt Lake City. 
C9 Goiter: Relation of Its Symptoms and Pathology. C. II. 
Mayo, Rochester, Minn. 

70 rublic Health Laboratory and Its Relation to Physician, 

Health Officer nnd Public. B, L. Arms, Portland. Ore. 

71 Treatment of Cauliflower Ear. D. II. Palmer, Seattle, Wash. 

72 Symptoms and Treatment of Gastric Ulcer. F. A. Speik, 

Los Angelos. . . 

73 Surgical Diseases of Duodenum. A. W. Morton, San Francisco. 

74 Vaccine Therapy. A. M. Newton, Pocatello, Idaho. 

75 Gonorrhea Cured through Use of Heated Bougie. J. A. 

Fulton, Astoria, Ore. 

7G Mycosis Fuugoldes. C. M. Cole, Caldwell, Idaho. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
December, XVII, No. G, pp. 253-305 

77 Grave Symptoms of Serious Involvement of Brain in Early 

Stages of Syphilis. J. E. McClelland, Now York. 

78 Mosquito in Politics. S. W. Dickinson, Marion, Va. 

70 Hysteric Polypnea. N. T. Ennett. Richmond, Va. 

SO Streptococcic Nephritis. J. M. Tompkins, Richmond, Va. 


81. Shock: Its Nature and Management.—By correctly esti¬ 
mating the powers of the patient, avoiding all officious mcddlin", 
doing' well but quickly what must be done, having, as Sir 
James Paget expressed it, “the courage to do little,” when 
to do more would be harmful, having always in mind the 
fust object of the humane operator, the saving of life rather 
than the performance of a successful operation, only thus, 
says Parham, may we hope to avoid witnessing on the 
operating tabic the sad spectacle of shock. Parham dis¬ 
cusses this interesting subject in great detail, citirm freelv 
from the literature. 

S5. Doctrine of Cleanliness and Public Health-Experience 
forces Stiles to the conclusion that there is not an incon¬ 
siderable number of physicians in practice who have exceed¬ 
ingly elementary ideas on the subject of cleanliness He 
says that an entire book could be written on the condition 
of the privy one finds at the home of the average physician 
, in small towns and in rural districts. In by far the majority 
of instances Stiles has seen, these guardians of the life of 
/ l>c>ngs have the common surface privy, open in the 

hud:, scattering soil pollution, breeding flies,‘and thus pro¬ 
viding human excreta as condiment to the food consumed by 
themselves, their families and their neighbors. The moral to 
the tale is, he continues, that resolutions adopted by these 
gentlemen as to the necessity for any given plan of public 
health legislation are somewhat lacking in weight of pro¬ 
fessional authority. Some of them seem to think that the 


only way to bring about a public health reform—much needed 
as it is—in this country is to put a physician in the presi¬ 
dent’s cabinet. Without taking any stand as to the advisa¬ 
bility of the existence of such a cabinet official, Stiles suggests 
that a full time county health officer who will, among other 
things, compel these gentlemen to clean up their offices, 
operating rooms, and privies, and force them to stop spitting 
on the floor, might contribute somewhat to a reduction of 
the death-rate. Stiles cites some forceful personal observa¬ 
tions. 

S7. Intravenous Injections of Strophanthin.—The initial 
injection of strophanthin advocated by Truelsen is a tenta¬ 
tive one, and should not exceed 0.5 mg. A lower initial dose 
must be employed if the injection follows digitalis medica¬ 
tion. Also three or four days must be allowed to elapse 
before giving this injection under these circumstances. If it 
can be ascertained that pulse, respiration aljtl diuresis are 
favorably influenced, even though it be sllghtSJ' and for a 
short time only, then one is justified in expecting from sub¬ 
sequent larger injections a repetition ahd augmentation and 
a continuance of its specific action. In some eases the initial 
injection will fail to show measurable improvement on pulse, 
respiration and diuresis, but the subjective improvement, ns 
relief from dyspnea or oppression, or a natural refreshing 
sleep, etc., will warrant repeated and increased injections. In 
order to .prevent cumulative effects, injections must not he 
repeated within twenty-four hours. A safe rule regarding 
repetitions is not to make another injection until the benefits 
obtained from the previous one are no longer maintained. 
During the earlier period of the course three to four injec¬ 
tions a week; later perhaps only one will he found necessary. 
The average dose is 1 mg. and should only be exceeded in 
full realization that one is using a powerful drug. 

88. Also published in Surgery, Gynecology and Obstetrics, 
May, 1013. 

Surgery, Gynecology and Obstetrics, Chicago 

December, XVII, Xo. 5, pp . GJ5-710 
03 ‘Mobilization of Ankylosed Joints. N. Allison and B. Brooks. 
St. Louis. 

04 ‘End Results of Attempts to Mobilize Stiffened Joints. R. B. 
Osgood. Boston. 

05 Cholecystectomy. J. B. Denver. Philadelphia. 

00 ‘Drainage of Upper Intestinal Loop for Relief of Ileus: 
Based on Eight Cases Successfully Operated and Animal 
Experimentation. C. II. McKenna, Chicago. 

97 ‘Preliminary Report on Experimental Bone and Periosteal 
Transplantation. W. L. Brown and C. P. Brown, El Paso, 
Tox. 

OS ‘Factors Influencing Mortality of Suprapubic Prostatectomy, 
H. Cabot, Boston. 

00 Early Diagnosis of Cancer of Esophagus. W. Meyer, New 
York. 

100 Benal Function. B. S. Barringer, New York. 

101 ‘Ovarian Pregnancy Located in Graafian Follicle. F, P. Mall, 

Baltimore, and E, K. Cullen, Detroit. 

102 ‘Malignant Disease of Testicle Retained within Abdominn! 

Cavity. K. Bulkeley, Now York. 

103 Educational Work in Carcinoma of Uterus. II. C. Taylor, 

New York. 

104 Lesions of Hypophysis from Viewpoint of Surgeon. C. 11. 

Frazier, Philadelphia. 

105 rroblem of Intestinal Stasis. A. E. Rocker, Portland. Ore. 

10G ‘Operative Treatment of Acute Gonorrheal Epididymitis. J. II. 

Cunningham, Boston, , 

107 Protective Mastoid Operation: An Operation of Election. 

•SpiV. S. Bryant, New York. ,‘Jr 

108 Falciform Ligament of Liver as Thistle Material Available 

for Use In Upper Abdomen. R. T. Miller. Pittsburgh, IM. 

109 ‘rostural Treatment of Postoperative Abdominal Adhesions. 

L. 11. Itcicticldertcr, Washington, D. C. 

110 Selection of Anesthetic on Basis of Its Ultimate Physiology.' 

R. C. Coburn, New York. 

111 ‘Modification of Ilectus Fascial Flap In Inguinal Ilernloplasly. 

G. B. Rhodes, Cincinnati. 

112 Laparotomy Towel. II. J. Vanden Berg, Grand Rapids, Mich. 

113 Applying Skin Sutures. W. Van Hook, Chicago. 

93. Mobilization of Ankylosed Joints—In all the experi¬ 
ments made by Allison and Brooks, the process of healing 
of the joint surfaces from which the cartilage was removed 
was the same. Following the injury the ends of the epiphyses 
acted in a manner strikingly different’ from that seen after 
injury to the diaphyses. There was very little new bone 
formation from the denuded bone area at the end of sixty 
days. The new hone formation seen was always under the 
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ington, D. C. 
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Washington, D. C. 
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88 ‘Proctoclysis—Experimental aDd Clinical Study. H. II. Trout, 

Roanoke, Ya. 

89 Anesthetics. P. O. Cbaudron. Dothan. Ala. 

90 Epithelioma of Cheek—Excision with Glands' of Neck-Tiastic 

for Cure of Defects—Recovery. G. T. Tyler, Greenville, 
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joint cartilage which had not been removed. Tiie denuded 
joint surfaces were at the end of five days covered with granu¬ 
lation tissue which grew from the marrow spaces. This 
granulation tissue developed into fibrous tissue. With two 
denuded joint surfaces approximated directly the granulation 
tissue united the two surfaces. This process obviously leads 
to a fibrous ankylosis, which, according to Ilofl'a, is the 
primary stage of osseous union. 

With the interposition of fascia lata, either in free pieces 
or in pedunculated flaps, the direct union of the denuded 
joint surfaces was prevented only in case the fascia transplant 
underwent necrosis and absorption. In those instances in 
which the transplanted fascia persisted in parts, the per¬ 
sistent islands acted as adhesions between the joint surfaces. 
In the experiments with fascia there was no evidence of any 
advantage of a pedunculated transplant. On the contrary, 
in each instance the pedicle persisted as an intra-articular 
band which chocked joint movement. With the fascia fixed 
and impregnated with silver, the union of the denuded joint 
surfaces was prevented. The more irritating chromicizcd pig’s 
bladder membrane always led to a much greater amount of 
fibrous tissue formation, and the fibrous tissue formed in 
every instance more or less completely united the opposed 
joint surfaces. 

The relatively small amount of new bone formation from 
the ends of the bones in the joint, the authors believe, makes 
the prevention of union between raw joint surfaces fi problem 
which is identical with that of cavity production in soft 
parts. With the transplantation of living tissue into soft 
parts, in case the transplant preseives its vitality, it heals 
in the tissues without cavity formation. If the insert under¬ 
goes necrosis and absorption, or is an absorbable, non-living 
substance which excites very little inflammatory reaction, 
it disappears, leaving a cavity. If the insert is of such a 
nature as to set up a marked inflammatory reaction, the 
tendency of the process is to close the cavity occupied by 
the insert in a manner similar to the closing of an abscess 
cavity. 

94. Attempts to Mobilize Stiffened Joints.—In the majority 
of cases the results of the attempts at the mobilization of 
stiffened joints which have been made by Osgood have been 
far from satisfactory. He is inclined to believe, in the light 
of his experiences, which he believes may be duplicated in 
the hands of other surgeons, that unilateral, painless, bony 
ankylosis of the knee, hip, shoulder, and possibly elbow, 
should be submitted to arthroplastic operations at the present 
stage of our technic only after a free discussion with the 
patient and a realization on his part of the prolonged and 
often painful after-treatment, and the somewhat uncertain 
nature of the results. lie, urges as far as possible the 
concentration of these cases in the hands of a few men, 


preferably only one in a city, who will fit himself by study 
to be at least conversant with the most successful methods. 

Osgood reports results of 18 arthroplastic operations, 0 on 
the hip with good results in 1, 7 on the knee with good 
results in 3, 4 on the elbow with good results in 1 and 1 on 


the jaw, which was successful. He used to prevent ankylosis 
recurring, either chromicizcd pig’s bladder as recommended 
by Baer or pn.pcs of free fascia removed from the fascia lata 
at the time of'operation. In two of the hip cases he turned 
in pedunculated flaps of tissue. In only one case has any 
considerable inflammatory reaction followed the use of the 
pig’s bladder membiane, but in every case there has been 
a slight discharging sinus, sometimes coming on as late as 
three weeks aftei the operation and often persisting for 
months- In three cases the membrane itself, in whole or 
in part, lias been extruded several weeks after the operation; 
but that has not seemed to interfere with persisting mobility. 
In the cases in which free fascia flaps have been used, the 
healing has been by first intention, and no sinuses have 
occurred except in the one case of a tubciculosis developing 
in the operated elbow six months after the arthroplastic 
operation. Although generous portions of fascia lata hare 
been excised (4 inches square) there has been no subsequent 
muscle hernia or any evident weakness. 


A 


Osgood concludes liis paper ns follows: 

I confess the end results of some of the cases have given roe 
pause. When wo obtain a joint with useful motion persisting for 
six months and then gradually see this motion disappear, in spite 
of careful after-treatment, owing to joint sensitiveness and to soft 
part contractures, and when wc may watch the overgrowth of hone 
about our seat of operation continue for long periods, we owe it to 
our patients to explain these possible contingencies until we know 
how to surely prevent them. Payr 1ms wisely said that wc must 
carefully select our cases both In relation to occupation, social 
status and tempoinment, before we attempt by the methods now- 
advocated to mobilize stiffened joints, and the writer would add 
that In addition to this selection our prognoses should be most 
guarded bb to painless or useful motion and as to function. 

90. Drainage of Upper Intestinal Loop for Ileus.—The toxic 
element, McKenna believes, fully explains the cause of death 
in acute bowel obstruction. He is of the opinion that when 
the physiologic balance of the normal intra-enteric secretion 
(the Bcciction from the duodenal mucosa, probably from 
Bruner’s glands) !b disturbed, the secretion becomes pro¬ 
foundly toxic, and unless this physiologic balance is quickly 
restored, a fatal termination surely and swiftly ensues. In 
other words, any influence that leads to an upper intestinal 
pnresis sufficient to stop peristalsis, blocks the normal flow 
of the duodenal secretion as effectively from the point of 
view of ileus, ns if the gut were mechanically closed. He is 
of the opinion that the duodenal stasis produced hy paresis 
of this portion of the gut may be compared to the duodcnual 
stasis produced in the dog by closing the lower end of the 
duodenum. 

The blocking up of the duodenal secretion may become a 
fntal factor in one of two ways: First, by direct absorption 
into the blood of a powerfully toxic substance; second,because 
of the improper mixture between the secretion of the duode¬ 
num and the secretion from the lower intestinal tract. 
McKenna has up to the present successfully operated eight 
cases of acute bowel obstruction, by enterostomy. In the 
early eases it was more chance tlinn any other factor that 
led him to make nn enterostomy high in the small intestine. 

At any rate, the opening was mnde high enough so that 
by means of long cathctcrB introduced into the bowel, pan¬ 
creatic secretion was poured out on the abdominal wall. 

The presence of • pancreatic secretion was first detected 
because of the very marked excoriation produced on the 
skin. In these cbscb, and in subsequent enses, McKenna 
noted a relationship between the welfare of patients and 
the presence of pnncrcatic secretion nt the intestinal opening. 
The presence of pancreatic secretion nt the site of the 
enterostomy proved the piesencc of duodenal secretion. The 
operation of enterostomy which is always performed under 
local nnesthesin, is made well nbovc and to the left of the 
umbilicus as this location gives entrance to the abdominal 
cavity at a point where the uppei portion of the jejunum 
can be picked up most accurately. 

McKenna always picks up the first loop of small intestine 
that presents itself nt the site of the opening, which he 
believes in a large percentage of cases will give a loop of 
small intestine well up in the jejunum. Whether this opera¬ 
tion be pci formed by the suture method or by a mechanical 
device, two principles must obtain to insure success—accurate 
nnd immediate approximation of the serous covering of the 
bowel to the cut edge of the skin nnd diainnge of the upper 
loop of intestines, at least, by means of a tube. McKenna 
has also adopted a definite plan in closing the intestinal 
fistula. A resection of the fistula with a lateral anastomosis 
of the intestines is made. 

97. Bone and Periosteal Transplantation.—The authors were 
unable in any experiment to reproduce bone from free perios¬ 
teal transplants into the subcutaneous tissue and muscle. ^ 
They were unable to reproduce bone in the periosteal flap 
raised, left in contact with the bone, passed tlnough muscle ( 

and again contacted with periosteum, with one single excep¬ 
tion where there was a small nodule of bone formed apparently 
in the free end of the flap, corresponding to another nodule 
formed on the shaft of the bone opposite, leading them to 
believe that the bone in the tip of the free periosteal flap 
was osteoblasts raised from the corresponding area on the 
shaft of the bone and also because no bone had formed 
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anywhere else in the flap. They were unable to reproduce 
hone in any experiment from free bone transplants, without 
periosteum, into the subcutaneous tissue and muscle, regard¬ 
less of the age of the transplant. Absorption was the rule 
in every case. They were unable to reproduce bone in a 
single experiment where bone was transplanted free, perios¬ 
teum left intact, into, the muscle or subcutaneous tissue. 
These transplants were uniformly absorbed. They were 
uniformly able to reproduce bone when transplanted and 
contacted with living bone, if it were in position where it 
had a function to perform. Other necessary conditions being 
present for its reproduction, bone reproduces bone without the 
aid of periosteum. The transplants that were contacted with 
living bone and had no function to perform were inclined 
to absorption. While periosteum may be an aid to the life 
and growth of bone, the authors were not able to prove in 
any experiment that it was at all essential. 

98. Mortality of Suprapubic Prostatectomy.—Cabot urges 
strongly the importance of paying attention to the three 
important factors at present influencing the. mortality of 
suprapubic prostntectomy: the anesthetic, the production of 
shock by traumatic operating, and the ineflicient control of 
bleeding. When these factors are reduced to a minimum as 
sources of danger, suprapubic prostatectomy will be the 
method of election for all cases of adenomatous enlargement 
of the prostate, and the perineal operation will have passed 
quietly into history. 

101. Ovarian Pregnancy Located in Graafian Follicle.—The 
specimen examined by Mall and Cullen showed conclusively' 
that, the ovum had lodged itself in the Graafian follicle, 
undoubtedly in the one from which it came, indicating that 
the sperm must have entered the follicle after it had rup¬ 
tured. The fertilized ovum then found lodgment in the fol¬ 
licle, around which the corpus lutoum developed. As in other 
cases which have been reported, no decidua was formed show¬ 
ing that the decidua is not of embryonic origin. 

102. Malignant Disease of Retained Testicle.—The records 
of fifty-nine cases, one of them his own, were examined by 
Bulkley. He found that malignant disease of the abdominal 
testis is relatively rare, but frequently overlooked. In gen¬ 
eral hospital male admissions it is seen about once in each 
60,000 cases. About one in every four cases of malignant 
abnormally situated testicle is found within the abdomen. 
About one malignant abdominal testicle occurs to each fifteen 
malignant scrotal testicles. About one of each seventy-five 
abdominally retained testes will become malignant. Cases 
occur mainly during the years of greatest sexual activity, 
may occur in apparent females, and are slightly more frequent 
on the right than on the left side. The structure of the 
tumors differs markedly, but most of them are probably 
teratomas. Other associated congenital malformations are 
fairly frequently found. Symptoms do not occur uhtil the 
size of the tumor or its metastases cause pressure. The prog¬ 
nosis is bad. Of the fifty-nine reported cases, only three are 
known to be alive and well after two years. Treatment 
should be excision, preferably before the onset of symptoms 
and after the age of puberty. 

10G. Treatment of Acute Gonorrheal Epididymitis.—Cun¬ 
ningham believes that epididymotomy offers the best means 
of ending an .acute gonorrheal epididymitis and allayin" the 
symptoms dependent on this pathologic condition. 

109. Treatment of Abdominal Adhesions.—In the case cited 
by Reichelderfer before final closure of the wound, the abdomen 
was filled with salt solution. As soon as the patient reacted 
from the anesthetic she was placed in a sitting position and 
kept there. On the third day she was allowed to get out 
\ of 1)c(1 am J stand on her feet as much as her strength per¬ 
mitted. Within a few days she was walking around the ward, 
but still rested and slept in a partially upright position. She 
left the hospital in four weeks; she suffered no pain and 
improved rapidly, gaining thirty pounds in the next six months. 
She resumed her work and has continued well to the present 
time, a period of nearly four years. From his experience with 
tins case and from reports of many simitar cases repeatedly 
operated on, Reichelderfer thinks we must admit the impossi¬ 


bility of permanently removing these adhesions; but he 
believes many of these desperate cases can be greatly benefited 
by this postural treatment after the adesions are broken up 
at operation. 

For this plan to be effective it is necessary, first, that all 
or nearly all adhesions be broken up, especially on the sensi¬ 
tive parietal peritoneum so that the abdominal contents may 
ndjust themselves at as low a level as possible immediately 
after the operation; second, that the raw surfaces must 
be kept apart for twelve or eighteen hours by' salt solution, 
until the patient can be placed in the upright position, which 
must be done as soon as possible as it is known that raw 
peritoneal surfaces adhere very quickly. 

111. Modification of Rectus Fascial Flap in Inguinal Hernio- 
plasty.—The method suggested by Rhodes appears to him to 
result in a restoration to a condition very' closely approxi¬ 
mating that obtained by the Bassini operation. He has 
employed it in only one case, an old, indirect hernia, with vciy 
gratifying result. Approach to the operative field is made by 
a Ferguson incision with the convexity directed toward the 
midline of the nbdomen, to allow easy' access to the rectus 
sheath. The cord, sac and contents are treated as in the 
Bassini operation. After the sac has been tied off and 
returned to the abdomen the cord is crowded into the upper 
angle of the inguinal canal as far as possible, forcing it 
closely against the fibers of the internal oblique and trans- 
versalis at their origin from Poupart’s ligament. With the 
spine of the pubis as a center, a distance is marked off on 
the rectus sheath equal to the distance from the spine to 
the cord at its entrance to the abdomen. This gives the 
level for the transverse section of the rectus sheath. 

The entire thickness of the rectus sheath is now converted 
into a tiiangular flap by an upper transverse incision across 
the width of the muscle of the corresponding side, and a 
longitudinal incision near the midline of the abdomen, meeting 
the first incision above and prolonged down as far as the 
symphysis if necessary. The external oblique is now split 
in the direction of the fibers and the flap is pulled through the 
slit thus formed. The flap is sutured to the posterior shelv¬ 
ing edge ot Poupart’s ligament, taking the place of the con¬ 
joined tendon, and the cord transplanted. Operation concluded 
as in a typical Bassini operation. 

Vermont Medical Monthly, Burlington 
December, XIX, Xo. 12, pp. 287-3 12 

114 Functions ot Medical Societies. IV. W. Townsend, Rutland. 

115 Vermont rollngra Case. W. L Wasson, Wnterbury. 

Wisconsin Medical Journal, Milwaukee 
December, XII, Xo 7, pp. 211-246 
11G ‘Some Problems In Bone Surgery. J. M. Hltziot, New York. 
117 Spasmophilic Diathesis. O. IV. Rowe, Duluth, Minn. 

31S Arthritis Deformans. C. J. Chloupeli, Green Bay. 

119 Oral Abnormalities and Their Relation to Medicine and 

Surgery. M. N. Federsplel, Milwaukee. 

120 Opportunity. L. E. Axteil, Marinette. 

110. Abstracted in The Journal, Nov. 1, p. 1G57. 
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Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials o£ new drugs are usually omitted. 

Brain, London 
July, XXXVI, Xo. 1, pp 1-11-, 

1 •Parasyphills of Nervous System. 3. McIntosh. I’. Elides, II. 

Head and E. G. Fcarnsic’es. 

2 Brain of Macrocephallc Epileptic. J. Wlglcswortll and G. A. 

Wntson. 

3 Relation of Myopathies. \V. G. Spiller. Philadelphia. 

1. Parasyphilis of Nervous System.—Parasyphilis of the 
nervous system is looked on by the authors as being a purely 
clinical conception. It is a diseased state which may affect 
anv part of the braiii or spinal cord; the manifestations of 
tabes dorsalis and dementia paralytica can only be erected 
into two clinical divisions by an arbitrary selection of sign-, 
and symptoms. Some forms of progressive muscular atrophy, 
lateral and combined sclerosis, primary optic atrophy and 
periodic epileptiform attacks may he cqunlly definite mani- 
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festations of parasyphilis. Parasyphilis is slightly, if at 
all, amenable to antisyphilitic treatment with compounds of 
arsenic and mercury, probably because these bodies do not 
enter the essential structures of the central nervous system. 
Parasypliilitic states are peculiarly liable to arise after mild 
syphilitic infection. 

Sixty per cent, of cases of tabes dorsalis have suffered 
from at most a primary sore, and in many instances the whole 
course of the initial infection was run under cover of a gonor¬ 
rhea. In dementia paralytica and in active, untreated cases 
of tabes dorsalis and taboparesis, the cerebrospinal fluid yields 
a positive Wassermann reaction, often of great strength. 
With acute or chronic syphilis of the nervous system, other 
than parasyphilis, the behavior of the cerebrospinal fluid 
depends on the extent to which the spinal cord and its mem¬ 
branes, including those of the brain-stem, are affected. Thus, 
most cases of meningomyelitis show a strong positive reaction 
in the cerebrospinal fluid, while cerebral lesions tend to give 
a weakly positive or even a negative reaction. Antisvphi- 
litic treatment has a profound effect on the positive reaction 
in sjrpliilitic meningomyelitis, and the cerebrospinal fluid may 
give a negative reaction after a few months. Put in cases 
of parasypfn'fis no obvious change occurs in consequence of 
such treatment, within any comparable period. 

The authors believe further that all tertiary and “para- 
syphilitic” manifestations are expressions of the reaction of 
hypersensitized tissues (“hyperallergie”). That is to Say, 
during the pievious stages of infection the tissues have been 
so altered that they react more violently to a smaller dose 
of the spirochetes or its toxins. Gummatosis is the reaction 
of hypersensitized connective tissues and blood-vessels, while 
“parasyphilis” is a hyperallergie reaction of the essential 
nerve-elements and neuioglia. The consequences of this hyper- 
allergic reaction in the tissues of the central nervous system 
is death of any set of fibers or cells which happens to be 
attacked, and proliferative reaction on the part of the neu¬ 
roglia within the same territory. Thus, the clinical mani¬ 
festations of “parasyphilis” are an expression of the reaction 
and necrosis of hypersensitized areas of the nervous system, 
evoked by reappearance of the Spirochacta pallida. This hyper¬ 
sensitive (“hyperallergie”) state of the tissues of the central 
nervous system is produced, in all probability, by the passage 
of the spirochetes or their toxins up the nerves from the 
skin and mucous membranes during the secondary period. 
But it is also conceivable that it may be due to a slight 
“encephalitis” during this stage of infection. 

The headache and lassitude, unaccompanied by any gross 
nervous lesions, which so frequently occur dui ing the secondary 
stage, possibly represent clinically the period during which 
sensitization occurs. Thus, parasyphilis is a clinical conception 
which comprises the manifestations- of a series of diseased 
states. From the pathologic point of view the term is inadmis¬ 
sible. These states depend on the reaction of hypersensitized 
tissues to the spirochete or its toxins, and this reaction is as 
truly syphilitic as the production of gummata. The diffeiencc 
between the consequences of the tertiary and of the para- 
syphilitic” process lies in the nature of the tissues participat¬ 
ing in the reaction. In the one case the connective tissue 
is°capable of repair and the focus is readily reached by the 
remedial agents. In the case of “parasyphilis” reaction of 
the essential nerve-elements leads to their death and a n ti- 
svphilitic remedies cannot readily reach the spnoclietes. 


British Journal of Children’s Diseases, London 

December, X, Xo. 120, pp. 529-596 nut 

SShssa 

rilla and Fusiform Bacilli. W. G. Goudie and .1. R. Snthcr- 
lnnd. ’ , , , 

4 Diagnosis of Pulmonary Tuberculosis.-Careful and accu¬ 
rate percussion, Lees says, is of primary importance in the 
diagnosis of early pulmonary tuberculosis, both in the child 
and 8 in the adult, and that it is capable of detecting the dis¬ 
ease at a much earlier period than is possible by anj other 
method cf It « » metllod whlch d0eS not 


require any expensive or complicated apparatus, which is 
independent of the laboratory and its products and which calls 
only for care and accuracy on the part of the doctor. When 
the general practitioner of medicine realizes what is possible 
for him in diagnosis by careful percussion and auscultation, 
and determines his treatment in accordance with the knowl¬ 
edge which he maj T thus easily acquire, the final extinction of 
the disease known as pulmonary phthisis will have become 
a possibility. 

British Medical Journal, London 
December 20, II, Xo. 27C/,, pp. 15C0-10IG 

8 'Gunshot Injuries of Arteries. G. II. Matins. 

9 'Typiioid-I’niatyplioid Vaccination with Mixed Vaccines. A. 

('nstelhiui. 

10 Typhoid Cholecystitis. A. E. Morison. 

11 Case of Hysterical Monoplegia following Electric Shock. 

1’. Stewart. 

12 Case of Gastric Tetany: Recovery. W. T. Mills. 

lli Cnsc of So-Called Itat-Bite Disease. M. I. Dick and IV. J. 

Jfiitlierfurd. 

8. See The iMncct, abstract 35. 

9. Typhoid-Paratyphoid Vaccination with Mixed Vaccines.— 
The mixed vaccine Castellnni uses at the present time con¬ 
tains per cubic centimeter 500 million typhoid, 2.30 million 
paratyphoid li, and 2.70 million paratyphoid A, and is pre¬ 
pared either from broth cultures or emulsions in physiologic 
salt solution. A little compound solution of cresol (0.2 per 
cent.) is added. He gives 0.0 c.c. the first time, and doubles the 
dose a week Inter, and, whenever possible, a third dose two 
weeks from the first. In some cases, however, he gives only 
Ml c.c. the first time, and I c.c. the second. Very thin, delicate 
individuals and young women receive a little less. Children 
between 8 and 15 get a quarter to half the adult dose. The 
inoculation of the mixed vaccine is followed by a local and 
general reaction which, ns n rule, is not distinctly severer than 
after the inoculation of simple typhoid vaccine. Three or four 
hours nfter inoculation the region on the arm where the injec¬ 
tion has been made becomes painful and red, and fever may 
supervene, which does not last longer, ns a rule, than twenty- 
four hours to thirty-six hours, and does not in most cases 
incapacitate one for work. 

As Castellnni does not believe that the immunization given 
by bacterial inoculation lasts in man very long, he generally 
advises people to be vnccinnted once every two years, or even 
once a year. 

Dublin Journal of Medical Science 

December, III, Xo. 501, pp. 30J-17J 

14 Hour-Glass Contraction of Stomach. .T. P. McArdlc. 

ID Pathology of Edema and Dropsy, Chiefly in Relation to Col¬ 
loids V. G. Smith. 

lli Gyrtecologic Urology. M. J. Gibson. 

17 'Petrol (Gasoline) ns Therapeutic Agent. G. A. Stephens. 

17. Petrol as Therapeutic Agent—Stephens recommends 
petrol or gasoline ns a scalp cleanser, especially when the 
dandruff is excessive; in alopecia areata; in cases of pcdiculi 
capitis; for wounds of the scalp, enabling the surgeon to 
remove all surgical “dirt” in an easy and thorough manner, 
and often times without having to shave the scalp; in pustular 
eruptions of the beard, especially in cases in which the “rash” 
can be traced to such a cause as discharge from the external 
meatus. Applied early in cases of barber’s rash or in scabies, 
in cases of cracked nipples, for soft corns, burns of all kinds, 
and especially those produced by the spluttering of hot metal 
at steel, copper or spelter works, are greatly benefited by the 
early application of petrol. 

The value of petrol in burns is, in Stephens’ opinion, due to 
the fact that it destroys all germs that have been conveyed 
from the filthy clothes on to the wound, and at the same time 
interferes with the broken-down, half-burnt skin-cells, from 
which enzymes have been set free. In operations.he lias found 
petrol extremely useful and effective, and possessing none of 
the irritating and disappointing qualities of tincture of ioriin. 
Before the incision the part should be well scrubbed with 
cotton wool soaked in petrol, and the instruments, if they be 
suspected, can be thoroughly disinfected by putting them in 
petrol for a few minutes: after the stitches are inserted all 
that remains to be done is to swab with petrol and dress 
with an orthodox dry dressing. One word of warning is 
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sounded ns regards the. use of petrol, nnd that is that it 
■should never be handled near a fire or a naked light, such 
ns gas, or a candle, or an oil lamp, for on account of its 
great volatility it readily gets ignited, and with disastrous 
consequences, 

Glasgow Medical Journal 

December, LXXX, A T o. C, pp. .J0.1-.S75 
IS 'Medical Life and IVork. T. K. Monro. 

10 Case of Carcinoma of Vermiform Appendix in Girl, Aged 20 
Years. G. T. Bentson. 

20 Byzantine Medicine: Flnlnyson Memorial Lecture. T. C. 

Allbutt. 

Journal of Laryngology, Hhlnology and Otology, London 
December, XXV11I, Xo. 12, pp. C21-G0B 

21 Cerebrospinal Rhinorrlien with Subsequent Etbmoldltis and 

Frontal Sinus Suppuration. I’. Watson-Willinms. 

22 Toxic Exhaustive Insanity Associated with Chronic Suppura¬ 

tive Otitis Media, Labyrinthitis and Extradural Abscess. 
D. K. Henderson. W. Muirhead and .1. S. Fraser. 

23 Treatment of Nasal Accessory Sinus Suppuration by Ioniza¬ 

tion. J. C. G. MncNnb. 

Journal of State Medicine, London 

December, XXI, Xo. 12, pp. 703-768 

24 •Inheritance of Mental Characters. T. B. Hyslop. 

23 ’Sporotrichosis. Gougerot. 

26 Purity of Water-Supplies. .T. Parry. 

27 Bacillus Carriers. G. Miron. 

28 Nature of Wasscrmann Beaction. G. Dreyor and E. W. A. 

Walker. 

20 Town Dust nnd Disease. S. B. Walsh. 

30 Necessity for Medical Examination of All Workers. J. C. 

MeWalter. 

31 Medical Inspection of Schoolchildren and Medical Education. 

J. It. It. Trlst. 

24. Inheritance of Mental Characters.—From our knowledge 
and experience Hyslop believes it to be warrantable to make 
the following assumptions: There are certain fundamental 
capacities of mind which cannot he demonstrated as being 
the result of ancestral experience, nor do they necessarily 
represent acquisitions made in the life history of the race. 
These capabilities need not necessarily manifest themselves 
aj the early periods of life, nor are they entirely dependent 
on the environment, which acts on the mind through the nerve 
structures. The conditionings of such mental developments 
do not invariably follow what we imagine to be the proper 
laws of organic and nervous development. Genius, although 
invariably associated with, or symptomatic of, a neuropathic 
process, is, nevertheless, often closely allied to the neuropathic 
diathesis, as evidenced in the histories of past and present 
geniuses. So far from being the result of progressive achieve¬ 
ments of the intellect are'some forms of genius that they 
may more truly be classed with the degenerate .than with 
the healthy. 

Journal of Tropical Medicine and Hygiene, London 
December 1, XVI, Xo. 23, pp. 301-376 

32 Meteorology of Malaria. M. D. O’Connell. 

33 Epidemiologic Survey and Investigation Into Probable Causes 

of Sickness among Mules on Plantations Bath. Biairmont, 
Providence and Springlands, British Guiana. E. P. Minctt. 

34 Salvarsnn in Filariasis. E. R. Branch. 


Lancet, London 

December 20, II, Xo. -J7I2, pp. niS-1812 

33 ‘Gunshot Injuries of Arteries. G. II. Mnkins. 

30 ‘Diagnosis, Prognosis nnd Treatment of Sydenham’s Chorea. 

F. Langmead. 

37 Oil-Ether Anesthesia. J. T. Gwatlimey. 

38 Development of Pharynx by Muscular Exercises after Opera¬ 

tion for Adenoids. F. Warner. 

30 Fatal Case of Pellagra in Insane Patient. F. E. Rainsford. 

40 ‘Use of Vaccines Graduated by Their Opacity. L. C. Bruce. 

41 Cancer of Tongue and Larynx Removed by Operation. W. S. 

Kerr. 

42 Repair of Flexor Tendons of Hand: Revised Technic. C M 

Page. • 

43 Case of Rat-Bite Fever Treated by Neosalvarsan. N. F. Sur- 

veyor. 

35. Gunshot Injuries of Arteries.—Makins discusses this 
subject from the viewpoint of the military surgeon. He takes 
up, in order, the changes in the form of the bullet; injuries 
to blood-vessels hv modern and older bullets; contusion of 
the vessel wall; comparative frequency and results of various 
forms of wounds; anatomic characters of the wounds; pri¬ 
mary hemorrhage; spontaneous cure as an immediate process; 


remote process of healing; aneurysmal varix; secondary hem¬ 
orrhage; the development of aneurysms; the treatment of 
wounded arteries; treatment of nrtcrial hematomas and aneu¬ 
rysms; direct and proximal ligature; modified operation of 
Antyllus—extirpation; the method of suture; the immediate 
vitality of the limb; the later nutrition of the limb; throm¬ 
bosis; other accidents. 

Under this head he refers to the comparative results 
obtained in 41 cases of ligature and 24 cases of suture in the 
Belgrade State Hospital, as follows: ligature, 41 cases; gan¬ 
grene, 0 cases (14.0 per cent.), and deaths, 4 eases (9.75 
per cent.). One death due to softening of the brain and 
pneumonia after ligature of the carotid, 1 from secondary 
hemorrhage, 1 from sepsis and 1 from anemia and exhaustion. 
Suture, 24 cases; gangrene, 3 cases (12.5 per cent.), and 
deaths, 2 cases (8.3 per cent.). 

The operation of choice for primary hemorrhage from a 
gunshot wound in the field is direct ligature. Primary liga¬ 
ture should he confined to cases in which hemorrhage is 
obviously endangering life. As to intermediate operations the 
wounds are ill-suited to any form of treatment except the 
simplest. Secondary operations may be undertaken at an 
average period of about four weeks and practically resolve 
themselves into operations for aneurysms of three varieties. 

A consideration of the wounds of arteries by bullets of 
small caliber and their treatment, Makins states, shows that 
progress in tiiis branch of military surgery has taken the 
direction of increased conservatism and expectancy. In this 
it is no exception to that observed in every other chapter of 
the subject. Xon-interference in fractures has become almost 
a general rule, operations on joints have decreased in number 
almost to a vanishing point, injuries to the nerves are seldom 
the subjects of primary operative treatment, and we have seen 
that those of the vessels come into the same category. Still 
more striking is the expectant attitude maintained by the 
surgeon in the ease of wounds traversing the great body 
cavities, in all of which primary operations have become pro¬ 
gressively fewer. 

3G. Sydenham’s Chorea.—Langmead does not recognize a 
specific remedy in the treatment of chorea. In some cases 
after a short rest in bed the symptoms rapidly and unexpect : 
edly subside; in others, apparently similar, the chorea persists 
in spite of the use of several therapeutic agents. There is a 
logical basis for the administration of sodium salicylate or 
acetosalieylie acid.because of their effect on rheumatism—and 
Langmead says, most of us regard chorea as a rheumatic 
manifestation; but, again in following a long series of patients 
treated in this way it is difficult to he sure that these drugs 
are capable either of diminishing the severity of an attack 
or of shortening its duration. Langmead usually prescribes 
one of these drugs. They are especially indicated if the 
temperature is raised, and should he pushed in sufficient doses 
to bring it down to normal. He has not found that these 
large doses have a better effect than others of more moderate 
size. If salicylates are used, whether in large or small doses, 
certain precautions’should he taken to avoid poisoning symp¬ 
toms. Those which are most to he feared are due to acid- - 
intoxication, and resemble somewhat diabetic coma. The child 
becomes drowsy, her respirations deep and noisy (air hunger), 
vomiting occurs, the breath is sweet from the presence of 
acetone, and acetone and diaeetic acid are found in the urine. 
If the salicylate is not discontinued the child may sink into 
coma and die, though tiiis is a very rare occurrence. 

These symptoms may he avoided if two precautions are 
exercised—first, the bowels should always he kept well open; 
and, second, twice as much sodium bicarbonate should he 
given as sodium salicylate. Before beginning salicylate treat¬ 
ment it is well to administer a purgative, and the bowels 
should have been opened within the twelve hours preceding any 
increase in the dose. By attention to these details all anxiety 
concerning acid-intoxication disappears. Langmead has not 
been impressed by the value of arsenic, while it lias Iieen his 
experience to encounter more than one case in which arsenical 
neuritis was produced—a condition which takes far longer to 
get well than that for which the drug was given. 
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festations of parasyphilis. Parasyphilis is slightly, if at 
all, amenable to antisypliilitic treatment with compounds of 
arsenic and mercury, probably because these bodies do not 
enter the essential structures of the central nervous system. 
Parasyphilitic states are peculiarly liable to arise after mild 
syphilitic infection. 

Sixty per cent, of cases of tabes dorsalis have suffered 
from at most a primary sore, and in many instances the whole 
course of the initial infection was run under cover of a gonor¬ 
rhea. In dementia paralytiea and in active, untreated cases 
of tabes dorsalis and taboparesis, the cerebrospinal fluid yields 
a positive Wassermann reaction, often of great strength. 
With acute or chronic syphilis of the nervous system, other 
than parasypliilis, the behavior of the cerebrospinal fluid 
depends on the extent to which the spinal cord and its mem¬ 
branes, including those of the brain-stem, are affected. Thus, 
most cases of meningomyelitis show a strong positive reaction 
in the cerebrospinal fluid, while cerebral lesions tend to give 
a weakly positive or even a negative reaction. Antisyphi¬ 
litic treatment has a profound effect on the positive reaction 
in syphilitic meningomyelitis, and the cerebrospinal fluid may 
give a negative reaction after a few months. But in cases 
of parasyphilis no obvious change occurs in consequence of 
such treatment, within any comparable period. 

The authors helieve further that all tertiary and “para¬ 
syphilitic” manifestations are expressions of the reaction of 
hypersensitized tissues (“hyperallergic”). That is to say, 
during the previous stages of infection the tissues have been 
so altered that they react more violently to a smaller dose 
of the spirochetes or its toxins. Gummntosis is the reaction 
of hypersensitized connective tissues and blood-vessels, while 
“parasyphilis” is a hyperallergic reaction of the essential 
nerve-elements and neuioglia. The consequences of this hyper¬ 
allergic reaction in the tissues of the central nervous system 
is death of any set of fibers or cells which happens to be 
attacked, and proliferative rcnction on the part of the neu¬ 
roglia within the same territory. Thus, the clinical mani¬ 
festations of “parasyphilis” are an expression of the reaction 
and necrosis of hypersensitized areas of the nervous system, 
evoked by reappearance of the Spirochaetu pallida. This hyper¬ 
sensitive (“hyperallergic”) state of the tissues of the central 
nervous system is produced, in all probability, by the passage 
of the spirochetes or their toxins up the nerves from the 
skin and mucous membranes during the secondary period. 
But it is also conceivable that it may be due to a slight 
“encephalitis” during this stage of infection. 

The headache and lassitude, unaccompanied by any gross 
nervous lesions, which so frequently occur dining the secondary 
stage, possibly represent clinically the period during which 
sensitization occurs. Thus, parasyphilis is a clinical conception 
which comprises the manifestations- of a series of diseased 
states. From the pathologic point of view the term is inadmis¬ 
sible. These states depend on the reaction of hypersensitized 
tissues to' the spirochete or its toxins, and this reaction is as 
truly syphilitic as the production of gummata. The diffeience 
between the consequences of the tertiary and of the “para¬ 
syphilitic” process lies in the nature of the tissues participat- 
j n the reaction. In the one case the connective tissue 
is Capable of repair and the focus is readily reached by the 
remedial agents. In the case of “parasyphilis” reaction of 
the essential nerve-elements leads to their death and anti¬ 
syphilitic remedies cannot readily reach the spirochetes. 


British Journal of Children’s Diseases, London 
December, X, tio. 120, pp. 529-59B 
4 ‘Diagnosis of Pulmonary Tuberculosis in Children. D. B. Dees, 
r, Menin-eal Form of Poliomyelitis. A. Actter. 
n Whooping-Cough in First Days of Life. E. A. Cockayne. 

7 Case of Corneal Ulceration Associated with Presence of Spi¬ 
rilla and Fusifoim Bacilli. 'V. G. Goudie and .1. It. Suther¬ 
land. 

4. Diagnosis of Pulmonary Tuberculosis.—Careful and accu¬ 
rate percussion, Lees says, is of primary importance m the 
diagnosis of early pulmonary tuberculosis both in the child 
antf in the adult, and that it is capable of detecting the <hs- 
ea*e at a much earlier period than is possible by anj other 
method of investigation. It is a method which does not 


require any expensive or complicated apparatus, which is 
independent of the laboratory and its products and which calls 
only for care and accuracy on the part of the doctor. When 
the general practitioner of medicine realizes what is possible 
for him in diagnosis by careful percussion and auscultation, 
and determines his treatment in accordance with the knowl¬ 
edge which lie may thus easily acquire, the final extinction of 
the disease known as pulmonary phthisis will have become 
a possibility. 

British Medical Journal, London 

December SO, II, Xo. 27C4, pp. 15G9-1C1B 

8 ‘Gunshot Injuries of Arteries. G. II. Making 

0 *T.vplioi(l-Piuatyphold Vaccination with Mixed Vaccines. A. 

Castellani. 

10 Typhoid Cholecystitis. A. E. Morlson. 

11 Case of Hysterical Monoplegia following Electric Shock. 

P Stewart. 

12 Case of Gastric Tetany: Recovery. W. T. Mills. 

18 Case of So-Called Itut-Bite Disease. M. I. Dick and W. J. 

Itiithcrfurd. 

8. See The ImhccI, abstract 35. 

9. Typhoid-Paratyphoid Vaccination with Mixed Vaccines.— 
The mixed vaccine Castellani uses at the present time con¬ 
tains per cubic centimeter 500 million typhoid, 230 million 
paratyphoid B, and 250 million paratyphoid A, and is pre¬ 
pared either from broth cultures or emulsions in physiologic 
salt solution. A little compound solution of cre=oI (0.2 per 
cent.) is added. He gives 0.0 c.c. the first time, and doubles the 
dose a week later, and, whenever possible, a third dose two 
weeks from the first. In some cases, however, he gives only 
Vi c.c. the first time, and 1 c.c. the second. Very thin, delicate 
individuals and young women receive a little less. Children 
between 8 and 15 get n quarter to half the adult dose. The 
inoculation of the mixed vaccine is followed by a local and 
general reaction which, as a rule, is not distinctly severer than 
after the inoculation of simple typhoid vaccine. Three or four 
hours after inoculation the region on the arm where the injec¬ 
tion has been made becomes painful and red, and fever may 
supervene, which does not last longer, as a rule, than twenty- 
four hours to thirty-six hours, and does not in most cases 
incapacitate one for work. 

As Castellani does not believe that the immunization given 
by bacterial inoculation lasts in man very long, he generally 
advises people to be vaccinated once every two years, or even 
once a year. 

Dublin Journal of Medical Science 
December, in, .Yu. 50 I, pp. 393-ill 

14 Hour-Glass Contraction of Stomach. .T. P. McArdlc. 

15 Pathology of Edema and Dronsv, Chiefly In Relation to Col¬ 

loids IV. G. Smith. 

10 Gynecologic Urology. M. J. Gibson. 

17 ‘Petrol (Gasoline) as Therapeutic Agent. G. A. Stephens. 

17. Petrol as Therapeutic Agent.—Stephens recommends 
petrol or gasoline ns n scalp cleanser, especially when the 
dandruff is excessive; in alopecia areata; in cases of pcdksuli 
capitis; for wounds of the scalp, enabling the surgeon to 
remove all surgical “dirt” in nn easy and thorough manner, 
and often times without having to shave the scalp; in pustular 
eruptions of the beaid, especially in cases in which the “rash” 
can be traced to such a cause ns discharge from the external 
meatus. Applied early in cases of barber’s rash or in scabies, 
in cases of cracked nipples, for soft corns, burns of all kinds, 
and especially those produced by the spluttering of hot metal 
at steel, copper or spelter works, are greatly benefited by the 
early application of petrol. 

The value of petiol in burns is, in Stephens’ opinion, due to 
the fact that it destroys all germs that have been conveyed 
from the filthy clothes on to the wound, nnd at the same time 
interferes with the broken-down, half-burnt skin-cells, from 
which enzymes have been set free. In operations.be has found 
petrol extremely useful and effective, and possessing none of 
the irritating and disappointing qualities of tincture of iodin. 
Before the incision the part should be well scrubbed with 
cotton wool soaked in petrol, and the instruments, if they be 
suspected, can be thoroughly disinfected by putting them in 
petrol for a few minutes: after the stitches are inserted all 
that remains to be done is to swab with petrol and dress 
with, an orthodox dry dressing. One word of warning is 
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sounded ns regards the u=e of petrol, nnd tlmt is that it 
should ncvei be handled nonr a tire or n naked light, such 
ns gns, 01 n candle, 01 an oil lamp, foi on nceotuit of its 
gnat \olatiIity it readdj gets ignited, and itli disastrous 
consequences 

Glasgow Medical Journal 

Dcccmha ,h\\X,Xo 6, pp .’/Ol \75 

IS Medical Life and VVoiK T Iv Monro 

30 Cave of Cniclnonm of Vermiform Appendix In Girl, Aged 20 
leats G T Ilcatsmi 

20 Bvzantine Medicine - I'lnluson Memoilnl Lecture T C 
Allbutt 


Journal of Laryngology, Rhinology and Otology, London 

Deecmbci, AY VIII, Xo 12, pp 621 CSC 

21 Cerebrospinal Iihlnorriien with Subsequent Etlunoidltla nnd 

I lonfnl Sinus Suppmntlon I’ \\ atson A\ illtmis 

22 ToaIc Exhaustive Tnsanlti Associated ultli Chronic Suppurn 

live Otitis Meals, Lnbv rlnthltls and Extiadnral Abscess 

II K Henderson YV Mulrliead nnd .3 S Ernscr 

23 Trentment of ,\ isnl Accessor} Sinus Suppmntlon bj Ionlza 

tion T C G MacNnb 


Journal of State Medicine, London 

December, XXI, Xo 12, pp VOS 768 

24 ’Inheritance of Mental Clintnctors T B Hjslop 

23 'Sporotilcliosls Gougeiot 

20 PmIti of M ater Supplies ,T Parry 

27 Bacillus Carriers G Miron 

28 Nature of AVnssermann lteaction G Drejor and E YV A 

YY alter 

20 Town Dust nnd Disease S B YYnlsli 

10 Necessitj foi Medical Examination of All Workers J C 

YIcYY niter 

31 Alt (lie'll Inspection of Schoolchlldred and Medical Education 

3 It B Trlst 

24 Inheritance of Mental Characters—From our knowledge 
nnd experience Ilyslop believes it to ho warrantable to make 
the following assumptions There are certain fundamental 
capacities of nund which cannot be dcmonstiated as being 
the result of ancestral experience, nor do they necessarily 
represent acquisitions made m the life history of the race 
lliese capabilities need not nccessarilj manifest themselves 
at the early periods of life, nor are the} entirely dependent 
on the environment, wlucli acts on the mind through the nerve 
structures The conditionings of such mental developments 
do not invariably follow what we imagine to he the proper 
laws of organic and nervous development Genius, although 
invariably associated with, or symptomatic of, a neuropathic 
process, is, nevertheless, often closely allied to the neuropathic 
diathesis, as evidenced in the histones of past and present 
geniuses So far from being tlie result of progressive achieve 
ments of the intellect arc'some forms of genius that they 
may moie truly be classed with the degenerate than with 
the healthy 

Journal of Tropical Medicine and Hygiene, London 
December 1, XVI, Xo 23, pp 361 376 

32 Mcteorolog> of Malaria M D O Connell 

33 Lplflemlologic hiuvcj and Investigation Into Trobable Causes 

of Sickness among Mules on Plantations Bath BHIimont, 

Providence and Sprlnglands, British Guiana E P Mlnett 

31 Salvarsan in PUariasis E R Biancli 


Lancet, London 

December * 0 , II, Vo ',712, pp 17-’,-I 1812 

33 ’Gunshot Injtuies of Arteries G II Muhins 

30 ’Diagnosis Prognosis and Treatment of Sjdonham's Choica 

P Langmead 

37 Oil Ether Anesthesia J T Gwathmej 

38 Development of Phnrjnx bv Muscular Exercises after Opoia 

tion for td molds V Mat net 

30 ratal Case of Pellagra In Insane Patient r E Ralnsfoed 

40 ’Use of Vaccines Graduated bv Tlveli Opacltv I, C Bruce 

41 Cancer of Tongue and Iavvnx Removed by Opeiatlon V\ g 

Kerr 

42 Repah of Plexor Tendons of Hand Revised Technic C VI 

l’vge 

43 Case of Rat Bite Piter Treated hj Neosalvarsnn N r Sur 

vigor 

37 Gunshot Injuries of Arteries—Makms discusses this 
subject from the viewpoint of the military surgeon He takes 
up, in order, the changes m the form of the bullet, injuries 
to bloodvessels bv modern nnd older bullets, contusion of 
the vessel wall, comparafire frequency and results of various 
forms of wounds, anatomic characters of the wounds, p n 
u nr} hemorrhage; spontaneous cure as an immediite process. 


lemote pioce’s of healing; aneurysmal varix; secondary liem 
orrlngc, the development of aneur}sms, the treatment of 
wounded nrtcues, treatment of arterial hematomas and nneu 
r}sms, direct and proximal ligatuie, modified operation ot 
Ant}Hus—extirpation; the method of suture, the immediate 
vitalit) of the limb, the later nutrition of the limb, tluom 
hosis, othci accidents 

Under this head lie lefers to the comparative results 
obtained m 41 cases of ligature and 24 cases of sutme m the 
Belgnde State Hospital, as follows ligature, 41 eases, gan 
grene, G cases (14G per cent), and deaths 4 cases (9 7> 
pci cent ) One death due to softening of the hi am and 
pneumonia after ligature of the caiotid, 1 from secondar} 
hemorrhage, 1 Horn sepsis and 1 from anemia and exhaustion 
Sutme, 24 cases, gangrene, 3 eases (12 5 per cent) and 
deaths 2 eases (8 3 pel cent ) 

Hie opeiation of choice for primar} hemorrhage fiom a 
gunshot wound in the field is duect ligatuie Primalv hga 
lure should he confined to cases m which liemonliage is 
obv intisly endangering life As to intermediate operations the 
wounds arc ill suited to any form of treatment except the 
simplest Secondary opeiations may be undei taken at an 
average period of about foui weeks and practically lcsolve 
themselves into opeiations for ancur} sms of three varieties 

A consideiation of the wounds of arteries b} bullets of 
small eilibei and their treatment, Makms states, shows that 
progiess in this branch ot military snrgery has taken the 
direction of increased conservatism and expectancy. In this 
it is no exception to that observed m every other chapter of 
the subject Non interference in fractures has become almost 
a general rule, operations on joints have decreased in munbei 
almost to a vanishing point, injuries to the neives aie seldom 
the subjects of pnmaiy operative treatment and we have seen 
that those of the vessels come into the same categorj Still 
more striking is the expectant attitude maintained by the 
surgeon in the case of wounds traversing the great liody 
cavities, m all of which primar} operations have become pio 
gressively fewer 

3G Sydenham’s Chorea —Langmead does not recognize a 
specific remedy in the treatment of chorea In some cases 
after a short rest m bed the s}mptoms lapidly and unexpect 
edly subside, m others apparentlj sinnlai, the chorea peisists 
m spite of the use of several therapeutic agents There is a 
logical basis for the administration of sodium sahe} Ute or 
acctosalic}hc acid because of their effect on iheumitism—and 
Langmead sa} s, most of us Tegard chorea as a rheumatic 
manifestation, hut, again m following a long series of patients 
treated in this way it is difficult to he suic that these drugs 
are capable either of diminishing the severit} of an ittick 
or of shortening its duration Langmead usually pi escribes 
one of these diugs The} are especial!} indicated if the 
temperature is raised, and should he pushed in sufficient doses 
to bring it down to normal He has not found tint tliesi 
large doses have a better effect than others of more moderate 
sue If salic}lates are used, vvliethei in laige or small doses 
certain pi coalitions - should be taken to avoid poisoning s}mp 
toms Those which are most to he feared are due to icid 
intoxication, and resemble somewhat diabetic conn The child 
becomes drows}, her resj irations deep and nois} (air hunger), 
vomiting occurs, the breath is sweet from the presence of 
acetone, and acetone and dncctic acid nre found m the urine 
If the suhcvlitc is not discontinued the child niaj sink into 
coma and die, though this is a ver} rare occurrence 

These s}mptoms maj he avoided if two procvutions are 
exercised—first, the bowels should „lvva}s he kept well 0 ( 1111 , 
and, second, tw ice as much sodium hicarhon itc should h 
given as ’odium sahc}late Before beginning silic}litc tri it 
ment it is well to administer a purgitivc, and tin bowel* 
should have been ojuned within the twelve hours pri ceding .inv 
increase in the do*e Bv attention to these details ill nnvn t} 
concerning acid intoxication di*ajipcars Langmead Ins not 
been impressed 1)} the value of nrstnie, while it has lxtu In* 
experience to encounter more than one ca*e in which arsenic il 
neuritis vvn« produced—a condition which tikes far loner to 
get well than tint for which the drug vvas given 
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40. Vaccines Graduated by Their Opacity.—Bruce’s method 
is to grow the cultures on agar, blood agar, etc., and to make 
an emulsion of the growth with normal saline. The emulsion 
is then placed in a % inch test-tube and diluted with normal 
saline until it is possible to read clearly certain type through 
the medium of the tube containing the emulsion. The vaccine 
is then sterilized by heat or it is sterilized by chloroform or 
by ether. Satisfactory results were obtained by all three 
methods of sterilization. If the vaccine is to be used by him¬ 
self, Bruce uses it in the above density, making the initial 
dose in every case 0.1 c.c.. If the vaccine is to be used by a 
general practitioner, Bruce dilutes the original emulsion to 
2% or 5 volumes, and the dose will then be either 0.25 or 
0.5 c.c. Subsequent doses can be increased or diminished 
according to the reaction obtained from the first injection. 

Bruce appends a list of the results in eighty-eight patients 
treated by vaccine graduated in the manner described. 


Archives des Maladies de l’App. Digestif, Paris 
November, VII, -Y a . 2 , pp. G01-GG0 

44 ‘Gastric Crises of Tabes and Tlieir Operative Treatment. J. 

Tinel. 

45 Dilatation of the Pylorus from the Mouth. M. Elnhorn (New 

York). 

4G Surgery of relvlc Colon. M. Patel. 


44. Gastric Crises of Tabes and Their Operative Treatment. 
—Tinel discusses the anatomic bases for gastric crises and 
explains why those for which the splanchnic nerves are 
responsible are the only ones amenable to the operative meas¬ 
ures proposed to date. His illustrations showing the inflam¬ 
matory processes in the dorsal roots confirm this, as also the 
existence of foci of meningeal irritation along the course of 
the origin of the splanchnic nerves. The pneuinognstric crises 
differ from the splanchnic. The vomiting factor in the crisis 
may be of pneumogastrie origin, but this is only a minor 
element in the gastric crisis of pain. Both pneumogastrie and 
splanchnic nerves may bo involved, but if the splanchnic pains 
can be abolished the other elements in the attack are com¬ 
paratively negligible. He discusses the various operative 
measures in vogue, stating that l'ocrstcr’s operation lias a 
record of 31 per cent, mortality in the sixty cases in which 
it has been done; twenty-seven of the patients were cured 
partially or completely and six much improved. The failures 
in eight cases were probably due to the fact that not enough 
roots were severed. 

. Tinel regards this operation ns logical and effectual, but too 
serious for any but desperate cases. He says of Franke’s 
method of tearing out the intercostal nerves, hoping thus to 
tear away with them the rami communicantes, the origin of 
the splanchnic nerves, that its chief danger lies in tearing 
the meningeal sheath too, while if it docs not pull out the 
ganglion with the nerve root it fails of its purpose. The 
record to date, he says, is eight cures, nine recurrences, one 
improvement and two deaths. At the same time, he says, 
at present it is the easiest and simplest operation. Ligating 
the dorsal spinal roots between the ganglion and the dural 
sac must effectually block the reflex arc and eventually entail 
complete degeneration of the sensory dorsal fibers. This simple 
and rapid operation thus amounts virtually to a laminectomy. 
The only drawback is that the anterior motor root must be 
included* in the ligature. Franke’s operation, however, has 
demonstrated that this can be done with impunity. Slight 
paresis of the epigastric musculature may result, as Leriche 
and Cotte have already observed, but this is easily counter¬ 
acted by wearing a belt. 


Archives de Medecine des Enfants, Paris 
December, XVI, No. 12, pp. 881-98b 
47 ‘Choreiform Manifestations in Epidemic Poliomyelitis. (Far- 
nlysie infantile cliorSique.) A. Nettcr and L. Itibndeau- 

dB •tuivvnrsin in Treatment of Syphilis in Children. A. Galliot. 

49 Mode'o t *1nfectio'n with Tuberculosis in Young Children (Voles 
d'accSs de la tuberenlose ckez ics enfants.) O Medm. 
Hypophysis Tumor Syndrome In Young Man. (DlabSte insi 
pide, dystrophies generates avee predominance uux organes 
gCnitaux; ensemble symptomatique 114 a une insuffisance 
hypophysaire.) A. Mamrot. 


50 


47. Choreic Poliomyelitis.—The two typical cases reported 
show that epidemic poliomyelitis may occasion choreiform 
movements, this jerking keeping up for days or weeks. It 
generally precedes by a few hours- the development ^of the 
paralysis, and is generally transient. This choreic -type is 
more common in monkeys inoculated with the virus than in 
man. The choreiform phenomena may exist alone, and the 
cases that have been published of alleged “paralytic chorea” 
were probably instances of this, 

48. Syphilis in Children.—Galliot cites statistics which show 
that 82.0 per cent, of the children died before or soon after 
birth when the mothers—217.in all—had florid syphilis and 
were given energetic mercurial treatment. In 291 other-preg¬ 
nant women whose syphilis was in a Intent stage during 
the pregnancy and who took systematic mercurial treatment, 
75.0 per cent, of the children were viable at birth; 91.72 per 
cent, were viable of the children of 145 women given salvarsan 
during pregnancy. Galliot ranks salvarsan above all other 
measures in treatment of syphilis in pregnant women. Given 
systematically, he says, it permits the hope of healthy off¬ 
spring free from inherited taint, while its use seems free from 
danger for mother and child. But after the child is .burn, 
he continues, salvarsan gives slight if any benefit, while it 
is liable to prove directly harmful for the infant. Mercury 
is far superior to salvarsan in treatment of infants. Salvar¬ 
san comes into its own ngain, however, for older children. 
It seems to net rapidly and unfailingly on nlready developing 
lesions. It also Eeems to net effectually on syphilitic dys¬ 
trophies. especially when combined with mercury. 

The Wassermnnn test is not of much use in diagnosis of 
syphilis in children. The courses of treatment for children 
should be ns long ns for adults. He cites a number of authors 
who have reported excellent results from snlvnrsan in treat¬ 
ment of children with inherited syphilis, and adds five cases 
from his own experience. One of his patients was n girl 
of 10 with inherited taint manifested in a process in the right 
knee with ankylosis, slight albuminuria and keratitis with 
no apparent benefit from twenty-five injections of mercury. 
She was then given in the course of about two years 0.75 gm. 
of salvarsan by intravenous injection. 1 gm. intramuscular 
and 1.4 gm. of neosalvarsan intramuscular. By the fourth 
injection the knee trouble began to improve, and finally the 
ankylosis retrogressed and the knee is now used normally; 
the eyes have been in good condition for over six months. In 
the second ense the boy of 10 took a course of neosalvarsan 
to a total of 1.1 gm. When 0.0 gm. had been reached the 
ankylosis had entirely subsided but the Wassermnnn was still 
positive. By the end of the course all signs and symptoms 
bad subsided. 

Bulletins de la Societe de Pediatric, Paris 
October , AT, A'o. 8. pp. 413-io9 

51 Itccovery of Vision after Decompressive Craniectomy. (A 

propos des tumours cerdbrnlcs.) Giilnon, de Martel and 

Itipart. 

52 Itctcntion of Urine and Other Symptoms of Acute Stage of Epi¬ 

demic Poliomyelitis. (Stade aigu de la paraivsie infantile.) 

G. Sehreiher and d'AUnines. 

53 Itoentgen Therapy of Diseased Mediastinal Lymph-Nodes. 

(Itndiothernplo de l'ndenopnthie mCdlastine.) L. Itihmleau- 

Dumas, A. Weil and Samct. 

54 ‘Serotherapy by Proctoclysis. (Do "sC*rum continn intrarectal” 

on medecine infantile.) E. Desne. 

54. Saline Infusion by Proctoclysis for Children.—LesnS has 
ripplied to infants what he calls la mdthodc dc Murphy in the 
place of subcutaneous injection of artificial serum. The toler¬ 
ance was perfect even in the youngest and there is no contra¬ 
indication to the method, for not even diarrhea is influenced 
by this drop method. He administered thus 50 or 100 c.c, of 
isotonic serum or 4 per cent, solution of sugar and found 
that it was absorbed as rapidly as by subcutaneous injection. 
He repoits excellent results from it in children of all ages 
with gastro-entcritis, cyclic vomiting, acute alimentary ana¬ 
phylaxis and typhoid fever. In some cases he added a little 
hexamethylenamin or epinephrin and states that the action 
of the latter wa8 more effectual by the rectum than by the 
month. 
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Lyon Mddical, Lyons 
Not ember SO, ALV, No AS, pp 880 SjO 
05 Uospirntorv raialjsis L Bdilcl and P Diitnnd Commenced 
In No 40 

December ", N'o i'J, pp 3} 1 990 
50 *3 m pontine Injections In Children Pflm and Plllon 
57 ‘Obesltj in Children Showing the Chiracteilstlcs of Genital 
Adiposity G Mourlquand Commenced In No 48 


50 The Turpentine Fixation Abscess m Children —Aftei 
ret ict\ mg the meager Uteratine on the subject of the application 
to children of Tocluer’s method of therapeutic aseptic fixation 
nb«cess, Pfliu and Pillon give tlieir tesults m seventy eight 
cases, including the so called primary bronchopneumonia fol 
low mg larious infections, such as whooping cough, diphtlieiia, 
scarlet fever and measles, and in tuberculosis They gave an 
injection of pure turpentine (05 cc) in children under two 
y ears of age and 1 c c in children above that age The age 
of the patients varied from a few months to 12 years \'o 
harmful effects were observed m even the youngest children 
The injections were made deep into the cellulai tissue of the 
abdominal wall There was always a local reaction m the 
form of an ab«cc°s The results in the tuberculous cases, 
which weie verv far advanced, were not particularly satisfac¬ 
tory, and hardly' more so m the secondary lnonchopneumonia, 
but m eighteen cases the fixation abscess was followed by 
rapid improvement and recovery Thirteen times the mjec 
tions were without effect and the patients died In three eases 
the recoverv was probably not due to the turpentine, as it did 
not take place till long after the formation and opening of 
the abscess 


57 Obesity m Children.—Motinquaud discusses the path 
ology', symptomatology and treatment of pathologic obesity 
in children Associated with the excessive development of 
fat there is atrophy of the reproductive glands A point of 
interest is the extreme degree of tolerance for carbohydrates, 
and the fact that these patients are frequently the children 
of diabetics They are liable to become diabetic themselves 
later m life, and the carboliydiatc tolerance should be care 
fully watched The condition is geueially agreed to be due 
primarily to decreased function of the posterior lobe of the 
hypophysis but other glands are doubtless involved in its 
causation The condition is amenable to surgical treatment 
if the afTection of the hypophysis is due to tumois or cysts 
Theoretically it should be cured by extract of hypophysis 
hut m practice the results of this treatment are variable, 
being best when the fresh extract of the gland is given. Two 
boys weie treated by Weill by compressing the veins of the 
spermatic cord with a truss pad on each side This auto 
organotherapy caused a congestive increase in the size of the 
testicles and this was followed by a decided improvement m 
the obesity (See Pans Letter in The Journal, Xov 8, 1913, 
p 1730 ) ’ 
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Presse Medicale, Pans 
December a, .XXI, Wo 99, pp BSD 1001, 

From the Balkan Wai (Effets gtnCrnux des projectiles) O 
Lament 

Microscopic Lesions in the Gall Bladdei with Gallstones p 
LeeOne 

Technic for Prostatectomy for Hypertrophy of the Piostate 
XI Chcv assu , ,, , , 

Multiple X'alvulnr Dlsea-e (Cardiopathies valvuluies com 
binCes Six ltsions des orifices d im ca?ui ) VI Lctullc 


Revue Mens de Gynecologie, d’Obstetnque et de Pediatne, Paris 
Aoiembet, Ylfl, Vo 11, PP GA1 728 
02 ‘Dvsmenorrliea and rhvroid or Ovornn Treatment P Daiche 
03 Cvstoscopy in Case of Inflammation around the Bladder (La 
cystoscopie dans los pdiicvstltes d origlne mnevlelle ou 
ipperjdlcuiaire ) O Taster _ . 

'lurnuitine 'iampon In Puerperal Dndomett Itis 1 Dciraa« 

05 Uncontrollable omltlng of Piegnanc% (Deux cis de 

meats ineoermbJcs lraU£s par la\ortement pro>oquC) L 
Diibrlsaj 


02 Dysmenorrhea and Organotherapy.—Dalche reviews the 
vauou*' causes which may' he responsible for painful menstrua 
lion, such as defective development of the genital organs, the 
nvar es in particular, abnormal ovulation, disease or othci 
cau c es for the pain in the ovaries, in sonic cases the cau-o for 
the pains must he sought in the glands with an internal 
secretion, especially the thyroid, and local 01 radiating new 


ralgias may' he the cause for the dy smenoi i hea m others 
Theie is still anothei class of cases in which spasmodic con 
traction is the source of the pains, defective development of 
the uterus may be responsible for this or it may he staited, 
maintained or aggravated by r pam in the ovaries The spasm 
may he more painful when there is any mechanical hindianee 
to the distention of the ovaries and uterus during the men 
stni.al congestion Tieatment therefore must vaiy according 
to the indications m each individual case Stenosis or atrophy 
of the cervix should be mechanically combated by dilatation or 
possibly PozzTs logical opeiation foi the pm pose But the 
pains may persist even after the outlet has been lendered 
readily peimeable In tins case and when the oigans seem 
to be sound, a course of thvroid tieatment may lestore the 
balance between the internal secietions He has frequently 
found it effectual m regulating menstruation, increasing the 
menses to normal proportions and without abnoinnl pain 
He gives small doses of pulverized thyroid, 0 025 to 0 05 or 
even 0 1 gm a dav, keeping this up for a month or more to 
get the full benefit of its stimulating and legulatmg action 
on the functioning of the ovaries The patient must he kept 
under close supervision during the eouise, suspending the 
organotheinpv if the pulse goes over 100 oi at least ninteii 
ally reducing the dosage Aftei the fiist month he has the 
thyroid treatment continued only during the ten days pie 
ceding the date of menstruation Sometimes he has found it 
better to nlternate ovarian and thvioid treatment, thvroid in 
the .morning and ovarian tissue at evening, or giving the , 
ovarian treatment continuously for tlnee days and then the 
thyroid continuously for the same length of timp and then 
lestiming the ovanan treatment 

He has nevci had any mishaps with this treatment and 
has been more successful with it than ever before in the 
management of dvsmenorrhea The only disadvantige is that 
it geneially has to he kept up for months oi resumed occa 
sionalh to obtain dm able improvement or a complete cure 
To relieve the pain during an nttack he gives laudanum and 
nntipynn, 10 to 1, m a rectal enema or with sodium bronnd in 
place of the nntipynn Relief may be obtained from hot douches 
on the feet front of the legs and inner side of the thighs, with 
moist beat to the abdomen Sedativ e liniments and pomades may 
also prove useful, or even a blister Tne patients should 
guard against constipation, lead a quiet life nnd keep in bed 
during the menstrual period It is a frequent experience that 
if by v.gorous means it is possible to ward off the pam with 
menstruation once, twice or three times m succession, the 
tendency to dysmenorrhea seems to be broken up and men 
struation proceeds normally thereafter 

Archiv fur Gynakologie, Berlin 
Cl, Jo 1, pp 1 272 Last Indexed Xoe 22, 1913, p 193S 
50 time Relations between Ovulation and Xlenstiuatlon II 
SclnoOei 

67 'Inhibiting Influence on the Genital Spiioic of Loss of the 
Adienais (Einfluss dcr Nebennierennussib lltung auf das 
Genitale) J Noval. 

G8 Connection between Etiologv and nistoiogv of Salpingitis 
E XV elshaiipt 

60 ‘Influence of Pregnancv and the Pneipcilum on the Xloitfllltv 
from Tuberculosis C Van Tusscnbioeh 

70 Anatomic Changes in the Organs in Vlidomen and Thorax 

aftei Intrapetltoneal Injection of camphorated Oil Kan l 
sove 

71 Case of Vfyxosaicoma of the Lterus W Isolde 

72 Bii iteral Sarcoma Id the Genital Giands of a Pseudoherm 

aphrodite II Keller 

73 ‘HabitJa! Abortion in Connection with the Internal Secretions 

F Lehmann 

74 Radical Operation for Prolapse of Genital Organs II t r mu i 

07 Influence on Genital Sphere of Loss of Adrenals—Nov ik 
studied this question on 100 rats, finding tint the giiutil 
oigms in young rats showed extreme chmgca ifler fhe 
adrenals on botli side-> had been removed, md tin lexuii 
functioning was corrc-pondnigly much reduced The utropliv 
and hypoplasia of the genital oigans were more proilomiti d 

the younger the rat at the time the .adrenals were rimovid ^ 

09 Influence of a Pregnancy on Mortality from Tubcrcir 

losts —Tussenbroek compares taimlitcd stati-tics fi 
Amsterdam and Rotterdam for various r«u»t dnidis 
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showing, she says, that the mortality from tuberculosis among 
women is not increased by chihl-bearing. The fact that the 
woman is tuberculous is no reason for interrupting the preg¬ 
nancy, according to the data here presented. 

73. Habitual Abortion and the Internal Secretions.—Leh¬ 
mann’s extensive clinical and experimental research failed to 
establish any regular connection between habitual abortion 
and the internal secretions. Such was suggested, however, by 
the success of a course of treatment with potassium iodid and 
iron. It failed only in one of the thirteen cases reported of 
essential habitual premature delivery or miscarriage; that is, 
in women free from organic disease. The medication must 
bo kept up systematically throughout the pregnancy, possibly 
varying the preparations and suspending all at intervals. 


Beitrage zur Geburtshilfe und Gynaekologie, Leipsic 
XIX, A'o. 1, pp. 1-1 on. Last indexed Nov. 8, p. ns.'i 

75 The General Mechanical .Pressure in Natural Childbirth Con¬ 

trasted with the Isolated Traction of Artificial Delivery. 
(Ueoer elnen wesentlichen Untcrsehied zwlschen nat. Geburt 
und ktinst. Entbindung.) , H. Seliheim. 

76 Changes in the Follicular Apparatus o£ the Ovary during 

Pregnancy. It. Keller. 

77 “'Heart Disease and Pregnancy. (Herzerkrankung und Scliwan- 

gersekaft.) M. Elsenbach. 

78 -Bacteriologic Findings In Vaginal Secretion and Blood In 

Diagnosis and Prognosis of Puerperal Infection. II. v. 
Hecker. 

77 Adenomyomatous Tumors in Female Internal Genital Organs 
F. Jacobs. 


77. Heart Disease and Pregnancy.—E'isenbach states that 
some cardiac defect was noted in forty-five of the 3,037 
obstetric cases at the Tubingen maternity in the last five 
years. The trouble was a valvular defect in thirty, and in 
the myocardium in thirteen, a total of 1.4 per cent, of all 
the deliveries. Twelve pages are devoted to categorical classi¬ 
fication of the cases. As long as compensation was main¬ 
tained the heart affection did not represent a serious danger. 
Only when the valvular defect or myocardium injury was 
especially severe were serious disturbances liable, also in all 
cases in which the heart disease was complicated with neph¬ 
ritis or chronic lung disease. The special type of valvular 
disease did not seem to affect the outcome, but if compensation 
becomes upset and internal measures fail to restore the 
balance, labor must be induced without delay. In the second 
half of pregnancy a vaginal incision in the uterus will enable 
it to be evacuated with the least strain on the patient. No 
special tendency to abortion was noticed and no special 
danger for the birth itself in a case of uncomplicated valvular 
defect. On the other hand, a damaged myocardium is liable 
to become totally incompetent even during the first stage of 
labor, when the labor contractions bring such sudden nharp 
changes in the circulation. This'may occur when up to this 
point compensation had been maintained unimpaired. Opera¬ 
tive delivery is thus indicated, as a rule, only when the myo¬ 
cardium is seriously impaired, and with danger of this kind, 
it is wiser to do some operation to protect the woman against 
future pregnancies. 

General anesthesia is absolutely contra-indicated with severe 
weakness of the heart but it can be applied with compensated 
valvular defects and slight cardiac insufficiency. The mor¬ 
tality was 0.42 per cent, in 235 cases of delivery with heart 
disease, excluding those in which the fatality was due to 
other causes. The puerperium is not affected by the heart 


disease in any special way, but puerperal infection runs a 
peculiarly menacing course and is exceptionally dangerous 
on account of the tendency for endocarditis to recur at the 
time The disturbances from heart disease on the whole are 
more serious and menacing the older the woman; in his cases 
there was no mortality under 25; 4 per cent, mortality between 
this and 35, and 20 per cent, over this. 

78. Bacteriology of Puerperal Infection—Von Hecker states 
that the blood was found sterile in 67 per cent, of 100 cases 
of puerperal fever and only 8.8 per cent, of these patients 
died, while 50 per cent, died of those with positive bacteno^ 
logic findings in the blood. Streptococci were found ra 81.8 
per cent, of the positive cases. 


Beitrage zur ICIinik der Tuberkulose, Wiirzburg 
XXIX, Xo. 1, pp. 1-111. Last indexed Dec. 20, 1913, p. 2276 

80 Spontaneous Tuberculosis in Guinea-Pigs. (Spontane Mecr- 

scliwcinchen-Tubcrlculose.) O. 'Fcyorabend. 

81 “Iron Tuberculin.” (Wclterc MUteiluog (iber EisentuhcrkuIIn.) 

W. Schultz. 

S2 "Therapeutic Pneumothorax. (Zur Frnge des kUnstliclicn Pneu¬ 
mothorax.) G. Breccia; 

83 "Pleural Effusion after Therapeutic Pneumothorax. (Experl- 
mentellc und kllnischc MIttcilungen fiber die nach Pncumo- 
thoraxoperationen auftretenden Flcurncrgilsse.) A. Meyer. 

81 Tuberculosis Is a Child's Disease. (Die Tuberkulose—cine 
Klnderkrankbolt.) K. F. Andvord. 

85 Eosinophil Cells In Sputum. (Zur Frage der lokalcn Eosino¬ 
philic.) F. Wen den burg. 

82-83. Therapeutic Pneumothorax.—Breccia writes from the 
medical clinic at Genoa in charge of Marngliano to discuss 
tlie history, nature and results of this method of compressing 
the tuberculous lung. He says that roentgenoscopy confirms 
the thorough obliteration of the cavity. He also discusses 
what happens in the other lung at the same time, sound or 
diseased. When the lung has been compressed in this way, 
the measure must he kept up until a clinical cure has been 
realized. The length of the period required ' for this varies 
with the extent and severity of the process, the condition of 
the pleura and the general lienlth. The compression of the 
lung must he kept constant nnd regular, avoiding danger of 
overpressure nnd rapid expansion. About 100 c.c. of the gas 
is absorbed on an average in twenty-four hours; the quantity 
of the gas and pressure arc less instructive than the space 
taken by the pneumothorax; this can be determined by the 
way in which the walls yield to pressure and hv the retrac¬ 
tion of the lung. The absorption of the gas proceeds most 
rapidly the healthier the pleura, the more movable the lung 
nnd the greater the muscular development. Mayer reviews 
what has been accomplished in this line by others nnd reports 
the details of eighteen cases of pleural effusion consecutive 
to artificial pneumothorax out of n total of forty-six cases in 
which be bad applied the measure. The pleural effusion in 
different cases varies in tlie mechanism of its origin, its 
course, its composition and the influence on the health as a 
whole. The effusion may be tuberculous or represent acute 
infection or it may he the result of perforation of the pleura, 
hut the most common typo is that with eosinophilin; this 
latter group is the largest and it indicates a favorable out¬ 
come, especially when the tubercle bacilli disappear from the 
effusion. The effusion in these cases contains specific anti¬ 
bodies, such as are not to be found in tlie other types. This 
large antibody content lias n favorable influence on the further 
course. The effusion of the three other kinds lias an unfavor¬ 
able influence, nnd the pleura should be drained or the fluid 
drawn and reinjected for autoserotherapy. 


Berliner klinische 'Wochenschrift 


December 1, D, No. -IS, pp. 22J7-22CJ 
8G Pllocnrpln in Parapsoriasis. K. Ilcrzlielmer anil II. Kiistor. 

87 -Joint Disease Merely Expression of Chronic Infectious I’roc; 

ess In Nose, Throat or Ear. (Itheurnntlsunis ami Tuber- 
kulose.) A. Menzer. 

88 Camphor Arrested the Fever in 20 per cent, of 240 Patients 

with rulmonnry Tuberculosis. It. Woihrnuch. 

89 -Fluorescein by the Mouth ns Test of Kidney Functioning. 

II. Strauss. 

90 Cure of Severe Chronic Kidney Disease by Intercurrcnt Ery¬ 

sipelas in Boy of 12. F. Glaser. 

91 Malformation of Portal Vein. (Cnverniise Umwnndlung der 

Pfortnder.) C. Hart. 

92 Minute Arterial Hemorrhages in Hemorrhoids. M. Klrscliner. 

93 Simplified Method of Mnklug Albumin Milk. (Elne verein- 

fachte Ilerstcllung der Eiwcissmilch.) II. Item and E. 
M tiller. 


94 

95 

96 

97 

98 
09 

100 

101 

102 

103 


December S, No. Jfl, pp. 22G5-2312 

Pathogenic Importance of Sinusitis for the Eye. (Cebor die 
wechselseitigen pathologiselien Verhiiltnisse der dem Augc 
und der Nnse bennchbarten IlOlilen vom augeniirztlichen 
Stnndpunkte.) J. Fejer. 

Internal Hemorrhagic Pachymeningitis in Children. O. Rosen¬ 
berg. 

Fluctuation in Pressure in the Thorax as Aid to the Circula¬ 
tion. (Die circulntorische Funktion des “Thornxdruekes.”) 
I,. Hofbnuor. 

Severe Anemia with Signs of Pressure on the Brain : Aphasia 
nud Hemianopsia, w. Knoch. 

Scrodiagnosis of Pregnancy. C. Fr’aenkel. 

Rapid Technic for Showing Spirochetes in Tissues. E. Gyenes 
and F. Sternberg. 

Injury of Liver from Salvarsnn. P. Ileinricksdorff. 

Mouse Fnvus in Man. • (Miiuscfavus helm Menschcn.) Vi. 
Fischer, 

Bile Culture Medium in Bacteriologic Diagnosis of Diphtheria. 
Gruudmnnn. 

Calcium Salts in Internal Medicine. (Bedeutung der Kalk-, 
salze fur die Therapie innerer Krankhelten.) C. Knyser. 


Volume LXII 
Kumiiee 3 


CUKE ENT MEDICAL LITERATURE 


245 


87. Arthritis Sign of Infections Process in Upper Air Pas¬ 
sages.—Menzer thinks that there is always some chronic 
infectious process somewhere in the upper air passages, ton¬ 
sils, nasal sinuses, bronchial lymph-nodes, or possibly in the 
car, which is responsible for the weakening of the organism 
and metastatic joint disease. The germs at. work may be 
streptococci, pneumococci or even tubercle bacilli. Prom the 
hidden focus, on “the occasion of “catching cold” or other 
injury, general infection results, with metastatic processes in 
joints,, the heart or the serous membranes. They may develop 
slowly and insidiously or with an acute and stormy course. 
The insidious cases are generally referable to tubercle bacilli, 
and the whole trouble is liable to be favorably influenced by 
tuberculin. All treatment of joint disease should proceed on 
the assumption that the arthritis is merely' one manifestation 
of a central infection. For this reason salicylic medication 
is not the proper treatment, as this at best merely relieves 
the symptoms in the .joint without combating the central pri¬ 
mary cause while it interferes with the natural production 
of antibodies and development of natural immunity. Treat¬ 
ment should aim to sustain the body in its struggle against 
the infection, with baths, hot compresses,, vaccine therapy, a- 
eourse of tuberculin treatment, etc. These will aid the organ¬ 
ism to conquer its infection and the cure will be a permanent 
one, not the mere palliative relief afforded by .salicylic medi¬ 
cation or the like. He gives a number of case histories to 
illustrate his view's and emphasize the folly of treating merely 
the joint symptoms while neglecting the underlying chronic 
infectious process. Persons with latent chronic infection of 
this kind generally show signs of anemia, a tendency to 
headache and palpitations; they sweat easily and catch cold 
readily, with frequent sore throats and catarrh of the upper 
air passages. 

89. Fluorescein Test of Kidney Functioning.—Strauss 6ays 
that reliable information can be obtained in regard to the 
functional capacity of the kidneys by giving the patient, 
fasting, 1 gm. of fluorescein-sodium in a cup of tea or cocoa 
in the morning, and then examining the urine voided at ten- 
minute intervals until it begins, to show signs of fluorescence. 
After thirty hours the urine voided every hour or two is 
examined anew for signs of the fluorescein. In his experi¬ 
ments with thirty persons lie found that the healthy passed 
distinctly fluorescent urine in from ten to twenty minutes after 
taking the drug, and that the fluorescence disappeared again 
after thirty-five or forty hours. At the beginning and close 
of the test be added a little ammonia to the urine as this 
rendered the fluorescence more pronounced. In most persons 
the complexion showed a slightly jaundiced tint, the more 
pronounced the less perfect the elimination of the drug in the 
urine. The drug used is the mother-substance of eosin, and ns 
it is taken by the mouth instead of requiring subcutaneous 
injection, the technic is much simpler than with the usual 
tests. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
Xorcmbcr 28. XVH. No. 6, VP. COS-61,0. Last indexed Dec. 6, p. 2 110 
104 •Trauma and Tumor. IV. Gracf. 

104. Injury as a Causative Factor in Tumors.—Graef has 
found 1G1 articles in recent literature bearing on this subject. 
It is particularly important in Germany on account of the 
advanced state of industrial insurance. The German cancer 
research society has recently begun to class all carcinomas 
and sarcomas under (he heading of cancer, on account of 
Ehrlich's discovery that an inoculated carcinoma in mice was 
liable to develop into sarcoma in the course of several genera¬ 
tions. But Thiem and others warn expressly against this 
as liable to lead to great confusion. Gracf says in conclusion 
that one cannot be too skeptical in regard to the participation 
of trauma ns the causative factor in a malignnnt tumor. 
Physicians are too apt to accept a causal connection between 
a trauma and development of a tumor later. The connection 
is most evident when a metastatic tumor develops at some 
unusual point as. for instance, in a case reported by Lubarscli 
in which a cancer developed in the forearm after injury of 
the arm at this point. Necropsy nine months later disclosed' 


that the tumor was a metastasis of a carcinoma in the 
esophagus which had caused only two other metastatic tumors, 
minute nodules in the liver. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
CXII, Xos. 5-6, pp. 1,03-608. Last indexed Dec. E 0, p. 2218 
“105 •Experiments in Intravenous Administration of Nourishment. 

(Vcrsuch einer vollstundigen parcnteralen Erniihrung.) E. 
Schott. 

10G *Effoct of Calcium Salts on Kidney Function. G. Eisner. 

107 Sensitizing Effect of nematoporphyrin and Other Derivatives 

of the Coloring- Matter of the Blood and Bile. (Untersuch- 
ungen iiber die biologiscbe photodynamische Wirkung des 
Hiimatoporpbyrins und anderer Derivative des Bint- und 
Gailenfarbstoifs.) F. Mever-BetZ- 

108 The Liver the Chief Organ for Production of Acetone Bodies. 

(Leper und Acetonkurperbildung.) II. Kossow. 

109 Analysis of the Electrocardiogram from Hearts of Warm- 

Blooded Animals in Situ. G. Ganter. 

110 Cavities in the Lung Showing Presence of Fluid in Roentgen 

Picture. (Lungcnkavernen mlt FHlssigkeltssplegel.) II. 
von Iloesslin. 

111 The Absorption of Fluids by Organs Is Increased bv Increasing 

the Concentration of Hydrogen Ions. (Ueber die Quollung 
von Orgnngewcben bci verschiedenen Wnsserstoffiononkon- 
zeutrationen.) M. ICoppel. 

105. Intravenous Nutrition.—Babbits and dogs were fed by 
intravenons injection of yolks of eggs in physiologic Balt, 
solution. Weight and nitrogen balance were maintained until 
the beginning of anaphylaxis, which occurred with rabbits 
on the fourth or fifth day, in dogs on the fourteenth. Several 
of the animals died from anaphylactic shock. After the 
beginning of the anaphylactic stage albumin metabolism was 
limited. Before that, albumin, fat and carbohydrates were 
utilized as in normal feeding. Schott concludes that the 
organism can assimilate food material given in this way and 
thrive on it. (Compare with editorial in The Journal, Nov. 
22, 1913, p. 1908.) 

106. Effect of Calcium Salts on Kidney Function.—Eisner 
tested the effect of calcium lactate on normal and diseased 
kidneys and found an improvement only in one case. In some 
cases there was no appreciable change, and in some cases 
there was decreased function. He reiterates in conclusion that 
a. substance wl\vd\ tends to inhibit kidney function is, not to 
be recommended for therapeutic use. 

Deutsche medizinischc Wochenschrift, Berlin 
December 4, XXXIX, Xo. 1,9, VP- 2385-2440 

112 •Treatment or Apoplexy. (Behapdlung nkut bedrolillcher 

Erkrankungen. III.) Grober. 

113 Confusion in Our Views of Exanthematous Typhus. (Krltlsclies 

zur Lehre von den exanthemiitischen Typben.) B. Natinyn. 

114 Serologic Diagnosis of Pathologic Changes in Organs. E. 

Abderbalden. 

115 •Pneumococcus Influenza. Wall).. 

11G •Early Diagnosis of Tabes. (Friibdiagnose dor Tabes and der 
Tabes ollgosyraptomatlcn.) A. Austregesllo. 

117 Operations on the Kidneys, Appendix and Bladder. (Zur 
Niercn- und Blasenchirurgie und Epltyplilltisopcration.) 
M. Martens. 

IIS Mesotborium in Treatment of Cancer. Allmann. 

119 Dermatoses from Hair and Fur Dyes. (Ilauterkrankungen 

durch Ilnnr- und rdzfiirbcmittel.) A. Blnschko. 

120 Iodin in Treatment of Gnstro-intestinal Hemorrhage. (Behand- 

lung von Magen- und DarmblUtungen, insbes. tvpbosen 
Darmblutungen, mit Tineturn Jodi.) Nottcbaum. 

121 Simplified Electric Apparatus for Local Passive Exercise of 

the Muscles.- (Ein einfacher Entfcttungs- und Mnskei- 
iibungsapparat.) Ilergens. 

-112. Treatment of Apoplexy.—When the apoplexy is due to 
thrombosis of n vessel in the brain, venesection is directly 
contra-indicated; the patient already shows symptoms of lack 
of blood in tlie brain and treatment should aim to supply 
more blood to tlie brain, lowering the bead, removin'- ail 
constricting collars or bands, giving nutotrnnsfusion °and, 
best of all, stimulants for the heart. The diagnosis of throm¬ 
bosis in a typical case reported was based on the '-radtin 1 
oncoming of symptoms, signs of arteriosclerosis, defective 
heart action, and a history of a previous attack of thrombosis 
in the leg. The carotid pulse was weak, and the. jugular 
veins showed alternately as grooves and then they protruded 
ill turn. The skin of the face was cool, the peripheral por¬ 
tions and mucosa livid, and if we could look into the fundus 
of the eyes we would see the vessels contracted. • This is the 
picture with thrombosis, exactly the vcvetst: of that with 
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true apoplexy, from cerebral hemorrhage, m winch hyperemia 
dominates the picture while vv lth thrombosis it is the anemia 
At the same time, both have sy niptoms in common of pressure 
on the biain 

With the thrombosis it is better to refiain from giving 
an)tiling by the mouth as with the necessni) constant reelin 
nig the dangei of infection from aspnated foreign mnttci is 
paiticulaily senous When the blood distends the vessel 
below the tliiombus, lreclies might he applied, hut it is better 
to draw the blood away by cold packs to the feet, this 
leases the blood still in the body Twitching of the limbs or 
teitain muscles indicates irritation of the lnain, or even 
constantly lepeated movements not of spasmodic nature Seda 
ti>es aie indicated here and small doses of iiiorphm are 
geneiall) effectual The loom must be kept warm and the 
patient be placed to avoid dangei of bedsoics, and be kept 
absolutcl) quiet and free from external nritation No attempt 
should be made to tieat the paial)sis until the acute phase 
lias passed 

With embolism the aim of treatment is entirelj different, 
everything must be done to keep the embolus where it is 
and prevent more from following Measures to increase the 
blood pressuie are absolutely contra indicated, when tlie pli)si 
cian is at a loss to know which is the gia\cr danger, the 
collapse m the circulation or tlie danger of new embolism, 
lie must leflect that tlie heart lias a large amount of lescive 
power while new embolism nia) pioie fatal at once The 
head should be kept high and absolute quiet should be 
enfoiccd If the head is much congested local blood letting 
may be lequired A cool footbath will diaw the blood away 
from the head Tiy to liaic the patient sleep Especially 
with heart disease causing dtspnea and a sense of oppicssion 
in the heart region, a little morplnn may do gicat good, 
lelieung the patient of his restlessness and dread Tlie doses 
should not be o\er 0 01 or 0 005 gm Recent endocarditis 
or a \ahular defect is geneially lesponsihle for the embolism 
The lessels below the embolus swell 


With eeiebral hemorrhage, measures to icduce the blood 
piessure aie called foi, the head and shoulders are raised, 
with hot footbaths oi mustard packs for the feet, ice to 
the head, venesection, rectal enemas, with liceit stimulants m 
case of actual collapse but not othciwise The first few days 
following a eeiebral liemorihage are full ot dangei, as the 
hemorrhage may reeui, many patients succumb during the 
following week so that the gientest care is still necessary 
and absolute quiet must be enforced, keeping out the family 
No food, but cold drinks should be allowed, milk, sherbet, 
lemonade, carefully molding anything liable to be vomited 
on account of the danger of aspuatiou pneumonia After 
thorough evacuation of the bowels with enemas or a 1 wative 
if the condition peunits, the bowels had better be kept quiet 
with tinctuie of opium, ten drops tliice times a day for v 
few days Paralysis of the bladdei must be watched foi 
' Potassium lodid does not do any good nor opcrntiv e mcas 
ures unless tiepliinmg may be considered advisable in case 
of excessive piessuie on the brain, but it will raise the blood 
pressure and thus increase the danger Neissei’s techuic for 
puncture of the brain might evacuate fluid blood if present, 
but it is liable to bring on hemorrhage anew Even with this 


danger it is safer than lumbar punctuie 

115 Pneumococcus Influenza.—Walb states that at Bonn 
dining the last few years there have been numbers of cases 
of a febrile affection which seemed to be typical influenza, 
l, n t for which the pneumococcus was lesponsihle The lesions 
aie m the nasopharynx and may involve the eai and the 
sinuses of the nose The influenza bacillus was never found 
these cases In fact, Walb adds, the hygiene institute at 
Bonn has not encountered an influenza bacillus for ten yeais, 
and the hygiene institute at Berlin says the same 

110 Early Diagnosis of Tabes-This communication from 
Rio states that tabes is common in Brazil but Oat it_often is 
not cmreetly diagnosed and patients are *1^ ^“ab’s 
nicer intestinal troubles, neuiasthenia, etc, and the talies 
left untreated This is the more serious as Austiegesilo s 
experience has shown that vigorous treatment, as foi seveie 


syphilis, will arrest the tabes in many cases and cause marked 
improvement Neither race nor climate seems to have any 
influence on the frequency of tabes He lists the eight 
leading symptoms and says that any three of them confirm 
the diagnosis of tabes, one alone does not make talies, but 
may indicate tlie pretabes stage 

Medizinische Kltmk, Berlin 
Dcccmbei 7, IX, Xo 49 , /))) 2007 2052 

122 Advantage of Restricting riufds fn Treatment of Chronic 

Bionthltis (Bclinndlung der cliionlsclien Bronchitis und 
Bronchlehlnslen mit dei Iluistkur ) II Hoehlnns 

123 Modun Methods of Anesthetization (Anastlicslernngsver 

fnhicn ) A Hoffmann 

124 Constitutional Obrsltj and Internal Secretions I’ Umber 
12f> Itointginotliornpj in Pulmonary Tuberculosis O de la Camp 

and L. ICIlpfoilc 

120 Bananas and Banana Hour C v Noorden 

127 Itndlum in Treatment of Carcinoma of Mnco<m in the 51011111 

O Schindler 

128 Mcnns to Induce Aihjthmln in Sound Human Heart 

(Ivllnstllclic Atislusung von Arhvthmien am gesunden 
nu nscliUclien Ilerztn ) A Hofrmnnn 
120 The Blood Pressure and the Blood Picture (Blutdruck und 
lllutblld ) B M(Inzer 

Monatsschnft fur Geburtshulfe und Gynakologie, Berlin 
December, AAAI III, Xo G, pp 621 7(1 

130 *Tlio Most Pavorahle Age at which to Give Blitli to the Tint 

Child (Ucbcr das lrl der ersten Gebmt gtlnstlgstc Alter) 
J Itlchti r and V Illess 

131 *ronr Tears of Amenorrhea nftei Atmocnusls Hollowed by 

Pregnancy am) Delivery by Jlemova) of the Giavid Utonii 
G Ilaumgnrt mid It Pincke 

132 Btlologj of Caput Succidnneum O Xebrsv 

133 Influence of the Thvrold on Menstiuatlon und l’regnaney G 

Selimauch 

134 Relation of the I'loor of the I’elvla to Prolapse T Schultz 

130 Most Favorable Age for First Childbirth.—Bondy and 
March locently wiote an article on tins subject ( Ztsclir f 
Gcburl und Gynuh, LXIX) and Richter and v Iliess take up 
tlie discussion of it Their statements are based on 64,022 
obsfetue cases at the Vienna obstetrical dime 1802 I'll 1 
Among these there were 20,001 pnmiparne who gave births 
to normal infants weighing more than 2 500 gin They con 
elude that the physiologic limits for the first birth are 17 
to 20, and within these limits the optimum is between 18 and 
23 During this time llieie are fewer complications for both 
mother and child Ulus includes four more years for the 
physiologic limit nnd three moie for the optimum period than 
Bondy and Mmck accept At the ages 11 to 17 complications 
aie more frequent nnd debveiy more piotincted on account of 
insufficient development of the uteune and pelvic musculature 
They also infei that the period from the tvvenfv sixth to 
twenty ninth yeni is not especially unfavorable as the transi 
tion to the conditions observed 111 elderly pnmiparne lakes 
plnce slowly and gradually In these two points also they 
diilcr fiom Bondy nnd Mniek 

131 Pregnancy Four Years after Steam Cauterization of 
the Uterus—Some years ago there was a lively discussion as 
to the value of introducing hot steam into the uterus as a 
treatment for heinorilmge, but not much has been heard of 
it lately Bnunigort nnd Beneke here report a case which is 
a contilbution to the solution of the question In 1307 a 
woman who lmd had tlnee clnldicn was tieated by atmocausis 
foi hemonhage fiom the uteius, nnd after that time had never 
menstiuated In 1911 she was sent to the hospital with the 
diagnosis of impacted trnnsveise presentation No fetal puts 
could be palpated, theie was no heart sound nnd the patient 
had nevei felt any fetal movements An abdominal hystcr 
eetomy was peifoimtd The fetal parts could be palpated 
only with difhculty even after the abdomen was opened 'there 
was a cicatnx 111 the cemcal canal that pievented noimal 
delivery, undoubtedly due to the steam treatment The foui 
years of amenonhea followed by pregnancy testified that most 
of the uterine mucosa had been desiioyed, so mensti nation 
could not take place But a small aiea had been left intact, 
large enough to permit the embedding of the impiegnated 
ovum The gieat objection to the steam tientinent is that 
tlicie is no possibility of measuring its effect on the mucous 
membrane of the uterus, and that it is very apt to lead to 
seer formation which inteiferes with future deliveries 
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Miinchener medizinische Wochenschrift 
December 2, hX, A’o. 48, pp. 2G57-2712 
135 Tlie Blood-ProduclDR Orsons under Deep Radiotherapy. (WIe 
. vcrhnlten sich die blutblldenden Organe bel der modemen 
Tiefenbestrahiung.) II. Ilelneke. • , 

13G Koentgenoscoplc Diagnosis ot Chronic Appendicitis. G. Singer 
and G. Hoizknecht. . , 

137 •Electric Influencing of the Leukocyte Picture. (Ueber 
raschwirkende Beeinflussung abnormer Leukozytenhilder 
durch ein neucs Verfahren.) 0. Veraguth and It. Seyder- 
. helm. Commenced in No. 47. 

13S Technic for Direct Visual Inspection of Esophagus and Air 
Passages. (Znr Itllntk der direkten L’ntersuchungsmethoden.) 
F. T. Henrlch. 

139 •Compression ot Tuberculous Lung. (Die Flomblerung der 

tuberkuKisen Lunge.) J. Gwerder. 

140 Typhoidal Disease Probably Caused by Bacillus Fccalls Alcal- 

igenes. Furth. 

141 Dosage of Neosalvarsan. (Zur Gabengrosse des Neosalvar- 
' "san.) L. Neumayer. 

142 The Petrolatum, not the Bismuth, Responsible for Benefit 

from Bismuth Paste. (Welches 1st der wlrksame Bestand- 
teil der Beckschen Wismutpaste?) L. Wacker. 

143 •Calcium Chlorid Effectual In Hay-Fever; Five Cases. 

(Erfolgreiche Beliandlung des Heuflebers durch langc Zcit 
fortgesetzte tiigliche Chlorkalzlumzufuhr.) B. Emmerich and 
O. Loew. 

144 Treatment of Alopecia Areata. (Zur Therapie des Herpes 

tonsurans.) F. Thederlng. 

145 The High School for Physicians and Tatients. XIV. 51. 

Nassauer. 

December 0, No. 49, pp. 2713-2768 
14G •Colloidal Gold Chlorid Test on Cerebrospinal Fluid. H. 

Eicke. 

147 •Puzzling Benign Albuminuria. IV. H. Veil. 

148 Misuse of Egg Albumin in Infant-Feeding. (Ueber die mlss- 

brUuchliche Verwcndung von Elwelsswasser boi der Beband- 
lung alcuter Ernahrungsstorungen von Saugllngcn.) F. 
Lust. 

149 Experimental Transmission of Eye Tumor. C. A. Hegner. 

150 Action of Synthetic Oxytocics. (Wirksamkelt synthetlscher 

Wehenmlttel.) TV. Itiibsilmen. 

151 Improved Technic for Roentgenoscopy. (Durchleuchtungs- 

Kompressorium mit Bucky-Effekt.) G. Hoizknecht. 

152 •Sensitiveness of Peritoneum and Abdominal Fascia. J. 

Hartmann. 

153 *To Avert Danger of Embolism from Paraffin. E. Ilartung. 

154 SIcans to Remove Tattooing. (Entfcrnung von TUtowlerun- 

gen.) IC. Stern. 

155 ‘Massage of the Nerves. (Die Nervenpunktlehre von Cor¬ 

nelius und die schtvedische Massage.) K. Port. 

156 •Artificial Nose. (Elu einfachcr Nascncrsatz.) F. Zinsser. 

157 *“11 Won't Hurt.” (Die Ilohe Schule fiir Aerzte und Ivranke. 

XV.) 51. Nassauer. 

137. See abstract 83 in The Journal, Nov. 15, 1913, p. 1853. 
139. Rubber Ball Compression of Tuberculous Lung.— 
Gwerder refers to cases in which adhesions prevent effectual 
compression by gas. Hitherto treatment has been restricted 
to detaching the lung—pneumolysis—hoping that it will fall 
in at the point of the cavity and thus effectually compress it, 
or to injection of a solid filling to fill up the space. If tlie 
lung tissue or cavity walls are tough, pneumolysis does not 
produce effectual compression, and if a solid filling is injected, 
it naturally, under the influence of gravity, pushes downward 
instead of laterally on the cavity. To obviate these objections, 
Gwerder introduces a light inflatable rubber ball inside the 
chest opposite the cavity, and by inflating the light ball exerts 
direct compression exactly at the point where it is required. 
Experiments on rabbits, cats and dogs showed that the ball 
is easily introduced, easily inflated as required and to the 
required amount, and the animals wore the balls for months 
without apparent injury. When its purpose was accomplished 
the ball was readily removed. As the wall of the cavity is 
the point of least mechanical resistance, the pressure from the 
inflated ball is strongest at" this point. The excellent results 
in the experimental research justify, he is confident, the appli¬ 
cation of the rubber-ball compression in the clinic. 

143. Calcium Chlorid in Hay Fever.—Emmerich and Loew 
report five cases in which a chronic tendency to hay fever was 
broken up and the patients permanently freed from its grip 
by continued treatment with calcium chlorid. The drug must 
be kept up for months, years, indefinitely, as it aims to remedy 
a constitutional defect—a disturbance, probably, in the func¬ 
tioning of the parathyroid bodies. They recommend all per¬ 
sons with a tendency to hay fever and even the healthy in 
regions poor in lime, or persons who do not take much milk 
or vegetables, to keep up the calcium chlorid indefinitely 
through years. Their experience of three and six years 1ms 
confirmed, they say, the absolute harinlessness of the drug in 
the form advocated, while the general health is much improved, 
persons tire less readily, they require stimulants less, they 


sleep better, are less subject to infectious diseases, catarrhal 
affections, bronchitis, etc., the vital processes become less 
sluggish, and waste is thrown off more readily and completely. 
They add that Metchnikoff’s favorable result^ with yoghurt 
are probably due to the lime in the milk. The dosage they 
advocate is a teaspoonful of a 20 per cent, solution of crystal¬ 
lized calcium chlorid in distilled water, to be taken in a 
quarter of a glass of water in the conrse of the three principal 
meals. 

14G. Gold Reaction in Cerebrospinal Fluid.—Eicke here 
reports the application of Lange’s colloidal gold chlorid test 
to 323 patients, along with the other usual tests, the Nonne, 
the cell-count, the Wassermann test and quantitative estima¬ 
tion of the albumin. (Some experiences with the gold test 
and description of the technic were given in The Journal, 
July 5, 1913, p. 13.) Eicke’s communication issues from 
Weelisolinann’s service at the Virchow hospital at Berlin, and 
certain slight modifications in Lange’s original technic are 
described and advocated. The reaction occurs according to 
three types, that with normal fluid, that with syphilitic, and 
that with inflammatory processes other than syphilitic. With 
syphilis at the secondary stage the reaction occurs at a 
dilution of 1/25 up to 1/130, the maximum always being 
between 1/40 and 1/80, and the tint purple. With general 
paresis, the maximum runs from 1/10 to 1/G40 and the color 
reaction is a white tint. With tuberculous meningitis the 
reaction does not begin till 1/320 and runs to 1/1280, tint 
purple; while with suppurative meningitis the reaction starts 
at about 1/100 and continues beyond 1/25G0. the color reaction 
running through all the tints down to white and back again 
to violet. Necropsies in four cases of suppurative meningitis 
confirmed the findings with the gold test, ns also in the 20 
cases of tuberculous meningitis. 

The reactions with the gold test were thus specific to a 
remarkable extent and extremely sensitive and reliable, a nega¬ 
tive response to the test being obtained constantly in cases of 
cholera, circular insanity, dementia prnecox,' and arterioscle¬ 
rotic dementia, in epilepsy, and in 23 cases of neurasthenia. 
Only one case of congenital syphilis is listed. The response 
was constantly positive with the specific type of reaction in 
the 26 cases of tuberculous meningitis and in all but two of 
the 24 tabetics and 54 paralytics. The test'is particularly 
instructive in distinguishing between incipient general paresis 
and neurasthenic disturbances in a syphilitic. In both there 
may be lymphocytosis and positive Wassermann, but the nega¬ 
tive gold reaction will exclude general paresis. The reaction 
is not so pronounced with -tabes as with general paresis and 
resembles the ordinary syphilis type. 

147. Benign Albuminuria.—Veil relates in detail tlie case 
of a young man with orthostatic albuminuria, especially pro¬ 
nounced when there was much intake of salt. The wei-dit 
persisted unmodified by tlie retention of salt, and the blood 
kept normal. There was also a tendency to bradycardia and 
irregular respiration rate, with low blood-pressure'and eosino- 
pliilia. The young man consulted numerous physicians and 
all had at first ascribed his albuminuria to nephritis and for 
months he had been kept in bed on an antinephritis diet. The 
course of tlie case finally revealed the disturbances to lie a 
psychonenrosis accompanied by chronic albuminuria; treat¬ 
ment on this basis has produced good results. The phenomena 
observed link the psychonenrosis and the albuminuria: the 
psychosis, vagotonv, orthostatic modification of the secretions, 
albuminuria and status thymolynipliaticus. The mother lias 
exophthalmic goiter, an uncle a psychosis, while father and 
grandfather are men of unusual talent. The ease is an inter¬ 
esting example of the interplay Is:tween the organic mani¬ 
festations of secretory disturbances and psychic anomalies. 
Every physician who examined him diagnosed nephritis and 
considered him psychically sound. Veil expatiates on the 
case as a warning against routine diagnoses. It is possible 
that the young man might have outgrown the tendency and 
developed into sounder health if it had not been for the restric¬ 
tions imposed by the physicians who treated him on the 
assumption that he had chronic nephritis, with the consequent 
worry and dread on his part. Both the psychic organism and 
the physical suffered from the salt-poor diet and restrictions 
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and both benefited materially when all these were dropped 
and the patient was urged to lead a normal life and take 
up sports. 

152. Sensations During a Herniotomy Without an Anes¬ 
thetic.—Hartmann is 35 and healthy, and records his sensa¬ 
tions as he had an operation done for umbilical hernia with¬ 
out any anesthetic or sedative. The peritoneum proved to 
be far less sensitive than he had expected. Only when the 
omentum was pulled he experienced intense pain close to the 
spine, the pain so severe that it stopped his breathing. The 
pain was also intense when the fascia was cut with scissors, 
the pain spreading to the left in a circle, the pain resembling 
that from an electric shock. The sensation was always in 
the left side, regardless of where the fascia was being cut. 
Suturing the fascia and tying the knots elicited similar pain 
but not so severe. The operation proper did not require so 
much traction and cutting as he insisted on to test the sensi¬ 
tiveness of the parts, and lie thinks that with some will power 
anyone could stand even a major intraperitoneal operation 
without anesthesia. Particularly with operations on the 
appendix, he urges others to refrain from the use of anes¬ 
thetics so as to study conditions in regard to the sensation 
of pain in the inflamed peritoneum. 

153. Prevention of Danger of Embolism with Injection of 
Paraffin.—Hartung states that the danger of embolism is 
absolutely averted if the injection is made after the blood 
has been expelled from the region and the paraffin is allowed to 
harden before the constricting bandage is removed. The only 
indispensable condition is that the blood can be properly 
expelled ■ from the part. This is simple and easy when the 
injection is to be made in a limb, and it can be mannged also 
for the breast if it is not too firm, and also for the scrotum. 

155. Cornelius’ Nerve Points and Swedish Massage.—In the 
nervous and other patients with vague disturbances certain 
points may bo tender on pressure, and pain may be induced 
in them by muscle traction and by fluctuations in the blood 
supply. Cornelius calls them nerve points {Xcrrcnpunklc ), 
and regards them as responsible for a number of disturbances, 
neurasthenia, hysteria, etc. Pressure on the nerve points 
does not always induce pain in them; the pain may decep¬ 
tively radiate or jump to other points, possibly to the other 
side of the body. Cornelius explains these nerve points ns the 
result of connective-tissue proliferation checking the passage 
of nerve impulses; this assumption is sustained by the fact 


that the nerve points can be restored by massage to normal 
condition, and the additional fact that these nerve points 
are particularly liable to develop in scar tissue. The nerve 
point is thus a spot where the functioning of the nerve fibers 
is mechanically impeded. Massage is done with circular knead¬ 
ing manipulations, and as one works in deeper he feels the 
tension of the muscle and the typical contraction. Swedish 
massage works along the same lines as Cornelius’ massage 
of the nerve points, and the experiences with each throw light 
on the mechanism of the other. Port urges physicians gener¬ 
ally to study and practice massage of the nerve points. 

156. Artificial Nose.—Zinsser regards Hennig’s idea of mak¬ 
ing an artificial nose from a soft material as a great advance 
in°this line. He gives two illustrations “before and after,” 
which confirm the excellent result obtainable. A plaster cast 


is made.over a normal nose and melted gelatin, tinted a flesh 
tint, is poured into the cast. When it has hardened it is 
taken out of the east, holes are made for the nostrils, and the 
edges are softened with a hot spatula. The artificial nose is 
then fitted over the patient’s deformed nose, and is held in 
place with a little varnish or mucilage. The edges of the 
prothesis are made-to run out into a thin sheet all around, 
and this sheet is patted down on the skin with a hot cloth, 
and a little powder dusted on the edges. Being comparatively 
plastic, the gelatin nose yields and moves with the play of the 
face, giving a particularly lifelike look to the new nose The 
patients soon learn to make a new prothesis for themselves as 
needed. The whole procedure is extremely simple, the materials 
are very inexpensive and the cosmetic effect unusually good. 

157 “It Won’t Hurt.”—Nassauer emphasizes the folly and 
mistake of telling a patient before some slight but needed 


minor operation that it will not hurt, when it does hurt. 
The patient is angry at the physician for fooling her and 
angry at the pain endured and lie seldom or never sees her 
again in liis office. It is far better to err on the other side 
and tell the patient that it will hurt when in fact it can 
scarcely cause nny pain. She will be proud of her endurance 
when the pain proves less than she dreaded and her confidence 
in her doctor will increase. 

Wiener klinische Wochenschrift, Vienna 

Xovcmbcr 27, XXVI, Xo. 18, pp. 7972-2020 

158 ‘Friction Sound ns Early Sian of Perforation of Gastric Ulcer. 

(Das Zwerchtellrelhen—cln Frlihsymptom der Magenperfora- 
tlon.) A. Brenner. 

159 ‘Dermatosis and Anncidlty. W. Llcr and O. Porges. 

1G0 Cliolesterln Treatment of Splenic Anemia In Infant. C. 
Cantlerl. 

101 Symptomatology of Intrntliornclc Goiter. A. v. Sarbo. 

102 Case of Itubles with Symptoms of Meningitis. J. Goldberg 

and Oczesalsl-.I. 

103 ‘Apoplexy after Lumbar Puncture. G. E. IVelnlander. 

1G4 Typhoid Periostitis; Eleven Cases. II. Braza. 

158. Friction Sound as Early Sign of Perforation of Gastric 
Ulcer.—Brenner calls attention to a metallic ringing rubbing 
sound behind, low down under the diaphragm, which he found 
constantly in five of six cases soon after the perforation. It 
is caused by the fluid stomnch content, mixed with air, 
crowded between the diaphragm and the distended stomach. 
It is characteristic of perforation only in the first few hours 
thereafter. 

159. Dermatoses and Anacidity.—Lier and Forges have 
been investigating gastro-intestinal functioning ns a possible 
factor in skin affections, and found nothing to indicate any 
connection between them in a certain proportion of cases, but 
in others the connection seemed unmistakable. This was 
beyond question in four cases of recurring urticaria or 
furunculosis in which there was gastric anacidity. By adminis¬ 
tering hydrochloric acid regularly the skin affection was 
promptly cured. This result was particularly striking in the 
case of a woman of 30 and a man of 27 who had had for 
years severe urticaria constantly recurring, absolutely refrac¬ 
tory to all therapeutic measures. The lack of the disinfecting 
action of the normal gastric juice caused abnormal digestive 
processes and production of toxins in the intestines, and these 
toxins evidently maintained the dermatosis. By supplying 
hydrochloric acid from without the digestion righted itself 
and the toxins were no longer produced in the same way. 
One of the patients had suffered merely from pruritus, com¬ 
ing on in waves; improvement was evident the day after com¬ 
mencing the hydrochloric acid—thirty drops a day of dilute 
hydrochloric acid nftcr each of the three meals—and by the 
third day all tendency to pruritus had disappeared. Another 
of the patients had eczema and furuncles for ten or eleven 
months, rebellious to all treatment, but healing entirely within 
a week after the hydrochloric ncid had been systematically 
taken. 

163. Apoplexy with Fatal Outcome after Lumbar Puncture 
in Uremia.—A boy of 12 had acute nephritis with uremia and 
he died forty minutes after lumbar puncture. Hydrocephalus 
and various malformations evidently caused a predisposition. 
The heart kept beating after the boy stopped breathing, and it 
did not cease to bent for seventeen hours, during which time 
artificial respiration was kept up. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
x'xxiv, A ’os. Jj 3-H6, pp. liHS-lSiS 

1G5 ‘Alcoholism in Children. C. Ortall. 

1GG ‘Prophylaxis ol Plague by Bacteriologic Control of Bats. (La 
difesn contro la peste nel porto ill Trieste ed in quello dl 
Genova.) M. Gioseffi. 

167 Cerebrospinal Meningitis in Children : Three Cases. E. Pal- 
meglanl. 

165. Alcoholism in Children.—Ortnli discusses both the 
injury from alcoholism in the parents and that from acquired 
alcoholism in children. He reiterates that a child procreated 
while one or both of the parents is drunk—even although the 
parents otherwise are only moderate drinkers—is usually 
below par in some way, mentally or physically, and refers 
to the reputation for physical and mental degeneracy borne by 
“holiday children.” Even 1 per cent, of ethyl alcohol in the 
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water will check the development of the embryo; 2 per cent, 
will cause development of deformities and the growth is much 
retarded, while with 4 per cent, there is no growth at all. 
Alcohol taken as a beverage passes into the ovaries, testicles 
and piostate and into their secretions. Both ovum and sperma¬ 
tozoa suffer from the injurious effect from the alcohol, which 
is preeminently a poison for protoplasm. The statistics of 
criminology show plainly the influence of alcoholism in the 
parents as a deficiency in the moral sense is one of the com¬ 
monest manifestations of an inherited taint from alcoholism. 
The offspring are unusually liable to abuse of alcohol ns they 
grow up; he has investigated this in a number of cases and 
found a family history of alcoholism in habitual drunkards 
even although they were brought up entirely remote from 
their parents, so that the influence of example and training 
was out of the question. He reports a case of multiple cere¬ 
brospinal sclerosis in a young man whose parents had been 
hard drinkers, and for which no other cause could be assigned. 
The growth is frequently stunted in districts where there is 
much abuse of alcohol and the children of persons addicted 
to alcohol are peculiarly susceptible to tuberculosis. He also 
cites instances of the wasting away of infants nursing drink¬ 
ing mothers. 

Acquired alcoholism in children causes more intense intoxi¬ 
cation than in adults and the symptoms are manifested more 
predominantly in the nervous system; infants are liable to 
have convulsions but without fever or bowel trouble. When 
the alcoholism is chronic, the child is restless, grows very 
slowly and is liable to have insomnia, strabismus and gastro¬ 
intestinal disturbances, finally wasting away completely. In 
older children the intoxication resembles more that in adults 
but there may also be epileptiform convulsions, actual col¬ 
lapse, delirium or maniacal excitement. Intoxication from 
wine is characterized more by gaiety and excitement, while 
brandy, etc., bring depression and torpor. In intoxication from 
liqueurs, absinthe, etc., the plantar reflexes and perception of 
pain are exaggerated, while they are deadened with ordinary 
alcohol intoxication. 

ICC. Prophylaxis of Plague.—Giosefli compares the experi¬ 
ence at Trieste and at Genoa in regard to warding off plague. 
Several cases have occurred at various times at Trieste and one 
was reported there quite recently. When a case is declared, 
steps are' taken to prevent the spread of the disease and no 
epidemic has resulted in any instance. At the same time, 
lie thinks that the method of prophylaxis in vogue at Genoa 
is far more logical and is bound to be more effectual. At 
Genoa the rats are kept under bacteriologic control on board 
arriving vessels, on the docks and in the warehouses. By 
this means the infected rats are discovered in time to ward 
off any spread of the disease to man. 

Policlinico, Rome 

December 1, XX, .Yo. [S, pp. 1769-180 f 
ICS Technic of Intubation for Aucr-Meltzer Insufflation. G. Eghli. 

Medical Section Xa. 12, pp. 529-572 
ICC Case of Bile Peritonitis without Perforation of Biliary Appa¬ 
ratus. A. Brucnutelll. 

170 ‘Invasion of Muscles and Bone Marrow In Human Tuberculosis 

(Sulla Ultfuslone della tuberculosl umana al muscolt e nl 
mldollo delle ossa.) C. Sforza and G. Co«co. 

171 Scrodlacnosls of Staphylococcus Infection. (Contrlbuto clinico 

nl vnlore dlngnostico dollc antistablollsinc.) A. Anselm!. 

170. Invasion of Muscles and Bone Marrow by Tubercu¬ 
losis.—Sforza and Coseo inoculated numbers of guinea-pigs 
with setups of muscle or bone marrow from tulierculous 
cadaveis. striving to determine the extent to which these 
tissues are invaded by tnbciclc bacilli. The findings in forty 
cases are tabulated; the guinea-pigs showed no signs of infec- 
" tion when inoculated with muscle tissue, as a rule, while 
nearly all died that had been inoculated with bone marrow. 

Riforma Medica, Naples 
.Vorrmlrr 2 . 0 , XXIX. Yo. 4 s, pp. 1317-13H 

172 Chances In Cerebrospinal I'luld In Cases of Tremor in Chil¬ 

dren. M. I» lie. 

17.1 Dlnpmstlc Impottanee of Determination of Digestive Tor¬ 
ments in the Trine. (Sulla presenzn del ferment! dcllo 
stonmeo—pcp-lna c lab—nolle urine.) C. Bomapnolo. 

171 ‘Shall Gummatous Tumors In the Liter be Excised'; (Slfflldc 
gommo-o del legato.) G. Truttin. 


174. Operative Treatment of Gummatous Tumor in the 
Liver.—The excellent results in the ease reported confirm the 
advantages of resecting the tumor in the liver .after failure 
of medical means to relieve. Even if the patient is known to he 
a syphilitic, the liver process may be of malignant or para¬ 
sitic nature, while gummatous tumors in the liver are not 
much influenced by even vigorous antisyphilitic drugging, and 
one can seldom be absolutely sure that the trouble is actually 
a syphilitic process, especially when, as in the case described, 
the patient strenuously denies venereal infection at any time. 
Frattin reviews the experiences of others with operative treat¬ 
ment of rebellious gummatous tumors in the liver, the con¬ 
sensus of opinion being evidently in favor of a prompt opera¬ 
tion. If the tumor should prove to be of malignant nature 
any delay may piove disastrous. 


Semana Medica, Buenos Aires 
October 16, XX, Xo. 42 , pp SG9-92! 

175 ‘Tuberculosis of the Stomach. J. It. Goyena. 

17G Treatment of Strabismus. (Teoria de Lngleyze cn cl estro- 
bismo ) J. M. Zubizarreta. 

177 Pharmacologic Study of Gourliea decortlcans Gillies. (Yotn 

sobre el cliauar.) C. E. Campora. 

October 23, Xo. 4 3, pp. 925-980 

178 ‘Cancer in Argentina; Causes of its Increasing 1 Prevalence. 

A II Roffo. ’ 

179 Artificial Protoplasm and Concentrated Colloids. A. L. Her¬ 

rera. 

October SO, Xo. 44 , pp 981-1060 

180 ‘Serotherapy in Tetanus. J. Pennn. 

181 The Inrthidual Mind and the Collectiv Q Mind. V. M. FarrO. 

182 ‘Vaccination against Typhoid. G. A. Alfaro. 

183 Purification of Water Supplies. (Eliminacion de los productos 

cloaeales y residuos industriales. Su deputacion biologica e 
quimlca.) P. J Pando. 

185 Findings in Cerebrospinal Fluid in Diabetes. C. B. Udaondo. 


175. Tuberculous Gastritis.—On the basis of a clinical case 
reported in detail, Goyena draws the clinical picture of tuber¬ 
culosis of the stomach and the treatment for it. The patient 
was a woman of 34 with pulmonary tuberculosis and symp¬ 
toms on the part of the stomach which could be the result 
only of an ulcerative tuberculous process in the stomach. 
Under treatment the same as for an ordinary ulcer, the gastric 
trouble was much improved. Among the measures npplied 
was Tripier’s method of hot enemas repeated two or three 
times during the day. The advanced pulmonary tuberculosis 
in such cases places the question of operative treatment in 
another light from that with other forms of gastric ulcer. 
After eight years of comparative henlth symptoms on the 
part of the stomach returned again, this time taking the 
form of stenosis of the pylorus. During this long interval 
there had been no further signs of an ulcer but the digestion 
had never been quite normal. After the stenosis had developed, 
partial gastrectomy and gastro-enterostomy were the only 
means of relief. 


17S. Cancer in Argentina.—Roffo cites various statistics 
which show that the increase in the deaths from cancer in 
Argentina and in the number of patients treated is due merely 
to the facts that malignant disease is diagnosed with greater 
precision now than formerly and that immigration has 
increased to such an extent. He states that the number of 
foreigners at Buenos Aires is increasing in a most remarkable 
way, more than nearly half the population being foreign-born. 
Nearly twice ns many foreign-horn are treated in the public 
hospitals as native Argentinians. Many of the immigrants 
are at or soon reach the cancer nge. Buenos Aires receives 
most of the foreign element and it is far in the van in regard 
to the frequency of cancer. With a population of 2,050,384 
native born and 1,004.527 foreign born, there have been 58,400 
deaths from cancer in the country in the last twelve years, 
'flic stomach or esophagus was the seat of the cancer "in 20 
per cent, each, the pylorus in over 15 per cent. Owing to the 
large adult male immigration, women are comparatively scarce, 
and the uterus figures ns the seat of the cancer in only 4.03 
per cent. In sixtv-two cases of cancer of the stomach, twontv- 
tliree of the patients were under 40. 


ISO. Serotherapy of Tetanus.—renna reviews his experi¬ 
ence with serotherapy in about a dozen cases of severe tetanus 
He makes a practice of injecting the antitoxin into a vein 
once or twice during the twenty-four hours in a do*e of not 
more than 100 c.c. at a time. The effects seem to be equally 
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good with these small doses ns with larger ones. Whenever 
there are generalized symptoms the outlook may be regarded 
as threatening, and intiavenous serotherapy should be pushed 
and kept up for two or thiee days even although the patient 
may be improving. When the condition does not show a 
giadual impiovement the injections bliould be made oftener, 
repeating them eveiy two liouis. 

182. Vaccination Against Typhoid.—Alfaro discusses what 
has been done in this eountiy and in Europe in legaid to 
vaccination against typhoid and relates his own experience 
with it in a dozen oi more cases of already declared typhoid. 
This show's the necessity foi injecting the vaccine at the earliest 
possible moment, in case of an epidemic, without waiting for 
absolute ceitainty. 


St. Petersburger medizinische Zeitschrift 
jYor 12, XXXI 111, Xo 21 , pp 255-121. P. Hampcln rcstnummci 
T8G ‘Congenital Defect In llic Ventricular Septum of the Ilenit 
' without Other Defoimitv. A Reitols 

187 ‘Auscultation of the Artcilos (Das puisatoiische Tonen ilor 

Altai ion ) K Dohio 

188 'Clinical Horn t Blocl, A. Sclmhcrt 

189 ‘Cliionic Po]jscio=ltls (I)Io cluonlsclic—multiple—Sciosltls 

und Hire kon“ckulivon Stauungscracliclnungon ) G. Klcse- 
litzkv 

190 ‘Serologic Itcaction In Ifoait Disease K Ilach 

191 Heart and Vascular Disease In the Light of the tVasseimann 

Itcaction J nilashelg 

192 ‘Violent Abdominal Pain with Scailot I'e\er D Met 

193 Diagnosis of Anthrax fiom Spinal Fluid (Mllzlnanddlagnose 

dutch Untcisuchung des Liquor zerehiosplnulls ) I’ l'rli 
toiius 

194 Saicoma in Lung of Glil undei 3 II Schwmtr 

195 ‘liolations between Gastio Intestinal Dlsuise and Diabetes 1 

Dietrich 

19G Duodenal Ulcer II Lnurcntz 

197 ‘Splenomegaly of the Gavcnei Type ,T l'eleitag 

19S Clinical Impoitancc of »he Wasseimann Itcaction O Stender 

199 Diagnosis fvom Cetebiospinal Fluid (Zur dlagnostlschen 

Bcdeutung dcr Llquorunteisucliung ) II Schttaiz 

200 Scions Meningitis as Cause of Obesity and Genital D.tstiopliy. 

T Schwaitz 

201 Connection between Bczems and Internal Diseases (Bkzem 

und inneie DiUiankung ) M Ilirstliberg. 

180. Isolated Dsfect in Ventricular Septum.—Bertels thinks 
that the case he repoits is the ninth on record in which this 
congenital deformity was the only one. The lieait works extra 
haul to overcome the effects of the dcfoimity. Several of the 
persons lived to middle life and some were employed in woik 
that required considerable physical exertion 

187 Auscultation of the Arteries.—Ueluo lias published 
seveial communications on this subject before, and lien> states 
that further time and expel lence have only confirmed liis 
statements in regard to tlie instructive findings with ausculta¬ 
tion of the arteries, as he shows in twelve clinical cases lepoi ted 
in detail in which tlieie was a spontaneous sound with the 
pulsation in the femoial artery during diastole. Tlie data 
cited show that this sound occurs when the aiterinl pressuie 


and the filling of the artery dining the diastole peiiod diop 
so low that the aiteiy wall becomes completely lelaxed and 
sinks in. The discoveiy of the spontaneous sound theiefoie 
in tlie aiteiy is a sign of abnormally low blood pressure ami 
defective filling of the artery during diastole, 'the sound is 
most pronounced, natui.illy, in the artciies with wide lumen 
as the diffeience between the stietched and relaxed condition 
of tlie artery walls is widest in Ibis case 

188. Heart Block.—Five cases aic described in detail and 
tlie vast importance of tlie newer methods of examination, 
especially spliygmogiapliy and elcctiocauliograpby are empha¬ 
sized as having wrought a revolution in our knowledge of the 


pathology of the lieai t. 

189. Polyserositis.—From study of the Uteiatuie and of 
seveial cases of polyserositis in his own pi notice, Ixieseritzky 
concludes that the multiple serositis may induce two sets of 
svmptoms, two distinct syndiomes. One is characterized by 
inflammation, of seveial of the serous membranes, especially 
the pericaidium and peritoneum, with the lesulting distu, fi¬ 
ances which include besides the chronic inflammation, distuib- 
ances from impairment of the circulation. These disturbances 
in the circulation may he due to the heart itself o, to local 
factois impeding the passage of blood through the parts. The 
other syndiome is that of a chronic isolated inflammation of 
the peiicardium causing the sheets to adheie together, with 
disturbances in the cu dilation, mainly in the livei and poitnl 


system. In one of the three cases reported in detail the first 
symptoms, edema and ascites, had been noticed twenty-five 
ycais befoic, und the affection was diagnosed by' a physician 
six ycais later. Ibis patient was a merchant of 03; at the 
age of 31 he had had n proti acted attack of acute articular 
rheumatism, The ascites had been tapped at the age of 45' 
and had been followed by a laparotomy. It bad not required 
tapping nfteiwaid until nearly the end, and the general con¬ 
dition bad kept bearable except for occasional attacks of 
dyspnea. It seems piobable that the lapaiotomy bad a favor¬ 
able influence on the development of the affection. Tlie omentum 
was found adbeicnt and was separated; the patient was in 
ciicumstanccs which permitted his taking good caie of him¬ 
self and refraining from manual labor, hut the fact that 
neciopsy showed the myocaidium to he sound was probably 
an important factor in the long suivival. 

100 Deviation of Complement in Heart Disease.—The 
sciologic findings in fifty cases of heart disease and in eighteen 
with failing compensation arc tabulated for comparison. Tlie 
scvcior the heart affection the less the proportion of comple¬ 
ment and lysin. 

192. Abdominal Pain with Scarlet Fever.—Mcy states that 
a man of 20 and a woman of 20 developed suddenly about the 
end of the thud week of scarlet fever intense pain in the 
abdomen, coming on suddenly and incieasing for two or three 
days nnd then continuing without in tel mission till the seventh 
or eighth day; then subsiding abruptly with the fever which 
lmd tome on abiliptly with Hie pain and had kept up with it. 
No tenderness was left and iceovcry was soon complete and 
peimnnent. The pain lmd nothing of a cramp or colic nature, 
hut kept up day and night, uninfluenced by morphin. A 
peculiar feature of both cases was that the patients found 
lelief only when lying prone most of the time. Both patients 
were previously healthy lobust young people, nnd none of the 
visceia seemed especially tender. Mcy thinks that the only 
explanation of the pain can he tlie assumption of scarlatinal 
inflammation of the lymph-nodes deep in the abdomen. 

103. Connection Between Gastro-Intestinal Disease and 
Diabetes.—Dietrieli 1ms examined the gnstiic juice in all liis 
foity cases of diabetes and found normal conditions only in 
25 pci cent. Tlieie was scvcie gastric catarili or achlorhydria 
in 07.5 per cent., and tin's huge piopoition excludes .a casual 
coincidence. In one case of mild diabetes n severe gastritis 
developed within n month aftei the fiist symptoms of the 
diabetes. He docs not think that the diabetes can be" the cause 
of the gnstutis, but inclines to the view that the latter is 
lexpansible in some way for the development of the diabetes, 
and.this view is confirmed hv the benefit which followed lavage 
of the stomneh. 'I he sugar disappeared completely from the 
uime in thiee of the nine cases of diabetes in which he applied 
lavage without enforcing ail antidiabetic diet. He believes 
that the gastio intestinal trouble can be transmitted to the 
panel eas, and that in all cases of diabetes the gastro intestinal 
tinct should he cniofully examined for pathologic conditions 
at any point; lcmcdying them may impiove conditions in the 
paneieas, nnd this in turn will improve tlie diabetes. At 
least the condition in the panel eas may be kept from growing 
any worse nnd thus the diabetes be kept stationniy. 1 here is 
much to indicate, he says, that inoie than one oignn con¬ 
cerned in the metabolism of carbohydrates must be involved 
in the causation of diabetes, and that the pancreas is not the 
one to he affected fust. In a eeitain piopoition of cases the 
panel eas becomes diseased from tlie spread of inflammation 
in the duodenum. 

197. Familial Splenomegaly.—Feieitng describes a family 
at Riga witli nine membeis tlnee of whom have very much 
enlarged bpleens. He eompnies the findings in these cases 
with those in flinty one fiom the litcinture. No cause foi 
the splenomegaly' was known in his cases except that one of 
the patients had had lachitis 

Ugesknft for Lager, Copenhagen 
Deccmbci 11, LX A V, X o . 50, VV- 1011-203 i 
202 Precipitation Serodlagnosis of Svplvlis (rieldnlngsreaktionen 
mod RljkocUolsmt Nation veil pilmner SytiUs I and II. 
Iloimnn og Poults'’ Modification—Ellermann’s Methode I* ) 
JtJ. Bang and C With. 
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PRINCIPLES OP THE TREATMENT OE 
INFANTILE PARALYSIS 

ROBERT IV. LOVETT, M-D. 

BOSTON 

The question of the treatment of infantile paralysis 
is in these days always before the medical profession of 
the United States, because each summer since 1907 has 
left behind it hundreds and sometimes thousands of vic¬ 
tims, and with our added experience and our facilities 
for clinical observation, unfortunately far greater than 
anywhere else in the world, our ideas of treatment have 
progressed and have become more defined. If the point 
of view advanced in this paper is that of an orthopedic 
surgeon, it is because in most bad cases the surgeon or 
the orthopedic surgeon is sooner or later consulted, and 
these two from seeing end-results are perhaps best 
equipped to judge of the efficiency of the various forms 
of the earlier treatment. 

EARLY DIAGNOSIS IN RELATION TO TREATMENT 

The diagnosis of the disease before the appearance of 
paralysis is constantly overlooked. This is a cause of 
dissatisfaction to the family and of mortification to the 
physician, hut probably not of great moment to the 
patient, for even when a correct or a provisional diagno¬ 
sis is made early it is doubtful if anything can be done to 
influence greatly the course of the affection. Elexnev’s * 
experiments with hexamethylen'amin showed that it 
seemed to have some immunizing effect on monkeys, but 
that after infection had occurred it had no effect. Still, 
on the supposition that monkeys and children may not 
be affected in just the same way, and as the drug in 
moderation seems to be harmless, t]ie early use of hexa- 
methylenamin seems our best chance. Occasionally cases 
occur which suggest that it may have been useful. For 
example, in July, 1911, three children in one family 
were affected at intervals of three or four days with fever, 
prostration and gastro-intestinal disturbance. The diag¬ 
nosis of the first case was made only after the second 
child was in the height of her attack and before the third 
was affected. The first child received no hexamethylcn- 
amin, the second had a little, and the third had large 
doses from the beginning. The first child was severely 
paralyzed from the waist down, the second had weakness 
of the legs and back for a few months, and the third had 
no muscular involvement. All were equally sick. Such 
an observation, of course, proves nothing, but in connec¬ 
tion with the early history of other cases that I have 
analyzed has made me feel that the early use of hoxa- 
methylenamin is desirable in suspected cases. 


• Flexncr, Simon, and Clark, l'nul F.: Experimental rollnmrelltis 
In Monkey?, Till; Jochnal, A-31. A., Fob. 3011. n. 0S5. 


TREATMENT OF THE ACUTE PHASE 


Little time need be spent in discussing the general 
measures of rest, catharsis, light feeding and quiet., 
which are universally agreed on. If any criticism is to 
be made it is that children slightly affected are often 
•allowed to be too active; but generally the patient is so 
ill at first and so tender after the attack that this matter 
takes care of itself. 

In formulating the treatment of the acute attack 
and of the days following we have only to remember the 
pathology of the affection. It is essentially a hemor¬ 
rhagic myelitis with a widely distributed accompanying 
meningitis. Such a condition obviously demands general 
quiet, freedom from excitement and activity', and 
recumbency for a period of days or weeks. Even in the 
slighter cases the lesion cannot be immediately recovered 
from, and the observations on monkeys have taught us 
that some of the muscular paralysis is due to an edema 
in the cord accompanying the hemorrhagic process. The 
need of the measures spoken of must be self-evident, and 
niv own practice has been to secure for even the slightest 
cases quiet for at least two or three weeks, and for the 
severer cases quiet until all tenderness has disappeared. 

It must be said, however, that comparison of different 
treatments must be made with care, for no two cases are 
alike, the dose of poison or the individual resistance 
varies enormously, and the condition in the acute attack 
gives no very accurate means of telling what the ulti¬ 
mate outcome will be, except that the general conclusion 
may be formulated that on the whole very severe attacks. 
are most often accompanied by severe paralysis and 
slighter attacks by more moderate and slighter forms. 1 

Two hundred and thirty-four cases of paralysis occur¬ 
ring in Massachusetts in 1907 were investigated in 1911 
by a competent orthopedic surgeon. 2 Seeing as many of 
the patients as could be traced, he found that 25 per 
cent, bad wholly recovered without regard to whether 
they had or had not been treated, and, moreover, that the 
analysis of the early history of these cases showed them 
to be average cases and that they could not in the early 
stage have been picked as cases in which the patients 
were especially likely to recover. 

All of this goes to confirm the statement that the out¬ 
come of the case is not wholly determined by the treat¬ 
ment received, a point which parents are slow to grasp. 


treatment of the tender convalescent phase 


Any ligid division of the disease into stages is mis¬ 
leading and out of accord with facts, because one stn«o 
melts into another so giaduallv that a dividing line Is 
impossible. Still there are different aspects of the affec¬ 
tion, which have been spoken of here as phases. 


a Study or can Caves. Tjie Journal A - . M.A., Nor 31 1008 n M" 
Z wood. H. E.: Boston Med. and Sur^ Jour., Ocl. r ,;’301 J?‘‘‘ 
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Following the subsidence of fever the patient is gen¬ 
erally paralyzed in one or more limbs, tender 'to the 
touch and on motion, somewhat prostrated, and generally 
shows the results of a general infection. The latter, 
however, is soon recovered from, although in the severer 
cases the patient is generally below par for some time. 
This is the period when spontaneous improvement will 
begin, and the family may be assured that improvement 
which they can see will occur in a few weeks. It is 
generally difficult to make the family and the practi¬ 
tioner who has not had much experience in the disease 
understand that the best treatment at this stage is to 
let the patient alone except for preventing contraction of 
the Achilles tendon, which may occur to a troublesome 
extent in the first two or three weeks. 

So long as tenderness lasts it may be accepted as evi¬ 
dence of the existence of some degree of active myelitis 
around the motor and especially the sensory centers of 
the cord. Under these condition it seems unphysiologic 
to stimulate by passive movements, massage or electricity 
the peripheral parts connected with those centers. Yet 
the early use of these measures is a common practice. 

The tenderness may last from two to three months 
after the attack, and a perfectly inactive treatment is 
hard to pursue when the family has heard of the wonders 
of electricity and massage, and is anxious not to lose 
time. But so long as the tenderness lasts, the best prac¬ 
tice is to let the patient alone so far as active treatment 
goes. Frequent changes of position are desirable, and 
there is no objection to the sitting position for the con¬ 
valescent, to outdoor air, or to immersion in a warm 
bath with whatever active movement under water may 
be accomplished without discomfort. 

There is no danger that the joints will stiffen, and in 
the first weeks the only troublesome complication to be 
feared, as has been said, is contraction of the Achilles 
tendon. If this is occurring it is justifiable to stretch 
the posterior muscles gently with the hand, even at the 
risk of causing some discomfort, rather than to allow a 
permanent contraction to occur. The easiest means of 
preventing the contraction is from the beginning to have 
the soles of the feet rest against a box covered with a 
blanket placed against the bottom of the bed, which holds 
the feet at a right angle to the legs. Unless this is done the 
weight of the bed-clothes and the dropped position of the 
unsupported foot in sitting will in most cases cause some 
degree of talipes equinus. The frequency with which this 
complication is seen in practice shows that it is not an 
imaginary danger. 


TREATMENT OF TIIE CONVALESCENT PHASE AFTER 
TENDERNESS HAS GONE 

"With the disappearance of tenderness the time for 
active treatment has begun, and the sooner the patient 
is put on his feet and resumes activity the better. It 
seems probable on general principles that in cases of 
any degree of- severity, even if tenderness disappears 
earlier than four weeks, active treatment should not be 
beo-un before that time, while some authorities would 
forbid active measures before the expiration of six weeks 
from the onset. In my experience, however, I have seen 
nothing but good come from instituting treatment at 
four weeks when the disappearance of tenderness has 
warranted it. The general condition of the patient, 
moreover, must not be neglected, as many of the chil¬ 
dren at this time have not wholly recovered from the 
effects of the infection, and are anemic, poorly, and easily 
fatigued. 


The therapeutic measures at our disposal are mas¬ 
sage, electricity and muscle training. 

Massage may be expected to improve the local and 
general circulation, to facilitate the flow of lymph, and 
to retard muscular deterioration. It cannot, however, 
be expected to facilitate the transmission of a motor 
impulse from the brain to the affected or weakened mus¬ 
cle. In estimating its value in the treatment we must 
remember that it is only a part of the treatment. 

Electricity is less highly regarded in the treatment 
than was formerly the case. The unintelligent use of 
electricity month after month to the exclusion of other 
measures has been one of the handicaps which has stood 
in the way of the best progress in many cases. It is quite 
possible that it may improve the muscular condition, 
and it may induce the contraction of muscles which can¬ 
not be reached otherwise, but its value has apparently 
been overrated, and in my own practice I have seen no 
convincing evidence that its use was beneficial, and I 
have preferred to concentrate on the measures which I 
could see were of distinct use. 

Muscle training is apparently the most useful of 
the three therapeutic measures mentioned, apparently 
because it rests on the best physiologic basis. This is 
what happened before the attack, and what we want to 
have happen again, when the child desires to contract 
a certain muscle, to perform- a certain motion: An 
impulse to move the muscle started from the motor 
area in the brain, and descended along the spinal cord 
motor-tracts to the spinal center controlling that mus¬ 
cle. where it was modified and distributed to the proper 
motor nerves and sent along them to cause muscular 
contraction. By the disease, certain spinal motor centers 
were destroyed, and can therefore no longer act to dis¬ 
tribute motor impulses to their muscles. But such spinal 
centers and their connections are complicated affairs, and 
every muscle is connected with several centers, every cen¬ 
ter sends impulses to more thnn one muscle, and, more¬ 
over, the connections between the spinal centers are 
many. Unless, therefore, the destruction in the cord 
lias been a very extensive one it is likely that some of 
the motor centers in any one region will have escaped 
destruction, and that it may be possible to establish new 
connections around the destroyed centers. If a railway 
wreck occurs on the main line and the track is blocked 
it is often possible to send trains by means of a branch 
line around the obstruction, so that service between the 
terminals is maintained. In the same way after a wreck 
of certain nerve centers it may be possible by a modified 
route to send a motor impulse from brain to muscle. 
On this principle of establishing new connections and 
opening new paths rests most of the claim of muscle 
training, but not entirely on this, because on account of 
the local edema of the cord accompanying the infiltration 
arid hemorrhagic process certain motor centers are tem¬ 
porarily put out of order but not destroyed. Muscle 
training aids these to recover function. 

Muscle training in its most obvious form consists in 
aiding the patient to perform a certain movement with 
the hope of stimulating an impulse from the brain to 
the weakened or paralyzed muscles. If, for instance, 
the dorsal flexors of the foot do not act, through being 
stretched, weakened, partly paralyzed or wholly para¬ 
lyzed, in the exercise the foot is dorsally flexed with the 
hand and the patient directed to assist. If there is any 
muscular response less and less aid is given to the muscle 
by the hand, and it may be that in this way it can be 
trained to nerform.its function. A detailed account of 
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the exercises for the different groups of muscles has been 
given, by Wright. 3 

In my personal experience the success of muscle train¬ 
ing and other measures has been greater in the legs than 
in the arms. 

Another and equal!}' useful form of muscle training 
consists in getting the patient on his feet at the earliest 
possible moment in order to call forth the instinctive 
muscular actions induced by the efforts to walk and bal¬ 
ance. Even before it is possible to make much progress 
in this way, sitting is useful for the spinal and trunk 
muscles. 

THE TJSE OF APPARATUS AND BRACES 

Many patients at the beginning are unable to stand 
without apparatus, because, for example, the knees, flex' 
on account of weakness or paralysis of the quadriceps 
muscle. In these cases a caliper splint should be applied 
to hold the knees straight. 4 If the feet roll in or out 
varus or valgus braces should be applied. If the spine or 
abdomen is involved, a corset or jacket should be worn. 
Crutches are at first necessary in cases of paralysis of 
both legs. In other words, if the standing position 
induces malposition, such malposition must be corrected, 
because nothing but harm can come of it. 

The fear that the early use of apparatus will promote 
muscular atrophy is wholly unreasonable, because noth¬ 
ing is so bad as disuse, and braces should mean the 
upright position, and the upright position means more 
muscular activity. The best way to avoid wearing a 
brace permanently is to put it on early and keep it on 
as long as necessary. For a growing child to walk about 
with a malposition is to bid for a permanent deformity. 

DEFORMITY 

If fixed deformity exists, it must be removed before 
treatment of any sort can be satisfactory. By fixed 
deformity is meant a condition in which the functions of 
a joint are limited, in which its arc is restricted. If a 
child sits with the foot dropped and it can be normally 
flexed by the hand to its normal extent it is merely a 
malposition; if it cannot be brought to a right angle it 
is a deformity. The difference is an important practical 
one. 

The common and most troublesome deformities in 
neglected cases are fixed contractions of the feet in varus, 
valgus or equinus, flexion of the knees and contraction 
of the fascia lata, causing contraction of the thighs on 
the body. These deformities are easily remedied by 
stretching or cutting, and this is an essential preliminary 
to other mechanical or operative treatment. One should, 
however, be careful about cutting the Achilles tendon 
without some further operation when the anterior leg 
muscles are paralyzed, as an .unsatisfactory limp and 
powerless foot may result. 

The most troublesome deformity of all is lateral curva¬ 
ture of the spine, which occurs to some degree in most 
cases in which the shoulder, back or respiratory muscles 
are involved, which should always be watched for. Many 
errors would be avoided if every child with infantile 
paralysis were stripped and examined for scoliosis. It 
is singularly resistant to treatment, and when it affects 
the cervicodorsal region is practically not to be con¬ 
trolled. Lower down in the spine it may be greatly 
benefited by proper jackets and exercises. But such 

a. Wrlglit: Muscle Training In the Treatment of Infantile 
Paralysis, Roston Metl. and Sura. .Tour., Oct. 24, 1912. 

4. Methods of Treatment In Infantile IMralysl.s, Department of 
Orthopedic Surgery. Harvard Medical School, Boston Med. and 
Knrg. Jour., June ISO, 1910. 


jackets must be applied early and worn persistently, 
because the cause, the unilateral muscular paralysis, is 
always present to aggravate the condition. 


OPERATIVE TREATMENT 


It is my purpose in this paper to give only the briefest 
possible outline of operative treatment. Operations are 
undertaken: 


1. To correct fixed deformity. 

2. To improve muscular function. 

3. To secure stability of useless joints. 

1. The correction of fixed deformity has already been 
dealt with. 

2. The improvement of muscular function is accom¬ 
plished by the transference of the tendinous end of a 
sound muscle to the place of insertion of a paralyzed 
muscle, so that its function is substituted for the lost 
function. The operation is useful in carefully selected 
cases, and must rgst on careful anatomic study. The 
technic is of great importance, and has been fully dis¬ 
cussed. 5 

The operation should not be performed until two or 
three years after the acute attack, and is not suitable 
for very young children. The passage of a considerable 
length of time since the attack is not a barrier to opera¬ 
tion, and it is useful in adults. 

The most important recent additions to our knowledge 
are that insertion into bone or periosteum (preferably 
the former) is preferable to insertion into tendons, and 
that silk elongation of the tendon may be performed with 
impunity and makes the operation much more widely 
applicable. Good function in the operated limb cannot 
be expected under six months. 

3. The stability of flail and useless joints may be 
secured in several ways. 

Arthrodesis, or the production of artificial ankylosis, 
in such a joint is obtained by opening the joint and 
removing the articular cartilage. In the ankle it lias 
been most used, and under proper conditions furnishes 
a stiff ankle so that the patient need not-wear a brace. 
It is, however, not to be done unreservedly. There is 
no use in stiffening an ankle unless the knee is good 
and can bear weight, and it is not to be done in children 
under 12, or a serious deformity may follow, incident to 
the growth of the foot, which may cause a bad varus. 
Arthrodesis of the knee should never be attempted in 
children on account of the danger of interfering with 
epiphyseal growth, and most adults prefer a brace which 
can be unlocked for bending when sitting down, to a 
permanently stiff leg. At the hip it is an operation little 
used, and chiefly to be considered when the hip is dis¬ 
located and can be reduced. In the shoulder it is some¬ 
times useful. 

Silk ligaments at the anterior aspect of the ankle are 
much to be preferred to arthrodesis in cases of flail ankle, 
because they do not cause a stiff joint, but allow dorsal 
flexion while they cheek plantar flexion or dropping of 
the foot; they do not cause bony distortion, and they mav 
be safely used in middle childhood. Just ns the silk elon¬ 
gation of a muscle is coated with fibrous tissue and 
becomes a tendon, so docs silk inserted to check joint 
motion become coated with fibrous tissue to form a 
ligament. 

In the technic one or two matters are of much impor¬ 
tance. The crest of the tibia above the ankle i= exposed 
periosteum incised and turned back, and a hole drilled 


5. Bangn, I'.: The Orthopedic Treatment of Infan in,, , 

Am. Jour. Orlhop. Stirs.. August 1910- Treeim?/™ c 
unci I athologic. 1’nyr .mil Kflttm'r. Berlin, mil)ji, j t!,lrur « , ° 
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in the bone. One of the bones in tlie tarsus at the inner 
or outer side of the foot, or both, as the indication for 
support determines, is drilled in the same way, and one 
or two strands of heavy silk are passed through the 
tibial hole under the annular ligament, through the 
tarsal hole, and tied. The knot must come in the upper 
wound, as otherwise it is likely to chafe through from 
pressure of the boot. At least three months’ support 
is necessary, and probably more. 

The application of silk ligaments to other joints has 
not been fully worked out. In my own practice I have 
not done an arthrodesis of the ankle for dropped foot 
for several years, because the results of the silk ligament 
operation are so much more satisfactory. Other opera¬ 
tions for fixation are advocated. 0 

In cases of paralytic calcaneus deformity, the Whitman 
operation 7 consists in removing the astragalus and set¬ 
ting the foot back in relation to the leg. After the oper¬ 
ation the foot should be placed in the cquinus position. 

CONCLUSION* 

The foregoing seems to me to lie a summary of tho 
modern treatment of infantile paralysis, colored of course 
by niv own personal experience. I think that those of 
us who live in communities which have been severely 
affected become every year more hopeful and more per¬ 
sistent in our efforts. There seems no time limit as to 
improvement, and many of the most neglected cases seem 
the most striking when they come to proper treatment. 
I have merely tried to show that a treatment based on 
our more recent knowledge of the disease differs in some 
respects from our former ideas, which were based on 
smaller experience and a less exact pathology. 

234 Marlborough Street. 


THE MECHANISM OF RECOVERY IN 
PNEUMONIA 

WITH SPECIAL HEFEHENCE TO THE CRISIS 
LUDVIG IIEKTOEN, M.D. 

CHICAGO 


In many acute infectious diseases convalescence often 
sets in abruptly. Within a few hours the temperature 
mav fall several degrees, and forthwith there is a 
marked improvement in all the symptoms. This sudden 
change for the better is known as the crisis. Pneu¬ 
monia, erysipelas, measles, the varioloid diseases and 
recurrent fever are diseases in which recovery or 
improvement frequently occurs by crisis. 

In lrbar pneumonia the crisis is a most characteristic 
phenomenon. Here it may take place with a suddenness 
without parallel in other disorders. In somewhat more 
than one-half of the eases “after the symptoms have 
lasted some five to eight days, loss frequently a longer 
or shorter time, while at a constant height or even while 
increasing in severity, there is a rapid fall in the tern- 
perature with copious perspiration and lapid improie- 

ment in all the symptoms.” „ , - . 

This abrupt change “from a state of extreme hazard 
and distress to one of safety and comfort” lias excited 
interest and speculation in regard to its nature and 
mechanism since long ag o. The early explanations are 

G. PntU: Bull. d. Sc. Med., IxxxlU, Series 8 1012, Nil. Bartow 

:mll 7. r wa “man P'Treitisc^on 'Ort'hopedic Surgery;"cd. 4, Lea and 
Feblger, Philadelphia. 


connected with the doctrine of critical days, a pet 
dogma of the galenic system, and appear to us as 
fanciful and of only historical interest. To attempt n 
brief review and summary of what is actually known of 
the reactions that occur at the time of crisis in pneu¬ 
monia may be of interest, especially as it necessarily 
involves some discussion of recent advances in investi¬ 
gation concerning the specific cause and treatment of 
this dreaded disease. 

MECHANISM OF HEALING AND IMMUNITY IN 
PNEUMOCOCCUS INFECTION 

Soon after the discovery by Fraenkel and others that 
typical lobar pneumonia is caused by the micro-organism 
now commonly called the pneumococcus, G. and F. 
Klemperer* demonstrated that one can immunize ani¬ 
mals against pneumococci, and that the blood-serum of 
sueh animals may have preventive and even curative, 
powers with respect to pneumococcus infection. This 
is the starting-point of investigations of an immunologic 
nature the object of which has been to obtain an insight 
into the nature of the crisis and the cure of pneumonia. 

The Klemperers explained the crisis as the result of 
a rapid detoxication due to the antidotal action of sub¬ 
stances similar to diphtheria antitoxin, but as no one 
has succeeded in showing that pneumococci produce 
true toxins with antigenic powers like diphtheria and 
tetanus toxins, this idea that the cure of pneumonia is 
the effect of a direct antitoxic action remains without 
experimental support. 

The antitoxic hypothesis was abandoned, and cveni- 
unlly the attention of investigators became focused on 
reactions which are antimicrobic rather than antitoxic: 
that is. which cause destruction of the invading microbes 
and thereby put an end to tho processes that are respon¬ 
sible for the disturbances caused by the infection. This 
destruction is accomplished in some cases principally by 
diicct solution or lysis and in other cases principally by 
intracellular, that is, phngocvtic action, both being essen¬ 
tially digestive processes. In certain infections, notably- 
the streptococcal and the pneumococcal, the phagocytic 
reaction appears to predominate. 

In 1897 Mcnnes 2 discovered that the serum of animals 
immunized against pneumococci contain substances that 
in some way promote phagocytosis of virulent pneumo¬ 
cocci which resist the phagocytes in the presence of 
normal serum. This very important observation did not 
attract the notice it merited, and it was not until some 
years later when Wright’ described the opsonins and 
when Neufeid* quite independently discovered the bae- 
tcriotropins that the study of the mechanism of healimr 
and immunity in pneumonia received a new impetus 
which still is effective and fruitful. 

Wright gave the name of “opsonins” to substances in 
normal serum that attach themselves to bacteria and 
thereby render them susceptible to phagocytosis, and 
Neufeid applied tho term “bacteriotropins” to sub¬ 
stances with like actioii in the serum of immunized 
animals. There appears to be no fundamental differ¬ 
ence between the opsonins and the bacteriotropins. Boll) 
are specific; that is to say, normal serum contains a 
variety of opsonic substances, each of which is specific 

1. Klemperer, G. and F.: Berl. kiln. Wclinsehr., 1801, xxvlli. 
833. 

2. Mennes: Ztsclir. f. n.vg. u. Infektlonskr., 1S0T, xxv, >113. 

3. Wright anfl Douglas : Tioc. Itoy. Soc., 1003, l.xxil, 357: Ibid.. 
1004, ixxiil. 128. 

4. Neufeid and HImpau: Deutsck. med. Wclinsclir., 1004, xxx, 
1458, 
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for a given bacterium, and in immune serum the specific 
opsonic substance for the particular bacterium or cell 
with which immunization lias been produced is devel¬ 
oped in high degree. Both owe their full effect to the 
interaction of two substances, one of which is destroyed 
on heating the serum to 58 C. (136.4 F.) for thirty 
minutes, while the other substance remains unaffected. 
The latter is opsonic by itself, but its action is enhanced 
by the heat-sensitive element, and it is the heat-resistant 
element which is produced anew and specifically by 
experimental immunization or as the outcome of spon¬ 
taneous infections. 

Whether we call these substances opsonins or bacteri- 
otropins is perhaps a matter of taste, but in English 
literature custom favors the use of opsonins, although 
writers occasionally, and incorrectly, speak of bacterio- 
tropins as different and distinct from opsonins. 

While pneumococci of a low grade of virulence, and 
hence susceptible to the opsonic action of normal serum, 
in the test-tube experiment grow freelv in normal serum 
and also in suspensions of washed leukocytes in salt 
solution, they are destroyed within the leukocytes in 
mixtures of washed leukocytes and fresh serum. This 
is readily demonstrable by means of plate cultures made 
at proper intervals with fixed ouantities of such mix¬ 
tures, and, other things being equal, the greater the 
number of leukocytes the greater the destruction of 
pneumococci which undergo solution or digestion within 
the cells. 

Highly virulent strains of pneumococci resist phago¬ 
cytosis under these circumstances apparently by virtue 
of containing a peculiar substance, discovered by 
Rosenow 5 and called virulin, which being readily soluble 
in salt solution may be extracted from the bodies of 
such pneumococci by soaking them in the solution. 

As stated, however, immune serum may subject 
virulent pneumococci to phagocytosis, and such serum 
may protect susceptible animals against multiples of 
the fatal dose of pneumococci and even cure an estab¬ 
lished pneumococcus infection. Here an important 
reservation is to be noted: Heufeld 0 and others find 
that not all cultures of pneumococci respond in this 
way to the action of an immune serum prepared with 
fhe aid of a particular strain. Some strains will resist 
while others do not. Hence pneumococci as they exist 
in nature arc not all alike in their biologic reactions, but 
fall into separate groups. 

The recent work of Rosenow 7 shows that these groups 
do not necessarily represent absolutely fixed types, as 
they are subject under experimental conditions to radical 
changes and intermutations. The occurrence, however, 
under natural conditions of groups of pneumococci that 
for the time being at least have nothing in common so 
far as their reactions of immunity are concerned, is of 
the greatest interest because of its bearing on specific 
therapy and other problems of pneumonia. 

Doehez and Gillespie® find that the pneumococci from 
cases of pneumonia form four distinct groups according 
to their immunity reactions. The agglutination test 
gives the same grouping as the much more difficult pro¬ 
tection test, and Cole, 0 using agglutination to deter¬ 
mine promptly to which group the pneumococcus in the 

5. Ro^enon*: Jour. Infect. Dls,, 1007, Jr, 2$3. 

0. Xcufcltl: Arl». n. <1. k. Gerund he 3010, xxxir, 203. 

7. Rosenow: Tr. Chicago Path. Soc., 1033, Is, 01. 

S. Doche7, A. i:., and Gillespie, I* J.: A Biologic Classification 
Df Pneumococci by Means of Immunity Reactions, Tun Journal 
A. M. A.. Sept. «. 3P1S. p. 727. 

0. Cole, Rufus; Treatment of Pneumonia by Means of Specific 
Serums The Journal A. M. A., Aug. 30, 1013, p. CG3. 


individual case belongs, has obtained really' promising 
results with the strictly specific serum. At present tin’s 
is the most rational and hopeful basis we have for the 
development of an effective serum treatment of pneu¬ 
monia. 

The fact that pneumococci form separate groups is 
possibly of interest also in connection with repeated 
attacks of pneumonia at short intervals. These are now 
ascribed to an inadequate or too brief an immunity, hut 
they may be caused at least in some instances by infec¬ 
tions with strains of pneumococci that are not subject 
to the same immunity. 

Returning now to the crisis and cure of pneumonia, 
we have to consider especially three factors, namely, the 
pneumococci, the leukocytes and the opsonic and pro¬ 
tective elements in the blood. 

VIRULENCE OF rNEUMOCOCCUS AT CRISIS 

Is there a sudden loss of virulence in the infecting 
pneumococcus at the time of crisis? 

Fraenkel and others concluded from results of inocu¬ 
lation of animals with pneumonic sputum, or with 
pneumococci isolated from the blood of animals inocu¬ 
lated with pneumonic sputum, that there is a definite 
fall in virulence shortly after the crisis, and it has been 
suggested that in cases in which there is recovery by 
lysis, the loss of virulence is more gradual and like the 
fall of the temperature in such cases. The methods 
used bv these experimenters are not quite satisfactory. 
Thus the number of pneumococci in the sputum varies 
from time to time and especially after crisis. It is 
consequently not surprising that others obtained con¬ 
trary results. 

Graham 10 studied the phagocytability of pneumococci 
isolated directly from the sputum of pneumonic patients, 
but obtained no signs of any increase or decrease of 
virulence of the sputum organisms in the course of the 
disease. Theoretically, this method would seem service¬ 
able, because avirulent pneumococci are readily phago- 
eytable, while virulent ones resist phagocytosis in the 
presence of normal human serum. There is, of course, 
the possibility that even a brief sojourn in the sputum 
may reduce the virulence, and Leutscher 11 did find that 
the saliva has an attenuating influence on the pneu¬ 
mococcus. Leutscher made elaborate tests on animals 
of the virulence of pneumococci from the sputum in 
pneumonia, but did not obtain evidence of any sudden 
drop that might account for the crisis. Ilis results 
indicate that so long as pneumococci are coughed up 
from the lungs they retain their original virulence. 

IVe may conclude then that so far as the results of 
the work on pneumococcus in the sputum go, there is 
no evidence that the crisis in pneumonia is due to a 
crisis in virulence. 

Nor is there any evidence that the pneumococci in the 
blood and -in the lungs in pneumonia suddenly lo«e 
virulence at the time of crisis; whenever isolated during 
life from these sources they appear to have a high degree 
of virulence. 

The indications are that pneumococci occur in the 
circulating blood in every case of lobar pneumonia, at 
least in the earlier stages in the cases in which (here is 
recovery, and in increasing numbers in the cases that 
proceed rapidly to a fatal end. At the time of crisis the 
blood is sterile in the majority of the cases, but in cases 
with complications and delaye d resolution, blood- 

10 . Graham: Jour, Infect. DU., v *>73 ~ 

33. I/cutEclicr: Jour. Infect. DK, 1013, lx, *287. 
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cultures not infrequently yield pneumococci that are 
i indent; only occasionally are pneumococci found in 
the blood after crisis for a short time in cases running 
a normal course. 

Studying the exudate as obtained by puncture of the 
lung during life, Bosenow 12 found disintegrating pneu¬ 
mococci both within and outside the leukocytes, espe¬ 
cially in the latter stages of the attack. In the early 
stages living pneumococci were always present, and in 
fatal cases in large numbers throughout the attack. In 
the patients who recovered by crisis, the number of cocci 
fell, sometimes abruptly, as crisis was approached, and 
when the blood had become sterile the exudate was also 
sterile. 

All things considered, we must conclude that crisis 
does not mark a point at which the invading pneu¬ 
mococci suddenly become a virulent, but-rather the point 
at which a more or less complete and rapid destruction 
of the organisms is accomplished. 


TIIE LEUKOCYTES IN PNEUMONIA 


That the leukocytes constitute an integral facto) - in 
the defensive mechanism of the body against the pneu¬ 
mococcus must be accepted as settled. Their behavior in 
pneumonia with regard to the crisis is significant. In 
favorable cases a marked leukocytosis appears early and 
disappears with the crisis, the fall being a little later 
tlvan the fall in the temperature, especially when there 
is delay in resolution. Clinicians see in a falling leuko¬ 
cytosis without crisis, and in the absence of leukocytosis, 
a bad omen and indications of failing resistance and 
overwhelming infection. 

The phagocytic and destructive powers of leukocytes 
appear to vary under different conditions. In certain 
acute infections with leukocytosis there is a non-specific 
increase in phagocytic activity when the outlook seems 
favorable, perhaps because of a preponderance of young 
cells. In pneumonia the leukocytes may be more resist¬ 
ant to heat than normally, have more attraction for 
pneumococci, and even take up pneumococci that rcbufl 
normal leukocytes (Bosenow). TimniclifF found that 
in mild cases of pneumonia the leukocytic activity as a 
rule is above normal, while in severe cases it may be 
subnormal at the height of the disturbance, rising above 
normal as improvement sets in. 14 

Even if the leukocytic activity remained unchanged, 
there still would be a marked increase in the destructive 
power of the blood, other things being equal, because of 
the great increase in the number of the leukocytes. 

As the pneumonic exudate begins to disintegrate, 
intraleukocytic ferments and other substances are sot 
free that in all probability are pneumoeoeeidal and no 
doubt contribute to the destruction of the free pneu¬ 
mococci, many of which, when examined in smears, seem 
pi pe in process of solution. But crisis can haidlf be 
wholly dependent on resolution, because, while tact 
usually concur, the crisis may precede resolution. 

We observe, then, that the acme in number as well as 
in activity of the leukocytes in pneumonia appears to 
bear such relation to the crisis that it is logical to 
assume that they are directly concerned m its pro¬ 


duction. ____ 

12. Rosonow: lour. Infect Dta, Mil. 
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TIIE ANTIBODIES IN PNEUMONIA 

Crisis in most cases of pneumonia occurs between the' 
fifth and tenth days of the attack, which usually is held 
to begin with the chill. Undoubtedly, the infection 
actually begins a little earlier. Whenever substances 
calling forth specific antibodies are introduced into the 
body in moderate quantities, it requires a few days 
before the antibodies accumulate in any considerable 
amount in the blood, the high points being reached about 
the tenth or twelfth day, so that the time when the 
crisis occurs corresponds closely to the high point of 
the antibody curve in general. 

Let us now briefly review what is known of antibody 
formation in pneumonia in order to learn what relation 
this may hear to crisis. 

Using a readily phngocytable pneumococcus, Wolf 15 
found that in typical pneumonia the specific opsonin as 
measured by means of the opsonic index is subnormal 
in amount at first, but rises above normal as the crisis 
is passed, reaching its height soon afterward, whereupon 
there seems to be a speedy return to normal. In fatal 
cases the index may drop lower and lower. Boettcher 1 ' 
also found that as a rule the opsonic power of the serum 
was higher the nearer the crisis. 

Testing the combined effect on pneumococci of serum 
and leukocytes by means of the plate method, Eggers 17 
determined that in most cases of lobar pneumonia the 
nntipnenmococeal, that is, the opsonic, power of the 
serum increases, being as a rule greatest at or just after 
the onset of crisis and lasting a variable period after¬ 
ward. In the cases in which this increase did not occur 
the course was irregular or the termination fatal. 

Still others have made observations to the same gen¬ 
eral effect; but as increase in opsonin was demonstrable 
with respect only to non-virulent or feebly virulent pneu¬ 
mococci, highly virulent pneumococci such as arc pres¬ 
ent in the blood in pneumonia apparently not being 
affected by the serum at all, doubt was expressed whether 
the results of the estimation of opsonin really were as 
significant as they at first sight would appear to he. 13 
It was urged that if phagocytosis plays a decisive -role 
in the cure of pneumonia, then surely pneumonic serum 
would be actively opsonic for virulent pneumococci. 
Just recently it has been found that this is so. The 
trouble with the early experiments seems to have been 
that the tests were not made with the pneumococcus 
infecting the patient whose serum was used, as Clough 1 '’ 
finds that soon after crisis as well as during lysis the 
pneumonic serum may be actively opsonic for the homol¬ 
ogous organism in a highly virulent state, and such 
activity may be limited quite strictly to the homologous 
strain, illustrating well the peculiar group limitations 
of the antipneumococcal reactions. 

The most striking evidence, however, of the increase 
in flic antipneumococcal power in recover}’ from pneu¬ 
monia is furnished by the action of the serum in pro¬ 
tecting animals against homologous pneumococci of 
extreme virulence. 211 We now have the results of several 
series of fatiltless experiments showing that there is a 
definite clean-cut rise in the protective power of the 
serum coincident with crisis and observable also during 
lysis. Prom 0.001 to 0.2 c.e. of postcritieal serum may 

13. Wolf : Jour. Infect. Ms.. 1900, 111, 731. 

1G. Boettcher: Dcutsch. Arch. f. klin. Med.. 1900, xcviil, 03. 

17. Eggers : .Tour. Infect. DIs., 1912, x, 48. 

18. Strouse: Jour. Exper. Med., 1911, xlv, 109. 

19. Clough : Bull. Johns Hopkins Hosp., 1913, xxiv, 293. 

20. Ncufeld : Ztschr. f. Immunitutsforsch.. 1910, ill, 139. Doclicz: 
Jout. Exper. Med., 1912, xvii, GG3. Clough: See Footnote 
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protect against a thousand—yes, even a million—times 
the single fatal dose of homologous pneumococci, but 
even so highly potent a serum quickly reaches the limit 
below which its protection is ineffective. A certain 
amount of antisubstances in proportion to the weight of 
the animal is essential, and Neufeld 20 suggests that in 
pneumonia the antibodies formed remain powerless until 
they reach this necessary concentration, whereupon the 
pneumococci are destroyed quickly by the phagocytes, 
and crisis results. The protective action of pneumonic 
serum is due to the same antisubstances as in the serum 
of immunized animals, namely, substances that promote 
phagocytosis, and Clough found that the protective 
power strictly parallels the power to render virulent 
pneumococci phagocytable. 

Another important change in the serum at the time 
of crisis is the development of the power to digest pneu¬ 
mococcus proteins described by Dick. 21 The serum now 
contains substances that split up these proteins, pro¬ 
ducing digestive products which are easily detected by 
means of appropriate tests. Bosenow 22 has shown that 
the serum of immune animals has an increased proteo¬ 
lytic power with respect to pneumococcus proteins, and 
the results of his experiments indicate that recovery 
from pneumococcus infection is associated with the 
breaking up of cleavage products of pneumococci beyond 
toxic stage at which such products are toxic. 

According to the work of Vaughan, 23 protein digestive 
products may cause many of the general symptoms pres¬ 
ent in pneumonia, including the fever. The intensi¬ 
fication of the symptoms as crisis occurs, as well as the 
symptoms peculiar to the crisis itself, may perhaps be 
caused by the large quantity of protein poisons set free 
at this time and rapidly broken up into non-toxic 
products. 24 

We Teach the important conclusion that the crisis 
coincides with the height of a wave-like increase of anti- 
pneumococcal substances in the blood. We find that 
such is the case as the result of various tests and meas¬ 
urements, of which most weight must be given to the 
demonstration of the protective and opsonic action of 
postcritical serum with respect to its homologous viru¬ 
lent pneumococcus. 

An increase in antipneumococcal substances occurs 
also in cases in which recovery occurs by lysis, but in 
cases that proceed rapidly to a fatal ending no such 
increase in free antisubstances seems to be demon¬ 
strable. 

sualmary 

The cure of pneumonia results from the destruction 
of the pneumococci in the lungs and in the blood. This 
is accomplished by phagocytosis and also by extracellular 
digestive processes. 

The predominating general defensive reactions in 
pneumonia arc leukocytosis and the production of anti¬ 
bodies for pneumococci, of which the opsonins are best 
known; and these appear to be specific for the group to 
which the infecting pneumococcus belongs. 

21. Dick: .lour. Infect. Dls.. 1012, s. 3S3. 

22. Uosenow: Jour. Infect. Dls., 1912, xl, 04. 

22. VnuRlmn : Protein Split Products in Uelntion to Immunity 
nntl Disease, 1913. 

24. At this point It Is of Interest to note tlic explanation of 
erlsis advanced by Trank (De Curandl Ilomlnum Morbls, Epitome, 
etc., 1810), one hundred years npo: “If tbe matter of the disease 
be expelled by some one convenient outlet, in the skin, kidneys, 
pulse or blood-vessels, the crisis is simple; if by several of these'nt 
the same time it Is compound; If the whole be carried off at once 
It is perfect. If It be carried off at different times It Is n lysis, or 
resolution/’ 


In rapidly fatal eases the defensive reactions are 
inadequate to destroy the pneumococci which persist and 
multiply in the lungs and in the blood, and free anti¬ 
bodies have not been demonstrated in the blood. 

In favorable eases the pnenmocoeei are destroyed 
more or less rapidly when the antipneumococcal reac¬ 
tions reach a certain height. We may assume that lysis 
results when the destruction takes place more gradually. 
Crisis is the effect of prompt destruction. In both 
cases, hut demonstrated more clearly in crisis, there is 
an excess of free antibodies in the blood. 

Memorial Institute for Infectious Diseases, 1743 West Har¬ 
rison Street. 


THE TEEATMENT OF THE PNEUMONIAS * 

ROBERT N. WILLSON, M.D. 

PHILADELPHIA 

In a study of the treatment of pneumonia it will he 
well at the outset to remind ourselves of the meaning 
of the term. Not all writers and not all clinicians mean 
by pneumonia merely the blood infection which localizes 
its lesions in the lung in the form of lobar or fibrinous 
pneumonia. A few remember the fact that there are 
many types of infection other than that of the pneu¬ 
mococcus capable of producing the picture of lobar 
pneumonia. Still fewer recall the ever-increasing fre¬ 
quency of what we may term, for sake of accuracy of 
description, bronchocatarrhal pneumonia. The very few 
who do indeed make these discriminations avoid speak¬ 
ing of the “treatment of pneumonia,” and are never 
found ineluding under the one term conditions as dif¬ 
ferent as darkness from light. 

PNEUMONIA IN THE MEDICAL WARDS OP THE PHILADEL¬ 
PHIA GENERAL HOSPITAL, 1011-1013 


Total number ot eases*.300 

Total number ot recoveries..232 

Total number ot deaths.!3G4 

Total percentage ot recoveries (varying from 0 to 53 per cent.) 
on tbe various medical services (representing the various 

methods of treatment).38.3 

Total percentage ot deaths (varying from 100 to 47 per 

cent.) .G1.3 

Number of cases which ran a low. Irregular febrile course 
(not over 100 P.; often subnormal or normal throughout), 

with rapid pulse.. 

Number of cases typically and constantly febrile (above 

100 F.), and frankly suggestive of croupous pneumonia.. 203 


• This total does not Include the pneumonia cases in the Chil¬ 
dren's Hospital or those in the surgical wards, nor does it deal 
with cases of so-called hypostatic pneumonia. Practically every 
ease in the series was treated in cold fresh air, very ninny ot 
the patients having been placed outdoors on the bridges constructed 
for the purpose. Perhaps the majority of the cases occurred In 
alcoholic subjects; not a few were in the course of acute alco¬ 
holism. 

Without dwelling on the fact that either fibrinous or 
bronchocatarrhal pneumonia may be caused by any one 
or more than one (a mixed infection) of the common 
infecting organisms, I wish simply to point to the need 
of determining very early just which form of involve¬ 
ment the physician has in hand. The chart of tem¬ 
perature, pulse, and respiration usually goes far toward 
making the differentiation. The history of tbe case, 
especially the former state of vigor and health, will just 
as frequently furnish the needed suggestion. As a rule, 
the physical examination, not of the' lungs, but of the 
whole patient, will make the diagnosis certain; and, a« 
the outcome of the case may easily be dependent on just 
this certainty, it behooves us to lay hold on it and avoid 
having to face the corr ect diagnosis at the necropsy- 

101 " Rcaa bCt0rC th0 rill,ndfI Phl!! County .Medic.il Society. Nov. 12, 
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table, or a little later still, when the lung tissue is placed 
under the microscope. 

In the first place, by lobar or fibrinous pneumonia I 
think that we all mean the clinical picture that opens 
suddenly, often in a vigorous, healthy person (though 
many times in a tired, overfed one), with a chill, vomit¬ 
ing, an aching back and a high temperature. The path¬ 
ologic stages customarily run are congestion, red hepati¬ 
zation, gray hepatization and finally resolution, or some 
catastrophe. The clinical picture comprises a. high con¬ 
stant temperature, a full, fairly slow hypertension pulse, 
an overworking but strong heart, a progression from the 
signs of congestion to those of consolidation of one or 
more lobes of the lung, rusty sputum and a febrile 
course of from seven to nine days, terminated by crisis, 
with recovery in approximately 75 per cent, of instances. 

Over against this picture there is another equally 
clean-cut and striking — that of bronchocatarrhal pneu¬ 
monia. The patient is usually an asthenic person before 
and after the onset of the infection. With few excep¬ 
tions, perhaps none, he or she has a definite bronchitis 
at the time of, and probably directly causative of, the 
onset. Certain diseases, always characterized by a broil- 
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Chart 1.—Ordinary instance and customary appearance of chart 
in bronchocatarrhal pneumonia. 


ehitis, present a definite tendency to complication by 
bronchocatarrhal pulmonary involvement. Among these 
are measles, whooping-cough, small-pox, influenza, 
typhoid fever and gout, or the irritation of the bronchial 
tree due to food poisoning which masquerades under 
that name. It is my belief that more “colds” and 
bronchocatarrhal pneumonias are to be traced to a 
gastro-intesfinal origin and possibly to a colon bacillus 
infection than to any other one cause. 

*■ The pathologic picture is invariably one of bronchitis, 
terminal bronchiolitis, pneumonitis by extension from, 
the bronchioles, and frequently a tendency for the adja¬ 
cent foci of consolidation to run together and to involve 
considerable areas of lung tissue. It would seem as 
though all that were necessary for the development oi 
the picture were an asthenic person, a bronchitis, and a 
luno- the inherent vitality of whose tissues (along with 
all the other tissues in the body) is lowered beyond the 
point of successful resistance to infection and mflam- 

m The clinical course is one of low, irregular tempera¬ 
ture (sometimes subnormal throughout), usually a weak, 
rapid, running pulse, a respiratory rate not far above 


the normal line, often bloody (even rusty) sputum, a 
course lasting from two days to many weeks, and termi¬ 
nation by crisis in many brief eases, but far more fre¬ 
quently by lysis in the. customary long-drawn-out type. 
1 f the case reaches the necropsy-table it may or may not 
present a lung solid throughout from the coalescence of 
many small areas of peribronchiolar consolidation. 

With equal or even greater frequency we note in the 
low-grade pneumonias the involvement of favorite seats 
of predilection. Such are the middle lobe'on the right 
side, especially near the anterior axillary line, the areas 
beneath the inner angle of one or other scapula, and less 
frequently the one or the other pulmonary base or apex. 
In children usually the apex is chosen, and in them very 
fiequcntly the exudate is in the main epithelial, is free 
fiom fibrin, and indicates the bronchocatarrhal type of 
infection. 

In the foregoing contrast there are at once evident 
two main considerations: First, the need to remember 
that in the lobar or fibrinous type of pneumonia we are 
dealing, at least in the beginning, with a formerly', and 
often still, vigorous patient; while in pneumonitis of the 
bronchocatarrhal tvpe we invariably encounter an 
a-tbenie, deeply toxic state in which the conservation of 
the vital forces is the main objective, and in which in 
infancy, adult years or old age, the patient will die 
unless these arc jealously conserved. In many, if not in 
most respects, the treatment of the two conditions is 
the same. In certain essential points, however, the 
methods of handling must be as divergent as two 
opposite-traveling roads. It is because of this fact that 
1 am emphasizing the existence of the two distinct types 
of pneumonia, and directing attention to the life-saving 
character of certain measures in the one, and their 
death-dealing influence in the other. 

rnEsn Ain 

In both forms of pneumonia an abundance of fresh air 
is an essential. In health, the mnin function of the air- 
vesicles, which, if spread out, would cover many square 
feet of fiat surface, is to supply oxygen to the red cor¬ 
puscles of the circulating blood. For this purpose every 
vesicle must or should receive its full'quota of pure, 
fresh air. The destination of the oxygen is primarily 
the heart; thence to the body-tissues from the crown 
to the toe. We have no cardiac tonic or stimulant that 
compares in efficiency with oxygen. In clean fresh air 
it is supplied in Nature’s chosen proportions and in her 
own way. An ample supply is even more essential to 
the pneumonia patient, very many of whose air-vesicles 
are full of blood or of exudate, and out of commission 
as oxygen collectors and distributors. In addition, the 
blood is often incapable of carrying its wonted supply. 
The body and especially the heart need, as never before, 
the nourishing and stimulating influence of the oxygen 
from fresh air. The lungs are able to supply only a 
portion of the usual amount, often only a very small 
portion. It becomes, therefore, more and more impor¬ 
tant that all of the supply shall be pure, and unmixed 
with harmful ingredients. Hence the adoption of the 
treatment in the fresh air. 

If possible, the patient should be placed bodily out¬ 
doors, provided, and only provided, that the case is of a 
febrile type of fibrinous pneumonia. I think it safe to 
say that exceedingly few, if any, instances are to be 
found of genuine fibrinous pneumonia in which the 
temperature curve averages as low as 100 F. I have 
not observed one. It will bo safe, therefore, in fibrinous 
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pneumonia to give free rein to the use of the fresh-air 
treatment, cold when possible, warm when there is no 
oilier supply. Such a patient literally cannot “take 
cold.'-’ lie can, however, be made uncomfortable in 

y extreme weather, and should be protected by a mackin¬ 
tosh placed over the mattress, and by bedclothes which 
surround the body, and do no.t simply lie on it. At the 
foot of the bed the blankets and bed-linen should be 
folded up under the feet and legs, forming a kind of 
sleeping-bag. Hot-water bags or bricks should be applied 
to the feet, if these precautions fail to make them com¬ 
fortable. Only the nose and mouth need to be exposed 
to the cold fresh air in order to insure as ample as pos¬ 
sible a supply to the embarrassed and hungry air-vesicles 
and to the red corpuscles waiting for their oxygen- 
supply. 

The patient with bronchocatanhal pneumonitis needs 
the fresh air and the oxygen as seriously as does he with 
the fibrinous inflammation and exudate. If supplied in 
the form of cold air, however, to a body whose poverty 
in heat and vital energy is already so low that it cannot' 
show a temperature reaction to the influence of the 
toxin, the result will be the opposite of that desired, and 
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| Chart 2.—-Fatal case of bronchopneumonia. Base of .right lung 
involved. Marked tubular breath-sounds, largo moist rilles. Chill, 
cough, herpes, septic tongue, severe dyspnea. 

death may be the result. I do not refer only to children 
and to the senile, hut to the patient of any age. I have, 
indeed, seen an old woman hurried to her end by the 
misguided enthusiasm of an intern, who had recently 
read an article of the type just now in vogue, recom¬ 
mending the “cold-fresh-air treatment for pneumonia,” 
and neglecting to discriminate between the types of 
infection and of involvement of the lung. 

It would be comparatively safe to entrust the decision 
between the application of cold and warm fresh air to 
the patient, who, in his or her choice, would practically 
make the diagnosis of the nature of the pneumonia. 
Suffice it to say that be who treats the average ease of 
bronchocatanhal pneumonia by the application of cold 
, fresh air will of necessity in so doing elect to shoulder 
"the responsibility for many an unnecessary death and 
for elevating the mortality of a disease whose lethal 
- influence reaches a sufficiently high mark without assist¬ 
ance in that direction from the physician and nur=c. 

The reason is not far to seek. Examine on the 
necropsy-table the mucous membranes of the air- 
passages in a fatal case of the so-called low-grade pneu¬ 
monia. From the mouth to the finest bronchioles the 


surface is deeply congested and inflamed and purplish 
or reddish-blue. Passing a current of cold air over such 
a surface during and in each inspiration is like refrig¬ 
erating the heart’s blood immediately before its supply. 
In addition, it actually gives pain. The application of 
cold air to the body of the devitalized patient wlio can¬ 
not be kept warm is an influence that will most certainly 
in many instances send him or her over the boundary 
between life and death that might not have been crossed, 
under other circumstances, until a much later day. 
Especially in instances of gouty bronchitis and gouty 
pneumonia I have studied a number of patients who 
seemed to retrograde with the windows open, and 
breathed with ease and ceased coughing the moment they 
were closed. 

In a suitable, febrile, sthenic case o£ fibrinous pneu¬ 
monia the respiration becomes easier, the heart-action 
less labored, sleep comes with less effevt, and food is 
taken with some relish when the patient is moved even 
from the well-aired room to the outdoor air. Both the 
cerebral symptoms (delirium) and the occasional dis¬ 
tressing intestinal paresis seem less likely to oeeur and 
more easily controlled under the outdoor regimen. 

Try Die same method on the asthenic patient with 
bronchocatarrhal pneumonia, and the pallor and cya¬ 
nosis will increase instead of diminishing, the cough and 
expectoration will be aggravated, and the heart, which 
is already carrying more than it can tolerate in the way 
of a load, receives a new burden and the heaviest of all 
in the way of an added embarrassment from stasis in 
the lung. 

When we speak of the fresh-air treatment of pneu¬ 
monia, therefore, let us take pains to mention the fact 
to those who are eager to learn that fresh air can bo 
furnished either cold or warm, and that, in possibly the 
majority of instances (bronchocatarrhal pneumonia 
being the more frequent type), the application of cold 
fresh air will certainly do harm. 

noon 

Over and above oxygen in the form of fresh air, the 
regulation of the food-supply forms an important item 
in the treatment of both tvpes of pneumonia. In the 
fibrinous inflammation, with its short duration, probably 
the entire seven or nine days might be experienced by a 
well-nourished patient with no food intake whatsoever, 
and the outcome of the disease be more surely favorable 
as a consequence. There are few persons who have the 
moral courage to map out such a regimen. For the 
comfort of the family, if for nothing else, in private 
practice food must be administered. It becomes an 
object, however, to use as little as possible of the mosl 
nourishing and easily digestible form of food, at as 
infrequent intervals as the exigencies of the case permit. 
Milk forms the ideal diet, so long as tympanites remains 
absent. This one staple may be supplemented or replaced 
by simple soft foods such as junket, custard, one-minute 
boiled eggs and soft milk-toast. Occasionally a pneu¬ 
monia patient is hungry throughout the course of the 
disease. Such a patient should he fed more liberally, 
though with judgment, until the convalescence calls for 
an ample supply of food. 

In the bronchocatarrhal pneumonias the patient 
requires from the first a supporting diet, though not a 
grain over and above that which is actually needed for 
the body requirements, nor more than can be thoroughly 
digested by a poisoned gastro-iniedina! mechanism in a 
deeply toxic economy. The course is likely to be a 
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longer one than in true fibrinous pneumonia, and pro¬ 
vision must accordingly be made for a sustained resist¬ 
ance to a long insidious attack. It has been my custom 
in the last few years to feed a patient with broncho- 
catarrhal pneumonia along lines very similar to the 
ones employed in typhoid fever. I do not favor restric¬ 
tion to a milk or liquid dietary. On the contrary, I havo 
found it helpful to prescribe approximately 2 quarts of 
milk in the twenty-four hours, and in addition, three 
times during the day, a one-minute boiled egg and some 
agreeable addition, such as custard, finely chopped meat, 
mashed potatoes, lettuce, dry toast, or a little of any 
simple vegetable desired. This regimen cannot safely 
he followed unless the rules yet to be detailed for the 
housekeeping of the intestinal canal are rigidly observed. 
With proper care, however, one will witness many a 
patient who enters on this disease thin and haggard and 
worn, emerging from it in a far better state of nourish¬ 
ment, and ready to enter on a real and soon a complete 
convalescence. 

WATER 

Another essential in the treatment of the pneumonias 
is an adequate supply of drinking-water. If sufficient 
is ingested from the beginning of the illness there will 
rarely appear the so-called toxic or typhoid state in 
which the tongue is dry and even fissured, the skin 
parched, and the patient perhaps delirious or comatose. 
Not less than 3 pints should be taken by the average 
adult patient during the twenty-four hours, and the 
prescription for this amount (6 classes), or better 2 
quarts (8 glasses), should be placed in black and white 
on the treatment-sheet. This measure is ns important 
as is the flooding of the patient with fresh air, and will 
assist in attaining the same ends. 


TIIE GASTRO-INTESTINAL TRACT 

I know of no measure more certain to aid in the 
furnishing of a favorable prognosis in both types of 
pneumonia than a thorough initial intestinal sweeping 
by means of castor oil, and the repetition of this pro¬ 
cedure every second day throughout the course of the 
disease. Under this regimen, provided a sufficient supplv 
of clean fresh air of the proper temperature be afforded, 
the vast majority of patients will require no other drmr 
treatment from start to finish. No other laxative will 
do the work accomplished by castor oil. I know of none 
that can be used with so little fear of harm. It can be 
given in flavored powder form (rubbed up with heavy 
magnesia) suspended in milk; or if necessary can be 
passed directly into the stomach through a fine nasal 
tube, the outside of which has been touched with a 
weakly mentholated oil. Some patients take with ease 
the necessary dozen flexible capsules. 

I have become more and more thoroughly convinced 
that the great number of bronchitides find their origin 
in toxemias arising from the intestinal tract. Too much 
food," articles of food ill suited to the individual, and 
retention of decomposition and fermentation products 
in the intestinal tube from whatever source, are the 
causes' of many “colds” and inflammations of the 
respiratory passages which are attributed, as a rule, to 
drafts, outdoor exposure, and to every other cause except 
the real one. Unless the process has gone too far the 
symptoms begin to subside when the gastrointestinal 
tract is swept and kept clean, and the offending sub¬ 
stances (perhaps only a particle m some kink or coil of 
the bowel) have been removed, and when the stock and 


store of toxin already accumulated in the body have been 
lowered below the .symptom-producing line. This may 
not be accomplished by the first purgation. Very often, 
however, the influence on the patient is little short of 
wonderful, and the whole course of the disease a differ- h 
ent one thereafter. It is remarkable how reluctant many 
physicians and many laymen appear to be to empty the 
bowel from end to end as the initial procedure in the 
treatment. 

Especially difficult does this lesson appear for the 
hospital intern. “The bowels have already moved,” we 
are told by the doctor and layman alike, when all that 
has been “moved” has been the lowest rectal 6 or 8 
inches, or at most the sigmoid flexure, of the intestinal 
tube. Other laxatives than castor oil may be used, and 
any one is better than none. It is well, however, to 
avoid those that tend to irritate kidneys that are already 
suffering from the same bacteriemia and toxemia that 
has affected the lung. Mercurials fall within this class, 
even calomel furnishing more of risk than of gain. 
Phenolphthalein has within the recent past been shown 
to produce albuminuria even in healthy persons. Prob¬ 
ably magnesium citrate, next to castor oil, offers the , 
most satisfactory means of emptying the intestinal canal f 
with the least likelihood of damage to other structures 
during its elimination. 

Occasionally in the middle of a pneumonia of either 
type, especially in the course of a surgical (ether or 
shock) bronehocntarrhal process, the stomach will appear 
paretic, and balloon with gas. xit such times lavasre 
through the stomach-tube will, as a rule, give immediate 
relief from both the distention and the attendant vomit¬ 
ing. More frequently tympanites forms a constant fea¬ 
ture of a deeply toxic case. In such patients the high 
rectal tube, high asafetida enemas or suppositories, or 
turpentine and soapsuds enemas, will form a few of the 
measures that may be instituted for the relief of meteor- 
ism. Hot water or turpentine stupes may also be applied 
to the abdomen and will often prove more effective than 
the internal procedures. 

Peritonitis occasionally projects itself into the midst 'j 
of a pneumonic picture. It is always a serious compli- ^ 
cation and may coll for surgical interference. 

Far more frequently there is present the picture of 
an appendicitis, or of a peritonitis localized elsewhere 
than over the appendix, which promptly disappears with 
the improvement in the local pulmonary and pleural 
condition. Even a left-sided apical pneumonia may 
cause rigidity and pain in the right iliac fossa. As a 
consequence, it will behoove the physician and surgeon 
to go very slowly in the use of surgical measures. I 
well remember two cases, the first of a medical student, 
carefully studied by well-known consultants who clearly 
recognized the presence of both pulmonary and abdom¬ 
inal signs. They decided against abdominal surgery, 
and the patient died of suppurative peritonitis. A 
second case I saw with Dr. M. G. Warmutli, and decided 
that there was reason to operate, though a right basal 
pneumonia was plain. Yet the abdomen was found free 
from trouble, and the patient had his crisis and begani 
his convalescence the day following the operation. 

mechanical and local measures 

Among the non-medicinal measures valuable in the 
treatment of the pneumonias, as well as of all toxic 
states, one of the most important is the care of the skin. 

As far as possible this should be left free to perform its 
functions of elimination and respiration. It should not 
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be hampered by ointments, by poultices or by unneces¬ 
sary coverings of any kind. Yet quite recently, in con¬ 
sultation with a fellow practitioner who had just taken 
charge of the case, X saw a little child, whose family 
would not permit the removal of a jacket of antiphlo- 
gistin which had nearly cost the baby its life. It had 
been in place for twenty-eight days, since first put on 
the surface of the chest by the physician then in charge. 
The child was apparently dead, poisoned by methyl 
salicylate and the gases of its own skin. The removal 
of the death-jacket, and immersion alternately in hot 
and cold water, caused the first deep inspiration wit¬ 
nessed in many hours. It is not the fault of the anti- 
phlogistin fallacy that the baby is strong and well 
to-day. The skin should be kept clean. Good nursing 
will insure the sponging of the body surface with hot 
water morning and evening, and the daily changing of 
the clothing worn next the skin. In febrile fibrinous 
pneumonia sponging at regular intervals for high tem¬ 
perature will often be found restful and gratifying to 
the patient. The temperature of the water may be high 
or low (hot or cold) according to the preference of the 
patient. The same result is accomplished by either and 



Chart 3.—Five days from the pravest stage of a fatal case of 
bronchocatarriml pneumonia. Ceugh. dyspnea, septic tongue. Utiles, 
tubular breath-sounds over tlic right lower lobe posteriorly. 


both as far as the lowering of bodily temperature is 
concerned. The hot sponge, however, is far more restful 
and stimulating to the heart, and may be used for its 
cardiac tonic influence. In bronehocatarrhal pneu¬ 
monias there will be no need of sponging to reduce the 
temperature. Apart from cleanliness, only with a 
view to vitalizing the cardiac and nervous functions 
will the procedure be advisable or salutary. Stupes 
applied to the chest for brief periods (fifteen minutes 
or thereabouts) at regular intervals furnish an impor¬ 
tant method of applying counterirritation. In the form 
either of turpentine or of hot-water applications, they 
often relieve pain and lessen the tendency to further 
congestion. Especially when there is an area of pleurisy 
over an inflamed lung, tire stupe fills a most beneficent 
role. It should not, however, be allowed to remain in 
place for long at a time, or to fill the role of a poultice 
and thus accomplish harm rather than advantage. A 
favorite method of mine is to dry cup the chest gener¬ 
ously over the involved portions of the lung, and then 
to apply over the entire chest hot stupes prepared by 
sprinkling turpentine directly on the steaming moist 
flannel. The stupe is removed in fifteen minutes, the 


skin wiped clean, perhaps moistened with a minimal 
quantity of petrolatum or oil of theobroma (cocoa- 
butteT), and covered only by the light undergarment 
and night-clothing until the next stupe interval. 

I have already mentioned dry cupping, either used 
alone or in combination with the stupes, or, in fibrinous 
pneumonia, with an ice-bag. Its influence extends 
through many layers of chest, pleura and lung, and is 
one of the measures employed by our fathers which we 
cannot afford to lose. It is not a pleasant procedure for 
the patient, and hence should not he overdone. One 
thorough dry cupping daily will furnish all the benefit 
that can be obtained. More constitutes an abuse of the 
measure, and is one of the many forms of harmful over¬ 
treatment. 

Bleeding in vigorous hyper tension-cases of fibrinous 
pneumonia has been more in vogue than it is to-day. 
It is of questionable value, except, when the patient is 
cj'anolic and laboring with a dilated, distended right 
heart, and congestion of all the organs. Used promptly 
at such a time, venesection may save life, or at least 
remove the cause of immediate distress. ISfo definite 
quantity of blood can be.fixed for the termination of the 
bleeding. The finger should be on the pulse and the 
physician’s eye on the patient. As soon as respiratory 
and cardiac relief has been afforded, the cyanosis set 
aside, and the patient evidently enjoying a freedom from 
air-hunger, the procedure should be ended, whether a 
pint, a qu art or double the amount has been abstracted. 
To bleed an asthenic, bronehopneumonic patient during 
any stage of the disease will amount practically to 
robbing him of that of which he stands most in need. 
Venesection cannot help, and may kill him. 

Hot foot-baths of mustard- or turpentine-water are 
often of real advantage, by way of distributing the cir¬ 
culation of the body, and relieving the congestion of 
certain areas and organs. They can be used under the 
bedclothing in an ordinary bed by bending the knees of 
the patient, and, if a modern hospital bed is used, by 
lowering the footpiece of - the berk 

Hypodermoclysis is mentioned, only to be condemned. 
In all types of pneumonia the heart and the vasomotor 
system suffer the main burden of the attack. Under such 
circumstances we should spare the cardiac muscle ’the 
additional burdens of a new drug-excitant and of a new 
overquantity of fluid in the circulation. Occasionally- 
in an extremely low-tension case of bronchocatarriml 
pneumonia a high enteroclysis witli hot sodium bicarbon¬ 
ate solution will furnish the much-needed warmth to the 
body, and if administered slowly, will be absorbed, and 
aid in flushing out the irritating and toxic solids from 
the kidneys. 

I have barely mentioned the use of the'ice-bag, first 
because I am not sure that it is ever grateful to the 
patient, and secondly because I feel still less assured as 
to its value. When cerebral symptoms are present, as 
of headache or delirium, an icq-cap to the bead may be 
of service. Applied to the chest, however, I can onlv 
be sure that in fibrinous pneumonia its beneficial effect 
on the lung is every day coming more in question; while 
in the low-grade bronchocatarriml pneumonias it= verv 
principle is ns contrary to the good of the patient as is 
the application of cold in any form. 

Occasionally in a sthenic case an irritable, overwork¬ 
ing heart can be quieted successfully by the application 
of an ice-bag to the precordium, now and n"ain over a 
blister. 
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There remains to be mentioned the evacuation of a 
serous or purulent pleural effusion appearing as a com¬ 
plication of pneumonia. Serous collections should be 
removed as soon as recognized, by means of the needle 
if the physical examination leaves the question in doubt. 
The puncture of the lung-tissue, provided no fluid be 
present, never seems to result in harm, the actual begin¬ 
ning of resolution frequently seeming to date from the 
occurrence. 

Loculated or free empyemas require unobstructed 
drainage and call for the interference of a surgeon, 
under local or spinal anesthesia. Par less frequent are 
pericardial effusions in pneumonia. These should be 
treated as independent conditions, and evacuated 
piomptly in order to enable the heart to carry its load. 


NECESSITY OP CAUTION 


In the use of any or all the foregoing measures one 
thought should stand out over and above every other in 
the physician’s consciousness. The treatment should not 
be allowed to interfere with the patient’s welfare or 
likelihood of recovery. Every measure, even the admin¬ 
istration of food, which interferes with the patient’s rest 
of mind and body, especially with sleep, should be inter¬ 
dicted as certain to yield harm. I shall never forget the 
look and the tone of one rare and loyal patient who, 
when dying from a pneumonia which had doomed her 
from the start, said to me, “You don’t give me a 
moment’s rest!” I learned my lesson that day, in spite 
of the fact that I thought her stricture oversevere; and 
I have never since offended on the side of overtreatment. 

There should be a regular interval (not less than three 
hours) of rest before every new succession of treatment. 
The latter should be administered and completed, and 
again should follow the period of undisturbed rest. We 
can also well afford to spare the patient our own and the 
nurse’s active interference during the night hours, except 
in a grave emergency. If treatment is conducted along 
these lines, and if these simple principles are followed, 
recovery should result in the vast number of pneumonias 
of both types, when occurring in otherwise healthy 
persons. 

DRUG TREATMENT 


As in cardiac disease, so in the pneumonias many 
patients would be better without than with extensive drug 
tieatment. After the initial intestinal house-cleaning 
not a grain or<a drop should be administered without a 
definite indication for so doing. Every other dav the 
intestines must be pul in order, as already outlined. If 
this precaution is taken, few indeed will be the cases that 
require any other medication from beginning to end of 
the disease. Danger will threaten, not so much from 
mechanical embarrassment of the lungs as from cardiac 
muscle and gangliar poisoning, from vasomotor paralysis, 
and from toxemic crippling of the nervous centers. In 
alcoholics the heart and nervous centers are special 


objects of solicitude. 

I have found atropin /the most useful of a very few 
available drugs, both as a cardiac tonic and as a respira¬ 
tory stimulant. In small doses, used hypodermically, 
less" often by the mouth, it will steady the heart and 
of len quiet the labored respirations. , 

Morphin in occasional small doses, given hypodermi- 
callv will not only quiet the cough and further sleep, 
but "will also allay restlessness and serve as an effective 
rnrdiac secla.tiv6 ciiid tonic. 

Aconite, bevond question, will quiet the overacting 
heart of a fibrinous pneumonia. In bronchocatarrhal 


pneumonia, however, it is not a safe drug to use. The 
already toxic heart will not suffer the application of such 
a powerful and treacherous cardiac depressant. 

Veratrum viride serves much the same purpose, is far 
safer, and was a favorite drug with our fathers in medi¬ 
cine. They used it with a view to redistributing the 
circulation, especially by emptying the congested lungs 
and filling the abdominal vessels. Pilocarpin may be 
used in the presence of a strong heart to produce free 
sweating, and skin elimination. Strychnin, digitalis, 
strophanthus, and spartein, camphor, ammonia, and the 
calcium salts are all cardiac stimulants that may be 
employed when the heart begins to fly signals of distress. 
Too much should not be expected of any one. 

Antitoxins and vaccines which promise anything in 
the way of real success in preventing or curing the dis¬ 
ease have not yet been secured, probably for the reason 
that most pneumonias are mixed infections, and in most 
instances more strains than one of the main infecting 
organism are busily at work. 

Quinin, now given in massive doses by the mouth and 
rectum in the form of quinin bisulphate, or hypodermi¬ 
cally, as quinin and urea hydrochlorid, has seemed to 
bring miraculous results in certain hands and in certain / 
localities. The drug has produced absolutely no effect 
in other sections and in other series of cases. 

Expectorants seem calculated only to disorder the 
digestive tract; pulmonary antiseptics accomplish very 
much the same end. Certainly no harmless drugs known 
to medicine can be aimed at the disinfection of the tis¬ 
sues of the lung with any reasonable certainty of reach¬ 
ing their destination, except by local application. Creo¬ 
sote, creosotal, bexamethylenamin, formaldehyd inhala¬ 
tions, have all been suggested and employed, and have 
accomplished no evident benefit for the patient. 

Alcohol is no longer considered a cardiac tonic, and 
has well-nigh lost its right to a place in a sane pharma¬ 
copeia. Just as pneumonia in the alcoholic (nearly 
always of the bronchocatarrhal type) is in the great 
majority of instances a fatal process, so the use of alcohol 
in the treatment of pneumonic toxemia constitutes a 
paradox of effort that is difficult to understand on any - 
other ground than one of ignorance. Alcohol is a cardiac 
muscle poison and a vasomotor paralyzant. Both of 
these forces we wish to preserve, not destroy. Therefore, 
after many hundreds of years filled with object demon¬ 
strations so plain that they stare us in the face, we are 
reluctantly beginning to cease teaching our patients well- 
nigh incurable drug-habits under the guise of beneficial 
treatment. 

TIIE CRISIS 

This interesting and very little understood phenome¬ 
non and period are full of danger as well as promise for 
the patient. Badieal changes lake place suddenly in 
both the tissues and in the functions of the body, and 
the resulting shock to the vital centers is severe. The 
sudden fall of temperature, the tremendous expenditure 
o£ nervous and chemical energy entailed in the fina 1 
overthrow of the toxemia, the almost instantaneous^ 
relaxation of the. tired heart, all must be met by artificial 
warmth, bv absolute rest and sometimes even by the use 
of cardiac stimulants, especially by atropin. The 
external application of heat (hot blankets, hot-water 
bottles, etc.), hot water or lemonade given internally, 
and the cessation of all active treatment for the moment, 
will enable the patient, as a rule, to pass through this 
narrow channel into the harbor of final safety. 


VOLUME LXII 
Nusiuek 4 


CHOLELITHIASIS—MALLORY 


263 


AFTER-TREATMENT — CONVALESCENCE 
The convalescence is by no means an easy road follow¬ 
ing a severe pneumonia, especially of the broncho- 
catarrhal type. Every tissue has been poisoned in the 
toxemia, and the heart and kidneys bear the stress of the 
storm. Ample time is required for a genuine rebuilding 
of energy and vitality; and in no other condition is it 
so true that “haste makes waste” as in the convalescence 
following a toxemia of the pneumonic type. There is 
another danger that decreases as the days pass, but is 
very real during the first active movements of self¬ 
locomotion. I have known three formerly strong, vigor¬ 
ous men, in their convalescence from a pneumonia, rise 
from their chairs to greet relatives and fall over dead 
from 'a pulmonary embolus. This possibility calls still 
more urgently for care in the matter of too early exer¬ 
tion. As many patients are denied a full return to power 
and health by a too early resumption -of the strenuous 
life as by the exigencies of the acute illness. The daily 
routine should be resumed step by step only, and organs 
like the heart and liver and kidneys should for many a 
day be regarded as objects of care and concern. 

DELAYED RESOLUTION 

Occasionally the resolution of the consolidated lung 
comes to a standstill for reasons that are difficult if not 
impossible of explanation. In such a case, counter¬ 
irritation in the form of blisters, dry cupping or iodin 
applications may be tried. In more than one instance 
I have seen unresolved consolidation mistaken for a 
pleural effusion, and resolution follow promptly on the 
puncture of the lung by the needle. There is little 
doubt in my mind that this method may be used to 
advantage for stimulating sluggishly healing lung proc¬ 
esses. More important is the general hygienic upbuild¬ 
ing of the patient, which will go far toward recommenc¬ 
ing and completing the work begun at the time of the 
crisis. 

CONCLUSION 

In glancing back over this outline of the treatment of 
the pneumonias, it gives some satisfaction to recall the 
fact that the vast majority of strong, previously healthy 
persons with the pneumonias ought to recover, as manv 
do, with little or no treatment, except good nursing and 
scrupulous intestinal care. One might almost say that 
few, if any, otherwise healthy children should die from 
either type of the disease. There is no question as to 
the fact that many pneumonia patients are hurried, if 
not helped, into the grave by overtreatment. 

“Purging, diet and bathing” were the watchwords of 
Asklepiades, and of a long succession of the ancients. 
Add both cold and warm clean air to this triad and we 
shall have before us the outline of the most successful 
modern treatment of one of the most treacherous and 
dread forms of systemic and pulmonary disease. 

1827 Spruce Street. 


Minimum Wage Law and Women.—An industry wliieli does 
not pay its employees enough to cover their necessary cost of 
living is a parasite on the homes of the poor and is subsidized 
by its employees. If any industry is so important to the com¬ 
munity as to deserve to be sustained by a subsidy, such a sub¬ 
sidy should come from some other source than its working 
girls. The principle on which the act is based is tlmt the wel¬ 
fare of women must take precedence over any commercial con¬ 
sideration. The mothers of the future generation should not 
he sacrificed to industrial gain.—Father O’Hara. Chairman 
Oregon Industrial Welfare Commission, in Survey. 


THE DIFFERENTIAL DIAGNOSIS OF CHOLE¬ 
LITHIASIS FROM GASTRIC AND 
DUODENAL ULCER 

WILLIAM J. MALLORY, M.D. 

•Instructor in Medicine in the George Washington University, Deport¬ 
ment of Medicine, and Attending Physician to the Outpatient 
Department of the University Hospital 

WASHINGTON, D. C. 

The statement so frequently made that gall-stones, in 
a large percentage of cases, produce no symptoms, is 
misleading and requires some qualification. It is true 
that they are often fonnd during operation or post 
mortem when their presence has not been suspected, but 
in most cases symptoms were present, and were attribu- 
uted to disease of some organ other than the gall¬ 
bladder, usually the stomach or duodenum and some¬ 
times the appendix. 

Recognition of this fact has induced some authors to 
group eases in two classes: (1) those giving direct 
symptoms, unmistakably indicating gall-bladder disease; 
(2) the group presenting indirect symptoms referred to 
other organs. It is to the group presenting symptoms of 
uncertain meaning that attention is invited, because it 
is in this class that difficulty is especially apt to he 
encountered in establishing a correct diagnosis. 

A brief reference to the embryology and physiology of 
the organs involved may explain the causation of some 
symptoms, and thus lead to a more accurate interpreta¬ 
tion of their meaning. It will be recalled that the liver 
develops as a pair of hollow outgrowths from the upper 
part of the duodenum. At a certain stage in this devel¬ 
opment the right and left hepatic ducts open separately 
into the duodenum; but later the duodenum becomes 
pouched where they enter, and this pouch is drawn out 
to form the common bile-duct, from which the gall¬ 
bladder and cystic duct arise as a hollow evaginatioli. 
These structures are innervated by the same nerve that 
supplies motor and secretory fibers to the stomach; that 
is, the vagus. In addition, they are intimately connected 
with the same sympathetic ganglia, and receive terminal 
fibers from the same spinal nerves, namely, the four 
lower dorsal and the two upper lumbar nerves. 

In addition to purely reflex disturbances, dependent 
on the above-mentioned anatomic relations, pathologic 
changes often involve the stomach, duodenum or colon 
through the formation of adhesions, which cause trac¬ 
tion, dislocation or obstruction, and produce symptoms 
of organic disease in these organs. It is easy to* see that 
in these relations there exists a mechanism capable of 
producing almost every variety and degree of disturb¬ 
ance in the motor, secretory and sensory functions of 
the stomach. It must also be remembered that either 
functional or organic disease of the stomach may coexist 
with gall-bladder disease without a causal relation of the 
one to the other. 

The physiologic relation existing between the stomach 
and gall-bladder is another cause of confusion in the 
interpretation of symptoms. For example, it is fre¬ 
quently stated that the onset of an attack of bilinrv colic 
bears no relation to the ingestion of food. This is true 
in some cases, because there are other conditions which 
may induce contractions of the gall-bladder, such as 
severe exercise; but eating will also do this, for the rea¬ 
son that contractions of the gall-bladder are normally 
produced by the passage of the duodenal contents — 
especially fat and peptone—over the papilla of Mater. 
Evacuation, therefore, occurs during the later stages of 
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gastric digestion. If, at. this time, a stone or bit of 
tenacious mucus engages in the orifice of the cystic duct 
and occludes it, what would have been a painless evacua¬ 
tion becomes a biliary colic. 

The diseases mentioned as most frequently simulating 
biliary colic are gastric or duodenal ulcer, appendicitis, 
right-sided kidney lesions, such as nephrolithiasis and 
Diett's crises, Barer conditions, which should not be 
forgotten, are right-sided pleuritis, the gastric crises of 
locomotor ataxia, lead colic and aneurysm of the hepatic 
artery. Kidney lesions may be recognized or excluded 
by examination of the urine, ureteral catheterization 
and roentgcnographic examination. The correct diag¬ 
nosis of gastric and duodenal ulcer is especially impor¬ 
tant from the fact that gastric symptoms commonly 
occur in biliary disease, while an attack of biliary colie 
is not always characteristic. Instead of a sudden onset 
with sharp pain in the right hypochondrium, radiating 
to the back and shoulder, which may occur at night, and 
have no relation to eating, it often begins, during diges¬ 
tion, with moderate pain in the epigastrium, which 
gradually increases in severity until vomiting occurs, 
sometimes with oonseauent relief. If in such a case as 
this the stomach should be examined, hypochlorhvdiia 
is often found, or, more frequently, hypcrchlorhydria; 
and in those cases in which the pain has not been sevete 
enough to produce emesis, food remains are found in 
the stomach eight or more hours after eating. 

Such findings arc especially apt to attract the whole 
attention of the examiner to the stomach, and a wrong 
diagnosis may be made. There arc, however, certain 
characteristics by which primary gastric disease and 
reflex disturbances may be distinguished. Although 
biliary colic may and sometimes docs occur during the 
period of gastric digestion and is related to taking food, 
it will be noticed that the most harmless food sometimes 
induces an attack of maximum severity, while occasion¬ 
ally the patient can eat the coarsest solid food without 
discomfort. Between attacks the health remains good. 
The duration of the pain docs not correspond with that 
of gastric disease. It is often much shorter and some¬ 
times terminates suddenly. In other cases it continues 
for several hours after the stomach is emptied, either 
normally or by lavage or emesis. 

Local tenderness is of greater diagnostic significance 
than pain, but even this is of uncertain value, because it 
is also present in nearly the same region in duodenal 
ulcer. The tenderness of ulcer is, however, usually more 
circumscribed than that of gall-bladder disease. Tender¬ 
ness of the gall-bladder or liver is never absent when a 
calculus or inflammation is present. It is best elicited 
by pressing up under the margin of the ribs at the 
moment of deep inspiration, and is recognized as a dif- 
fiise deep-seated pain felt at the moment the edge of the 
- liver touches the hand. The so-called dorsal tender 
point is present in both gastric ulcer and cystic disease, 
but with a certain difference. Boas describes increased 
tenderness to pressure on the right side 3 finger-breadths 
from the spine, extending from the twelfth thoracic to 
the first lumbar vertebra. This is present in the interval 
as well as during the attack and in the absence of tender¬ 
ness over the gall-bladder. The dorsal tenderness of 
ulcer is very rarely limited to the right side, but is more 
common on the left side or both sides, and is more 
extensive up and down the spinal column. 

Jaundice is of little value as a diagnostic sign, because 
it occurs in less than half the cases of cystic disease and 
occurs in other conditions simulating biliary cohe, 
notably duodenal ulcer. 


Fever, being due to infection, is absent in uncompli¬ 
cated cholelithiasis. When present, it indicates inflam¬ 
mation of considerable degree and duration, because the 
lymphatic supply of the gall-bladder is poor and absorp¬ 
tion of toxins is slow. In the first few attacks the ‘ 
absence of fever is therefore of little significance, its 
presence indicating cystic disease rather than gastric or 
duodenal ulcer. 

Examination of the feces will often produce evidence 
of value in differentiating cystic from gastric disease. 
Obstruction, if present, may be recognized, and occa¬ 
sionally in cases scarcely suspected a gall-stone may he 
found, which is of such importance that it is worth the 
trouble of a careful search. The presence or absence of 
occult blood must be interpreted with great care after 
due consideration of the symptoms and duration of the 
illness. In this connection it is to be remembersd that 
ulcer and cystic disease may coexist. The severe vomit¬ 
ing of biliary colic sometimes produces hematemesis, 
and the passage of a stone as well as an ulcerating gall¬ 
bladder may cause the appearance of a minute amount 
of blood in the stool and lead to a false diagnosis of 
gastric ulcer. Briefly, the presence of occult blood does ■ 
not help in the diagnosis, but its absence excludes active 
nicer of the stomach or duodenum. 

The following clinical reports serve to illustrate how 
closely cholelithiasis may simulate gastric and duodenal 
ulcer: 

Cast: 1 . —Miss A., aged HO, for two years prior to examina¬ 
tion felt mental depression and sluggishness after meals, 
and three or four times a year had what was called “acute 
indigestion.” The attacks began a variable length of time 
after eating, consisted of pain in the epigastrium radiating 
to the back, nausea and vomiting, and continued an hour 
or more, usually until some snob lmrd food ns bacon, slaw 
or curds had been ejected. Between the severe attacks she 
sulTered after meals with distention of the slomnch, eructa¬ 
tions and nausea. The appetite became poor, and the attacks 
increased in frequency and severity. 

When examined the patient was found to be healfhy- 
looking, well nourished and free from fever and jaundice. 
There was moderate tenderness 1 inch to the right of the j 
median line, 1 inch above the umbilicus and over the tenth 
rib posteriorly just to the right of the spinal column. An 
examination of the gastric contents after a test-breakfast 
showed a total neidity of 54, and n trace of occult blood. 

While the patient was on a meat-free diet, the feces were 
repeatedly examined, and occult blood found on every 
occasion. During the period of observation she had a very 
severe nttack of pain and vomiting half nil hour after eating 
a cracker and drinking a glass of milk. On another occasion 
she ate milk toast and suffered a similar nttack two hours 
later. Such attacks occurred repeatedly n variable time after 
eating soft food. Although blood was present in the gastric 
contents nnd stool and vomiting aiTorded relief, doubt was 
thrown on the diagnosis of gastric ulcer by the occurrence 
of sharp attacks of pain and vomiting a variable time after 
eating the mildest food. During the systematic examination 
of the feces, three gall-stones were found. 

Case 2.—Mr. L., aged 27, was first examined June 14, 19H- 
He had undergone appendectomy in lflOS, and was operated on 
for exophthalmic goiter about May 7, 1011. The patient, 
when seen, complained of severe pnin in the epigastrium, radi- v >— ; 
ating up under the ribs toward the back, which occurred 
about every second day, regularly two hours nfter the prin¬ 
cipal meal, nnd continued for two or three hours, unless 
relieved by hot applications. 

Tenderness, 1 inch to the right of the median line, au< 

1 inch above the level of the umbilicus, was noted. A sligh 
subacidity was found after a test-breakfast. The total acidity 
was 38. The bowels were constipated and the bard scybalous 
feces contained occult blood on every examination. 
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Under the treatment for duodenal ulcer, the attacks of 
pam decreased in frequency and severitj and the patient 
gained weight July 13, 1911, the patient had a mild attack 
of abdominal pain before bieakfast September 11, 1911, 
a sea ere attack of abdominal pam occurred, with tenderness 
/ o\ei the region of the appendix and ascending colon The 
temperntuie Mas 99 r. September 14, after consultation 
Mith the surgeon Mlio originally referred the case for exam 
mation, the patient Mas taken to the hospital Attacks of 
abdominal pain, muscular rigidity and slight elevation of 
temperature (99 to 100 F ), Mitli model ate leukocytosis 
(9,000), recuired at intennis of a few dajs, but finally 
subsided and the patient left the hospital fiee fiom symptoms 
Six months later, March 10, 1912, there was another severe 
attack of abdominal pam, without fever April 9, 1912, an 
attack began at G a m and was followed by headache, 
chilliness, a pulse rate of 100 and a temperature of from 100 
to 102 The leukocj tes numbered 7,000 A slight jaundice 
developed for the first time April 14, 1912 On rest and 
cold applications the acute attack subsided. 

April 18, 1912, at operation, the gall bladder, duodenum, 
pjloius and a part of the transveiso colon were found 
embedded m a mass of dense adhesions The gall bladder 
contained a number of stones, was ulcerated and very closely 
adherent to the transverse colon Apparently it had once 
perforated into the colon and the opening subsequently became 
closed by the contraction of the adhesions The patient 
has remained well until the present time, more than two 
jeais after operation 


In tins case, the pam at regular intervals after eating, 
blood m the feces and tenderness m the light liypo- 
chondrium led to a wrong diagnosis of duodenal ulcer. 
This diagnoses was, of course, revised when it was 
observed that the pam occurred at irregular intervals 
and without relation to eating. One naturally asks, 
Were the gall-stones present three years previously when 
the appendix was remov ed ? 


T 



Cvse 3—Mrs R, aged 40, was first seen Jan 24, 1913 
Her mother died of cancer About eleven years prior to 
examination she -had a pelvic operation performed The’ 
uterus was “suspended and a tumor and glands removed” 
Tor seven or eight v ears she had occasional attacks of 
“acute indigestion” At first the attacks were rate, intervals 
of months or even years intervening during which she could 
cat anything vv ithout discomfort or pain The attacks became 
much more frequent, especially in the month preceding exami 
nation, during which time she had three or four attacks 
These occurred alwavs four or more hours after eating, hut 
never duimg the day The pam was described as vise like 
in character, was located m the epigastrium, increased m 
severitj until she was doubled up and was accompanied by 
a cold sweat Food, whisky and even large doses of morphia 
sulphate failed to relieve the pam entirely, hut it usually 
disappeared giadually bj morning Vomiting often occurred 
or was volimtarilv induced with partial relief 
The patient was stout, well nourished and of good color 
There was slight tenderness over the pjlone region After 
a test breakfast, about 100 cc of nearly clear fluid was 
aspirated, which was free from any trace of occult blood, and 
contained no lij droeliloric acid, either free or combined The 
feces were also free from occult blood After a test supper 
of laisms anil rice there was epigastric pain which increased 
in severitj, and continued until tlie phjsician was called eight 
bouts later The stomach was then irrigated and a large 
qiiantitv of the supper removed The pam continued until 
ldieted bv morplim Gallstones were suspected, hut m 
order to exclude pyloric stenoses a roentgenogram was made, 
winch showed a gallstone impacted in the cvstic duct The 
stomach appeared to be free from deformitv 
At operation the gall stone was removed, and no lesion 
was found >n the stomnch, pvlorus or duodenum 
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CYSTS OF THE PEOSTATIC URETHEA 

A J UNDERHILL, MD 

BA1TIMOHE 

Because of the apparent rarity of the condition, the 
following cases aie oi interest: 

Case 1 —W 'll R, aged 3G, unmarried, complained March 
20, 1913, of “impotence” His fannlj lnstorj was unimportant 
He had had typhoid thirteen years before The patient gave 
no lustoiy of sjphilis, hut he had had a number of attacks of 
gonoirhea, one of which was complicated by epididvmitis of 
the left testicle Seven jears before he had been missaged 
for some weeks for piostatitis, since then he had had no 
urethral distuibnnce except dribbling after mictmition and 
gluing of the lips of the meatus His habits, sexual and other 
wise, were good 

A few hours before consulting me he had attempted intei 
course and failed utterly to induce an erection He stated 
that he was in excellent health, hut for some months past 
had been easily exhausted and bad felt tiled from bis waist 
down He bad not .attended to his work with bis customary 
feeling of eneigy He had not attempted coitus during the 
preceding two jears, although before that time he had led an 
unusnallj active sexual life 

Examination showed the external genitalia to be well 
developed and normal There was no urethral discharge and 
the urine (three glass test) was negative with the exception 
of a few shreds m the first glass The whole surface of 
the prostatic urethra from the margin of the internal vesical 
sphincter to the beginning of the membranous uretlnn was 
found, on endoscopy, covered with cysts from I to 2 mm m 
diameter round oi somewhat oval, with the long axis corre 
spondmg generallj to that of the urethra Two of them just 
external to the vesical orifice were larger, measured about 4 
mm m their long diameter, and lay transverse m the wall of 
the urethra No normal mucous membrane was visible, even 
the colliculus being included in the cjstic degeneration. 

Case 2—An unmarried clerk, aged 20, complained May 21,, 
1913, of a gleet for which he had been under treatment by 
prostatie massage for eight months He had hnd an attack of 
gonorrhea five jears ago but gave no history of sjphilis or otlici 
venereal diseases When an examination was mnde a trnns 
patent mucoid discharge which microscopically consisted of 
mucous shreds, epithelium and a few pus cells but no gono 
cocci, was expressed from the meatus The urine (three 
glasses) was negative with the exception m the first glass 
of a few fine shreds made up of epithelium and pus cells 

The endoscopic examination showed practically the same 
condition in the prostatic urethra as in Case 1, except that 
the site of the lesion began withm the margin of the internal 
vesical sphincter, which was smooth and normal in appearance 
and extended 1 5 cm anterior to this point The whole circum 
ference of the urethra within this area was the seat of the 
change The mucous membrane of the prostatic urethra was 
lijpeiemic, bled easily and in places was granular in appear 
ance The colliculus was apparentlj normal 

Both the pjsts "eie sessile, white and looked in gen 
oral like pearls sunk half wav’ m the mucous membrane 
Thej’ were insensitive to the touch of the probe or swab and 
did not bleed except when incised, the walls varied in thick 
ness, those of the smaller cjsts consisting of a thin mem¬ 
brane winch collapsed completelj’ when incised or torn, while 
the larger evsts were quite resistant to the endoscopic knife 
and did not collapse cntirclv when opened The contents, 
which were withdrawn with n svrmge after incision, appeared 
to consist of a clear fluid which, microscopicallj-. contained 
no cellular elements or organisms Tins examination, how¬ 
ever, was unsatisfactorj on account of the presence of red 
blood corpuscles as a result of the incision, which did not in 
itself cause enough bleeding to interfere materially with 
further procedures Xo cultures could be taken at the time 

In the fir-4 case the condition of the margin of the spliinc 
ter was well shown V hen the endoscope was pushed into 
the bladder and slovvlv withdrawn, in place of the smooth 
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rounded, bright red circumference of the sphincter internus 
which normally comes into view and closes on the extremity 
of the endoscopic tube like an iris diaphragm, a series of 
grayisli-wliite excrescences was seen, irregular in size, each 
semicircular at first view, but losing this shape as they came 
together and were compressed by the contraction of the 
sphincter. As the tube was withdrawn through the pros¬ 
tatic urethra the cysts continued to come into the field of 
vision in one thick continuous cluster which was crowded 
together in a formless white mass as they disappeared in the 
apex of the funnel formed by the collapse of the walls of 
the urethra behind the end of the tube. 

A cystoscopic examination showed a normal bladder in 
each case. The extension of the process to the margin of 
the internal sphincter in Case 1 was demonstrated by the 
corrugated line which the border of the orifice assumed across 
the lens of the cystoscope, each corrugation corresponding to a 
cyst, which indicated that the cysts extended around the 
circumference of the sphincter without invading the bladder. 
That this caused an imperfect closure of the internal sphinc¬ 
ter in this instance was evidenced by the difficulty of keeping 
the field dry while the cysts were being treated through the 
endoscope. The end of the tube would be flooded with urine 
with a regularity suggesting the functioning of the ureters. 

The treatment consisted of extreme dilatation with the 
Kollmann posterior dilator, and incision of the cyst walls. A 
few dilatations served to destroy the small tliin-walled cysts 
except a few within the margin of the internal sphincter. 
These and the larger cysts with thick walls were treated by 
incision followed by cauterization with the solid silver nitrate 
stick. An immediate improvement followed. The first patient 
recovered completely. The second still has a nnieoid discharge. 
The few neurasthenic symptoms he showed have improved. 

Although but few of these cases have been reported 
in the literature, I believe that were the endoscope nsed 
more often conditions such as I have described would 
be found more frequently. Solitary cysts of the pros¬ 
tatic urethra are not uncommon. Many of them are 
found in the fossae between the colliculus and the lateral 
walls of the urethra and are probably retention cysts of 
the prostatic ducts. In one case a cyst covered the orifice 
of the left ejaculatory duet. The patient, a physician, 
was a marked neurasthenic. The left lateral prostatie 
lobe was larger than the right, although not tender on 
pressure. The left seminal vesicle was distinctly more 
distended than the right. The mere touching of the 
verumontanum with a swab caused a flow of secretion 
containing spermatazoa into the endoscopic tube showing 
the marked irritability of the part. There was no his¬ 
tory of venereal infection. 

The solitary cysts in this region differed in appear¬ 
ance from the cysts of the multiple variety which I have 
described. They were bluish-red, larger (from 5.mm. 
to 8 mm. in diameter), had the general appearance of 
blebs, and when incised, collapsed completely, leaving a 
distinct depression in the mucous membrane. 

The origin of these cysts is as yet not altogether clear. 
J. Englisch, 1 in seventy necropsies on new-born infants, 
found, in five cases, eyst-like bodies at the border of the 
sinus pocularis, which he concluded were retention cysts 
formed as the result of a malformation or congenital 
inclusion of glands in this region. They caused obstruc- 

+lix*~wr*oc*nrrck rx-f -ivrirwi Kn+ ncnollv riTnfnrpf^ pi+Vior 


which had invariably accompanied ejaculation since 
puberty. A section of the wall of the cyst showed the 
mucosa of the sinus pocularis, the prostatic urethra, and 
the intervening layers including some of the glands of 
the mucosa. Its treatment by incision and cauterization 
resulted in a cure of the local and neurasthenic symp¬ 
toms. Buerger and Oppenheimer 1 found a cyst of the 
prostatic urethra just within the margin of the internal 
sphincter at necropsy in a man who had died of peri¬ 
tonitis. The oj'sl was G mm. in diameter, had a number 
of very small cysts in its immediate vicinity and con¬ 
tained a mucoid greenish-yellow fluid with a few des¬ 
quamated epithelial cells. They considered at that time 
that the location of flic cyst was unique. Subsequent 
observations have shown that the condition may he more 
frequent than they supposed, for in a later article 
Buerger 5 described a number of such cases; amoug them 
he had observed three, which, like the two I have 
described, showed a cystic degeneration involving larsre 
areas of the prostatie urethra. All of these patients 
gave a history of one or more preceding attacks of 
gonorrhea, which were more or less protracted. Tins 
seems the onty etiologic factor they have in common. 

The pathology of this condition is more or less 
obscure. It is possible that they are retention cysts 
formed by the occlusion of the ducts of glands in the 
mucosa brought about by inflammatory changes. The 
mucous membrane of the prostatie urethra in the adult 
is apparently but scantily supplied with glands. Pascli- 
kis,° however, states that he lias observed in the epithe¬ 
lium of the mucosa of the prostatie urethra, especially 
in the young, involution groups of cells, which differ in 
size, nuclei, staining properties and general character¬ 
istics from the surrounding cells; these, while possessing 
no mucus contents, no doubt represent, in his opinion, 
intra-epithelini glands, which arc either in a state of 
functional rest or in process' of development. Stoerk 7 
and Zuckerkand! 5 found small collections of mucus in 
normal and pathologic eases, which, by pressure on the 
surrounding cells, formed cystic cavities. Stoerk held 
them as the after-effects of a pathologic process; Zucker- 
kandl considered these small collections as physiologic, 
but when numerous anti large, as pathologic. If such 
is the case, the history of preceding attacks of urethritis 
given by these patients is significant. 

The local symptoms were not distinctive; thev were 
the same as we see in any long-standing chronic ure¬ 
thritis. The subjective symptoms, if any were present, 
were those characteristic of the neurasthenia accompany¬ 
ing many of the chronic diseases of the posterior urethra. 
They were the predominating feature in the first patient. 
This is often the result when the verumontanum is 
involved in a pathologic process. 

CONCLUSIONS 

1. A cystic degeneration of the posterior urethra may 
follow a preceding inflammation of the part. 

2. There are no symptoms characteristic of this par¬ 
ticular affection. 

3. The only method of diagnosis is by endoscopic 
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as the proprietor found necessary. The dining-room 
would he used for a dining-room for well people as well 
as for convalescents. The kitchen and pantry will lend 
themselves very nicely for the small, private hospital 
purposes. Figure 3 shows the second floor with large 
bedroom and alcove, which may be used together for 
three or even four patients. Along the hall, toward the 
rear, is a second bedroom with one window and closet. 



Fig. S — Faimliouse, later used for the Chicago Fresh Air IIos 
pital, before alteration 


Farther to the rear are the hath and water-closet and 
still farther another bedroom with windows on two 
sides. This was formerly a servants’ room but will he 
large enough for one, and under necessity, two patients; 
or better still, a very nice surgical operating-room can 
be made of this room by knocking out the north wall 
and putting in glass. 

Figure 4 shows a rather pretentious double fiame 
house by no means ideal for a hospital, but capable of 
being made to do very nicely if nothing better can be 
found. Figures 5 and 6 show the fiist and second floor 



Fig. 9.—Fiont icw, after alterations 


arrangement. Practically no modifications need be made 
in this house except whatever repairs are made neces¬ 
sary by its neglected condition. It will comfortably take 
care of four patients down-stairs and from six to ten 
patients up-stairs. 

Figuies 8 to 16 give a meager suggestion of a plan 
that worked out extremely well. They give views and 
floor-plans of the Chicago Fresh Air Hospital, winch 
Mr. James A. Patten of Evanston created, and the work 


of alteration on which was done by Mr. Meyer J. Sturm. 
This was an old rambling farmhouse. Figure 8 shows 



T Hg 10—The hnsement oC the 
Chicago Fresh Air Hospital, be¬ 
fore remodeling 




v » m. [m, 

Fig 11 —The basement in Its 
leinodeled state. 



Fig. 13—The changes made 
In the first floor. 


the house before the remodeling, Figure 9 shows a front 
view after the porches have been enclosed. Figure 10 
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shows the basement before remodeling, and Figure 11 
shows the changes that were made in the basement. 
Figure 12 shows the first floor before the changes were 


/ 



Fig. 14.—The original second- Fig. 35.—The second floor 
floor plan. after remodeling. 


made and Figure 13 shows the first floor afterward. 
The complete remodeling of this house cost less than 
$1,500. and it was made acceptable for the accommoda¬ 
tion of forty-one patients. Fig- 


up of water, dressing, utensil and instrument sterilizers. 
This plant adequate in size should be as follows: 

2 six-gallon water sterilizers. 

1 dressing sterilizer 1G by 24. 

1 utensil sterilizer 16 by 10 by 18 inches. 

1 instrument sterilizer C by 0 by 12. 

Cost of sterilizing plant, $300. 

The balance of the equipment for a hospital of this 
sort follows, with approximate prices which will have 
to be paid for the several articles, the whole equipment 
to cost approximately $952.50 plus $40 for each patient 
more than one, since the bed equipment for only one 
patient is counted. 

THE OPERATING-ROOM EQUIPMENT 

One of the principal Teasons why the physician must 
have a hospital at all is to do surgery there, whether it 
be general surgery or the surgery of a specialty, as in 
eye, ear. nose and throat work, genito-urinary surgery, 
gynecology or orthopedics. A very simple equipment 
for such a room will be as follows : 


1 table . ?er>.no 

1 small Cabinet . 50.00 

Ether masks, @ $1, or gas masks and apparatus, or both 75.00 

Basm and arm piung? on stand. 10.00 

1 low stool for anesthetist, etc. 4.00 

1 small table for anesthetist. 4.00 

1 instrument table, with extension. 6.00 

1 small table for surgical nurse. 4,00 

Cost of operating-room equipment...S17S.00 


WARD AND NURSING EQUIPMENT 
In such a hospital we shall have one or two rooms for 
two or three patients each and perhaps two ot three 
rooms for private-room patients, and I am considering 
now a hospital to contain, say, from ten to fifteen beds, 
and at this particular place the things necessary to nurse' 
patients which will be used in common in all parts of 
the house and for all patients. These are: 


f 


ures 14 and 15 show the second 
floor before and after alterations. 
Figures 17, 18, 19 and 20 show a 
most interesting transformation 
of a residence into a 108-bed 
children’s hospital. Two broth¬ 
ers, Messrs. Lyman, gave to the 
city of Minneapolis their two resi¬ 
dences, occupying a block of 400 
by 500 feet, one of the houses 
facing bn one street and the other 
facing the next parallel street, so 
that the two houses backed up to 
each other with an intervening 
space of 100 feet. The smaller 
of the two residences was altered 
into a service building and home 
for nurses; the other was modi¬ 
fied as shown in the figures. The 
cost of all alterations and equip¬ 
ment for both houses was approx¬ 
imately $5,000. 

THE EQUIPMENT OF THE SMALL 
HOSPITAL 



Fig. 17.—lAmankurst, first-floor plan, be¬ 
fore alterations. 



Fig. IS.—Ivymanhurst, first-floor plan, after 
alteration 11 ;. 


In contemplating the equip¬ 
ment. of one of these small dwelling-houses for hospital 
purposes, about the only thing that need be thought 
absolutely necessary is a small sterilizing-plant made 


Water or air mattress (latter preferred) 
1 dozen hot-water bottles (rubber) ... 

1 dozen ice-bag** {rubber) . 

1 dozen male, urinals .. # * 

Carried forward .... 


$25,00 

10.00 

32.00 

32.00 

C4.00 
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Brought forward . 

1 dozen female urinals . 

1 dozen nutritive funnels . 

1 dozen nutritive cans . 

2 stomach tubes—2 sizes . 

% dozen soft rubber catheters. 

100 feet gum tubing, assorted sizes. 

% dozen Perfection bed-pans.■. 

% dozen Eureka bed-pans . 

3 packages assorted size orangetvocd splint mat. 

1 package strawberry-bos wood. 

100 pounds hospital cotton.. 

GO pounds oakum .. 

100 pounds cotton batting ... 

200 pounds rolled bandages, assorted widths and sizes, 

@ $0.35 . 

1 Commode, chair and vessel. 


$G4.00 
12.00 
3.00 
12.00 
. 2,00 
3.00 
8.00 
15.00 
0.00 
3.00 
2.00 
15.00 
3.00 
10.00 

70.00 

10.00 


Cost of ward and nursing equipment 


$241.00 


EQUIPMENT FOR TIIE PATIENT-PER BED AND TER 

PATIENT 


1 bed . $8.00 

1 mattress . S.00 

2 pillows . 4.0o 

2 blankets . G.Oo 

1 dozen sheets . 0.00 

1 rubber sheet . 3.00 

1 dozen towels. 2.00 

y, dozen bath towels . 1.5(1 

1 'hair piiion' . .-...-. 1-50 

Cost of equipment per bed. $40.00 


We have noiv spent $952.50 and onr little hospital is 
complete. We must now add $40 for the equipment 
for each additional patient, since we have given the 
equipment for only one. 


TIIE WABD UNIT OF THE GENERAL 
HOSPITAL * 

EDWARD F. STEVENS 

Hospital Architect, Associate Member American Institute 
of Architects 

nos to x 

A noted architect said to me when I was a young 
student, “One needs one hundred j’ears to study and 
then one hundred years to practice what he has 
acquired.” If this is true in general architectural prob¬ 
lems, it is doubly true in hospital planning; so that in 
the brief time allotted me this afternoon I can but touch 
the high points of the subject given me, “The Ward 
Unit of the General Hospital.” 



Fig. 19.—Lymnnhurst, second-floor plan, be- Fig. 20.—Lymnnhurst, second-floor plan, 
fore alterations. after alterations. 


The ward unit is really the key¬ 
note of the hospital, for here the 
patient (for whom the institution 
is built) lives, eats, sleeps and 
spends his weary hours of con¬ 
valescence. We should therefore 
never cease to study how to till 
those hours with as much comfort 
as possible, to serve the patient 
pood, palatable food, to guard him 
from undue noise and excitement 
from the working of the hospital, 
and to see that he has fresh air 
and sunshine. The planning of 
the ward unit, whether in a hun¬ 
dred-bed hospital or in a thou¬ 
sand-bed hospital, offers the same 
problem — the best care of the 
patient. 

EUROPEAN HOSPITALS 
Within the past few weeks T 
have visited and made a careful 
study of half a dozen of the more 
recent of the European hospitals. 
As the plans of some of these 


Now we have equipped our little hospital except for 
the kitchen and dining-room service, and this will differ 
in no particular from what the same service .would be 
for a private family. An ordinary range will cost from 
$30 to $50, gas or coal as may be desired; the ordinary 
kitchen and dining-room utensils will be about as fol¬ 
lows : 


Range .......... ...$50.00 

Pots, pans, kettles, knives, forks, spoons. 25-00 

Cutlery: „ rn * - rn 

Knives, 3 dozen .^ 

Spoons, large, 3 dozen .@ 2.00 0.00 

Spoons, small, 6 dozen.@ 9.00 

D Dinner plates, 4 dozen.© 3.00 If.'Sq 

Breakfast plates, 4 dozen.@ 2.o0 10.00 

Bread and butter plates, 4 dozen.@ 1-nO 0.00 

Soup plates, 4 dozen.© 3.00 1-.00 

Teacups, 4 dozen .® g-oO 1 9‘9? 

Saucers. 4 dozen .® S‘99 9'nn 

Cereal bowls, 2 dozen.@ 3-00 9'99 

Cake covers, 2 dozen..$1 7?9 o'nn 

Vegetable dishes (individual), G dozen. . ©> 1<>0 J.ou 

Vegetable dishes (large), 1 dozen.@ 6.00 -6.00 

Soup tureens, 2 . ® 3 00 ° ;11° qp 


$193.30 


have never, I think, been shown 
in this country, it may be of interest quickly to review 
these general plans before taking in hand the subject of 
the ward unit. I shall consider these hospitals in the 
order in which I visited them—the Barmbcck-Hamburg 
at Hamburg, the Rigs at Copenhagen, the Bispebjerg 
at Copenhagen and the Munich-Schwabing at Munich. 

The Barmbcck Hospital .—The new Barmbeck III 
City Hospital at Hamburg, now in process of construc¬ 
tion by Architect Ruppel, consists of forty-four build¬ 
ings and .will house fifteen hundred patients. The cost 
will be 9,800,000 marks for buildings and 3,000,000 
marks for equipment, total 12,S00,000 marks, making 
S,533 marks, or about $2,200, per patient. To build the 
same hospital in this country would cost from $3,500 
to S4,000 per patient. 

Ruppel’s plan for this Hospital has differed some¬ 
what from his usual plan; for instance, he has placed 
the medical-unit center or the bath-house on the axis of 

. * Read in the Section on Hospitals of the American Medical Asso- 
C 2 /IZ 20 S, at the Sixty-Fourth Annual Session held at Minneapolis', 


Cost of kitchen and dining-room service 
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his plan; while in the St. Georg, the Eppendorf, the 
Virchow and other large German hospitals, the bath¬ 
house is placed on the medical side, balancing the 
operating-building on the surgical. 

Rigs Hospital .—At the suggestion of one of your 
members, I visited the new hospitals at Copenhagen— 
the new Bigs Hospital, which has been occupied but a 



short time, and the Bispebjerg, which will be completed 
this year. 

The general plan of the Eigs (Fig. 1) is symmetrical, 
of the pavilion type, with connecting corridors in the 
main, divided into the surgical on the left and the 
medical on the right. There is no connection, however, 
between the medical corridor and the bath-house (13 on 
plan), which is unfortunate. There is, however, an 
underground connection to the morgue (14 on plan), 
and, as our guide expressed 
to us, she wished for the 
patient’s sake that this 
arrangement might have 
been reversed. 

The maternity depart- 
• ment is one of the largest; 
here the vast army of un¬ 
fortunate w omen which 
abounds in every large 
European city is cared for. 

The ward unit (Fjg. 2) 
of this hospital is worthy of 
study, for it is in many 
ways unique and has much to commend it. The stair¬ 
case, elevator and noisy parts are kept at the extreme 
ends, away from the portion occupied by the patients. 
The serving kitchen, bath-rooms and sink-rooms are on 
a cross-corridor and the surgical dressing-room (11) and 
water-closets are removed to the opposite end of the 
building. The ward itself, containing twenty-six beds, 
is divided into eight sections, each section containing 
three or four beds. The dividing screen affords privacy 
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to the patients and still allows free access to all parts 
of the room for the attendants. An isolation room and 
nurses’ room are placed in the center; bowls for the 
surgeons’ use and medicine-closets are placed in each 
ward. 

These screens (Fig. 3), only 6 feet high and 1 foot 
from the floor, afford the same ventilation as an open 
ward. 

I consider this one of the best-developed ward units 
that I have seen in Europe. 

Bispebjerg Hospital .—The new Bispebjerg Hospital 
is located on slightly rising ground; the site, containing 
51 acres, is surely most ideal. This institution consists 
of forty-six buildings, two and three stories high. These 
buildings, while isolated above ground, are all connected 
by wide, well-lighted underground corridors; but only 
the six surgical units are connected by above-ground 
corridors. 

I was unable to obtain detailed plans of a ward unit. 
The service is in the center, with a large day-room on 
the axis, two sixteen-bed wards at either end, with two 
six-bed and two three-bed wards. The details ef the 
serving-kitchen, the sink-rooms, the laboratories and the' 
dressing-rooms are most complete. 

Every building has its own airing-balconies, and the 
grounds are laid out with special care for the comfort 
of patients, with arbors, benches and fountains. 

The operating-units, two in number, were not com¬ 
pleted, but gave promise of especially good detail. For 
one thing, the observers of the operation enter from a 
special door to the space between the outer and inner 
sashes of the operating-room, which is about 3 feet in 
width. 

Miinich-Schwaling .—One of the most modern and 
complete hospitals in Germany is that at Munich- 
Schwahing (Fig. 4). Here Architect Sebachner has 
embodied the best of German planning and coujfled with 
it the best of American planning. While he has sep¬ 
arate pavilions, he also has everywhere connecting cor¬ 
ridors, except to the buildings for contagious diseases 
and special treatment; and even here there are under¬ 
ground corridors. 

The administration department is in the center, 
flanked by the chapel and nurses’ residence on one side 
and by the offices and home for interns on the other. 


The surgical group has for its center the operating- 
building, and the medical unit the splendid bath-house. 
I should like to describe this bath-house, which I should 
say is the fined in all Europe to be found in a general 
hospital, but this is not the subject offered me. 

There are no large wards in this hospital, the largest 
containing twohe beds, and all wards face the south 
with opportunities (Fig. 5) for wheeling patients to the 
gardens and balconies. 
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The service-rooms are to the north, the day-room 
central with nnit to the south and the laboratory and 
dressing-rooms on the north. The admitting-depart- 
ment for each ward unit is very complete. The patient 
is admitted at No. 11 and the clothes are removed and 
put into a container made of linen, which then hangs on 
a truck. The patient next goes to No. 12, where he is 
bathed, to No. 13, where he is given the hospital clothes, 
and then passes out through No. 8, where final examina¬ 
tion is made and history completed, and thence to his 
room. The elevator at this part of the building is for 
the convenience of the second-story patients. There are 
airing-balconies for each flat, which are spacious and 
comfortable, with attractive window-boxes of flowers 
decorating the railing in summer. 

AMERICAN HOSPITALS 

' The German hospitals which I have mentioned are 
supported largely by the government, while in our 



country conditions are vastly different. Many of our 
hospitals are owned by private corporations, and it is 
generally a question of accommodating the largest num¬ 
ber of patients for the smallest amount of money. Our 
architects are forced, therefore, to economize in every 
way until the ward, in many cases, has become almost a 
barracks for the housing of patients, the attendants 
Deing obliged to put up often with the merest necessi¬ 
ties. I am glad to say that some of the newer hospitals 
are rising in scale and, instead of making a number of 
rooms and leaving it to the administrator later to put 
what equipment he can into these rooms, they r are allow¬ 
ing their architects to provide some of the more essential 
units, such as the laboratory', the surgical dressing-room, 
the sink-room and a serving-kitchen of sufficient size for 
the work needed, and to design and plan for the equip¬ 
ment at the time of making the drawings 

I have described a few of the recent wara units of 
Europe and would call your attention to some of our 


newer examples in American hospitals. I shall begin 
with the ward unit of the hospital of which the chair¬ 
man of this Section is superintendent. 

Peter Bent Brigham Hospital .—The care and thought 
expended on the working out of the plan of the Peter 
Bent Brigham Hospital makes it worthy of much study. 
Here Dr. Howard, with the assistance of his architects 



Fig. 4.--G<nern) plnn ot tlic Munlch-Scliwnblng Hospital. 


and engineers, has developed a ward unit which gives 
the patient every advantage of the open air, the sun¬ 
light and quick and quiet service. 

The staircase and elevator lead directly from the 
main corridor at the extreme north end of the building. 

The first floor of this ward unit contains two large 
wards, one of eight beds and the other of fourteen beds, 
and two isolation rooms, while the diet-kitchen, duty- 
room, baths and water-closets are grouped together on 
the side opposite the main ward. A cross-corridor is 
also provided between the two large wards. On this 
floor there is a laboratory and consultation-room. 

On the second story there is one large ward of twelve 
beds, with two isolation rooms, duty-room and water- 



Flg. 0.—Finn of ward unit, Munlcb-Scbwabing Hospital. 


closet and ample airing-balconies or terraces, thus pro¬ 
viding outdoor space for all patients of tin’s ward unit. 

Cincinnati General Hospital .—Another carefully 
planned ward unit which shows the study of European 
examples is that of the Cincinnati General Hospital 
(Pig. 6). In this Dr. Holmes has given much thought 
to the perfection of the ward unit. 

The nurses’ station, while not directly' in the main 
ward, is in such a position that it commands a view of 
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all of the ward beds as well as the doors of the private 
rooms. 

The patients’ water-closet is entered through a fresh- 
air cut-off on the principle of best-planned English 
hospitals, while the sink-room is entered through the 
nurses’ work-room or directly from the corridor. Addi¬ 
tional water-closets are connected directly with the 
solarium, thus minimizing the work of the nurses and 
attendants. 

The utilities, baths and toilets are grouped together, 
while the entrance to the serving-kitchen is directly from 
the main stair and elevator corridor. A large and com¬ 
modious dining-room is provided for the patients who 
are able to he about. 

Harper Hospital. —In the sik-story building now being 
erected for the Harper Hospital at Detroit (Fig. 7) an 
innovation is introduced in the construction by making 
two S-foot set-backs m the walls of the main 


to be certain fundamental essentials which every ward 
unit should possess; by this I mean every ward unit of a 
general hospital in which the surgical, the usual medical 
and special cases are treated or in which the majority 
of cases that come to us in this country are cared for. 
These essentials can be classed under the heads, (a) 
comfort of patients and ( b ) accessibility to service. 

Comfort of the Patients. —The ward should not be 
overcrowded. Each patient should have at least 1,200 
cubic feet of air, should be able to get the sunlight, yet 
should be protected from it when necessary. The ward 
should be provided with fresh air, heated in winter to 
be sure, but fresh, not roasted air coming from damp, 
confined cellars, but from outdoors. Above all, the wards 
should be ventilated, and this ventilation should extend 
throughout the twenty-four hours in the day. 


pavilion, so that the first three stories provide 
for private rooms on either side of a wide corri¬ 
dor. The upper three stories provide for a ward 
of proper width for administration. This allows 
on the fourth floor of two large airing-balconies 
over the roof of the private rooms of the third 
story. 

In this plan, also, the utilities are grouped 
in the center, with fresh-air cut-off between the 
main 22-bcd wards and the utilities. Water- 
closets are provided at the ends of the large 
wards, as well as general water-closets off the 
main corridor. 

On every story surgical dressing-rooms are 
provided, and on stories containing private 
rooms a special room for cut flowers is intro¬ 
duced. In this building a large roof ward is 
provided on the seventh story, with diet- 
kitchen and other utilities. 

Bridgeport Hospital. —In the Bridgeport 
Maternity and Children’s Hospital (Fig. 8) the 
ward unit is somewhat different from that of 
any of the other hospitals mentioned in this 
paper. In the main sixteen-bed woman’s ward 
the principle adopted in the Bigs Hospital at 
Copenhagen is introduced; that is, there are 
four groups of four beds each, and these groups 
are divided by a stationary screen 6 feet or 
more in height, giving the semi-isolation needed 
in these rooms. 

The creche, as well as the serving-kitchen 
and sink-room, is at a distance from the ward 
and private-room patients. 
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Fig. G.—New general hospital at Cincinnati, block plan. 


In this plan an admitting-unit is provided, in which 
the careful examination and bathing of patients are con¬ 
ducted. Adjoining this admitting-unit is the isolation 
unit, in which any suspicious case can be kept for 
further observation. 

The children’s ward unit in this building is similar 
to the maternity ward unit, except that the screens are 
of clear glass, permitting the nurse on duty to have 
close observation of all the children and still affording 
the necessary isolation. The large day-room, with air¬ 
ing-balcony, is also provided, together with the surgical 
dressing-room and other utility rooms. 

CONCLUSIONS 

After a careful study of the hospitals, after Bring in 
them and with them and after seeing the treatment 
given by the different doctors, there would seem to me 


The patient should have semiprivacy and some place 
in which to hide the household gods which he may have 
brought with him and which are as sacred to him as 


some ot our dearest possessions. ■ 

The lighting hv day and night should be a subject of 
careful study. The patient’s eyes should be shielded 
from the glaring light and a night-light should be 
provided, so obscured that the lighting 0 f it for night 
inspection would not necessarily awaken the patients. 
It is my opinion that no direct ceiling light should 
be used, as a reflected light is much softer and more 
agreeable. There should be a bedside lamp, to he used 
for examination or for the patient’s comfort in read- 
ing. Then, too, the window? should be so low that the 
patients, wJien in bed, can readily see out. 

A resilient floor-covering adds not oni’v to the com¬ 
fort of the patients, on account of lack of noise, but to 
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the comfort of the nurses as well. Linoleum, in its 
various colors and thicknesses, has proved a successful 
floor-covering. 

The therapeutic effect of color on the patient is notice¬ 
able. The coloring of the lower seven feet of the wall 
with some warm shade, with perhaps a simple pattern 
of stencil above, gives the ward a cheerful aspect. 

The addition of a few simple pictures (which can be 
removed from the walls daily for dusting) adds a little 
cheer. 

Then the hardware should be thought of. How often 
is a patient awakened by the clicking of the latch! 
Why not eliminate the latch? Put a pull on the inside 
and a checking spring, and the noise is eliminated. 


Provision should also be made for the comfort of the 
patient’s visitor, with easy chairs, a table at which one 
may write a letter, etc. 

Accessibility of Service .—Perhaps the most important 
thing is the serving-kitchen, to which the food should 
be brought hot from the main kitchen. This room 
should be of sufficient size to admit the various nurses 
and ward maids at the eating period. It should be 
equipped for necessary light cooking, for the keeping of 
food warm or cold, as needed, and, if necessary, for the 
cleaning of the china, for the convenient laying of trays, 
etc. Owing to the almost constant use and unavoidable 
noise of this room, it should be removed from close prox¬ 
imity to the patients’ rooms, or should be provided with 
double doors. 

A sink-room should be provided separate from the 
patients’ water-closet, in which the hopper, the basin 



sterilizer, the incinerator (if the local incinerator is 
used), the ice for ice-bags and the general utilities of 
the ward are kept. As this becomes the general work¬ 
room of the unit, its location near the nurses’ room 
renders it more convenient; but in any case this, too, 
should be away from the patients’ hearing. 

A small laboratory is a great convenience, and on the 
surgical side a surgical dressing-room is almost a neces¬ 
sity. These rooms should be equipped for the work to 
be done in them. The ward can be saved much dirt and 
odor if these two rooms are supplied. 


Pig. T,—Harper Hospital, Detroit. 



The nurses’ calls should be silent-lights, with per¬ 
haps a buzzer at the nurses’ room, which would not dis¬ 
turb the patients. 

Comfortable beds should be provided, with large 
casters for wheeling to the open air. 


ARCHITECTURE OE THE MODERN HOSPITAL 
FOR CONTAGIOUS DISEASES * 

L. A. LAMOREAUX 

MINNEAPOLIS 

I hope that my paper may produce some discussion 
among members of the medical profession and possibly 
among the architects, because I am going to present p. 
line of thought somewhat different from that which is 
usual on the subject of hospitals. 

These institutions have followed the same line of 
development for centuries. They are being added to 
now and new hospitals are being built on the same 
principles that have been followed for the last hundred 
years. There are of course exceptions. 

The United States is noted for its advancement in . 
business buildings; we are the first country in the world 
in office buildings; New York is known the world over 
for its sky-line. Good contagious Hospitals m tire 
United States are the exception. That is, the contagious 
hospitals in the United States do not seem to have had 

* Read in the Section on Hospitals of the American Medical Asso¬ 
ciation, at the Sixty-Fourth Annual Session held at Minneapolis, 
June, 1913. 
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the same amount of thought, care and money spent on 
them that has been spent on the general hospitals. 

Dr. Herbert 0. Collins, superintendent of the Min¬ 
neapolis City Hospital, and I had the pleasure of 
inspecting the different contagious hospitals in the 
United States. In selecting the best and most modern 
of these I think that both Dr. Collins and I would 
have no hesitation whatever in naming the Measles Hos¬ 
pital of New York City. It is a building probably 125 
feet long and six or seven stories high and has more of 
the modem requirements of a hospital than any other 
we saw; it has conveniences for isolating patients in 
wards, conveniences for treating patients as they are 
treated in hospitals known as cubicle institutions, sola- 
riums, poiches, splendidly lighted rooms and a handsome 
building taking it all through, so that without question 
it stands out as the best of the contagious hospitals. 
AH the rest aie developed on the old lines, that is, are 
scattered over almost a ten-acre lot. 

The pi evading idea of any one who has the building 
of a hospital in charge seems to be that a large tract of 
ground is necessary and that the buildings must be scat¬ 
tered all over this tract. This principle is noticeable in 
^ all German hospitals; some of them cover acres and 
include forty or fifty two-story buildings, most of them 
connected by long, expensive underground corridors— 
tunnels, you might say—and possibly some corridors 
above. In our country this plan necessitates unduly large 
heating plants and unduly large fuel bills. It necessi¬ 
tates the construction of a basement which is about one- 
thiid of the building and is of absolutely no use except 
possibly for storing a few mattresses. These institutions 
would bo better off without basements in nine out of ten 
cases; and yet one-third of the cost of the buildings 
goes into them. A large poition then goes for covering 
all of these buildings with roofs, which is unnecessary, 
and, moreover, a large amount of expense must be 
figured in for maintenance of these roofs. There is 
also an unusually large amount of outside wall. In the 
East we find the cost of these institutions running up to 
$2,000 and $2,500 per patient. That is ridiculous and 
unnecessary. 

If I were given the problem of constructing a munic¬ 
ipal hospital, say one in which contagious cases were 
also to be cared for, and I had a piece of ground one 
block square on which to build it, I should consider 
that almost ideal for a moderately large hospital, say, 
one which would take care of 2,000 patients. I should 
divide the building and block in halves. I should so 
locate the building that the sun would reach all the 
looms both forenoon and afternoon; that is, I should, 
if possible, put the axis of each building on the north 
and south line. On one-half of this block I should build 
a. general hospital, and on the other half a contagious 
hospital. Between these two buildings I should locate 
the power-plant, the kitchen and the laundry. Those 
would be the only portions of the building that I would 
have separated from the remainder of the institution. 
1 would construct this building as we are constructing 
office buildings to-day. Here in Minneapolis we would 
f piobably build it of concrete; in Chicago and New York 
they would probably use the steel and tile construction. 
Tor the present needs I should make it possibly two, 
four, six or seven stories high. I would construct the 
supports of a strength to allow for the development to 
any height to which the institution is likely to go, say 
twelve, fourteen or sixteen stoiies. There is no .reason 
why a hospital building sixteen stories high should not 


be most convenient; for example, instead of traveling 
through underground corridors and tunnels from one 
building to another over several acres, it would be pos¬ 
sible to steji out of a business or administration office, 
take an elevator and go in from fifteen to thirty seconds 
to any floor in the institution, and this would he a 
convenience which it seems to me would be up-to-date. 
This plan has another decided advantage; it makes it 
possible to separate different classes of eases; the medi¬ 
cal eases and surgical cases can be placed on separate 
floors, the operating-rooms can be isolated, and all these 
separate units are quickly accessible to any one; besides, 
this plan has the advantage of light which cannot be 
had in any other hospital, the advantage of pure air 
away from the dust, and the advantage of increasing 
the size of the lawn for the use of convalescents, a thing 
which is impossible if the ground is practically all 
covered with buildings. Taking it all in all, it seems 
to me that theie is a future for hospitals which has 
really never been touched on or thought of in this 
country. 

I wish to mention a few points in regard to the present 
contagious hospital which we are beginning in Minne¬ 
apolis. We have too little ground considering the fact 
that the plan which I have just outlined was not devel¬ 
oped from the start. We have two-fifths of a block on 
which we are now erecting buildings which will take 
care of probably a thousand patients and will also have 
among them a nurses’ home. If the old portion of the 
building had not been started three stories high and 
spread out, the system which I mentioned could have 
been carried out. I should like to start the institution 
over again. The city council has shut off our appro¬ 
priation excepting $25,000, which is enough to start 
the basement, and which we now have. We have also 
an appropriation of about $250,000 for the building, but 
we shall not get that this year. The contagious disease 
hospital, which we are now building, is T-shaped. The 
dimensions on the ground are about 120 by possibly 100 
feet. There are open-air corridors between the sections 
of the T. In one section of the T we have the nurses’ 
rooms, sleeping-rooms, one or two rooms for help on each 
floor and two elevators. Each elevator has a compart¬ 
ment by itself and runs up through the different floors 
and connects with the outdoor corridor. Thus, in a 
sense, it has no connection with the contagious part of 
the hospital at all. 

The next section of the T is divided into private rooms 
and what we term the observation room. The private 
rooms each have a sepaiate hath,, and are constructed en 
suite, so that a patient and possibly a patient’s mother or 
some attendant can occupy them. The observation room 
has a few distinctive features which we found in different 
places. For example, each room has a Dutch door—one 
that is cut in two in the center; the top half opens inde¬ 
pendently of the lower half. This allows the lower half 
of the door to be closed in order to keep a child patient 
inside of the room so that he will not annoy the nurses 
and spread contagion by circulating through this portion 
of the building. It also, of course, gives more air and 
opportunity for observation by the nurses. Adjacent to 
this Dutch door is a plate glass occupying the remainder 
of the front of the observation room. This also gives 
the nurse a chance to see what is going on in the room, 
and makes the room a little more cheerful, and possible 
makes it appear larger. A hnatoiy is placed adjacent 
to the door, the intention being to treat the patients as 
much as possible as they are tieatcd in the cubicle hos- 



276 


THE MODERN HOSPITAL—LAHORE ATJX 


.Tour*. A. M. A. 
■Tan. 24, 1014 


pital. This makes it possible for a nurse to wash as she 
leaves the room. The lavatory is provided with a high 
faucet, or you might call it a spray, so that the arms 
can be easily placed under the spray at the time of the 
cleaning up; it is operated by a foot pedal. The doors 
of the hospital are operated by a latch so that the nurse 
can use her elbow in passing to and from a room if she 
so desires. Adjacent to this door is a space for hanging 
gowns. At the opposite end of each observation room 
(in order not to be obliged to construct separate baths 
for each room, making a very expensive plumbing bill) 
there are water-closets separated by marble slabs; across 
the front of each a curtain can be drawn, or, if we see 
fit, a door can be hung. This room is so arranged that a 
patient can be kept there for a period of ten days or more 
without being obliged to go into other portions of the 
institution. 

The wards are in the third section of the T. These 
wards are small, accommodating not to exceed from five 
to eight patients each. In some hospitals that we 
inspected we found as many as fifty-one patients in a 
ward. This, of course, I know the physicians were not 
at all to blame for, but was simply due to the fact that 
they had not sufficient appropriation for buildings to 
take care of the patients. We found patients occupying 
both ends of the same bed, not only in one but in 
dozens of cases. I shall not discuss that further, how¬ 
ever. Our wards are so divided as to accommodate from 
five to eight patients, as I said. They are also provided 
with glass screens of the kind used in the cubicle hos¬ 
pitals. A large number of the rooms will be so divided. 
The convalescents, of course, occupy the wards before 
they are passed out of the institution; consequently the 
solariums are connected with these wards. They are 
provided with casement windows to be closed in the 
winter. The solariums occupy the entire length of one 
end of the building, and each floor in the institution will 
have one, so that all the wards in the building will have 
access to them. They are about 10 or 12 feet wide and 
40 or 50 feet long. 

The second floor has been assigned almost entirely 
to pay patients. Being a city hospital, the institution 
has to take outside and pay patients as well as free 
patients. 

A few of the general utilities, which, of course, ought 
to be in any up-to-date hospital, have been concentrated 
as much as possible in the center of this T. There are 
clean-up rooms opening directly into this, in which 
there are lavatories for the doctors and nurses; from 
these they must pass into the clean room and thence into 
the open-air corridor. These doors are so constructed 
that they cannot be opened from the inside; for example, 
when a person enters the soiled room, he cannot pass 
back into the institution, but must go through the clean 
room and open-air corridor and come out the other way. 
Thus indiscriminate running in and out through these 
rooms is prevented. 

One of the other central features is a clean-up depart¬ 
ment for the patients as they go out. This constitutes 
a bath-room and a clean room, into which the patient 
takes his clothes and from which he goes into one of the 
elevators. It is our intention as much as possible to 
keep one of the two elevators clean and the other for 

the general use of the hospital. . .. . rn . 

Another feature in the central portion of this I is 
the diet-kitchen. This opens directly opposite the 
elevator and onto the open-air corridor through two 
windows; through one of the windows the food is passed 


in. There are no dumb-waiters in this institution, the 
intention being to use the elevator for bringing up food- 
cars. The food is brought to a point in front of the 
diet-kitclien and passed through one of these windows. 
The other window is intended for the passing out of 
utensils and pans which are necessarily returned to the 
general kitchen. It is the intention to return as few 
things as possible, keeping all the dishes of each floor in 
the diet-kitchen. When the utensils are sent to the 
general kitchen they pass through a sterilizer, which 
consists of boiling water inside of a largo vat, arranged 
much like a dish-washing device. In the central portion 
of this T we also have a series of incinerators, one on 
each floor, above each other. 

We are contemplating taking care of 300 patients in 
this way. The building is designed for thirteen stories. 
We are going to build eight stories at present and add 
to the building as it becomes necessary. 

One other thing which seems to be quite essential, 
and which we found in but one contagious disease hos¬ 
pital in the country, is an alarm-bell. Each floor of 
our institution will have an alarm-bell, that is, a but¬ 
ton covered with a piece of thin glass, which will neces¬ 
sarily be broken before an alarm is turned in. This 
alarm-bell will be rung in the rooms of the house-physi¬ 
cian and, of course, is intended to be used in case of 
an emergency when a patient needs immediate attention. 

Another feature which seems necessary in a city hos¬ 
pital is that visitors be admitted, even to the contagious 
department. We have provided on the center of this T 
a small visiting-room with plate glass between the air- 
corridor and visiting-room. This will permit of the 
bringing of a patient into the visiting-room so that 
a mother, for instance, can see her child without being 
infected or coming in close contact with it. The hos¬ 
pital is arranged so that live steam can be turned into 
several of the rooms on each floor. 

The institution has four or five admitting-rooms. 
These are just as small as possible and are designed 
and finished with the idea of making the room sanitary, 
easily cleaned and easily fumigated. They connect 
directly with the elevator. 

Besides the clean-up rooms on ench floor, which are 
intended mostly for doctors’ use and for nurses passing 
in and out and going to the dining-room, etc., there are 
general clean-up rooms in the basement. The basement 
is well above the ground so that it will be reasonable 
light. These clean-up rooms are for the doctors, nurses 
and male and female help. Here they have lockers in 
which their clean suits are kept and they can thoroughly 
clean up when they are going to leave the institution. 

In the basement there is also one large diet-kitchen 
with all the conveniences of a hotel kitchen; there are 
lockers which will take care of the clothing of the entire 
institution, a sterilizing room and laundry. The laundry 
is divided into two sections. 

The clothes-chute, which reaches a balcony from each 
floor, opens outside and has no connection whatever 
with the inside of the building. It is also open like a 
flue to the top of the building. It is so arranged that 
it can be sterilized and washed with hose. This clothes- 
chute opens into that section of the laundry into which 
the soiled clothes are first sent; it is separated from the 
clean portion of the laundry by a solid partition; steriliz¬ 
ing tubs, running under high pressure, are placed half 
in the. cleaning-room and half in the soiled room, thus 
permitting the clothes to be placed in the water, sterilized 
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and taken out in the clean room; from here they are 
sent to a general laundry. 

The motors for running the elevators, a morgue and a 
chapel are also in the basement. The chapel cannot 
be reached directly from outside; persons entering the 
chapel are required to pass through the office of the 
institution. 

CONCLUSIONS 

As arguments for a high building I would mention 
economy in the purchase of ground; good air above 
and freedom from noise and dust, quick access to 
all parts, economy in plumbing installation and in 
the fuel bills, saving of time of doctors going to and 
from the institution, ease of getting clothes to the 
laundry and ease of getting hot food to the patients. 

For many of the ideas which I have mentioned I am indebted 
to the superintendents of hospitals; for example, Dr. Hornsby 
of Chicago, Dr. Place of Boston, Dr. Richardson of Providence 
and Dr. Wilson of New York. 


ABCHITECTURE OP THE GREAT 
GHAEITY HOSPITAL * 

RICHARD E. SCHMIDT 

CHICAGO 

The large charity hospital, which must handle a great 
many patients at the least possible cost and give them 
the largest possible measure of intelligent care, should 
be arranged architecturally so that the physicians, 
nurses and the common employees can do the greatest 
amount of work with the least expenditure of time and 
energy. 

These principles have guided most hospital architects 
and the difference in the arrangement of these great 
plants in different institutions is due to the valuation 
by architects of the respective services. 

I shall try to picture the ideal institution of this 
character: 

1. The administration department is naturally the 
gateway to such an institution; it is,therefore, the first 
building that we enter; tbe offices are there; the infor¬ 
mation bureau is there; all 'business with the outside 
world is conducted there. It should therefore be conve¬ 
nient to reach. 

2. A division of the administration department of 
the institution is the admission bureau with its examina¬ 
tion rooms, its dispensary, or outpatient department, its 
baths for the admission of patients, its clothes-lockers, 
and, since all clothing must be sterilized before it is put 
away, its clothing sterilizer. This business of steriliza¬ 
tion is quite a technical one under modern-day methods, 
including the handling of steam machinery, and should 
be in the hands of experts. Dressings of all sorts and 
various materials that go to the operating-rooms and to 
the surgical dressing-rooms must be sterilized. These 
materials must go to all units of the hospital, however 
many there are and wherever located, and it would seem 
an ideal arrangement to have the whole sterilization 
plant at one place where it could be under tbe control of 
people who are doing nothing else but that work, so that 
it will be doue expeditiously, economically and method¬ 
ically. Thus, tbe whole sterilization plant would become 
a unit of this admission bureau. 

* Iicaci in th# Section on Hospitals of the American Medical Asso¬ 
ciation, at tbe Sixty-Fourth Annual Session held at Minneapolis, 
June, 1013. 


3. The stores of the hospital, whether papers of pins 
or cars of coal, must be receipted for by the responsible 
storekeeper, and these stores are subsequently distributed 
to all parts of the institution. It would seem, therefore, 
a good plan to have the storekeeper’s office and his 
store-rooms located at some central point, and as that 
officer is a part of the business administration of the 
institution he belongs somewhere in the neighborhood of 
the administration bureau. 

4. Modern humanitarianism is demanding more and 
more all the time for the convenience, comfort and care 
of those unfortunate members of society who cannot 
help themselves, and especially is this true of the sick 
poor. One of the greatest factors in the comfort of these 
people is good food, properly, quickly and intelligently 
served. This means that things which should be liot 
should reach the patient hot, and things which are 
intended to be served cold should reach him while they 
are still cold. We have already suggested that the 
stores should be at a central point for better distribu¬ 
tion, meaning ice, milk and vegetables, as well as the 
surgical and medical supplies and tbe household mate¬ 
rials, and if to keep these stores at a central point it will 
add materially to the economical administration of the 
institution if we have the kitchen and serving-rooms 
near by. 

We have, therefore, another unit added to those which 
I propose to locate centrally. In many places, especially 
in the large institutions of Germany, steam or electric 
trains carry the food from some remotely located kitchen 
to the various points of distribution in the wards. 
Experience has taught us that, while these trains are 
economical and efficient, as to the physical work of 
transporting food, they are not entirely satisfactory 
from the point of view of the patient, as the food does 
not reach the sick in an appetizing and palatable con¬ 
dition. It would seem that a better plan would be to 
have the kitchen so centrally located that the food could 
be rushed in an appetizing condition to even the remotest 
point of distribution. 

5. The pathologic department of an institution lias 
come to be recognized as one of its most important fac¬ 
tors. Tbe morgue is a part of this unit, with ice-boxes, 
necropsy rooms, which should be well lighted and com¬ 
fortable as to temperature and ventilation, and, if there 
are students to be thought of, and especially if there is 
a school connected with the institution, a small, well- 
arranged amphitheater. As all dead bodies are brought 
to the morgue, it becomes necessary to place on view 
theie tbe unidentified dead; for this reason a chapel 
also becomes a part of the pathologic unit, in which 
services can be held over the dead; this is especiallv 
necessary with the poor, who are the sole patrons of these 
institutions. Many of these cases must be passed on by 
tbe coroner; therefore, there must be an inquest-room 
with witness-rooms adjoining. There are perhaps some 
objections to having all this array of rooms in direct 
connection with the laboratory of pathology, but it is 
inconceivable that the morgue and necropsy rooms 
should be at a distance from the pathologic department 
when, as a matter of fact, the moment that breath leaves 
a human body that body at once becomes a pathologic 
specimen and, when a necropsy is to be done, is turned 
over to the pathologists, and since where the dead body 
is, there must also be the coroner, his witnesses and 
jurors and'the chapel for the last rites for the dead. 

In this day most large institutions are fitted in'the 
\arious units nith small auxiliary laboratories in which 
the simpler pathologic procedures, such as urinalysis. 
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blood-counts, blood-pressures and smears of various sorts object to having these cases brought into clean quarters, 
identified under the microscope, can be carried on. Many On the other hand, the advocates of a 'central operating- 
of the simple procedures, however, become complicated plant insist that no case should ever be brought to any 
at certain stages and the facilities and perhaps the more operating-room until it is surgically clean and that the 
expert knowledge of the central laboratory must lie vilest venereal operation may be quite as clean as the 
invoked for an efficient settlement of mooted questions, operation for a ruptured appendix. Eventually the 
The central laboratory should, therefore, be so located surgeons and medical staff of the institutions will proh- 
as to afford ease of access from the auxiliary laboratories ably be called on to determine whether their operating 
in the various units of the institution. Then, too, there department may be centrally located in the interest of 
are vaccines to be given which are kept in the refriger- economy and efficiency as a whole, or whether they pre- 
ators of the central laboratory because the conditions fer to take the hazards incident to a large number of 
under which they must be kept are exacting and their operating units located at widely different points and 
repository must be carefully watched for correct temper- perhaps maintained under less careful supervision than 
atures. There are autovaccines to be made; these auto- would be the case in a central plant. It seems to be 
vaccines must be incubated under carefully directed con- admitted that prompt, quick and careful transportation 
ditions, in carefully regulated incubators, and the tech- of patients even over considerable distances, as, for 
nie of their preparation is most exacting; hence they instance, from one building to another, is not trying 6n 
are always made in the central laboratory. There are the patients and is not hazardous, as a rule, and in some 
serums to be prepared and administered in almost every places recovery-rooms are employed to hold patients 
unit of a general hospital. In the children’s depart- until they are in a condition to be moved back safely 
ment, in the lying-in bureau, in the surgical and medical from the operating-rooms to their own beds, 
wards and in the infectious disease quarters, as for I have now pretty exhaustively covered the group of 
instance, the antimeningitis serum and the diphtheria units that I think should be located in a central area, 
antitoxins. - easily reached from all parts of the institution. The 

One can see how necessary it is, therefore, that the transportation for everything in connection with this 
pathologic department shall be centrally located to save layout can be done through well-lighted and well-venti- 
tirne and expense in energy. bated tunnels underground, running through the base- 

6. If there is a school or if there are lecture-rooms ment of each building, and these tunnels can also be 

for large bodies of students, they should also be centrally used for carrying the pipes for the physical service of 
located because often the material to be used before the the whole institution. The tunnel, for "instance, can be 
classes will come from many points in the institution, 1G feet wide by 7 feet high. Nine feet of this tunnel 
and the closer by these points are, the better it will be can be used for passenger and freight service and a 
for patients. Of course, there will usually be small separate wall can be built up to separate the pipe tun- 
clinic-rooms for small numbers of students, located in nel from the other structure. The whole tunnel can be 
the various units, where one or two patients can be exam- made of reinforced concrete, including the dividing 
ined at a time by half a dozen students under the direc- wall and the roof. On each side of the pipe tunnel 
tion of a demonstrator or clinician. hooks or hangers can be placed, and if 2 feet on each 

7. It will depend on many conditions whether there side of this tunnel are taken for pipes, 4 feet will be left 
shall be one operating department located centrally, or for a passage and workway, and this tunnel will contain 
whether there shall be a number of surgical operating- all necessary pipes for heating, refrigeration, hot and 
rooms, each one located at a point convenient to a par- cold water, electric conduits, etc., that are necessary for 
ticular class of patients; as, for instance, one operating- institution service. Arranged in this way they are 
room in the children’s department, one in the gyneco- easily accessible for repairs, or renewals or an}’ changes 
logic department and often one in the obstetric depart- that may be required. The passenger and freight part 
ment; and in the large institutions there is also a of the tunnel need not be elaborate. A solid concrete 
genito-urinary department, for many surgical cases of floor with smooth finish can be made to answer every 
this class are highly infectious. There is much surgical purpose, although terrazzo or some of the monolithic or 
work to do even in the obstetric department—cesarean tile floors add to the appearance of the tunnel. The 
sections, pubiotomies and the ’ordinary post-partum walls can be waterproof cement, white enameled, with a 
repair work. In tuberculosis some of the most satis- glazed finish, or they can be made of vitrified glazed 
factory treatment is now surgical; in tuberculosis of the tile, which is far costlier. The roof can be made of 
bones "and joints, for instance, and in active tuberculous waterproof cement with a glazed finish, white enameled, 
processes in the intestines or pleura. There is often a or treated in any other desired way. Ventilation can be 
certain amount of brain-work that can be done for had by air-ducts at intervals, or the whole tunnel can be 
tuberculous patients nowadays. In fact almost every ventilated by running a shaft into the general ventilat- 
department of the hospital supplies its quota to the sur- ing shaft of the institution or by allowing the top of 
gical operating-rooms. The medical profession is not the tunnel to be a few feet above ground with small 
agreed for or against a centralized operating-plant, transom windows for both air and light. 

The cost of administration when the plant is divided If this general plan is carried out, elevators will be 
into' an operating-room for each class of patients is necessary in every building which communicates with 
exceedingly high. Eurses and interns-must be kept on the tunnel and is intended to be a part of the general 
duty whether 'or not there is work to be done. The service, but automatic, electric and hydraulic elevators 
apartments must be maintained in an aseptic and are being made so efficient at present, (and “fool- 
scrupulously clean condition, which takes a vast amount proof”) that they can be regarded as perfectly reliable, 
of work compared with the small amount of operating. Although the cost of installation is a little higher than - 
Some physicians- insist that it will not do to bring that of the man-operated elevators, the up-keep is low, 
venereal cases into an operating-suite in which clean as they do not require an elevator man to each car. 

is'"done and in which gynecologic cases are There are certain administrative units that will not 
infected on their admission: some general surgeons be required as a part of this central area. 
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1. The mechanics or transmission of mater, steam 
and electricity are so efficient that the refrigeration, 
ventilation and steam and electric service of the institu¬ 
tion can be conveyed over considerable distances with 
comparatively little loss of efficiency. If the steam and 
refrigeration pipes are veil covered, and if the electric 
service is well insulated and the whole transmission sys¬ 
tem is well installed, there is no good reason why the 
power-plant should not be located at the outskirts of 
the land area of the institution where the noise of the 
machinery and the smoke and dirt will not interfere 
with the established order of things in the institution 
proper. 

2. The laundry is in reality a part of the power-plant 
of the institution. It requires immense quantities of 
hot water and live steam. It deals with complicated 
mechanism that should be under the control, operation 
and guardianship of the engineering department. The 
laundry should therefore be immediately adjoining, or 
a part of the same building with, the power-plant and 
there is no good reason why this should not be the ease. 
It is not veiy much trouble and takes very little time 
to transport a cart of soiled linen three hundred feet 
more or less, or even a quarter of a mile, because large 
loads can be hauled. An ordinary depot truck with rub¬ 
ber tires and electric motor can be used for the purpose 
if desired. These are made most efficient now and are 
in use in all the large depots of the country. They 
move rapidly, pull large loads and are easily handled. 
Automatic elevator service can be employed if necessary 
to locate the laundry over the power-plant and excellent 
administration technic can be employed for the handling 
of soiled material into the laundry and clean material 
back into the building through the tunnel. In most 
institutions heavy canvas bags, which prevent the spread 
of infections, are used for the soiled linens and these 
serve to save the goods from rough handling at the 
hands of the help. Even the linen-rooms can be located 
in the laundry if desired, and there is no particular 
Teason why they should not be. 

3. The incinerators for garbage from the kitchen 
suite, which will be vastly greater in quantity than the 
refuse from any other single unit, can be destroyed 
either in the fires of the power-plant or in an incinerator 
near by which will feed its smoke into the regular power- 
plant used. In most large institutions incinerators are 
being installed in the walls of the slop sink-rooms of 
the various units, for the destruction of garbage, dress¬ 
ings, etc., from those units. This system of destroying 
garbage in the various units will grow in favor and will 
come finally to be universal if the makers of these 
mechanical contrivances can devise a plan that will not 
render their use too costly in gas, consumption. . 


ABSTRACT OF DISCUSSION 

OK TAPERS OF MESSRS. STEVEN'S, SCHMIDT, LAMOREAUX AN'D 
HORNSBY 

Dr. Cleveland H. Siiutt, St. Louis: One of the speakers 
made the point that the European idea of hospital construc¬ 
tion has developed largely in the direction of spending much 
money in covering a large area with low buildings and not 
affording lied space proportionate to the expenditure for the 
care of patients 1 believe that it is reasonable that we should 
care for the greatest possible number of patients with a due 
regard to expenditure. 

Nearly all of our cities provide free hospital facilities and 
litany of them provide some opportunity for pay patients 
also. Each city has a certain revenue annually, and out of 


that revenue various departments must be maintained. Those 
who have been in public hospital work have difficulty in 
obtaining the necessary funds for conducting and erecting 
institutions. Aside from the justice or injustice of the situ¬ 
ation, it is the actual condition with which we have to deal. 
An institution erected on the story plan, for a public hospital, 
is more economical in maintenance and in the original cost 

The paper regarding hospitals for contagious diseases inter¬ 
ested me much, because in St. Louis we are just pieparing 
to meet such an institution. We have adopted what might 
be styled the unit system—a separate unit or building for 
each of the more important diseases, scarlet fever, measles and 
diphtheria, and one other building for miscellaneous contagious 
diseases like whooping-cough, chicken-pox and erysipelas. 
Each building is also ananged for sectional isolation. Our 
aim has been to isolate everything connected with one disease. 
Everything coming from a building will be sterilized before 
it leaves it, including the laundry, food and utensils. There 
will be incinerators, steam sterilizers and utensil sterilizers 
in a service-room at the entrance of each building. 

There will be a one-story isolation building having sixteen 
units wider one roof. It wilt reaiiy consist of sixteen Jit tie 
houses under one roof with a corridor between, affording air 
on all sides. We have made some improvements on the Phila¬ 
delphia plan by providing a small room in each of the units 
for a nurse to live in, nith a glass wall to give her opportunity 
to observe the patient at all times. 

We are not providing a building for private patients, profit¬ 
ing by the Philadelphia experience that there were not suffi¬ 
cient patients to justify the maintenance of the building 
further as a private building. We are having rooms con¬ 
structed in the main building so arranged that they can be 
utilized for private patients. 

Dr. Joseph B. Howland, Boston: The use of incinerators 
in individual wards is, it seems, becoming general, although it 
is likely to be expensive. At the Massachusetts General Hos¬ 
pital all ward refuse, whether garbage or dressings, goes back 
to a central room and is inspected. The result of those 
inspections has shown that it would he expensive to allow 
the nurses and help to burn up anything that they thought 
might he disposed of in the ward. 

Garbage inspection shows how much garbage is coming from 
an individual ward, which may indicate that the nurses are 
serving entirely too much food. It also gives us a clue to 
the fact that certain foods are not being eaten well; it gives 
us a hint that may be useful in the kitchen. Wo also find 
things that should not be there. Then in the disposal of our 
dressings we find nil sorts of extravagance. If those dressings 
are burned', safety-pins, rubber tubing and many things that 
could be used again are destroyed. I cannot see any good in 
incinerators in the wards except in n contagious hospital, 
perhaps. I have had no experience with them. I think that 
the plant should be centralized and all that waste should be 
inspected before it goes to the incinerator. 

Db. Cleveland II. Siiutt, St. Louis: We have one building 
with sixteen isolation units. It will he arranged so that we 
can isolate any disease in that building, and isolate an entire 
family with a nurse in the room, if desired. That is where 
we expect to treat the menace infection. 

In each main building there will be two rooms that can he 
sterilized at any time. If a patient should he in the measles 
ward and develop diphtheria, as soon as this is suspected, he 
will he moved into the isolation room. 

Da. E. E. Monger, Spc-ncer, Iowa: I can hardly agree with 
everything that Dr. Hornsby has said in his paper as to 
remodeling an old residence to make a place in which a man 
can do good work. A man can do good work in a kitchen 
with proper assistance. There is one serious objection, how¬ 
ever, to the establishment of many more small private hos¬ 
pitals, whether made by remodeling old buildings or with 
new bricks. We have quite a supply of small private and 
so-called public hospitals, and too many of them are the out¬ 
growth of a desire to further personal and selfish (if not 
sometimes ulterior) interests. Some of these small hospitals 
arc about the least concerned with the public welfare of any 
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quasi-public institutions with which I am familiar. Judging 
from common comment they are fairly remunerative on the 
side of selected surgical cases, while on the hospital side they 
are flat failures. They do not favor that professional har¬ 
mony which makes for cooperation and resulting benefits. 
On the contrary, they foment discord, jealousy and conflict 
among medical men and encourage general dissatisfaction and 
suspicion ' among laymen. They do more than this: They 
make it easy for competitors not recognized in these private 
hospitals to refer their patients elsewhere to whomsoever they 
will, with or without a division of fees. This occasionally 
reacts on the proprietor of a small private hospital, who in 
turn is forced to the wall, or worse. Many more small pri¬ 
vate hospitals are not needed. I would not have these remarks 
construed to mean that there are not many capable men who 
are- struggling to maintain hospitals for the benefit of the 
public. There can be no doubt about this, but these same 
men could render a much greater service to the public and 
be themselves more justly rewarded were it possible for 
them to serve the public through a public hospital and be 
relieved of the cares and anxieties incident to the business 
side of their undertakings. I called the attention of this 
section a year ago at Atlantic City to the effort we are 
making in Iowa to remedy some of these things and provide 
hospitals for the people along the lines which have been indi¬ 
cated showing what they are doing for the people in a cor¬ 
poration community. 

Dr. F. W. Robinson, Sturgis, Mich.: I live in a town of 
five thousand population and own a private hospital. Every 
physician in the town is interested in the hospital and takes 
a personal interest in the standard of work done and the 
prosperity of that institution. I am somewhat surprised 
that in these papers the corporation hospital has not received 
more attention. Most of our hospitals, in our cities espe¬ 
cially, are located on noisy street-car lines with the idea 
of getting the hospital centrally located and easily reached. 
Now one block or three blocks or ten blocks amounts to 
nothing as compared to the comfort of a patient. I believe 
that the time is coming, and it is not far distant, when we 
are going to see our patients receive better care. I believe 
that each hospital should be so constructed that each room 
will open onto a screened porch, so that the bed can be 
pushed right out of the door onto the porch without having 
to be dragged along a long hall. 

1 disagree with Dr. Hunger on the question of the small 
hospital tending toward poor work. I believe that the small 
hospital tends toward good work. Two small hospitals which 
I know, one in our town and one in another town; are doing 
good work, and instead of driving the physicians apart they 
are pulling them together. At one time no two physicians 
spoke to each other. To-day three of them own an automobile 
and all of them attend the meetings. Now the hospitals 
work together. In the other town the hospital has only been 
in operation one year and I can already see the benefit to 
that town of drawing the physicians together. If the hos¬ 
pital does separate physicians in a town it is because the 
physicians are at fault, not the hospital. 

Dr. John N. E. Brown, Detroit: This discussion ought 
not to be closed without a protest against the remarks made 
qj. impression given by two or, three of the speakei s who 
have been advocating the skyscraper hospital. Sir Henry 
Burdette, the greatest living authority on hospitals in Eng¬ 
land, after having given fifty years study to this subject, 
is advocating a hospital city. That is to say, he believes 
in takin" all the sick outside the city and having them looked 
after there by doctors and nurses, where they will have the 
best chance of recovery. 

I am of the opinion that the German system of construc¬ 
tion is cheaper than that of this country. Most of these 
spread-out hospitals are built of a cheap brick covered with 
stucco on the outside, because the Germans have felt that 
in the course of twenty years from now it may be necessary, 
as has been the case in the last twenty or thirty years, to 
materially change the construction of hospitals. 


One point that Mr. Stevens brought up was the admitting 
unit. He showed, in the Munich-Sehwading Hospital, three 
rooms for the admission of patients. Of course, the practice 
varies in Germany. In the hospital in which we are inter¬ 
ested we are just considering the problem of the admitting 
rooms. I noted with interest this morning in looking over 
the city hospital here that is just being built by Dr. Collins 
and Mr. Lamoreaux that tliey arc making an admitting 
department which will accomodate thirty patients. These 
patients will be held there for twenty-four hours before being 
sent on into the hospital. 

Then there is the matter of sink or utility rooms being 
placed near the entrance to the cross-corridor. I have found 
nurses objecting to that. They prefer the utility rooms some¬ 
what more at the end of the corridor, especially in private- 
ward pavilions, so that they will not meet so many people 
coming to and from the hospital near the entry while carry¬ 
ing bed-pans. If the utility rooms were placed more remote 
from the center of the corridor it would be much better. 

Then the question arose about putting the utility rooms, 
as shown in the Munich-Schwabing Hospital, on the north 
side of the ward. The query arises whether or not the sun 
is not as necessary in any utility room or diet-kitclien or 
servant’s rooms as it is in the patient’s bedroom. These 
rooms are subject to infection from bed-pans, dressings, and 
so on. We know that the sunlight in two hours will kill 
the pathogenic organisms, therefore why should we not 
place our utility room so ns to get the effect of sunlight? 

Dr. II. B. Howard, Boston: When you build the skyscraper 
hospital, there nre two or three things that you must con¬ 
sider at first that were not mentioned by the speakers so 
far as I know. When yon put a building fifteen stories high 
on the edge of your own lot you must recognize the fact 
that somebody across the street some day may put up another 
building just the same height. So it is not safe to build 
to any great height, except in the center of your own lot; then 
you will have the advantage of the street and the rest of 
your lot. It is not safe, then, to use the lower stories for 
patients. You will find that in the hospitals in which there 
nre many stories the lower stories are used not for patients 
bnt for offices and for the business part and for the housing 
of the employees. When you get above the surrounding 
buildings you can count on sunlight for your patients. It 
is wrong in building hospitals many stories high to place 
the patients’ rooms where they are not going to have the 
sunlight. In contagious wards the sun is needed more than 
in any other part of the building. 

Mr. Richard E. Schmidt,. Chicago:. I do not agree with 
Mr. Lamoreaux that buildings become cheaper as you go up. 
You will readily see that the same floor load in a high build¬ 
ing is carried over and over again on a column; the same 
floor panel in a sixteen-story building is enrried one hundred 
and thirty-five times for the sixteen floors, whereas if it 
were only a one-story building it would only be carried once. 
The cost of the columns is consequently increased considerably. 
We. know that two, three and four story masonry buildings 
in which the walls support the floors without the necessity 
of introducing skeleton construction can be built at prices 
ranging around twenty-five cents a cubic foot, and that a 
sixteen or twenty story building will cost almost twice as 
much. 

High buildings are not cheaper than low buildings of the 
same capacity, for if cost of building became cheaper as the 
height of the building increased, there might be a point 
somewhere in the blue sky where the building woidd cost 
nothing. 

I have noticed drafts in high office buildings, sometimes 
strong enough to blow papers from the table and slam doors 
when I could not find an open window. This has been 
especially noticeable on holidays when practically all of the 
windows were closed. At such times drafts in a high build¬ 
ing will rise from the lowest floors and out at the top as 
through a chimney, and I found that an open door or window 
in a -lower story and an open window in some remote place 
in an upper story would be sufficient to draw air through 
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the building by circuitous passages. This appears to be posi¬ 
tive proof that foul air will travel a much greater distance 
inside of a high building and subject more persons to its 
bad effects than can be the case in a low building. 

Mb. L. A. Lamobeaux, Minneapolis: In regard to the cost 
of building, I think that when Mr. Schmidt has looked into 
this matter of construction he will quite agree with me. For 
example, in such buildings as the Johns Hopkins Hospital, 
in which they have but one floor and a high basement, the 
cost is as much, or even more, to build the basement as vo 
build the hospital proper. Again the cost of additional land 
on which to spread out a hospital will more than offset the 
additional iron that is required to make the columns of a 
building strong enough to go higher. We are now building 
concrete office buildings here thirteen stories high that cost 
twenty-three cents per cubic foot and that will compare 
favorably in cost with a hospital building in which hut half 
of the structure is used for hospital purposes. 


SULPHURIC ETHER LAVAGE IN INFEC¬ 
TIOUS: THE SOULIGOUX-MORESTIN 
. METHOD 

A PRELIMINARY CLINICAL REPORT OF THIRTY CASES 
TREATED BY THIS METHOD 

GEORGE DeTARNOWSKY, M.D. 

Surgeon to the Cook County and Ravenswood Hospitals 
CHICAGO 

Recently, while visiting the Paris clinics, my atten¬ 
tion was called to the use of ether lavage of the peri¬ 
toneal cavity in acute infections of the abdominal and 
pelvic viscera. Five of the municipal hospitals were 
using ether as a routine measure in all laparotomies. 
Morestin, surgeon to. the Hopital Tenon, reported his 
experiences with ether at a meeting of the Societe de 
chirurgie, Feb- 12, 1913; Souligoux, surgeon to the 
Hopital de la Charite, made a similar report Feb. 19. 
1913, before the same society. On May 21, June 4 and 
Oct. 22, 1913, additional reports were sent in confirm¬ 
ing the earlier experiences, not alone from Paris, but 
also from provincial hospitals. 1 

That the Societe de chirurgie should have discussed 
the same subject five times in nine months speaks for 
the interest aroused by this at first seemingly rather 
startling procedure. It was my privilege to watch the 
modus operandi of this lavage, and to observe the total 
absence of unfavorable sequelae. I began using ether 
in my abdominal operations in the latter part of August, 
1913, on both private and charity patients.' In a series 
of about thirty cases observed and recorded, the clinical 
results have been uniformly gratifying. Dr. Bissel, 
pathologist to Cook County Hospital, has undertaken 
an experimental study on animals which will appear in 
a later Teport. 

Having used ether for the past eight years as a local 
disinfectant in the treatment of a large series of electric 
burns, I had already become firmly convinced that it 
had no deleterious effect on cell regeneration. It was 
therefore gratifying to find that Souligoux and More¬ 
stin, working independently, had not only arrived at 
the same conclusion, but, going a step further, had 
dared to use ether on serous surfaces. 

HISTORIC EVOLUTION Or THE METHOD 

I cannot do better than to quote Souligoux’s own 
words. He said: 

I. Ann. Re la Soc do Ckir., Tarls Feb. 1C, Teb. 10, rob. 23. 
Juno 4, Oct. 22, 1013. 


I have used ether locally since 1891. At that time, while 
I was intern in the receiving-room, a man was brought in 
one day with hotli legs crushed by a heavy wagon. Both 
limbs were a mass of broken bones and torn tissues. I 
advised an immediate double amputation, which was ener¬ 
getically refused. Following this refusal, I cleansed the 
wounds the best I could with soap and water, poured an 
abundance of ether over them and placed both legs in plaster 
troughs (goutiicres). To my utter surprise no infection 
occurred and the patient kept his legs. 

From this time on I washed all wounds in ether and used 
ether in all superficial infections such as abscesses, lymphan¬ 
gitis erysipelas, etc. In my treatment of lymphangitis of 
the arm, for instance, I would wash the limb with soap and 
water, wrap around it gauze soaked in ether, and apply gutta¬ 
percha, cotton and bandages in order to minimize the evap¬ 
oration. Several hundred cases have thus been treated with 
uniform satisfaction. I also, in 1891, experimentally used 
ether in the peritoneal cavities of guinea-pigs, without any 
ill effects, but did not dare experiment with man until last 
year. 

In July, 1912, I was called to see a case of intestinal 
obstruction of eight days’ standing. No feces or gas had 
been expelled for forty-eight hours. Examination revealed 
a complete rectal stenosis- The patient was in a condition of 
general peritonitis. I made an ileac incision, thinking to 
perform a Littr6. On opening the peritoneal cavity there 
was free escape of gas and fecal matter. A median incision 
was then made and a perforation of the cecum found and 
closed. A general plastic peritonitis was present. Believing 
the patient to be moribund, remembering my experiences of 
1891, and knowing that Morestin frequently used ether in 
abdominal operations, I poured an abundance of ether in 
the peritoneal cavity, carefully sponged it out and closed with 
two small drains. An inguinal colostomy completed the oper¬ 
ation. The patient made a remarkable recovery, and since 
that time I have used ether in the presence of pus. 


Up to Oct. 22, 1913, Dr. Souligoux and his associate, 
Dr. Marcelle, had reported thirty-six cases in which 
ether has been used as lavage. As much as 1 liter 
(quart) of ether has been poured into the peritoneal 
cavity “immersing the peritoneum in ether”; it is then 
swabbed out before the cavity is closed. In this series 
are 6 cases of ruptured tubal gestation, 17 cases of 
strangulated hernia, 3 cases of abdominal contusion 
with ruptured intestine, 1 rupture of stomach ( ulcer)' 
operated on twenty-seven hours after the rupture had 
occurred in the presence of general peritonitis, 3 cases 
of general peritonitis (origin not stated), etc. In this 
series two deaths are recorded, neither traceable to the 
use of ether. 

Morestin’s opinion is still more emphatic. He says: 

I have used ether since 1901 in peritoneal infections, either 
as a preventive disinfectant after suppurating salpingitis or 
in intestinal operations in which the bowel contents may have 
leaked, or as a curative method in grave cases of peritonitis 
due to (perforating) ulcers of the stomach or duodenum, or 
to acute appendicitis. 


Auvray 2 reports the ease of a man, aged 50, with a 
strangulated double inguinal hernia, with perforation 
of the intestine and general peritonitis. He closed the 
perforation, poured 1 liter of ether into the peritoneum, 
sponged it out and closed the incisions. He stated that 
he had never seen a patient, in similar serious condi¬ 
tion, heal so rapidly. M. H. Toussaint 2 refers to the 
method as the m err fill cur lavage d Vclhcr. Brora 
Temoin and Patel (of Lyons) express themselves with’ 
equal enthusiasm. 


’* T^ussaint and Morestin: Semninc nifd., Oct?22, 3913, p. 511 


282 


AZOTURIA—BASSLER 


JODH. A. M. A. 
Jan. 24, 1014 


One cannot help but sec in this method a precious 
all} 7 , and consider ether as the best antiseptic of the 
peritoneal cavity. While I do not wish to exaggerate 
the importance of this practice, it is interesting to call 
attention to it because it offers few inconveniences and 
docs not necessitate special precautions. 

TECIINIC 

After removal of pathologic tissue, free pus is care¬ 
fully wiped out; then ether is freely poured into the 
abdomen and is allowed to come in contact with all of 
the viscera in a case of general peritonitis. The viscera 
are literally washed in ether, hence the term “lavage” 
adopted by the French. As much as a quart of ether 
has been thus used. After having remained in contact 
with the abdominal organs for from two to five minutes, 
it is mopped out by means of gauze sponges and the 
abdomen is closed with one small drain. In circum¬ 
scribed peritonitis, the pus cavity, having been wiped 
out, is filled with ether and the abdomen is closed with¬ 
out drainage. In pelvic peritonitis, ether-soaked sponges 
are applied to all involved surfaces and then two ounces 
of ether are poured into Douglas 5 pouch and the 
abdomen is closed without drainage. The immediate 
effect of ether, thus applied, is to cause a momentary 
capillary contraction followed by hyperemia of the 
viscera. There is a moderate formation of carbon dioxid 
in the abdomen, evidenced by a bubbling sound and 
the escape of bubbles from the surface of the ether. 
Ether is slowly absorbed by the serosa; this is proved 
by the fact that no change in the anesthesia of the 
patient has been reported to date. 

In my first three or four private cases, I requested the 
anesthetist to stop giving ether for five minutes, after 
using it in the abdomen. This is unnecessary and has 
been discarded. The postoperative course is compara¬ 
tively painless. Patients remain for from six to twelve 
hours in torpor, with slow, deep respirations and a 
strong, slow pulse. Postoperative emesis is less frequent. 

Morestin emphatically declares that ether acts as a 
local antiseptic; that it does not damage the serosa, 
does not lead to the formation of adhesions and has a 
beneficial tonic and anesthetic action. 

To the foregoing reports I can add the personal 
experience derived from a series of thirty cases with 
operation at the Cook County and Bavenswood hospitals 
since Aug. 25, 1913. There was no mortality in this 
series. There were three cases of gangrenous appendi¬ 
citis with general peritonitis, four cases of localized 
abdominal peritonitis, two of pelvic peritonitis and one 
case of acute cholecystitis with adhesions in which the 
bactericidal value of ether lavage appeared convincing. 
The remaining cases, in which the presence of acute 
sepsis was not" marked, were classed as suitable for the 
prophylactic use of ether. In 75 per cent, of all my 
cases the immediate postoperative pain and restlessness 
was certainly diminished; it was normal in the remain- 
iijo- 25 per cent Contrary to llorestin’s experience, a 
primary stage of excitement was noted in only one 
case an interval operation for a retrocecal appendix 
with Jacksom's membrane in which operation was per¬ 
formed at Cook County Hospital, Hoy.. 22, 1913 (Case 
5277S4). This patient was mildly delirious for twelve 
hours, but otherwise made a normal recovery. In onh 
three patients did I use any drainage; all three were 
cases of general peritonitis; the remaining ones were 
closed without drainage, 2 ounces of ether being left m 
the peritoneal cavity. 


CONCLUSIONS 

Clinically, so far ns one may judge from the rather 
limited number of cases observed, the method is a bene¬ 
ficial one; no deleterious effects were observed, and, in 
my private cases, close personal observation convinced 
me that, after ether lavage, there was less pain and less 
emesis than is ordinarily encountered in laparotomies. 
That ether does not injure serous surfaces must be con¬ 
ceded. Souligoux satisfied himself on this point in 1891, 
but unfortunately did not publish the result of his 
observations; clinically, no adhesions have resulted from 
this method. Should the combined experimental and 
clinical results coincide, it would seem to me that ether 
lavage will have to be recognized as a valuable adjunct 
to our surgical technic. 

3) North State Street. 


AZOTURIA (DTABETE AZOTUEIQUE) 

ANTHONY BASSLER, M.D. 

NEW YORK 

Robert Willis 1 observed “a peculiar morbid state of the 
renal secretion characterized, not only by a considerable 
increase in the quantity of fluid elaborated, but a great 
increase in the quantity of urea it holds dissolved, in 
some cases to be permanent and habitual.’’ To quote 
him further, “This is another of the morbid states that 
has been described under the name of diabetes or dia¬ 
betes insipidus. I believe it to be the common precursor 
or recent inquiries have shown it to be the general 
attendant of mellific diabetes, as well ns the state into 
which that formidable disease passes under the influence 
of treatment of a certain kind.” • Although the preced¬ 
ing was advanced in 1S3S, practically nothing is known 
of the condition in America. The library of the Hew 
York Academy of Medicine does not contain mention 
of it in a work of any kind or even a reprint on the 
subject by an author in this country, and such as there 
is on hand, which is meager and scattered, has been 
contributed entirely by the French and English writers. 
When one considers the broadcast interest in metabolic 
disturbances in this country and the fact that these 
eases exist among us. this seems strange. 

According to Allbutt and Rolleston, 2 the term “nzo- 
turia” was applied originally by Prout to a condition 
of urine characterized by the presence of urea in excess, 
though Prout did not distinguish between the increase 
of urea and the other solids. Although he pointed out 
that it often preceded diabetes mellitus, he obtained 
little clue otherwise to its nature or pathology. 

After the contribution of Willis, the condition was 
studied by Falk, Bouchardet, Lancereaux, Bouchard, 
Lecorche, Lasegue and others, an excellent monograph 
on the subject being contributed by Demange 3 with a 
review of the publications dealing with the condition. 

CLASSIFICATION 

Robert Willis divided the cases of diabetes insipidus 
into three groups: 

1. Cases of hydruria. Those attended with an exces¬ 
sive discharge of aqueous urine, in which the solid 
matters are hardly affected. 

1. Willis, Robert: Urinary Diseases and Their Treatment. Lon¬ 
don. 1S38, Section 3, p. 18. 

2. Allbutt and Rolleston : System of Medicine, Vol. iii, Diseases 
of Obscure Origin, London, 1909, p. 226. 

Delaunay: Gaz. nebd. d. Sc. raecL. April. 1013. 

3. Demange: Paris Thesis, 189S, Dcchambre’s Dictionary, Article 
on A zoturie. 
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2. Cases of anazoturia. Those attended with a cop¬ 
ious discharge of urine with a deficiency of urea. 

3. Cases of azoturia. Those in which the excessive 
discharge of urine was accompanied by a superabund¬ 
ance of urea. 

The preceding classification recognizes azoturia as a 
subdivision of what has long been designated as diabetes 
insipidus, and it is now recognized with azoturic condi- 
t ions that this classification has outlived its day and can¬ 
not be considered as important in this connection. The 
same may be said of Ballet’s classification offered in his 
discussion of Mathiew’s case of diabetes insipidus in an 
hysterical patient (simple polyuria, without azoturia or 
piiosphaturia), namely: 

1. Simple polyurias, with stigmata of degeneration 
(physical and psychical). 

2. Simple polyurias, with stigmata of hysteria, with¬ 
out stigmata of degeneration. 

3. Azoturic polyurias, with stigmata of hysteria. 

These are the’ only classifications on record in which 

the term "azoturia” appears, and as a proof of their 
deficiency to cover the subject on hand may be men¬ 
tioned the extreme yet more appropriate and descriptive 
term that the French have added, namely, diabclc 
azoiurique. 

In so far as the strict azoturic conditions are con¬ 
cerned, and on the basis of my studv of the condition, 
I would suggest the following classification: 

1. Physiologic azoturia. 

2. Azoturia simplex. 

3. Azoturia gravis. 

This eliminates the confusing term of diabetes to 
which the condition in its medical form may be con¬ 
sidered somewhat allied, and gives to us terms applica¬ 
ble to practical medicine. 

PHYSIOLOGIC AZOTURIA 

For whatever reason an increased oxidation takes 
place in the tissues of the body, an increased output of 
the nitrogen-bearing substances in the urine is liable to 
occur. These include the effects of cold, excessive exer¬ 
cise, sometimes the emotions, physical pain, repeated 
pregnancies, prolonged digestion of protein foods and 
the like. While the term “physiologic” can hardly be 
applied, we can herewith also include those conditions 
in which an increased output of nitrogen in the urine 
accompanies certain abnormal states of the body, such 
as continued fever, some of the acute lesions and func¬ 
tional disturbances of the nervous system, physical pain, 
and so forth. These conditions are only relative, how¬ 
ever, and need not be presented further. 

AZOTURIA SIMPLEX 

What characterizes this form of the condition is the 
absence or mildness of the constitutional sjnnptoms, its 
more acute or limited course, the fact that polyuria is 
not present or only slightly so, and the output of urea 
and the phosphate only moderately above normal. It is 
found in both children and adults, but mostly the latter. 
Emotions, traumatism, suffering from painful affections 
and excessive indulgence in food and alcohol are factors 
in its production. Baymond reports a case lasting 
thirty-two days with recovery, in which the symptom of 
polyuria was 2.5 to 5.5 liters, with a daily output of 50 
gm. of urea. One of these simple cases may, neverthe¬ 
less, develop polyphagia, mnrkpd azoturia, polyuria and 
other symptoms, the condition gradually deepening into 
the grave form. Comby 4 reports such a progressive case 

4. Comhy: DfabSte azoturlque; mort par complications pul- 
momitrcs. Fiance meO., Paris, 18S2, II, 304. 


witli death in three months, but probably this was 
the grave form at the beginning. In the majority of 
the instances, however, if the condition has been recog¬ 
nized and treated properly, it subsides after some days 
or weeks of time, and a complete recovery takes place. 
Such milder cases are also seen in lesions of the brain 
and syphilis, and, as Bouchard has pointed out, in the 
course of diabetes mellitus, when it is an added, inde¬ 
pendent factor, rather than a related symptom. 

It seems reasonable to assume that a long-standing 
condition of what in its course may he considered as 
physiologic azoturia may deepen into what is mentioned 
as azoturia simplex. Such a case may then intensify 
with the production of the prominent symptoms of the 
graver form and the issue close with death in the course 
of time. Like the manifestations of glucose in the urine 
in diabetes mellitus, the increased amount of nitrogen 
in azoturia may be more or less transitory at the start, 
then be more steady and larger in quantity and finally 
the constitutional symptoms of the condition develop, 
the ease then being of the permanent and grave form. 
Thus it is that while the condition in its course may 
remain identical throughout in an individual ease, a 
relationship between the different forms must be kept 
in mind as a possibility. What may be considered a ease 
of azoturia simplex should make one hesitant in the 
prognosis, for, while the diagnosis of such a degree of 
the condition can only be fixed on the severity of the 
symptoms and the course under treatment, a _progres- 
sion may nevertheless take place. Fortunately, this is 
not so common as the continuation of a uniform degree. 

AZOTURIA GItAVIS 

This is the form to which I would particularly draw 
attention. It is found mostly in male adults of nervous 
temperament, between the ages of 40 and 45, and those 
suffering from lesions of the brain and spinal cord, 
syphilis, painful affections, long-continued use of alco¬ 
hol and overindulgence in nitrogenous foods. Bouchard 
was enabled to demonstrate disturbance of the nervous 
system as the primary cause in three eases; one patient 
had concussion of the brain, and two cerebral tumors of 
syphilitic origin. 

The primary symptoms are polyuria, polydipsia and 
especially polyphagia. The polyuria is the consequence 
of the polydipsia, and if the excess amount of the urea 
is swept out by fluids the organism defends itself bv the 
polyphagia. There is a noticeable loss of flesh accom¬ 
panying an exaggerated appetite and thirst. It is the 
prematurity of the emaciation in its striking course that 
should direct one to the suspicion of this condition and 
to the examination of the urine. The absence of sugar 
should then suggest making an estimation of the quan¬ 
tity of nitrogen or the urea-nitrogen at least. Compli¬ 
cations, such as a certain resemblance or analogy with 
scurvy, various neuralgias, disturbance of the special 
senses and uremia may arise. Thirst is usually less 
severe than in diabetes mellitus. An exaggerated and 
constant loss of nitrogenous material (mostly repre¬ 
sented as nitrogen in the urine) is always present. The 
condition is characterized by tbe general symptoms of 
polyuria, polydipsia, polyphagia, abundant sweating, loss 
of muscular strength, hemorrhages of the retina and 
vitreous, while in the end the appetite is impaired, ema¬ 
ciation becomes excessive and cachectic edema may make 
its appearance. Death results through this extreme mal¬ 
nutrition or by way of some complication to which 
phthisis and gangrene should be added. 
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The symptoms usually begin insidiously (but may be 
abrupt) with a feeling of languor and an unaccountable 
weariness, especially in the loins and thighs. The tongue 
is usually pasty and foul, and the edges of it red and 
irritable. In such an early case the increased craving 
for food may alternate with complete anorexia. As the 
case deepens, the gastric disturbance increases and the 
tendency to anorexia and thirst becomes more prom¬ 
inent. The weariness in the loins and legs is accom¬ 
panied with actual pain usually on both sides, although 
it may be only in one loin and strongly simulate renal 
disturbance. Diarrhea may exist, which contributes to 
the malnutrition. Sexual impotence and nervous phe¬ 
nomena are usually prominent. Boils may appear, not 
the large ones of diabetes mellitus, but those of the size 
of a hempseed with inflamed bases and yellow heads; 
these come in crops. The skin becomes harsh, dry, and 
- wrinkled from the loss of adipose tissue. It is at this 
stage that the suspicion of diabetes mellitus becomes 
keen, and a more thorough examination of the urine 
is made and the excess of urea with the absence of sugar 
detected. Toward the end, the respirations become diffi¬ 
cult, the pulse weak, and death may occur in the course 
of the complications. 

The disease may take several years to reach its end. 
and an interesting feature is that near it the azoturia 
diminishes and may even drop below normal. The prin¬ 
cipal symptom on which the diagnosis is made is the 
azoturia, which requires an examination of the urine. 
The large amount of urea present explains the thirst 
which is the necessity to dissolve the urea to flush the 
tissues. 

At this point the pathology of the condition may be 
taken up. There are two main theories. First is a dis¬ 
turbance of the nervous system, and second a disturb¬ 
ance of the liver function. The first cannot be argued 
away safely, because in most of the cases it is present. 
This is also suggested in the emotional cases, concus¬ 
sion of the brain, and cerebral tumors of syphilitic 
origin. Lamy suggests the possibility of a circumscribed 
area in the floor of the fourth ventricle as a cause. 

Just why it is that these cases are encountered in well- 
to-do men leading sedentary, busy, anxious lives, who 
for the most part live neither wisely nor well, is not 
known, but there is no doubt that this strongly suggests 
some metabolic cause, and the condition continuing, the 
nervous phenomena ensue, the azoturia not being sus¬ 
pected. This leads us to the second metabolic theory, 
and some good argument may be presented in favor of 
it. It is unfortunate that the chemistry of the tissues 
in the production of urea from its intermediate products 
is not well understood. Lecorche, with Bouchard, 
believed that the excess of urea comes from the tissues 
which are consumed by faulty assimilation and not from 
the foods. Difficulty arises in regard to the why and 
wherefore of this nutritional disturbance, and, although 
the action of the nervous system may be the probable 
cause, it remains to be shown how it acts. Allbutt sug¬ 
gests that while the pathology of the disorder is by no 
means clear, it appears to be due to increased metamor¬ 
phosis of the tissues rather than to protein food. This 
is suggested in that while a restriction of the protein 
food effects a certain reducing of the amount of urea, 
the result is never considerable, and, of couse, a purely 
carbohydrate diet has very little influence in restricting 

the amount of urea. . 

With the knowledge of the activity of the liver in the 
chemical transformation of certain substances and par¬ 


ticularly toward the rapid elimination of materials which 
cannot he utilized, especially the nitrogen radicles 
derived from the excess of protein foods, one’s interest 
in the role of the liver in this connection as influencing 
nitrogen metabolism is immediately aroused. It is now 
generally accepted that the albuminoids with the carbo¬ 
hydrates and fats are utilized in the formation of glu¬ 
cose, and it is a suspicion of mine that in the transfor¬ 
mation of the products elaborated in the stomach and 
intestines into substances which pass into the blood for 
liver regulation, storage and elaboration, the most plaus¬ 
ible theory for the condition exists. Richet illustrates: 
“With the exception of the action of the fibrin, the 
coagulability of the blood and the uropoietic function, 
not much can be said of the action of the liver on nitrog¬ 
enous substances.” We are still arguing the disputed 
theory of the proteins of the serum being synthetical!v 
formed by the intestinal mucous membrane from the 
nitrogen products derived through digestion, which is a 
direct contradiction to the existence of a nitrogen func¬ 
tion of the liver. One is not inclined to agree with 
Abderhalden in this theory, because it implies a refuta¬ 
tion of the chemical transmutation in the formation of 
urea and the splitting up of the ammonia contents bv 
the liver to bring this about. It is further confusing 
when one considers that the alimentary albumins are 
subjected successively to different proteolytic ferments 
before they are broken up into amino-acids. Delaunay 
seems to have shown that the amino-acids are not 
utilized in the synthetic formation of the albumin of 
the blood-serum by the intestinal mucosa, but pass 
directly into the portal vein and are carried into the 
liver as hexoses. The liver probably then plays a triple 
role in its action on these hexoses. It decomposes the 
amino-acids not utilized by the organism, either because 
they are not easily absorbed or because they are formed 
in excess. The amino-acids are thus transformed into 
urea and ammonia. The carbon radicles, on the con¬ 
trary. which present a source of energy, are utilized. 
Whether or not the liver tissue stores up any quantitv 
of amino-acids for fasting periods, is still somewhat of 
a question, but there is now a strong reason to believe 
tliat it does send quantities of amino-acids into the 
circulation to be utilized by the tissues, and that in so 
far as the amino-acids in the blood are concerned, the 
liver regulates it as it does the carbohydrate radicles. 

To bring these few facts together in an etiologic way 
in connection with the subject, we can all agree that in 
disease of the liver, amino-acids are frequently removed 
in the urine; in fact, this is one of the surest signs of 
hepatic insufficiency. Adding to this the analyses of 
such matter as I know of pertaining to the subject, I am 
strongly inclined to believe that the condition is hepatic 
in origin in which the pancreas also plays an important 
part, because we know that the pancreas has to do with 
transformation of the nitrogen bodies as well as the 
carbohydrates. 

The diagnosis is made by the examination of the 
urine, for which a twenty-four-hour specimen is 
required. The amount excreted is usually about 5 liters, 
sometimes running as high as 20 liters. The urine is of 
a light or dark color, of a very pronounced acidity, and 
the specific gravity often exceeds 1,040 or even 1,050. 
A feature of the urine is its promptly acquiring an 
ammoniacal odor caused by the large amount of 
nitrogen-bearing substances being broken down by bac¬ 
teria. The chemical analyses disclose an absence of 
glucose and albumin, although an albuminuria of a low 
degree may exist in the beginning. 
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When the specific gravity is lew, between 1.002 and 
1.010 for instance, the diagnosis of diabetes insipidus is 
suggested, while, of course, when glucose is present, the 
diagnosis of diabetes mellitus is in order. A point to 
remember is that in nephritic polyuria one always has 
an albuminuria with casts together with cardiac dis¬ 
turbances, and the manifold manifestations of arterio¬ 
sclerosis and uremia. Usually in the azoturic conditions 
the quantity of urine increases during the day, and at 
intervals of some hours after the meals; the latter 
depends on the character of foods eaten. 

The main feature of the urine is the azoturia present, 
this meaning an excess of urea, uric acid, and nitrogen¬ 
ous extractive substances. In the course of twenty-four 
hours the urea output is between 40 and 150 gm. (nor¬ 
mal amount, 25 gm., although lately this has been con¬ 
sidered too high, and 16 gm. is now considered as the 
upper amount), the. uric acid reaches 9 gm. (normal 
amount, 0.7 gm.), the nitrogenous extractives of ere- 
atinm and uroxautlun reach and exceed 70 gm. The 
excess also involves the chlorids and phosphates, the first 
of which may be between 15 and 30 gm.. (normal 
amount, 13 gm.), and the latter represented in phos¬ 
phoric acid from 5 to 6 gm. (normal amount, 3 gm.). 
In the absence of facilities to make the nitrogen parti¬ 
tion, urea may be taken as the diagnostic index of the 
condition. Of course, the accurate methods of analyses 
of Morner-Sjoqvist and that of Pol in are advised, but 
when these are not practical, the ordinary urinometei' 
multiplying the quantity of nitrogen obtained from 1 
c.c. by the number of cubic centimeters of urine voided 
is sufficient for clinical purposes. The presence of a 
moderately increased amount of urea suggests the simple 
foim, while the presence of a large amount with the 
characteristic general symptoms suggests the grave form. 
The Ehrlich aldehyd reaction, which is uniformly posi¬ 
tive, should also be noted. It is advised in all cases of 
diabetes mellitus, phosphatic diabetes and even diabetes 
insipidus, that urea estimations be made, because the 
case may be a combination one, and when present with 
glucose it is much more serious. At this point it may 
1 be mentioned that while mellitic diabetes cases are com¬ 
mon, phosphoric diabetes, or better phosphaturia, is less 
common, and azoturic diabetes, or better the forms as I 
. have classified them, the rarest of all. It is important 
to keep in mind that azoturia may exist with diabetes 
mellitus, in which instance the prognosis is much worse 
than it would be when either condition exists alone. 

The treatment suggests that more urea estimations of 
urine should be made in a general routine way, for by it 
all cases of the simpler forms would be suspected early 
enough and successfully treated. The condition estab¬ 
lished, the treatment is a judicious management to pre¬ 
vent further mischief. An absence from work is essen¬ 
tial, and a sojourn in the country may be sufficient for 
the simpler forms without further treatment. The 
patient should arise late and go to bed early so as to 
soothe the nervous system. In order to limit the loss 
of urea the avoidance of movements and fatigue must 
be recommended. The bowels should be kept well 
f' opened, and a tepid sea-water shower or bath and a good 
' toweling has been recommended by Balfe. While care 
must be exercised not to let the temperature be too low. 
it is important not to let the patients be relaxed by 
overheated rooms or clothes which are too heavy. 

While on the one hand it seems advisable to influence 
the amount of nitrogen in foods, on the other, it has not 
been so practical as placing the patient on a sen oral diet, 
i’be main point in the dietetic treatment is not so much 


to control the nitrogenous element as to control all quan¬ 
tities of food so that the tissues are not oversupplied 
and the patient still is well enough nourished. This 
plan controls the general symptoms as well as the uri¬ 
nary ones, but is somewhat short in the repair of the 
loss of tissue, but if the patient recovers sufficiently, it 
is warranted to increase the quantities of nitrogen as 
well as the carbohydrates and fats — this means more 
food. 

Some difference of opinion exists as to the value of 
different drugs, although most authorities agree that 
valerian answers the best purpose. Bouchard emploved 
it with good results in the form of the extract in grad¬ 
ually increasing doses, beginning with 8 gm. in frac¬ 
tional doses during the day, and increasing rapidly to 
20 to 30 gm. in twenty-four hours. Others recommend 
the use of arsenic, potassium bromid, belladonna and 
hyoscyamus. It is probable, however, that the best are 
valerian, opium and arsenic. 

The prognosis in the various forms mentioned is 
according to the degree, the length of time the condition 
has been standing, and presence of complications. 
When properly treated all of the cases of the simple' 
form are cured, while in most of those of the grave form 
the patients are relieved of their symptoms so that thev 
can continue a number of years of life. In the presence 
of complications, however, but little could be expected. 
This means an extreme extent of breaking down of. 
tissues and usually marks the threshold of the end. 

21 West Seventy-Fourth Street. 
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THE TEEATMENT OF PELLAGEA 

AN OPTIMISTIC SURVEY OF ITS PRESENT STATUS 
GEORGE HI. NILES, M.D. 

ATLANTA, GA. 

It is admitted at the outset of this study that the 
etiology of pellagra is unknown. The antizeists, or those 
who clo not believe in Lombroso’s theory of a toxic cause 
existing in spoiled corn, corn products, or perhaps carbo¬ 
hydrates, seem to be somewhat in the ascendancy just 
now, though there are certain historic and sociolomc 
facts that have not been disproved which link together 
pellagra and maize. The theory that the disease was 
produced by the ingestion of semidrying edible oils pro¬ 
gressed only to the nebulous stage, and then apparently 
vanished into thin air. Sambon has practically forsaken 
his hypothesis concerning the SimuHum, replans, and at 
present the accusing finger of the Thompson-McFadden 
Commission for the Study of Pellagra seems to be point¬ 
ing toward the Slomori/s calcilrans, or stable-fly 
No constant or distinctive pathologic change have 
been noted m this disease, though the complex of symp- 
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toms seems to rest on certain trophoneuroses similar to 
the degenerations incident to senility. 

Many earnest research workers are investigating this 
problem, and its early solution is hoped for. Meanwhile,' 
the pellagrins are clamoring for therapeutic relief; and 
the wavering theorist, who hesitates to minister to these 
sufferers because not all these etiologic and pathologic 
inquiries are clearly answered as yet, as well as the dis¬ 
mal pessimists who can see nothing of light ahead — 
these should exercise their doubtful talents in other 
fields, leaving the warfare to the resolute and courageous 
spirits who are willing to fight, even if much of the 
battle-field is as yet shrouded in darkness. Malaria was 
treated with a measure of success before Laveran demon¬ 
strated the Plasmodium malariae, and bacillary dysen¬ 
tery was fairly well managed before Shiga determined 
the cause. The treatment herein advanced, embodying 
suggestions from several observers of recognized stand¬ 
ing, and built on my own experience in the care of over 
six hundred cases, is yielding satisfactory results and 
rests on the four basic supports of hygiene, diet, drugs 
and hydrotherapy, buttressed with a hopeful and helpful 
psychotherapy. 

HYGIENE 

The hygiene of pellagra is similar to that of other 
exhausting diseases, with two exceptions. The first is 
that alcoholic beverages in any amount seem to be highly 
detrimental. While an occasional alcoholic stimulant 
may be of questionable aid in conditions of extreme 
weakness, I would hesitate to give a favorable prognosis 
to any pellagrin of convivial habits. I make this state¬ 
ment confidently, though it is at variance with the opin¬ 
ion of an estimable medical friend. The second excep¬ 
tional hygienic precaution is that sunlight, direct or 
reflected, should be avoided during the spring and sum¬ 
mer months; and danger also lies in becoming over¬ 
heated. The actinic rays have a peculiarly irritating 
effect on the skin of pellagrins, which is seemingly most 
marked in early spring. Exposure to these rays or to 
Tadiant heat from a stove or furnace will, in a pellagrin, 
bring out an erythema, or will renew one that has been 
apparently healed. Pellagra flourishes in hot weather 
and subsides in cold: consequently the sufferers fare 
much better if they can keep in a cool environment. 

DIET 


meats, either scraped or ground, may be substituted. 
Eggs arc generally permissible, though it is well to use 
only the whites if flatulence exists. 

Sweet milk is valuable when it agrees with the patient, 
though it rather often causes flatulence and distress. 
The practice of advising the daily consumption of 
immoderate amounts of milk and eggs, without deter¬ 
mining the digestive ability of the patient, is reprehensi¬ 
ble and unscientific. Fresh or artificially soured butter¬ 
milk is nearly always suitable. 

When constipation is present, oatmeal, tender vege¬ 
table purees, thoroughly baked Irish (not sweet) pota¬ 
toes, or cereals with little sugar, will aid intestinal per¬ 
istalsis. During the whole course of pellagra the invalid 
must be nourished to the limit of assimilation, and it 
will generally be found that the gastro-intestinal tract in 
this disease will bear and care for more aliment than 
when similarly inflamed from other disorders. 

DIUJGS AND HYDItOTIIEHAPEUTIC MEASUDES 

Hypodermically, I use the ampules of iron arsenite 
solution (1G minims) and sodium cacodylate solution 
(grain of the salt), on alternate days, injecting them 
under careful aseptic precautions, and giving one daily 
for about two weeks. After that I give an ampule even' 
other day, still alternating the ampules. After the acute 
symptoms seem to be controlled, I continue giving two 
injections weekly (still alternating the ampules) for 
several months. Sometimes, when the patient is anemic 
and quite nervous, I substitute for the two previously- 
mentioned ampules the ampules of the green citrate of 
iron (1 c.c.) and glycerophosphate compound (1 c.c.), 
alternating as before. I never use the large doses of 
sodium cacodylate. 

Internally, I cmplov a combination of saturated solu¬ 
tion of potassium iodid and Fowler’s solution, in the 
proportion of five of the first to three of the second. 
Beginning with 5 drops in water, three times daily after 
meals, the dose should be increased one drop each day, 
until symptoms of arsenical saturation are manifested. 
This generally appears when 20 or 30 drops are being •. 
taken. When there is puffiness about the eyes on arising. 

I stop the drops for two days, beginning again at the * 
minimum dose of 5 drops, and increasing as before. 
This procedure I continue until the eruption and sore' 
mouth are abated, and then continue it in 8- or 10-drop 


In the diet, I prohibit corn-bread and corn products, 
unless I know positively that the corn is fresh and has 
undergone no “heating.” Until the “zeist” theory is 
thoroughly disproved, we owe our pellagrins this precau¬ 
tionary measure. 

As to other dietetic measures, we should remember 
that in this malady the gastro-intestinal manifestations 
are the expression not of a disease primarily localized in 
that tract, but of a centralized irritation, plus the effect 
of toxins eliminated through the gastro-intestinal 
mucosa. As demonstrated by me four years ago, the 
early diarrhea is mainly of central origin, and to some 
extent compensatory. It therefore does not require a 
too limited regimen, nor does such seem to aid the dis¬ 
ordered bowels. Woody vegetables and those yielding 
a large amount of residue are mechanically contra¬ 
indicated at any time diarrhea is present, but care 
should be taken to replace them with other nourishing 
food I have also demonstrated that the flesh proteins 
are especially well borne. Tender broiled steak roast 
beef or mutton may be allowed once or twice daily, or, 
if the mouth is too sore to allow chewing, beef or white 


doses for several months. Should there arise a gastric 
or intestinal intolerance, which is occasional complies-' 
tion, it may be necessary to reduce the proportion of 
Fowler’s solution to one or two in eight parts, instead 
of three. 

For the frequent diarrhea I have obtained satisfaction 
from bismuth betanaplitol and resorcin, with milk of 
bismuth as a vehicle. This failing, I give 15 grains of 
tannigen after each loose action, or, as a last resort, 
powdered opium. I have also found useful a colonic 
injection on alternate days of plain coal-oil (kerosene 
oil). One pint should be injected, with the patient in 
the knee-chest position, and allowed to remain from a 
quarter to three-quarters of an hour. Two to four injec-'- 
tions are usually sufficient. 

For the infrequent constipation, either castor oil, 
liquid petrolatum, phenolphthalein or enemas will serve, 
drastic cathartics being inadmissible. 

For the sore mouth, a solution of thymol, 1 grain to 
the ounce of water, a little alcohol being used as a sol¬ 
vent, will generally prove sufficient; or a 25 per cent, 
solution of boroglycerin. For the stomatitis and glos- 
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sitis, a daily application-of a silver nitrate solution (20 
grains to the onuce of water) is in most instances 
efficacious. 

I have ceased stomach lavage, except in rare instances, 
when a great excess of sticky mucus constantly arises. 

The simple erythematous rashes or even the sloughing 
conditions in the hands and feet may be benefited or 
cured bv the bland ointments, such as zinc oxid, or a 
5 per cent, boric acid. Raw or weeping surfaces are 
soothed by a lotion of calamine and zinc oxid in lime- 
water, to which may be added a little rose-water or other 
pleasant adjuvant. 

For the intense burning in the hands and feet, so 
often and' bitterly complained of, either ice-cold com¬ 
presses of a mild solution of mercuric ehlorid, phenol 
(carbolic-acid), 60 grains to the pint, applied at fre¬ 
quent intervals to the unbroken skin, or baths of hot 
mustard water are indicated. Two- or 3-grain doses of 
acetanilid, or 5-grain doses of acetvlsalicylic acid, when 
the heart action is fairly good, will greatly relieve the 
neuralgic pains, while brisk rubbing with petrolatum to 
which has been added capsicum or menthol is advisable 
Sfor the pseudorheumatic pains in many joints and 
muscles. 

After the erythema has subsided, lea\ .ng a rough and 
harsh surface, alcohol rubs at frequent intervals will 
facilitate the disappearance of this horny layer. I do 
not favor salvarsan. 

Transfusion of blood from either healthy donors or 
healed pellagrins is still an available method in selected 
cases, but its-difficult technic and other obstacles will 
probably prevent its general employment. Drainage of 
the gall-bladder, appendieostomy and other surgical 
measures have their advocates, but are seldom, if ever, 
really expedient. 

Special treatment of the purely mental symptoms 
cannot be covered here. Should such symptoms pre¬ 
dominate, deepening into melancholia, or lapsing into 
dementia, the patients should be placed in an institution 
; for the mentally sick, as it is unwise, because of their 
r varying or suicidal moods, to attempt their care at home. 
Hydrotherapy has in many instances proved so bene¬ 
ficial in pellagra that some form of it, such as hot or 
cold baths, simple or medicated douching, packs, moist 
or dry rubs, accompanied by special massage, may be 
employed in nearly every ease. Increased oxidation of 
the tissues, more rapid elimination, greater metabolic 
activity, sharpened appetite, improved digestion and 
assimilation, and a noticeable tonic effect on the whole 
living organism follow their use. 

, . PSYCHOTHERAPY 

Just now, when a wide-spread pellagraphobia prevails, 
"'hen the unhappy victim finds most hospitals, hotels 
and boarding-houses closed to him, and many nurses 
unwilling to attend him, can we wonder that the knowl¬ 
edge of its presence carries distress of mind? Much of 
the fear of this disease is due to unwise words of physi- 
-cians, perhaps lightly spoken, but deeply impressive and 
harmful to the already perturbed pellagrin. It is wrong 
for the physician, in any way, to add to the anxiety' of 
the patient, and every legitimate effort should be used 
to encourage and cheer him. He should be assured that 
he does not endanger his family and friends, that many 
eases are permanently' cured, and that energy and per¬ 
severance on his part will greatly brighten his prospects, 
i hongh pellagra is always a grave malady, an unfavor¬ 


able prognosis, except in extreme cases, should not be 
hastily given. 

“Apparently some regenerations may take place in dis¬ 
eased organs of highly organized type, if the patient’s 
condition is kept up to the highest point of nutritive 
efficiency” (Walsh). I have in mind a young woman 
who has been well for over two years, hut whose condi¬ 
tion at one time seemed to be hopeless; and this taught 
me a salutary lesson. Certain compensatory influences 
may be begun and continued by drugs and other material 
aids, but more often they are hastened by . conserving 
the bodily and mental tone during the prolonged period 
that Nature demands in which to educate new centers 
and adapt herself to the loss of others. 

T have in several instances seen pronounced psycho- 
neuroses seemingly arise from discouragement, from the 
sluggish conditions which develop in the bodies as a 
result of lack of hope, and from the refusal to take air 
and exercise which accompanies despair. In pellagra, 
as in many other complicated diseases, many intercur¬ 
rent ills arise at frequent intervals. Many of these can 
be promptly alleviated, and a much more sanguine frame 
of mind may be induced even if the main lesion, is 
untouched. As one writer has well said, “Though noth¬ 
ing can be done for the disease, much can be done for 
the patient.” In such conditions the Eddyites, the 
mental healers, and the quacks get their occasional spec¬ 
tacular results. 

The belief is reasonable that by suitable suggestions 
we can delay, if not arrest, nerve degeneration, for a 
buoyant body and hopeful mind present a firmer bul¬ 
wark against cellular destruction. Therefore, while rec¬ 
ognizing the easily managed intercurrent ills and pro¬ 
moting comfort, the physician and those around the 
patient should try to inspire courage and optimism- in 
him, so that the higher psychic centers may exert their 
untrammeled influence over the lower centers. 

PROGNOSIS 

My experience in the treatment of over six hundred 
cases has taught me that there are four classes in which 
the prognosis should be extremely guarded: persons 
over 50 years of age; alcoholics; patients pith marked 
mental symptoms, evidencing greatly damaged nerve 
centers, and those intellectual weaklings who caprici¬ 
ously veer from one plan of treatment to another. 

On the other hand, if the patient is nnder 50, and has 
sufficient intelligence and perseverance to adhere to a 
fixed line of treatment, and will faithfully cooperate 
with the physician, a permanent cure may be expected 
in the majority of cases. 

920 Candler Building. 


Athletics and Cardiac Hypertrophy.—From the data pre¬ 
sented it is clear, I think, that severe athletic cohtests cause 
marked cardiac hypertrophy in individuals who are strong 
enough to take part in them. The cardiac hypertrophy gives 
greater capacity to stand prolonged severe muscular exertion, 
but is usually associated with some signs of functional dis¬ 
turbances. About the ultimate result in the life of the indi¬ 
vidual of an athletic heart acquired in youth we know little. 
For ordinary vocations and avocations an ovcrlargc heart 
can be of little use. Unless it is kept exercised it will assuredly 
undergo detrimental retrograde metamorphosis. 'Further¬ 
more, most pathologists believe that the musculature of 
a hypertrophied heart is always somewhat diseased and less 
resistant than that of the normal heart. The degree' of 
myocarditis varies in different individuals.—C. R. Bardeen, JLD. 
Wisconsin .Ued. Jour. ' ” 
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THE PLAGUE OUTBREAK IK PORTO RICO 

S. B. GRUBBS, A.B., M.D. 

Surgeon, United States Public nealth Service 
PROVIDENCE, R. I. 

On June 15, 1912, bubonic plague was discovered in 
Puerta de Tierra, a squalid district outside the old walls 
of San Juan, Porto Rico. The positive diagnosis was 
made three days after the first cases were found and so 
ieported to the acting governor by the assistant director 
of health and the representative of the United States 
Public Health Service. The governor promptly pro¬ 
claimed the existence of plague, thus making a record 
of promptness and honesty. 

As was natural, a panic ensued, and the roads leading 
from San Juan were filled with all manner of vehicles 
rushing away, many not knowing where. All supposed 
that a quarantine would be imposed and that no one 
would be allowed to leave the citv, which accounts for 
much of the rush to be away. Indeed, many in high 
office strongly urged military cordons, and burning of 
the districts in which cases occurred, radical measures 
both useless and severe, which the calmer minds success¬ 
fully opposed. While the panic was expending itself, 
those who remained at home, having been instructed to 
clean up, began throwing their rubbish into the streets, 
revealing enormous stores of hidden junk and trash. 
Ko one imagined that behind those nicely painted walls 
were such quantities of waste material. The streets were 
almost imnassable within a few hours, although every 
wagon and cart that could be hired was at work, and 
every motor-truck was working night and day. This 
continued for nearly a week, while on the open lots sev¬ 
eral bonfires, covering a quarter of an acre each, burned 
day and night. Sixty large motor-trucks of this stuff 
in one night were taken from old San Juan, which has 
about 15,000 inhabitants. Seven truck-loads of rubbish 
were taken from one house, and so on, until one won¬ 
dered where it all came from and if if would ever end; 
but both the fright and the fires did finally diminish, 
so that at the end of a week people were coming sheep¬ 
ishly hack, and the expert sent by the United States 
Public Health Service was quietly at work on the eradi¬ 
cation and prevention of spread of the disease, while the 
Department of Sanitation of the island was caring for 
the sick. 

Bubonic plague is a disease carried by rats and but 
rarely transmitted by human beings, so the work of 
eradication was done by killing rats, improving build¬ 
ings so that they would be poor rat harbors, and by pre¬ 
venting the rats from traveling to other places. The 
quarantining of persons, the restriction of travel and 
commerce, spectacular but ineffective methods against 
this disease, were not used. The business-like and scien¬ 
tific methods employed were productive of a result both 
brilliant and gratifying, for in ninety-two days after the 
first case was discovered the disease was over, and 
although rat-proofing, and the catching and examina¬ 
tion of rats still goes on, there is no plague in San Juan, 
either in human beings or in rats. In all, there, were 
fifty-six cases with thirty-six deaths from this disease 
in Porto Rico. 

Where did the plague come from and how did it reach 
the island of Porto Rico? While busy with suppressive 
measures and in preventing the disease, from going to 
other points of the island and to the United States, this 
was "what the quarantine authorities were constantly 
asking themselves. -There is and has been for several 


years bubonic plague in Venezuela, and the people nat¬ 
urally considered this the source. The United States 
Public Health Service officers, although admitting that 
no quarantine restrictions that do not absolutely stop 
commerce can give absolute protection, did not believe 
that Venezuela was to blame. They knew that the Pub¬ 
lic Health Service keeps an officer in Venezuela, who 
personally watches the ships that are to sail for Porto 
Rico, who goes on each one from port to port and fumi¬ 
gates each vessel before she sails. They knew that these 
vessels were constantly watched at San Juan, so that 
while commerce moved with but little hindrance, the 
chances of any Venezuelan rat landing in Porto Rico 
was exceedingly small. It was consequently believed 
that plague infected rats had come from some place 
where the disease was not recognized or where its exist¬ 
ence was denied. 

Many ports were suspected only to be vindicated, until 
Dr. Juan Guiteras, formerly an officer of the United 
States Public Health Service, and now director of health 
of Cuba, suggested the Canary Islands as a possible 
source, saying that five or six years ago there was an 
epidemic in Santa Cruz de Tenerifle, which some said A 
was plague. As it is well known that epidemics of 
human plague will subside and become endemic, exist¬ 
ing in rats for years, unless intelligently and persistently 
combated, the time elapsed was no argument against 
this theory, so an investigation was made with the result 
that it may now be said that in all probability plague 
came to Porto Rico from the Canary Islands. 

Kot only have many disinterested persons testified to 
the existence of plague in Santa Cruz, but no less a 
person than Dr. L. Comenge, royal delegate to investi¬ 
gate the epidemic in that city in 1906-1907, made a 
report to the Spanish government in which he states 
that the disease was plague and that it existed in rats 
and human beings, sixty-nine persons being stricken. 

He also reports that while knowing it to be plague be 
suppressed this knowledge, apparently believing that the 
tranquillity and commerce of the Canary Islands was 
more important than the health of the world. In this i. 
policy of suppression the authorities to whom the report , 
was submitted must have agreed, for the report was not 
made public or the presence of the disease announced. 

There is, however, other interesting evidence. About 
two weeks after the discovery of plague in San Juan, 
a case was discovered in Havana, Cuba, then-another 
and another, in all three and then no more, bespeaking 
both a light infection and brilliant work. The Atlantic 
and Gulf coast ports began to put themselves in order 
and to catch and examine rats, with the result that one 
infected rat was found in Kew Orleans, so that the 
warning from Porto Rico saved that port and probably 
many more. Then there was some plague among the 
rats in Liverpool, and that was stopped in time. There 
is evidently some connection between these events, for 
the steamers of one of the Spanish lines after making 
many Spanish ports, one of the last beinsr Santa Cruz 
de Tenerifle, where they take onions and potatoes in , 
crates and baskets, go direct to San Juan (plague Juno 
15, 1912), next they go to Havana, Cuba (plague July / 
4, 1912), next to New Orleans (plague-rat found July 
27, 1912), and then some of these steamers go to Liver¬ 
pool (plague-rats found August 1 and 30, 1912). This 
evidence is circumstantial, but with the knowledge that 
plague existed in Santa Cruz de Tenerifle in 1906 and 
1907, the conclusion is evident that plague came to San 
Juan, Porto Rico, carried by a rat from Santa Cruz, on 
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a Spanish steamer, probably in a crate of onions or 
potatoes, and that the same line of steamers that brought 
the disease to Porto Rico carried it on to Havana and 
probably, to Hew Orleans. 

Quarantine is at best a compromise that tries to give 
t he greatest amount of protection with the least amount 
of obstruction. It must rely on information as to the 
health of other places, and when such information is 
fnlsp, a non-prohibitorv quarantine is powerless. 

Honesty and. fair dealing in questions of epidemic 
diseases is necessary if international sanitation is to 
advance, and if such histories as those of plague in 
Porto Rico and Cuba are not to be repeated. 


IS THERE A TOXEMIA REFERABLE TO 
THE EATING OP CHESTNUTS? 

THEODORE C. MERRILL, M.D. 

WASHINGTON, D. C. 

This paper is offered in order to suggest the possi¬ 
bility implied in the title, and to elicit any comment 
which its publication may induce. In fact, such com¬ 
ment is invited. Search in the literature has thus 
far been barren of reference, yet it may be that such 
reference has been overlooked, or that some physicians 
have knowledge of conditions occurring as in the "pres¬ 
ent account. During the months of October and 


November, 1913, numerous newspaper reports called 
attention to cases of sickness and death alleged to be 
due to the eating of chestnuts obtained from blighted 
trees. These cases were reported from Hartford, Conn., 
and vicinity, from a town in New Jersey, from several 
places in Massachusetts, and from a point in New 
Hampshire. I undertook investigation with a view to 
ascertaining the facts giving rise to the reports. The 
results of the study are here set forth. 

PRELIMINARY CONSIDERATIONS 

1. In Healthy Chestnut Trees .—The fruit (so-called 
nut) of the healthy tree is not supposed to be toxic. 
Germination, however, is remarkable for chemical 
(enzymic) activity, and it should not be forgotten that 
at this period liberation of toxic substances may not 
be impossible. Analogy is seen in the instance of 
growing sorghum, hydrocyanic acid compounds appear¬ 
ing in the immature plant. Hydrocyanic acid com¬ 
pounds, nitrobenzene or toxalbumius may not reason¬ 
ably be imagined as being possibly present in germinat¬ 
ing chestnuts; whether they are in fact present or 
absent has not been determined. 

A period of unusually warm, dry weather in the 
fall, followed, at the time of chestnut maturity, by 
copious rains, tends to induce germination in the nuts 
while still on the trees and after they fall to the ground. 
Such germinating chestnuts, though healthy, cannot 
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be considered as decisively free from substances toxic, 
as above indicated. 

2. In Unhealthy Chestnut Trees. —The chestnut 
bark disease, or so-called “blight,” whose spread is now 
extensive and destructive in the New England States, 
New York, Pennsylvania, New Jersey and other states 
comprising the eastern portion of the chestnut range, 
is due to infection of the bark by a fungus (an aseomy- 
cete) called Endothih parasitica,, or, formerly, Diaporthe 
parasitica. 

The fungus infects by lodgment of spores in a wound 
or wounds occurring in the bark, the mycelium spread¬ 
ing circumferentially so as finally to girdle the infected 
twig, branch or trunk. The mycelial development 
interferes with nutrition in the part attacked, so that, 
when girdling is complete, or nearly so, structures 
distal to the lesion die. 

While infection of the nut, directly by implantation 
of the fungus, has been noticed, such infection appears 
to be rare; moreover, nuts obviously infected are not 
likely to be eaten. Influences affecting the edible por¬ 
tion of the nut should occur by alteration of nutrition, 
as induced by the mycelial growth in the bark. Cir¬ 
culating sap, perverted quantitatively, qualitatively or 
both, may produce nuts immature, undersized or con¬ 
ceivably containing toxic substances absent in the 
healthy chestnut. 


REPORT OF INVESTIGATION 


The accompanying tabulation shows an analysis of 
characteristics ascertained to be dependable. No asser¬ 
tion is made that they are to be ascribed positively to 
the eating of chestnuts as cause. The post hoc, though 
present, is not here intended necessarily to mean 
propter hoc. Since the chestnut season is now over 
for this year, it may well be that reservation of decision 
will be required for one or more further seasons. Food¬ 
poisoning, aside from chestnuts, is excluded in the 
present series. 

The characteristics, as grouped, follow, with some 
slight, unavoidable overlapping, a classification based 
obviously on the physical (splanchnic, somatic) sys¬ 
tems affected in the respective cases. 

In connection ■ with this tabulation there are certain 
conditions which tend to contravene the idea here 
related to the etiology. Thus, the circumstances in 
Case 19 are complicated by the presence of an 
undoubted case of poliomyelitis convalescent in the 
vicinity; again, Case 7 is not accompanied by proof 
•whether or not chestnuts were eaten. The eruption in 
Case 21 was mostly papular, slightly papulovesicular, 
and general, being especially conspicuous about the 
mouth, anus and prepuce. In connection with the 
subject of eruption as related, to chestnut-eating, the 
tabulation indicates noticeable absence of eruption in 
cases undoubtedly associable with ingestion of chest¬ 
nuts—a condition at variance with an elicited viva 
voce tradition to the effect that skin eruption and 
sore mouth are sequelae not uncommonly incidental 
to the eating of chestnuts. 

The topic “great prostration” implies in every 
instance an effect disproportionate to any apparent 


' Chemical and biologic examination of chestnuts is 
now going forward. It is hoped 'that the result of the 
study may be given in a future papei. 

- Cordial acknowledgment is made of suggestions and criti¬ 
cism kindly granted by Drs. XV. T. Councilman, Reid Hunt and 


C. J. White, of Harvard University, Dr. Morris Longstreth 
of Cambridge, Dr. C. Iv. Mills of the University of Pennsyl¬ 
vania, Dr. Steiner of Hartford Hospital, Dr. C. C. Beach and 
other physicians who furnished valuable assistance in promot¬ 
ing this inquiry. 
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SYPHILIS IN THE MEDICAL DISPENSARY* 

E. B. KRUMBIIAAR, M.D. 

AND 

C. M. MONTGOMERY, M.D. 

PHILADELPHIA 

The general medical dispensary offers one of the 
avenues of attack on the important problem of the con- 
trol of syphilis, which to-day lags sadlv behind our ^ 
knowledge of the pathology’ and treatment of the' disease. ' 
It is important to recognize, first, the frequent occur¬ 
rence of this disease in the medical dispensary. Out of 
a thousand consecutive new cases in the medical out¬ 
patient department of the Pennsylvania Hospital, thirty- 
four were diagnosed ns luetic, of which thirty gave posi¬ 
tive Wnssermann reactions. The last-named figure is 
3 per cent, of all the dispensary cases, probably consid¬ 
erably below half the actual proportion of patients 
attending the dispensary who have contracted syphilis. 
Even in those patients in whom the symptoms could 
not be attributed with absolute certainty to syphilis, the 
presence of the Wnssermann reaction indicated the 
employment of specific treatment. The second point to 
be emphasized is that a large proportion of the patients 
in medical dispensaries present themselves when cure or 
distinct improvement is still within reach. While most 
of the cases have passed the primary and secondary j 
stages, the patients often come before. any definite 
demonstrable lesions have appeared, or while such lesions 
are still capable, if not of a cure, of marked improve¬ 
ment, or of having the progress of the disease arrested. 

The data forming the basis of this paper were gleaned 
from the records of 108 cases tested for the Wassermann 
reaction in the Pennsylvania Hospital Medical Dispen¬ 
sary. These cases may be briefly classified as in Table 1. 

TABLE 1.—CLASSIFICATION OF 10S CASES 

Average 

No. of Age, 

Cases Male Female Years 

Wassermann positive, 48 cases: 

Congenital . 3 3 2 0 

, Secondary . 3 3 0 28 

Tertiary . 40 33 # 7 38 2/5 

Wassermann doubtful, 7 cases: 

Luetic . 4 3 1 37 3 /j 

Non-luctic .. 3 3 0 33 

Wassermann negative, 53 cases: 

Luetic. 1 i 0 4 7 

Non-luctic. 52 41 11 38 3/10—^ 

It is our desire, within the brief limits of this paper, 
to utilize the facts gained from a study of these cases to 
focus attention on a few of the many important aspects 
of the subject of syphilis in the-general medical dis¬ 
pensary. The first point to be emphasized is the diffi- 

* From the Out-Patient Department of the Pennsylvania 
Hospital. 
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culty of recognizing many of these cases on account of 
the obscure gnise in which they present themselves. 
Making a diagnosis in many of the eases is seriously 
hampered, because three of the main lines of investi¬ 
gation yield no definite information. The past history 
may be negative, the symptoms mav be vague and indefi¬ 
nite in the extreme or even altogether absent, and abnor¬ 
mal physical findings may be slight or wholly lacking. 

The first point is well illustrated by Table 2, in which 
the past history refers to venereal sores; secondaries or 
miscarriages, or to more than one of these. 

TABLE 2.—SYPHILITIC HISTORY 

No History History Present 

Positive Wassermann, 4S cases . 20 28 

Doubtful Wassermnnn, 7 cases. 4 3 

Negative Wassermnnn, 03 cases . 33 20 

The unreliability of such negative histories in these 
particulars has struck the attention of all who have 
interested themselves in this subject, and is encountered 
in a large proportion even of intelligent and private 
patients. Over 35 per cent, of our positive Wassermann 
cases presented negative histories, and among those with 
a history of venereal soTe the description was often too 
vague to determine its character. A history of venereal 
sore was obtained in eighteen of the positive Wasser¬ 
mann eases, in which all the patients were males but one, 
a history of secondaries in only three, all the patients 
being males, and a history of miscarriages in six, occur¬ 
ring in four of the seven non-congenital eases (female 
patients), and in one congenital and one non-eongenital 
case (male patients). These negative responses were 
probably not due in most cases to any desire to evade the 
truth, but occurred rather because .the early manifesta¬ 
tions were not recognized by the patients or were so 
slight that they were disregarded. It is doubtful if more 
careful questioning would have materially altered these 
'figures. The difficulties in diagnosis are also demon¬ 
strated by the large proportion of positive histories 
among the supposedly non-luetie eases. 

The second point illustrating the difficulties in the 
diagnosis of syphilis in the medical dispensary is the 
symptomatology. While some symptoms are relatively 
suggestive, many of them are absolutely indefinite as to 
either the presence or absence of the disease. To con¬ 
sider but a single symptom, we find pain frequently in 
both the positively reacting and the negatively reacting 
cases, though oftener in the luetic, in which it occurred 
in 75 per cent, of the cases in contrast to G2.3 per cent, 
of the non-specific eases. 


positive Wassermann and were considered to be specific; 
out of fourteen classified as gastro-intestinal there were 
six luetic, while three out of eleven cardiovascular eases, 
two out of seven respiratory, two out of fifteen nervous 
cases, and three out of eighteen miscellaneous cases 
proved eventually to be syphilitic. It is also well known, 
as demonstrated by one of our eases, that a positive 
Wassermann may exist in the absence of all symptoms. 

The third great difficulty that presents itself in the 
diagnosis of these eases is the frequent absence of any 
clearly demonstrable local lesion. Thus out of the forty- 
eight positive Wassermann cases, nineteen (39.6 per 
cent.) gave no abnormal physical findings, and fourteen 
more revealed only adenopathy. In the remaining fifteen 
cases there were several with conditions such as cardio¬ 
vascular and nervous that could be considered as no 
more than suggestive. 

Of course, when the history and symptoms and physi¬ 
cal findings are considered together, the available infor¬ 
mation becomes much more valuable; but even when we 
have obtained everything possible from all of these 
sources, there are still many uncertain cases that will 
remain obscure. This assertion is demonstrated by manv 
of the diagnoses in these cases made prior to the employ¬ 
ment of the Wassermann test. 

The great value of the Wassermann test in many of 
these eases cannot be overestimated. Thus among the 
forty-eight positive cases, nineteen were tentatively diag¬ 
nosed under other headings at the first visit, and in a 
large proportion of the remainder a good deal of uncer¬ 
tainty existed as to the specific nature of the cases. The 
great need for this test was further shown by the large 
number of suspects who reacted negatively, in the 
majority of which there was no reason to question the 
reliability of the negative findings. 

The other special matter which we wish to mention 
briefly is the subject of treatment and results. How 
unsatisfactory they are in medical dispensary work is 
well known; but the seriousness of the situation has 
failed to stimulate effort sufficiently in behalf of prac¬ 
tical results. Imperfect treatment is a serious economic 
blunder on the part of the dispensary, while to the 
patient it may result 'in the loss of life. Our results in 
forty-eight positive Wassermann eases are briefly sum¬ 
marized in Table 4. 

TABLE 4.—NUMBER OF VISITS AND RESULTS 
No. of Visits No. of Patients Improved 

I . 24 

From 2 to 5. 13 7 

From C to 10* . 7 0 

From 11 to 317 . 4 4 


TABLE 3.—PAIN 

-Wassermann- 



Positive 

Negative 

Pain absent . 


20 


Pain oresent. 30 33 

Head . 11 5 






. o 





General . 


3 


From Table 3 it will be seen that pain occurred either 
as general pain or pain localized in one or more portions 
of the body; but one looks in vain in most cases for any 
distinguishing features about these pains. Other symp¬ 
toms occurred likewise in great numbers and variety, 
and beyond mere mention of their frequent vagueness 
and indefiniteness cannot be discussed here. Our point 
is further demonstrated by the tentative diagnoses made 
prior to the examination of the blood. Thus of nine 
cases diagnosed as muscular rheumatism, three gave a 


* Of these crises 1 out of 4 later yielded a negative ’Wassermann. 

f Of these cases 3 out of 3 later yielded a negative Wassermann. 

Three of the one-visit cases were seen only a few weeks 
before the writing of this paper. Hone of the patients 
have continued treatment over seven months, though a 
few are still under observation. The figures speak so 
plainly for themselves that comment seems superfluous. 
In this connection, Fournier’s statement is instructive, 
that 78 per cent, of cases of tertiary syphilis give a 
history of insufficient or improper treatment. He also 
states that over 8 per cent, give absolutely no history, 
and over 20 per cent, more have received treatment for 
less than three months. The best way of treating these 
patients cannot be entered into here, beyond emphasiz¬ 
ing the great value of salvarsan. We do wish, however, 
to insist most forcibly on establishing some fnethod bv 
whiclx the treatment decided on shall he carried out to 
completion. Sufficient time should be taken to impress 
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the patient with the importance of full .treatment, and 
in explaining its details, and that essential ally, the 
social service department, should be'called on to,follow 
up all negligent patients. 

SUMMARY 

Syphilis forms a considerable proportion, of all cases 
among persons applying to the general medical dispen¬ 
sary — at least 3 per cent., according to our figures. It 
usually presents itself at a time -when cure or marked 
improvement, or much in the way. of prevention,, are still 
available. The manifestations of the disease in the 
medical dispensary are often very obscure and mislead¬ 
ing, and the cases form a.group quite distinct from the 
type ordinarily encountered in ■ the genito-urinary dis¬ 
pensaries, or in special dispensaries like the surgical or 
nervpus dispensaries, in which the patients usually pre¬ 
sent distinct symptom-complexes or localizing phenom¬ 
ena. Students should he given more special instruction 
in these atypical types of the disease, and should be 
impressed with the need of -being constantly on the look¬ 
out for cases of syphilis in their medical work. Dis¬ 
pensaries should have as nearlv as possible a definite 
routine method of treating the disease, with the use of 
salvarsan occupying a prominent place, and every avail¬ 
able means, including the cooperation of the social serv¬ 
ice department, should be utilized to the full in endeav¬ 
oring to secure the complete carrying out of treatment. 

Chestnut Hill—905 Pine Street. 


THE CALL OF THE CHILD 
FRANCES BRADLEY, M.D., 

ATLANTA, GA. 


The federal Children’s Bureau is more than justify¬ 
ing itself. At the recent Conservation Exposition in 
Knoxville, Tenn., the bureau installed as a part of the 
child-welfare exhibit, a children’s health conference to 
try out a plan of raising the standard of children with¬ 
out resorting to commercial or spectacular methods. 
The government wanted to know- if its future citizens 
were being given a fair chance, for no phase of conser¬ 
vation can be of more vital or far-reaching importance 
than that of securing the health and efficiency of the 
coming generation. 

There" was also a deep-rooted feeling that all mothers 
want fine babies, and that their failures are due more 
to ignorance than to indifference; that they need help 
rather than prodding, encouragement rather than criti¬ 
cism. So the conference invited all parents to bring 
their children—not prize babies or sick babies, for 
neither prizes nor prescriptions were given, but average 
children—-and the average mother was helped by the 
attending physician to see her child as a future citizen, 
entitled to the best this;country can do for him. 

No scoring was done, no comparison or, competition 
was exploited; but the results justified the premise that 
the natural incentive of parenthood is a safer and more 
wholesome stimulus than cash prizes or notoriety. Chil¬ 
dren were brought from all the adjoining towns for 
examination. It was a revelation to see men as inter- 
ested as their wives in what would:be generally consid- 
ered woman’s work. Business men, club men,^univer¬ 
sity men, farmers, stock-growers, all wanted to know 

where tlieV stood as fathers. " 

But one family at a time was> admitted to the • con¬ 
ference room, where each child was carefully weighed, 


measured and examined by the physician and parents. 
The latter were shown point by point,where they were 
succeeding and where failing. Together they went into 
the child’s present, its past, even, if necessary, into pre¬ 
natal conditions; the sanitation of the home, the hygiene 
of the family, often its economic condition in its bear¬ 
ing on the nutrition of the child. All legitimate 
means were used to press home the responsibility of 
parent to child, and to help them associate cause and 
effect. 

The conference opened its doors to all classes and 
conditions, and to all ages under 15. 

An old countryman covered with whiskers and con¬ 
fusion seemed greatly interested in the conference. 
Finally, screwing up his courage, he asked the physician 
in charge why one child should be “little and puny” 
when others were “big and strong.” After a little con- 
\ creation he declared he was going back to the moun¬ 
tains and get his boy, and he did. A few days later he 
appeared at the conference room with a big-eyed, won¬ 
dering wife, six great gawky girls, and a little wizened 
specimen of a boy fairly wiggling with hookworm. 

A university man and his wife brought to the con¬ 
ference a splendid boy of 22 months, so well developed 
that they had entirely overlooked the faulty articulation 
of a foot due probably to their overzealous pride in his 
precocious stunts. 

A prominent and wealthy couple brought to the con¬ 
ference an only daughter, so jealously guarded and 
exclusively trained that they did not even know the 
child was retarded mentally. 

A solicitops and intelligent mother was amazed to 
have pointed out to her a marked deflection of spine in 
her supposedly normal child. 

A countryman, on being congratulated on the advan¬ 
tages of the country and on the freedom of his family 
fiom enlarged lymph-nodes, the commonest defect in 
that section, replied that he had tried to raise his chil¬ 
dren “simple and hearty,” and he “sho’ believed in fresh 
air.” “Why,” he added, “yo’ could fling a dog'through 
my cabin, jes anywhars.” His wife removed the snuff- 
stick from her mouth long enough to confide, “We comes 
from Greene Count}’ where people leads clean lives and 
we don’t have them things” [enlarged lymph-nodesl. 

One little youngster brought himself to the confer¬ 
ence, for his parents had died in the country,and he had 
come to town to go to school, but was greatly, dis¬ 
appointed because his eyes were bad and he could not 
study. He was sent to a specialist, who found the sight 
of one eye entirely gone and the other seriously affected. 

These are only samples of the people reached by the 
conference. The children are no more perfect than their 
parents, and none but the medical profession can make 
them so. It is for the American Medical-Association 
to say if it is prepared to meet this call of the child. 
It must be admitted that physicians do not always meas¬ 
ure up to their opportunities. One doctor, for instance, 
left, the toilet of a new-born baby to an old negro 
granny, who bound the top of a sardine box over the 
cord to prevent bulging. The baby has doubtless died 
since of the infection which followed. 

, A prosperous young mother brought her little starv¬ 
ing baby to the conference. “Indeed,” she protested, 
“I have the best children’s specialist in B., but you know 
he is always so rushed he does not have time to tell me 
all the things I.need to know.” 

It was soon discovered that faulty nutrition was at 
the bottom of most of the ills of the conference children, 
.and an'expert-was secured to give practical demonstra- 
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lions on the cere and preparation of milk, the feeding 
of infants, of schoolchildren, and the wholesome prepar¬ 
ation of foods common, to that locality.^ The fact was 
also disclosed that the bottle-fed baby is a product of 
the city. Of nearly 900 such children, 545 were Tarsed 
in small towns of 3,000 and under. Of strictly country- 
bred children, exactly two were weaned at birth, one 
because of the death of its mother and the ‘other on 
account of a “healing breast.” 

The average length of breast-feeding was from eight¬ 
een to twenty months, though especially unfortunate 
little victims were kept at the breast for three, four and 
even six years. This does not by any means imply 
strict breast-feeding, for the rural child is almost invari¬ 
ably fed, in addition to the breast, a taste of everything 
its mother eats—“to keep it from having colic. A 
voung mother smiled scornfully when remonstrated with 
for feeding her baby green grapes—“La!” she said, “he 
don’t think no more o’ eatin’ them grapes ’n you do o 
spiftin’.” 

The proportion of defects varied slightly from those 
found by medical inspectors of schools, as the children 
ranged from 3 weeks to 15 years; 541, or 66.6 per cent., 
being under school age; and enlarged lymph-nodes were 
proportionately in excess of defective teeth. The East 
Tennessee child represented a type taller than Holt’s 
standard, 612, or 71.3 per cent., being above Holt’s 
normal, as against 154 below, and 90 corresponding to 
his standard. 

Tn weight they are nearer normal, 422, or 49 per cent., 
being below Hoit’s standard, while 337, or 39 per cent., 
are above size, and 97, or 11 per cent., normal. 

The conference seemed to establish several facts which 
have been agitating the pnblic mind for a few years past. 

1. The medical profession is alive and quite able to 
care for the children of the country without resorting to 
hysterical or spectacular methods. 

2. It does not need the financial hacking of adver¬ 
tising concerns to point the way to its duty. This work 
may bo kept free of commercial entanglement and on 
the” usual high plane of professional activities. 

3. The medical profession stands ready to give of its 
knowledge and efforts to the uplift of mankind, and 
the little child shall not call in vain. 

4. It is to be hoped that the work of raising the 
standard of our public health may remain where it 
belongs, in the hands of the government and of the 
medical profession, and that together they may work 
ou< flic solution of this most vital phase of conservation. 

700 Empire Life Building. 
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of antigen, the cognizance of anticomplementary effects 
— all have determined the specificity of the Wassermann 
reaction. 

Owing to the difficulties encountered m a reliable per¬ 
formance of the reaction, methods have been devised for 
the serodiagnosis of syphilis, having for their mam 
objects simplicity and rapidityThese methods are 
based on precipitation in luetic serums by various 

reagents. . 

P,. Kraus, 1 in 1897, discovered the precipitating action 
of immune serums by bacterial suspensions: but, as the 
Treponema pallidum is so difficult of cultivation, no 
similar method was used in syphilis to detect antibody. 
Fornet and Schereschewsky 2 modified this principle by 
adding the serums of tabetics (luetic) to those of earlier 
syphilis and obtained precipitations. They found the 
reaction specific and explained it by declaring .that 
“antigen” existed in early syphilis serum and “antibody” 
in later. Several factors are concerned here that affect 
the specificity of this action which we shall show later. 

Elias, Nenbauer, Porges and Soloman 3 were the first 
to use a hydrophilic colloid. They employed a 1 per 
cent, solution of sodium glycoeholate and obtained pre¬ 
cipitation with syphilitic serums. These authors, how¬ 
ever, have failed to demonstrate an absolute specificity 
in their reaction. Wieder and L’Engle 4 have used 
sodium taurocholate, taurin solution and distilled water, 
but while precipitation occurred there was a complete 
lack of specificity. Klausncr 5 obtained a preeipitum 
when fresh syphilitic serum was added to distilled water 
and allowed to incubate for several hours. Our experi¬ 
ences taught us that some non-luetic serums would give 
positive while some luetic serums would give negative 
results. Also, wo confirmed Hayn’s observation that 
inactivation as well as aging abolished the effect. Sachs 0 
found that the addition of from 1:1,0QQ to 1:50Q normal 
hydrochloric acid restores this property, but he, likewise, 
could not determine the specificity of the Klausner reac¬ 
tion. The effect of addition of the dilute hydrochloric 
acid is of interest in the Wassermann reaction, in which 
similar results may bo had, and is probably due to the 
acid disturbing the hydroxyl concentration which occurs 
in inactive serums. Cuorin, used by Teruuehi and 
Toyada/ and lecithin by Georg Meier 8 gave precipita¬ 
tion when added to syphilitic serums, but Meier showed 
that these precipitinogens had a high degree of non¬ 
specificity (50 per cent, of non-luetic serums gave pre¬ 
cipitations). 

Herman and Perutz 0 modified Elias, Nenbauer, 
Porges and Soloman’s reaction and asserted that a pre¬ 
cipitation by their method meant syphilis. Remarkable 
attestations to this specificity have been appearing from 
then to date. 

In-241 cases of syphilis, Thomsen and Boas 10 found 
the Wassermann reaction to be positive in 86 per cent,, 
while the Hermnn-Perutz reaction was positive in 48.4 
per cent. In 182 non-luetic. cases the Wassermann was 
negative in all, the Hermnn-Perutz positive in three. 


Wassermann, Neisscr and Bruck applied Bordet- 
Gengou's phenomenon of complement fixation to syphilis 
in 1906. Since then, their principles have undergone' 
many refinements until to-day the method of comple¬ 
ment fixation stands out as a test par excellence for 
syphilis. The recognition of natural nntisheep red cell 
amboceptor, the provisions against non-specific comple¬ 
ment deviation, the use of inactive serum, the refinement 

* From the Research laboratory, Department of Health, Nriv 
York Cite. 


3. Kraus, R.: Wien. kiln. Wchnselir., 1 SOT. No. 32. 

2. Fornet and Schercschevrsby: Miineben. meO. Welmpcltr., J007. 
No. 30. n. 3471. 

3. Him*. Notibnncr, Foraes and Soloman: Wien. kiln. Wchnselir, 
lOOS, No, 23. 

4. Wieder, Henry S., and I/Enale, Edward M.: Romo Studies of 
the Precipitation Tests for Sypbills. Tun Jol'BXae, A. M. A„ Nov fi 
1000, p. 1033. 

O. Klntisncr: Wien. kiln. Wclmwlir., 3008, No*. 7, 11, 13 and 10 
fi. Sachs: Somalno roC-d., .Tune 24. 1008. 

7. Teriincbl and Toyada : Wien. kiln. Wchn«chr„ 1008 No. 

8. Meier: Berk kiln. Wclmrchr., 100S, No. 10. p. r,2'j * 

0. Herman and Perutz: Med. Kltntk, ion. No ’« 

Thernp^Orhr? 3033, »• «por. 
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One case was that of a third stage pulmonary tubercu* 
losis, another of venereal ulcer witliout spirochetes and 
the third a case of osteomyelitis and sepsis with sub¬ 
sequent death, necropsy showing no syphilis. In 106 
serums Jensen and Freilberg 111 found sixty-three non- 
luetic, with the Herman-Perutz reaction negative in all, 
and forty-three luetic with the Herman-Perutz reaction 
positive in all tested, corresponding to positive Wasser- 
mann reactions. Gammeltoft 12 found it a quick and 
convenient method for diagnosing syphilis. Of 156-con- 
trol serums (negative) only one (cancer of the liver) 
gave a positive precipitation, in which case the Wasser- 
mann was negative. Ellermann, 13 Lade 11 and Hallos 10 
(the observation of the latter two having been made 
recently) came to the same conclusions, that a precipi¬ 
tation means syphilis whenever it occurs.' 

We have investigated'this question by applying this 
reaction 259 times to 175 serums. We employed the 
technic recommended by Herman and Perutz. This is, 
in short, as follows: 

Two solutions are used: 


Solution 1 (stock solution diluted 1 : 20 with distilled water 


before use) : 

Sodium glycocliolate . 2.0 gm. 

Cholesterol. 0.4 grn. 

95 per cent, alcohol. 100.0 gm. 


Solution 2 (freshly prepared before use): 

Sodium glycocliolate 2 per cent, in distilled water. 


The test was performed by adding to 0.4 c.c. of clear 
inactive serum (56 C. [100.8 P.) for half an hour) in a 
7 mm. bore tube, 0.2 c.c. of Solution 1 and 0.2 c.c. of 
Solution 2. (We controlled the test by adding 0.4 c.c. 
of distilled water, instead of reagent, to the serums and 
for each set of tests adding 0.4 c.c. of distilled water to 
0.4 c.c. of the reagent.) The tubes were plugged tightly 
with cotton and set aside at room temperature for twenty 
hours, when the presence or absence of precipitation was 
noted. 

By this method Herman and Perutz obtained these 
comparative results: Of 89 non-syphilitic cases, only 
one reacted feebly (a serum from a tuberculosis 
patient), of 134 syphilitic serums, 102 were examined. 
The Was«ermann reaction was positive in 72 and nega¬ 
tive in 30, and their reaction positive in 76 and negative 


in 26. 

In our series of examinations, the serums were all 
controlled by first performing the original Wassermann 
reaction, but using only one-tenth of Wassermann’s 
amounts. Alcoholic extract of normal guinea-pig heart 
was employed as antigen, and fixation allowed for four 
hours in the ice-chest. ■ Headings were made just as 
soon as the controls (containing twice the amount of 
antigen and serum used in the test )hemolyzed. _ 

In 95 cases of syphilis in different stages we have 
found 88 giving a positive Wassermann reaction, 7 being 
negative. Correspondingly, the Herman-Perutz modifi¬ 
cation, when used, showed 58 positive, 3 doubtful and 
34 negative reactions.. In 80 non-luetic serums, the 
Wassermann reaction was negative in all, but the Her¬ 
man-Perutz test was positive in 16. Of these, 50 per 
cent were serums from chronic nephntics. Other posi¬ 
tives' were found in pulmonary tuberculosis, arterio¬ 
sclerosis, chronic arthritis, chronic endocarditis, obesity 
and a normal condition.___ 


11. Jensen and Freilberg: Bcrl. SiLj*“jgiS 'xo.Hn 0 ' 
& ftSSS’fiS? If Sett; |k No 5. 


Strong 10 likewise found that 10 per cent, of non¬ 
specific serums gave a positive precipitation. 

U'e attempted, to obtain more reliable results by 
trying various modifications in technic. One series of 
serums was set asidei in the ice-chest instead of being 
kept at room temperature, but no increase in precipita¬ 
tion was noted: two scrums<of:fourteen, however, posi¬ 
tive at room temperature, became negative in the ice- 
chest. Another series was incubated, but the results 
were far from satisfactory. This temperature offered a 
good field for the development of bacteria, molds, etc., 
which interfered with precipitations. Then again, great 
variations were found between the prccipitinogenic Solu¬ 
tion 1, when it was diluted by the addition of distilled 
water drop by drop, or when water was added en masse. 
Analogously to the results in the Wassermann react : on, 
many more positives were obtained by the .former 
method. The results obtained by using active or inactive 
scrums almost corresponded; but, since some -of the 
positives obtained in active scrums were non-specific 
and since these became negative in inactive serums, it 
appears best to use inactive serum under all circum¬ 
stances. In fact, the modification of Herman-Perutz in 
all details ga\e the most constant results. 

We attempted to substitute the precipitinogen by 
using an alcoholic extract of normal guinea-pig heart 
(Wassermann antigen), but there was a'uniform pre- 



Curve of precipitation of the Ilorman-Perutz reaction. 


cipitation in normal as well as luetic serums. This is 
due to the presence of alcohol, which has the power to 
coagulate the albumins present in serum. Others have 
obtained precipitations by using various fractions of 
syphilitic liver antigens, yet have not obtained a desider¬ 
atum for the rapid diagnosis of syphilis. 

RATIONALE OF PRECIPITATION REACTIONS 

We were struck by the constancy with which all 
serums, luetic or non-luetic, became clouded when these 
tests were performed. Indeed, only such as gave a dis¬ 
tinct flocculation could be regarded as positive. This 
reaction is a colloidal one. There is a throwing of the 
sols into gel formation. It is represented by cloudiness 
of the serum. In fact, particles measuring 100 microns 
will gi\e rise to haziness, yet the individual masses will 
be invisible, unless the ultramicroscope is called into 
play. The reactions are purely quantitative, not quali¬ 
tative. 

If, on an ordinate, we were to plot normal serum, 
serum from nephritis, tuberculosis or conditions in 
which cholesterol or the albumins have been found to 
be increased, and then syphilis; and on an abscissa we 
were to plot the degree of precipitation found by using 
the Herman-Perutz reaction, we should obtain a curve 
with its maximum point at syphilis and descending 

1G Strong: Jour. Med. Research, 1011, xxv, No. 1. 
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therefrom to normal serum, but never reaching normal 
serums at zero precipitation. 

Other factors appear to interfere with precipitation 
tests. We have seen alcohol by itself in dilutions from 
20 per cent, to 95 per cent, produce a gel formation. 
Again, serum is contaminated easily and, owing to con¬ 
sequent changes in reaction and surface tensions, spon¬ 
taneous gel formation may occur. Elias, Neubauer, 
Porges and Soloman have shown that sodium glyco- 
cholate in 1 per cent, dilutions may give very light 
precipitations in normal serums. 

CONCLUSIONS 

The Herman-Perutz reaction or precipitation by 
hydrophilic colloids in general should be regarded as 
only partially specific. That is, only a heavy precipita¬ 
tion should be considered positive, and then only in a 
presumptive sense. A diagnosis of syphilis should not 
be- made therefrom, but further investigations of such a 
serum is in order, especially by means of the Wasser- 
mann reaction. 

The Wassermann reaction is by far the more reliable 
of the two. 

There is no absolute parallelism between precipita¬ 
tion and complement fixation. The degrees of similarity 
should not warrant the theory that antigen precipitates 
antibody, thus binding complement. 

Pathological * Laboratory, Mt. Sinai Hospital — Research 
Laboratory, Department of Health. 


THE LIBERATION OE FORMALDEHYD FROM 
HEXAMETHYLENAMIN IN PATH¬ 
OLOGIC FLUIDS * 

PAUL J. HANZLIR, M.D. 

CLEVELAND 

In a previous publication 1 it was shown that the 
decomposition of liexamethylenamin in the living nor¬ 
mal organism takes place only in acid urine and gastric 
juice, that it depends on the excess hydrogen ion |TI + ] 
concentration- of the fluid, and that in those body fluids 
which are neutral or truly alkaline (possessing [H + ] 
concentrations of 7.0 or less), no liberation of forinalde- 
hvd from hcxamethylenamin takes place. It is con¬ 
ceivable, however, that the reactions of certain path¬ 
ologic fluids may be tmlv acid. This might be true of 
those fluids which exhibit pronounced degrees of stasis, 
putrefaction or those of clinical “acidoses.” With this in 
view, we have investigated the distribution of hexameth- 
ylcnnmin and free formaldehyd, and the reaction of 
these fluids, according to the methods described in our 
previous paper. 

Through the comtc-sy of the various staffs of the Lake¬ 
side, City and Charity hospitals of Cleveland, the fol¬ 
lowing pathologic fluids were obtained from patients 
suffering with different clinical conditions. Usually a 
dose of GO grains of liexamethylenamin was given about 
one hour before the fluid was obtained. 

* From the Pharmacologknl laboratory, Western Reserve Uni¬ 
versity Medical Department. 

1. Hanrlik, I’aul J., and Collins It. J,: liexamethylenamin: The 
Liberation of FormaItiehjd and the Antiseptic Kthclcncy under 
Different Chemical and Rlolojrlcal Conditions, Arch. Int. Med., 
November. 1013, p. ATS; ah^tr., The Jovrsal A. M. A., Nov, 20. 
1013, p. 2012. 

2. Of the two form*? for this slpn, [II*] and [II]. the former has 
been preferred by Tm: Joitknae; the latter was the form u*ed In 
the author's pre^ous paper, mentioned above. 


URINES 

In twelve urines from persons suffering from acute, 
chronic and hemorrhagic nephritides, the mean value for 
the [IP] concentration was about 6.5; that is, they 
were truly acid, and formaldehyd was present at all 
times together with liexamethylenamin. The average 
time of appearance of liexamethylenamin was seventeen 
minutes, that is, about the same as normal. In two 
patients with cystitis, the urines contained liexametlivl- 
enamin and free formaldehyd; the [H + ] concentration 
of several specimens ranged from 6.3 to 6.51; that is, 
they were truly acid. In another person with cystitis 
whose urine was alkaline ([H + ] concentration, 7.08), 
liexamethylenamin was present, but no free formalde¬ 
hyd. These data indicate that the behavior of hexn- 
methylcnamin in urines of various pathologic conditions 
is about the same as in urines of normal persons, since 
it is the reaction which is the essential factor in deter¬ 
mining the decomposition. 

OTHER BODY FLUIDS 

Eighteen cerebrospinal fluids obtained from the fol¬ 
lowing conditions; cerebrospinal lues, general paresis, 
diabetes, alcoholic neuritis, neurasthenia, cerebral arte¬ 
riosclerosis, leprosy, tabes, epilepsy, pneumococcic men¬ 
ingitis, tetanus and chronic gastritis, showed [H + ] con¬ 
centrations from 6.98 to 7.3; that is, they were neutral 
or slightly alkaline, and hexamelhylenamin was present 
in all, but no free formaldehyd. Ten specimens of fresh 
bile from a patient who was ill with typhoid and had 
received liexamethylenamin for about four months and 
was operated on subsequently for cholelithiasis, showed 
the presence of liexamethylenamin in all of the speci¬ 
mens and typhoid bacilli at the beginning and end of 
the experiment; no formaldehyd was present in any of 
the freshly collected specimens and the [H + ] concentra¬ 
tion ranged Lorn 6.98 to 7.18; that is, the bile was 
practically neutral or slightly alkaline. No bactericidal 
action had been exerted by the presence of the liexa- 
methylenamin. Three specimens of bile from another 
patient operated on for cholelithiasis gave practically 
the same results so far as the reaction and formaldehyd 
liberation are concerned. On standing, some of the 
specimens became truly acid and showed the presence 
of free formaldehyd. Two specimens of edema fluid 
from the extremities showed the presence of liexameth- 
ylenamin, but no free formaldehyd, and their [n + ] con¬ 
centrations were 7.1. In a child with tuberculous 
pleurisy, hexamethvlenamin but no free formaldehyd 
was found in the chest fluid, and the [H + ] concentra¬ 
tion was 7.1. An ascitic fluid showed hexamethylen- 
amin, but no free formaldehyd; the [n + ] concentration 
was 7.42. The bloods of four diabetic patients showed 
the presence of liexamethylenamin hut no free formnl- 
dehyd; their [ID] concentrations ranged from 7.3 to 
7.45; that is. they were slightly alkaline. 

The pathologic data indicate that these body fluids 
contained no free formaldehyd. It would be contended, 
therefore, that no bactericidal action could have been 
expected. In our observations, the average and maxi¬ 
mum acidity wore no higher than in the corresponding 
normal fluids. With urines, it appears that the average 
acidity is higher in pathologic than in normal condi¬ 
tions; but the maximum acidity so far recorded i= not 
higher in pathologic case? than the maximum acidity of 
some normal urines. 

CONCLUSIONS 

The decomposition of liexamethylenamin in path¬ 
ologic fluids obeys the same laws as in normal eireulat- 
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ing fluids, and fluids in viiro under different chemical 
conditions. That is, the liberation of free formaldehyd 
from hexametliylenamin depends on the excess hydrogen 
ion concentration of the fluid (true acidity). 

This investigation is being continued so as to obtain 
more data, and a more complete report will he published 
later. 


CLAMP RESECTION OF THE URINARY BLADDER 
G. Iaolischer, M.D., Chicago 

Attending Genito-Urinary Surgeon to the Michael Reese and 
Malmonides Hospitals 

The ease which is the subject of this report is interesting 
from both a diagnostic and a technical point of view. 

History .—The patient, a woman aged about 30, complains 
that during the last eight months she has been compelled to 
uiinate frequently, especially on lying down, that each act of 
urination is rather painful and also that for the last six 
weeks the bladder has become the seat of spontaneous pains. 
The attending physician made a diagnosis of cystitis and tried 
to improve the condition by flushings of the bladder, which 
proved futile. 

Examination .—I found, on examination, that the urine was 
cloudy, owing to the presence of a considerable amount of 
pus, the quantity of which was estimated to correspond with 
the quantity of albumin found. Kidney elements were not 
recognized. The cystoscope examination revealed the fundus 
and the trigon of the bladder and the ureteral openings to 
be of normal appearance. In the vertex of the bladder whitish 
excrescences were seen which covered an area of the size and 
shape of a quarter. The tips of these excrescences Were 
dendritic and fluffy. The area was surrounded by mucosa 
raised in thick clumsy dark-red folds that were deprived of 
the normal gloss, and here and there a few submucous hemor¬ 
rhagic patches were seen. In order to gain a clearer view of 
the base of this whitish centerpiece, finger pressure was 
exerted on the abdomen above the symphysis; the vertex of 
the bladder was inverted into the viscus and fluffy excrescences 
were seen to be located on top of a prominence that was sur¬ 
rounded by a circular ridge which gave a pronounced impres¬ 
sion of rigidity. The dendritic excrescences were obviously 
phosphatic precipitations. The condition, of solitary,ulcer was 
excluded because such ulcers are sunk, into the mucosa as if 
stamped with a die, while the bodily prominence stood out 
in relief; therefore the diagnosis was of an incrustatcd tumor. 
Such incrustations, as a rule, occur only on tumors that are 
“sick,” that is, decaying on the surface, and only malignant 
tumors become “sick.” The diagnosis, therefore, narrowed 
down to that of a malignant tumor of the vertex of the 
bladder surrounded by the inflammatory zone so frequently 
observed in the immediate vicinity of malignant bladder 
tumors. To increase the evidence the bladder was treated for 
a week with 20 per cent, argyrol instillations with no change 
in the condition or the cystoscopic appearance. , 

Operation .—The operative plan was the following: In order 
to avoid any handling of the- growth during the operation 
with a subsequent inoculation of tumor cells into the healthy 
mucosa, after proper exposure the whole anterior aspect of 
the bladder was to be denuded of its peritoneal covering, and 
the top of the bladder clamped far enough down to insure 
the resection of the vertex vesicae in healthy tissue, the clamp 
being applied under the control of a cystoscope introduced 
into'the bladder before the operation.' 

The tumor was extirpated by the following method: The 
bladder was flushed out and when the fluid returned clear the 
viscus was distended with 120 c.c. of sterile water, after which 
a Nitze examining cystoscope was introduced. The pat,cut 
bein" under nitrous oxid-oxygen anesthesia, the bladder was 
exposed by a median incision and its anterior aspect was 
stripped bare, when it unexpectedly developed that the 
intended cystoscopic control of the clamp appeared to be 
entirely unnecessary. By palpation the insertion of the tumor 
and the surrounding zone of infiltration were demonstrated 


very clearly. The top of the bladder was picked up with an 
appendix foiccps and drawn upward. By means of a curved 
intestinal clamp armed with rubber tubing the vertex of the 
bladder was clnmpcd off beyond the zone of infiltration in a 
ceplialo-caudal direction. The sequestrated part of the blad¬ 
der was clipped off above the clamp and the first suture line 
was inserted. The clamp was then removed and a superseding 
suture line was lnid. Muscle, fascia and skin were reunited Bave 
for a tiny drainage opening in the lower angle of the incision. 

Postoperative History .—The patient began to urinate shortly 
after the operation and continued to do so up to the seventh 
day, at which time a small suprapubic fistula developed. For 
ten days, until the fistula closed, the urine flowed through 
the abdominal opening. Three weeks after the operation 
healing was complete. At this date the patient had to urinate 
rather frequently, the capacity of the bladder having been 
materially reduced by the extensive resection. Three months 
after the operation the patient was again able to retain 
120 c.c. and cystoscopy at this date revealed that the inside 
of the bladder was apparently normal, the seat of the excision 
being marked by a slight distortion upward, evidently the 
result of the attachment of the vesical vertex to the abdominal 
wall. While the time which has elapsed since the operation 
is of course too short to allow a prediction of a permanent 
cine, still the operative result shows a technical success. 

Macroseopically the specimen obtained by the operation was 
a disk 5 cm. in diameter. In the center the incrustatcd tumor 
was noted as a knob 2 cm. in diameter and 8 mm. high. 
Microscopically, the tumor proved to be a central carcinoma 
surrounded by an inflammatory area, and, so far ns could be 
ascertained, the excision was made in non-enreinomatous tissue. 
The clamping off of the part of the bladder-wall to be resected 
was first suggested some fifteen years ago by a French sur¬ 
geon, whose name, at present, I am unable to recall. Hagncr 
some time ngo tried to insulate a similarly located tumor by 
running sutures through the bladder-wall and beneath the 
base of the tumor under the control of the cystoscope. 

108 North State Street. 


BRAZIER’S DISEASE. BRASS-FOUNDER’S AGUE, OR 
ACUTE BRASS-POISONING * 

CnARi.Es A. Pi’exder, M.D., Washington, D. C. 

For want of a better title I have given the name of "brazier’s 
disease” to the syndrome about to be briefly described. The lit¬ 
erature contains articles dealing with acute brass-poisoning, 
brass chills, brass-founder’s ague, fiivrc lies, fonilcurs, Staub- 
ficbcr and Gicssficbcr, all of which refer to the same symptom- 
complex. The symptoms aro characteristic of acute brass¬ 
poisoning or zinc poisoning and occur only in workers who 
have to deal with molten zinc or brass in foundries. Brass is 
an alloy of copper and zinc in varying proportions. Until 
recently only founders were exposed to these fumes, but the 
modern development of industrial science, the intensive 
development of every known mechanical device has automatic¬ 
ally created • new vocations and given rise to diseases not 
hitherto encountered. The perfection ’of the acetylene-oxygen 
torch lias led to a marvelous degree of autogenous welding and 
has remarkably facilitated the art of brazing; but from this 
"brazier’s disease” has arisen. 

Acute brass-poisoning, such as occurs in founders, was first 
recognized by Thackrah in England in 1830, and it has .since 
been occasionally discussed by foreign writers. George. M. 
Ivober of this city was one of the few American writers who 
have had occasion to call attention to this disease. The ~- 
exceedingly interesting report by Emery R. Havhurst of Chi¬ 
cago,-read before the section on hygiene of .occupations of .the 
Fifteenth International Congress on Hygiene and Demography 
in 1912, is the most comprehensive publication on this sub¬ 
ject, deals with it in great detail and is well worth study. 
Hayliurst, however, confines his remarks exclusively to the 
disease among founders and makes no reference to it as occur- 

* Read 6efore ffie Gaicn Society of Washington! D. C., Dec. 22, 
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ring in any other branch of the brass industry. It is not 
unlikely that cases of this disease have frequently been encoun¬ 
tered but have been confused with malaria, as the symptom- 
complex has much in common with that disease. 

Whenever an artificer has been exposed to the fumes of 
molten zinc or brass for several minutes or hours, depending 
largely on the ventilation of the workshop, he will experience 
a' dry throat and a slight irritative dry cough which will 
cause him to seek fresh air if possible. As soon as he comes 
into the open he will experience a sudden chill, pain in the 
lungs and a sense of constriction of the chest accompanied 
by lassitude and a taste as of blood in the mouth. Some¬ 
times nausea is present; occasionally vomiting occurs. Head¬ 
ache sets in and the chill grows more pronounced. Usually 
the patient will be compelled to lie down from twenty minutes 
to an hour after reaching fresh air. Fever, muscle cramps and 
joint pains are also present and the patient is the picture of 
niiseiy. The symptoms terminate by a sort of pseudo-crisis 
with profuse perspiration, but the prostration may continue 
for several hours. Recovery is rapid and the patient is usu¬ 
ally able to return to work the next day. The entire syndrome 
'dmvdates that of an attack of acute malarial fever. 

The case I observed occurred in a man, aged 23, an autog- 
■nous welder, forger and brazier, who had had frequent 
ittacks which I interpreted as of malaria. He had spent a 
lumber of years in the South and had suffered from malarial 
nfection repeatedly. Blood examination failed to reveal the 
larasite, however. Quite by accident the patient observed that 
lis attacks would occur only after he had been brazing, never 
ifter forging or welding with acetylene-oxygen torch. He 
vould feel apparently well until he reached fresh air, when, 
is he expressed it, he was suddenly “knocked out,” sometimes 
lardly able to get home. He would experience a general lassi- 
:ude akin to exhaustion, pain in chest and rawness of lungs, 
xnd a taste as of blood in the mouth accompanied by a sharp 
rigor and general contraction of the muscles of the chest, arms 
ind legs. Dyspnea was pronounced at times. When the attacks 
were severe—which was always the case when he had been 
exposed to the fumes for several hours—he would be literally 
stricken dumb, unable to move or to call for help. He describes 
the sensation as being “similar to lockjaw.” The worst attack 
he had lasted four hours. His distress was so great that I 
resorted to morphin, Vi grain, and atropin, 1/100 grain .which 
afforded relief. Sweat did not always follow the chills, nor 
was fever always present, and at no time did it exceed 101 F. 
The pulse was rapid and fairly strong, but he would tremble 
for hours after the paroxysm had subsided. He usually spent 
the next day or two out in the open air and then returned 
to work, apparently as well as ever. The repeated attacks 
reduced his weight from 13G to about 118 pounds within a 
few months. 

As soon as I discovered that the brass fumes were the cause 
of all the tiouble I cautioned him accordingly and recom¬ 
mended the installation of proper ventilation in the workshop. 
I advised him to engage in some other work between jobs 
instead of blazing continuously. He was given iron and arsenic 
for a long time and steadily improved until now he lias 
regained his former weight and usual vigor. He has had 
several light attacks lately, but these were not sufficiently 
intense to force him to bed, and lie was always in good con¬ 
dition after a night’s rest. On several occasions he experi¬ 
enced great nervousness and a decided coarse tremor of the 
hands and arms and presented himself for treatment. Various 
remedies were resorted to, but none gave him the'relief which 
uns obtained by fifteen to thirty minutes’ autoeondensation 
treatment with about COO to 800 milliampcrcs of the D'Arson- 
val current. 

Ilayhurst seems to think that fumes of molten brass or 
zinc form zinc carbonyl anil that “the zinc is deposited as 
a slightly soluble compound in a very fine state of subdivision 
over the immense area of the respiratory surface,” thus exert¬ 
ing its peculiar toxicity. It struck me that repeated attacks 
of this nature must necessarily have a disastrous effect on the 
pulmonary tissues after a while, just as is the case with 
stone-cutters, coal-miners, etc. A careful physical examina¬ 
tion of the chest revealed nothing abnormal, but a radiograph 


of the chest showed that the fumes had effected main' minor 
changes in the lungs, thus predisposing to tuberculosis or 
other infectious disease. Near the right hilum is a rarified 
area which is indicative of loss of lung tissue. It is probably 
a small cavity, the direct result of the death of pulmonary 
tissue which was caused by the inhaled toxic material. It 
is possible that this destruction accounts for the taste as of 
blood in the mouth. 

1 would suggest that more care be exercised in inquiring 
into a patient’s occupation and the conditions under which he 
labors, especially if his disease is refractory to treatment. 
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The following additional articles have been accepted 
nr the Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 
based largely on evidence supplied by the manufacturer 
OR his agent and in part on investigation made by or 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND KONOI'FICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL, 

tV. A. Puckner, Secretary. 


PHENOLSULPHONEPHTHALEIN. — Phenolsulpboncphtha- 
lein, 

C,H, C c H,OH 

so/ V 
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O C,H,OH 

is a product of the interaction of phenol and sulpliobenzoic 
acid anhydride, 

C„H< 

/ \ 

SO* CO, 
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differing from phonolphthalein in that a CO group of the latter 
is replaced by a SO* group. 

Actions ami Vses .—Solutions of phcnolsulphonephthalein 
injected into the tissues are readily absorbed, and are excreted 
mainly in the urine. A very small amount is excreted by 
the feces. 

Phenolsulphonephtlialein is used for determining the func¬ 
tional activity of the kidney. When injected intramuscularly 
or intravenous^' it begins to be excreted in normal eases in 
from five to ten minutes. In case of a deficient functional 
activity, the first appearance of its secretion is delayed. In 
normnl cases almost the total amount is excreted within two 
hours, from 00 to 80 per cent. Failure to excrete nearly the 
full amount within two boms indicates a deficient functional 
activity, and the degree of this functional deficiency may be 
estimated by the proportionate amount excreted within two 
hours. (See Jour. Pliarm. and Expcr. Thcrap., 1910, i, 595, 
The Journal, Sept. 2, 1911, p. 811, Arch. Int. .1 led.’, 
March, 1912, p. 2S4.) 

Dosage .— (See above references.) One Cc. of a sterile solu¬ 
tion, containing 0.000 Gm. phcnolsulphonephthalein as the 
monosodium salt, is injected into the lumbar muscles. Great 
care must be taken that all of the solution is injected. 

From twenty minutes to half an hour before administering 
the test, the patient is given from 200 to 400 Cc. of water 
in order to insure free urinary secretion; otherwise delayed 
time of appearance may be due to Jack of secretion 

Under aseptic precautions a catheter is introduced and the 
bladder completely emptied or the patient is allowed volnn- 
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ing fluids, and fluids in viiro under different chemical 
conditions. That is, the liberation of free formalclehyd 
from hexamethylenamin depends on the excess hydrogen 
ion concentration of the fluid (true acidity). 

This investigation is being continued so as to obtain 
more data, and a more complete report will be published 
later. 


CLAMP RESECTION OF THE URINARY BLADDER 

G. Ivolischer, M.D., CmcAao 

Attending Genito-Urinnry Surgeon to the Michael Kocse and 
Mairaonldes Hospitals 

The case which is the subject of this report is interesting 
from both a diagnostic and a technical point of view. 

History. —The patient, a woman aged about 30, complains 
that during the last eight months she has been compelled to 
urinate frequently, especially on lying down, that each act of 
urination is rather painful and also that for the last six 
weeks the bladder has become the seat of spontaneous pains. 
The attending physician made a diagnosis of cystitis and tried 
to improve the condition by flushings of the bladder, which 
proved futile. 

Examination. —I found, on examination, that the urine was 
cloudy, owing to the presence of a considerable amount of 
pus, the quantity of which was estimated to correspond with 
the quantity of albumin found. Kidney elements were not 
recognized. The cystoscope examination revealed the fundus 
and the trigon of the bladder and the ureteral openings to 
be of normal appearance. In the vertex of the bladder whitish 
excrescences were seen which covered an area of the size and 
shape of a quarter. The tips of those excrescences were 
dendritic and fluffy. The area was surrounded by mucosa 
raised in thick clumsy dark-red folds that were deprived of 
the normal gloss, and here and there a few submucous hemor¬ 
rhagic patches were seen. In order to gain a clearer view of 
the base of this whitish centerpiece, finger pressure was 
exerted on the abdomen above the symphysis; the vertex of 
the bladder was inverted into the viscus and fluffy excrescences 
were seen to be located on top of a prominence that was sur¬ 
rounded by a circular ridge which gave a pronounced impres¬ 
sion of rigidity. The dendritic excrescences were obviously 
phospliatic precipitations. The condition, of solitary .ulcer was 
excluded because such ulcers are sunk into the mucosa as if 
stamped with a die, while the bodily prominence stood out 
in relief; therefore the diagnosis was of an incrustatod tumor. 
Such incrustations, as a rule, occur only on tumors that are 
“sick,” that is, decaying on the surface, and only malignant 
tumors become “sick.” The diagnosis, therefore, narrowed 
down to that of a malignant tumor of the vertex of the 
bladder surrounded by the inflammatory zone so frequently 
observed in the immediate vicinity of malignant bladder 
tumors. To increase the evidence the ’bladder was treated for 
a week with 20 per cent, argyrol instillations with no change 
in the condition or the cystoscopic appearance. 

Operation. —The operative plan was the following: In order 
to avoid any handling of the- growth during the operation 
- with a subsequent inoculation of tumor cells into the healthy 
mucosa, after proper exposure the whole anterior aspect of 
the bladder was to be denuded of its peritoneal covering , and 
the top of the bladder clamped far enough down to insure 
the resection of the vertex vesicae in healthy tissue, the clamp 
being applied under the • control of a cystoscope introduced 
into the bladder before the operation. 

The tumor was extirpated by the following method: The 
bladder was flushed out and when ,tlie fluid returned clear the 
viscus was distended with 120 c.e. of sterile water, after which 
a Nitze examining cystoscope was introduced. The patient 
bcin" under nitrous oxid-oxygen anesthesia, the bladder was 
exposed by a median incision and its anterior aspect was 
stripped bare, when it unexpectedly developed that the 
intended cystoscopic control of the clamp appeared to be 
entirely unnecessary. By palpation the insertion of the tumor 
and the surrounding zone of infiltration were demonstrated 


very clearly. The top of the bladder was picked up with an 
appendix forceps and drawn upward. By means of a curved 
intestinal clamp armed with rubber tubing the vertex of the 
bladder was clamped off beyond the zone of infiltration in a 
cephalo-caudal direction. The sequestrated part of the blad¬ 
der was clipped off above the clamp and the first suture line 
was inserted. The clamp was then removed and a superseding 
suture line was laid. Muscle, fascia and skin were reunited save 
for a tiny drainage opening in the lower angle of the incision. 

Postoperative History .—The patient began to urinate shortly 
after the operation and continued to do ,so up to the seventh 
day, at which time a small suprapubic fistula developed. For 
ten days, until the fistula closed, the urine flowed through 
the abdominal opening. Three weeks after the operation 
healing wns complete. At this date the patient had to urinate 
rather frequently, the capacity of the bladder having been 
materially reduced by the extensive resection. Three months 
after the operation the patient was again nble-to retain 
120 c.c. and cystoscopy at this date revealed that the inside 
of the bladder wns apparently normnl, the seat of the excision 
being marked by a slight distortion upward, evidently the 
result of the attachment of thc vesieal vertex to the abdominal 
wall. While the time which has elapsed since the operation 
is of course too short to allow a prediction of a permanent 
cure, still the operative result shows a technical success. 

Macroseopicallv the specimen obtained by the operation was 
a disk C cm. in dinmeter. In the center the incrustated tumor 
wns noted ns n knob 2 cm. in diameter and 8 mm. high. 
Microscopically, the tumor proved to be a central carcinoma 
surrounded by an inflammatory area, and, so far as could he 
ascertained, the excision wns made in non-carcinomatous tissue. 
The clamping off of the part of the bladder-wnH to he resected 
was first suggested some fifteen years ago by a French sur¬ 
geon, whose name, at present, I am unable to recall. Ilagncr 
some time ago tried to insulate a similarly located tumor by 
running sutures through the bladder-wall and beneath the 
base of the tumor under the control of the cystoscope. 

108 North State Street. 


BRAZIER’S DISEASE, BRASS-FOUNDER’S AGUE, OR. 

ACUTE BRASS-POISONING * 

Charles A. Ptex-der, M.D., Washington, D. C. 

For want of n better title I have given the name of “brazier’s 
disease” to the syndrome about to be briclly described. The lit¬ 
erature contains articles dealing with acute .brass-poisoning, 
brass chills, brass-founder’s ague, fiivrc tics, fondcurs, Staub- 
ficbcr and Gicssficbcr, all of which refer to the same symptom- 
complex. The symptoms are characteristic of acute brass¬ 
poisoning or zinc poisoning nnd occur only in workers who 
have to deal with molten zinc or brass in foundries. Brass is 
an alloy of copper and - zinc in varying proportions. Until 
recently only founders were exposed to these fumes, but the 
modern development of industrial science, the intensive 
development of every- known mechnnical device has automatic¬ 
ally- created ■ new vocations and given rise to diseases not 
hitherto encountered. The perfection of the acetylene-oxygen 
torch has led to a marvelous degree of autogenous welding and 
has remarkably facilitated the nrt of brazing; but from this 
“brazier’s disease” has arisen. 

Acute brass-poisoning, such as occurs in founders, wns first 
recognized by Tlmckrah in England in 1830, nnd it has-since 
been occasionally- discussed by foreign writers. George. M. 
Kober of this city was one of the few American writers who 
have had occasion to call attention to this disease. The- 
exceedingly interesting report by Emery R. Hayhurst of Chi¬ 
cago,-read before the section on hygiene of occupations of .the 
Fifteenth International Congress on Hygiene and Demography- 
in 1912, is the most comprehensive publication on this sub¬ 
ject, deals with it in great detail and is well worth study. 
Hayhurst, however, confines his remarks exclusively- to the 
disease among founders and makes no reference to it ns occur- 

* Road before the Galen Society of Wasblnstoni D. C., Doc. 22, 
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ring in any otlier branch of the brass industry. It is not 
unlikely that cases of this disease have frequently been encoun¬ 
tered but have been confused with malaria, as the symptom- 
complex has much in common with that disease. 

Whenever an artificer has been exposed to the fumes of 
molten zinc or brass for several minutes or hours, depending 
largely on the ventilation of the workshop, he will experience 
a' dry throat and a slight irritative dry cough which will 
cause him to seek fresh air if possible. As soon as he comes 
into the open he will experience a sudden chill, pain in the 
lungs and a sense of constriction of the chest accompanied 
by lassitude and a taste as of blood in the mouth. Some¬ 
times nausea is present; occasionally vomiting occurs. Head¬ 
ache sets in and the chill grows more pronounced. Usually 
the patient will be compelled to lie down from twenty minutes 
to an hour after reaching fresh air. Fever, muscle cramps and 
joint pains are also present and the patient is the picture of 
misery. The symptoms terminate by a sort of pseudo-crisis 
with profuse perspiration, but the prostration may continue 
for several hours. Recovery is rapid and the patient is usu¬ 
ally able to return to work the next day. The entire syndrome 
simulates that of an attack of acute malarial fever. 

The case I observed occurred in a man, aged IS, an autog¬ 
enous welder, forger and brazier, who had had frequent 
attacks which I interpreted as of malaria. He had spent a 
number of j-ears in the South and had suffered from malarial 
infection repeatedly. Blood examination failed to reveal the 
parasite, however. Quite by accident the patient observed that 
bis attacks would occur only after be had been brazing, never 
after forging or welding with acetylene-oxygen torch. He 
would feel apparently well until he reached fresh air, when, 
as he expressed it, he was suddenly “knocked out,” sometimes 
hardly able to get home. He would experience a general lassi¬ 
tude akin to exhaustion, pain in chest and rawness of lungs, 
and a taste as of blood in the mouth accompanied by a sharp 
rigor and general contraction of the muscles of the chest, arms 
and legs. Dyspnea was pronounced at times. When the attacks 
were severe—which was always the case when he had been 
exposed to the fumes for several hours—he would be literally 
stricken dumb, unable to move or to call for help. He describes 
the sensation as being “similar to lockjaw.” The worst attack 
he had lasted four hours. His distress was so great that I 
resorted to morpliin, 14 grain, and atropin, 1/100 grain .which 
afforded relief. Sweat did not always follow the chills, nor 
was fever always present, and at no time did it exceed 101 F. 
The pulse was rapid and fairly strong, but he would tremble 
for hours after the paroxysm had subsided. He usually spent 
the next day or two out in the open air and then returned 
to work, apparently as well as ever. The repeated attacks 
reduced his weight from 130 to about 118 pounds within a 
few months. 

As soon as I discovered that the brass fumes were the cause 
of all the trouble I cautioned him accordingly and recom¬ 
mended the installation of proper ventilation in the workshop. 
I advised him to engage in some other work between jobs 
instead of brazing continuously. He was given iron and arsenic 
for a long time and steadily improved until now he has 
regained his former weight and usual vigor. He has had 
several light attacks lately, but these were not sufficiently 
intense to force him to bed, and he was always in good con¬ 
dition after a night’s rest. On several occasions he experi¬ 
enced great nervousness and a decided coarse tremor of the 
hands and arms and presented himself for treatment. Various 
remedies were resorted to, but none gave him the' relief which 
was obtained by fifteen to thirty minutes’ autocondensation 
treatment with about GOO to S00 milliamperes of the D’Arson- 
vnl current. 

Ifayhurst seems to think that fumes of molten brass or 
zinc form zinc carbonyl and that "the zinc is deposited as 
a slightly soluble compound in a very fine state of subdivision 
over the immense area of the respiratory surface.” thus exert¬ 
ing its peculiar toxicity. It struck me that repeated attacks 
of this nature must necessarily have a disastrous effect on the 
pulmonary tissues after a while, just as is the case with 
stone-cutters, coal-miners, etc. A careful physical examina¬ 
tion of the chest revealed nothing abnormal, but a radiograph 


of the chest showed that the fumes had effected many minor 
changes in the lungs, thus predisposing to tuberculosis or 
other infectious disease. Kear the right hilum is a rarified 
area which is indicative of loss of lung tissue. It is probably 
a small cavity, the direct result of the death of pulmonary 
tissue which was caused by the inhaled toxic material. It 
is possible that this destruction accounts for the taste as of 
blood in the mouth. 

I would suggest that more care be exercised in inquiring 
into a patient’s occupation and the conditions under which he 
labors, especially if his disease is refractory to treatment. 
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The following additional aeticles have been accepted 
by the Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


PHENOLSULPHONEPHTHALEIN. 
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Phenolsulphoncphtha- 
C t H,OH 


is a product of the 
acid anhydride, 
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interaction of phenol and sulphobenzoic 


C«H 4 
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differing from phenolphtlialein in that a CO group of the latter 
is replaced by a SO- group. 

Actions ami Uses .—Solutions of phenolsulpbonephthalein 
injected into the tissues are readily absorbed, and are excreted 
mainly in the urine. A very small amount is excreted by 
the feces. 

Phenolsulphoneplithnlein is used for determining the func¬ 
tional activity of the kidney. "When injected intramuscularly 
or intravenously it begins to be excreted in normal cases in 
from five to ten minutes. In case of a deficient functional 
activity, the first appearance of its secretion is delayed. In 
normal eases almost the total amount is excreted within two 
hours, from 60 to 80 per cent. Failure to excrete nearly the 
full amount within two hours indicates a deficient functional 
activity, and the degree of this functional deficiency may be 
estimated by the proportionate amount excreted within two 
hours. (See Jour. Pharm. mid Ex per. Thcrap.. 1010, i, 505, 
The Journal, Sept. 2, 1011, p. 811, Arch. hit. Med' 
March. 1012, p. 284.) 

Dosage .—(See above references.) One Cc. of a sterile solu¬ 
tion, containing 0.00G Cm, plicnolsulplioneplitlialein as the 
monosodium salt, is injected into the lumbar muscles. Great 
care must be taken that all of the solution is injected. 

From twenty minutes to half an hour before administerin'* 
the test, the patient is given from 200 to 400 Cc. of water 
in order to insure free urinary secretion; otherwise delated 
time of appearance may be due to lack of secretion 

Under aseptic precautions a catheter is introduced and the 
bladder completely emptied or the patient is allowed volun- 



298 


THERAPEUTICS 


Jour.. A. M. A. 
JAN'. 24, 1914 


tarily to do so. Noting the time, 1 1 Cc. of a carefully pre 1 - 
pared solution of the phenolsillphonophthalein containing'G mg. 
to the cubic centimeter is accurately administered intramuscu¬ 
larly or intravenously by means of an accurately graduated 
syringe. 

The urine is allowed to drain into a test-tube in which has 
been placed a drop of 25 per cent, sodium hydroxid solution 
and the time of the appearance of the first faint pinkish tinge 
is noted. 

In patients without urinary obstruction the catheter is 
withdrawn at the time of the appearance of the drug in the 
urine, and the patient is instructed to void into a receptacle 
at the end of one hour and into a second receptacle at the 
end of the second hour. 

When the passing of a catheter is disagreeable and no 
uiinary retention is present .its use can be dispensed with 
and the time of appearance of the drug disregarded. 

The urine collected is made alkaline with a 25 per cent, 
solution of sodium hydroxid and then diluted to 1 liter. The 
solution is thoroughly mixed and a small filtered portion taken 
to compare with the standard which is used for all of these 
estimations. Comparison is made in a colorimeter, a special 
form of which has been devised for this purpose. 

Plienolsulplioneplithnleln Is a bright red crystalline powder, 
slightly soluble in water and in alcohol with formation of a 
yellow solution; it is insoluble in ether. It is soluble In dilute 
alkalies with formation of a solution whose color is a purer 
red than alkaline phenolphthalcin, while a strongly alka¬ 
line solution is purple. In solution it is sensitive to carbonic acid 
just as phenolphthalein is. It is readily soluble In sodium car¬ 
bonate solution and shows stronger acid properties than any of 
the related phthaleins. The substance at ilrst has a slightly 
sweetish taste which changes to a disagreeable hitter taste. 

Proprietary preparation: 

PHENOLSULPHONEPHTHALEIN—H. W. & Co.—rhenol- 
sulphonephthaleiu made by a special process and said to be 
exceptionally pure. 

Manufactured by Hynson, Westcott & Co., Baltimore, Md. No 
U. S. patents or trademarks. 

Phcnolsulphoncphthalcin Ampoules. — Ampules containing 1 Cc. of 
a sterile solution of 0.00G Gm. phenolsillphonophthalein, In the form 
of the monosodium salt. 


STERILE AMPOULES OF MERCURY SALICYLATE.— 
This dosage form of an accepted non-proprietary article has 
been accepted. 

Each ampule contains 0.0G gm. (1 grain) of mercuric 
salicylate suspended in a mixture of vegetable fats which are 
solid at 34.4 C. (94 F.) but liquid at body temperature. 

Dosage .—The ampule is immersed in warm water until 
the fat is liquefied, agitated, opened, and the contents injected 
through a 20-gage needle. This preparation should not be 
injected intravenously. 

Prepared by Hynson, Westcott and Co., Baltimore, Md. 


SALVARSAN—EHRLICH, SUSPENSION IN AMPOULES.- 
Tliis preparation has been accepted for inclusion with the 
appendix to New and Nonofiicial Remedies. * 

Each ampule contains 0.10 gm. (1*4 grains) of salvarsan 
suspended in a mixture of vegetable fats, which are solid at 
34.4 C. (94 F.), but liquid at body temperature. 

Dosage .—The ampule is immersed in warm water until the 
fat becomes liquefied, agitated, opened and the contents 
injected through a 20-gagc needle. This preparation should 
not be injected intravenously. 

rrcpaied by Hynson, Westcott and Co., Baltimore, Md. 


NEOSALVARSAN—EHRLICH, SUSPENSION IN AM¬ 
POULES.—This preparation has been accepted for inclusion 
with the' appendix to New and Nonofiicial Remedies. 

Each ampule contains 0.15 gm. (2 3/10 grams) of nco- 
salvarsan suspended in a mixture of vegetable fats which aie 
solid at 34.4 C. (94 F.), but liquid at body temperature 

Dosage .—The ampule is immersed m warm water - until th 
fat is liquefied, agitated, opened, and the contents inject d 
through a 20-gage needle. This preparation should not be 
injected intravenously. 

Prepared by Hynson. Westcott and Co., Baltimore, Md. 
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CALCIUM 

{Concluded from payc 207) 

CALCIUM IN PREGNANCY ’ 

Many investigations have shown that during preg¬ 
nancy and the puerperium there is a diminished amount 
of calcium in the blood. A large amount of calcium is 
needed during pregnancy for the growth of the fetus, 
and immediately after parturition the • diminished 
amount of calcium in the blood is probably due to its 
being excreted in the milk. It has been suggested 5 that 
this withdrawal of calcium may cause a fatty infiltra¬ 
tion, and later, fatty degeneration of the liver-cells, and 
therefore a disturbed function of the .liver. If this be 
true, it would seemingly contra-indicate the administra¬ 
tion of chloroform during labor if calcium were thought 
to lie deficient, the tendency of chloroform to cause liver 
disturbances being now well recognized. 

If the calcium is much diminished in the blood, the 
parturient woman mav have considerable uterine hemor¬ 
rhage. This might not be a disadvantage, if a deficient 
liver caused toxemias of the blood and a tendency to 
eclampsia. Tree uterine hemorrhage is of advantage as 
a preventive of eclampsia during and .after parturition. 

While some more recent investigations by Linzen- 
meier® have shown that in the blood of some pregnant 
women, at least, there is an increased proportion of- 
calcium, and that there may not be a decrease of cal¬ 
cium during eclampsia, the need of the body for an 
extra amount of calcium during pregnancy is unques¬ 
tionable. The corollary to the proposition that a lime 
deficiency is likely to be always more or less in evidence 
during pregnancy, and that it is macroscopically shown 
by the decay of the teeth during this condition, is that 
pregnant women should be given calcium salts medicin¬ 
ally and considerable amounts of foods rich in calcium. 

It is also quite possible that, if the mother has a 
deficient supply of lime, the fetus may start its life 
handicapped by a lime deficiency, its bones may not 
grow properly, its teeth may not erupt properly, and 
even later the teeth may decay quickly. Be this sup¬ 
position correct or incorrect, the mother should cer¬ 
tainly receive foods rich' in calcium during pregnancy 
and during lactation. These foods are cheese, milk, 
yolk of egg, spinach, beans, peas and many fruits. 
Bread, the white of egg, rice and potatoes contain little 
calcium, and meat a very small amount. 

LIME IN RICKETS AND OSTEOMALACIA 

There is no question of the fact that lime is deficient 
in these diseases. It is only in rare instances, however, 
that the patients are taking food that is seriously defi¬ 
cient in calcium; usually there is, instead, a faulty 
calcium metabolism. Therefore, the' administration of 
calcium as a drug to these patients does not give satis¬ 
factory therapeutic results. It seems to be a fact that 
bottle-fed infants, even when given cow’s milk, are more 
likely to suffer from rickets than is the breast-fed infant. 
It is quite probable that some internal secretion neces¬ 
sary for perfect nutrition ,is secreted in the mother’s 
milk, may be absent in cow’s milk, and hence bottle-fed 
children may not receive it. It is also quite probable 
that some children, even'if breast-fed, suffer from cal- 

5. Drennan : Am. Jour. Obstet., April, 1011, 

G. Linzanmeier, G. : Dor Kalkgchalt ties Blutos in Ucr SchwaD- 
gersebaft, Zcntralbl. f. Gyniik., Juno 2S, 1913, p. 999. 



Volume LNII 
Numeeii 4 


THERAPEUTICS 


299 


r 


r 


cium malnutrition because of defective secreting glands 
in the mother. Also, one or more of the glands of 
internal secretion in such defective children maj r be 
acting insufficiently. 

Many infants who do not develop rickets have dis¬ 
orders of digestion, and these are markedly benefited 
by the administration of calcium as a .medicine. On 
the other hand, it can do no harm to administer calcium 
to rachitic patients. Small doses of .pituitary, extract 
may be of benefit in this disease. , Thymus feeding has 
apparently failed to be of value. 

LIME IN SPASMOPHILIA, TETANY AND INPANTILE 
CONVULSIONS 

This subject has been recently discussed 7 in this 
department. Suffice it to say that disturbances of the 
parathyroid glands are'more or less closely related to 
these conditions, and it has-been found that the admin¬ 
istration of calcium is as beneficial, as that of para¬ 
thyroid substance is. Hence calcium is indicated as a 
part of the treatment in all of these conditions. Even 
gastric tetany has been benefited by the administration 
of the calcium salts. 


CALCIUM AND AltTEIUOSCLF.llOSIS 
Recently, Scandola 8 has stated his belief that in 
arteriosclerosis there is a retention of calcium in the 
tissues, on ordinary diets, and he believes that this 
retained calcium is likely do promote the progress of the 
disease and be an important factor in the deposition of 
calcium salts in the arterial system. He finds that 
nothing promotes the elimination ,of calcium more than 
the use of foods that 1 contain little calcium, such as 
bread, potato, rice and meat. Cheese, milk, eggs and 
many fruits should be avoided. 


PP.EPAHATIONS OF CALCIUM 


Calcii Chloriditm, U. S. P. — This is a white salt, 
very deliquescent, soluble in water, an irritant, with- a 
sharp, salty taste. It has many disadvantages and no 
special advantages over calcium lactate; therefore, the 
lactate should be the salt.most frequently used. The 
dose of calcium chlorid is given in the Pharmacopeia as 
0.50 gm. (7Vb grains), but the dose of 0.30 gm. (5 
grains) is sufficient. It is generally administered three 
times a day, after meals, and may be given every three 
hours for several doses, if deemed advisable. As it is 
irritant, it should always be given either on an empty 
stomach or dissolved in some thick syrup and water, 
or in glycerin. 

Gm. or c c. 


R Calcii ehloridi. G 

Glvcerini . 50 

Aqua menthae piperitae 
q. s. ad . 100 


M. Si".: A teaspoonful, in plenty 
a day, after meals. 


gr. lxxx 
or fl. giss 

fl. 3«ii 

of water, three times 


tion, and are often of benefit (particularly the lime- 
water) in diarrheas, especially in infants. Lime-water 
is often added to milk/not.only to increase the calcium 
content, but to prevent the acid of the stomach from 
causing rapid coagulation with the formation of large 
curds, since small curds are more easily digested. As 
lime-water is a harmless preparation, the amount added 
to an infant’s milk should not be too small, and one. 
two or three teaspoonfnls may be added to each or to 
every other feeding, dependent on the age and the con¬ 
dition of the child. Externally, lime-water in equal 
combination with linseed oil forms linimentum calcis, 
U. S. P. (carron oil), a soothing alkaline protective, 
which has been used for many years as a sedative for the 
skin, especially in burns. 

Calcii Ladas. N. N. R. — Calcium lactate is a cal¬ 
cium salt of lactic acid. It is much less irritant than the 
chlorid, and is valuable when a calcium salt is-indicated. 
It occurs as an odorless, tasteless powder, not very solu¬ 
ble in water, requiring twenty parts of cold water to 
dissolve it. The dose is about 0.30 gm. (5 grains). It 
is best administered in powder, taken well diluted, or 
with milk or after meals. 

Calcii Glycerophosphas, N. N. R .—Calcium glycero¬ 
phosphate is the normal calcium salt of glycerophos- 
phoric acid. It is a fine white powder, without odor or 
taste, practically insoluble, in water, and is best admin¬ 
istered in powder, tablet or capsule. The average dose 
is 0.30 gm. (5 grains) three times a day, after meals. 
This is probably the best salt of calcium to administer 
for nutritional results. 

* Compound syrups of glycerophosphates, as calcii hypo- 
pbosphis, U. S. P., and st/riipu-s liypophosnMtum com- 
positvs, U. S. P., are superfluous preparations. 

The precipitated calcium carbonate and prepared 
chalk mav be used internally, but are most .used exter¬ 
nally. They are mild alkalies, and tend to cause con¬ 
stipation. The official chalk mixture (mistura cretac. 
U. S. P.) is a harmless simple preparation. If it is 
desired to give a child chalk, however, it had better be 
given in powder form and added to whatever nutriment 
(as barley water, or milk), the child may be receiving. 
Chalk mixture must be well shaken, and the dose the 
child would receive is indefinite. 

The precipitated calcium phosphate is a preparation 
that has been greatly used and recommended in hone 
disturbances. It is an insoluble, white, tasteless and 
odorless powder. The Pharmacopeial dose is 1 gm. (15 
grains). Unfortunately, calcium phosphate cannot be 
tiansferrcd as such from the intestine to bone structure; 
the calcium must be entirely metabolized in whatever 
foim it is offered, and therefore this powder in its large 
(bulky) doses is not needed. The glycerophosphate is 
a better preparation. 


Syrup of tolu may be substituted for the glycerin. 
Or syrupus calcis, U. S. P. (a syrupy preparation of 
calcium oxid) maybe administered in 2 c.c. (30 minim) 
doses. 

■«5 Liquor Calcis, U. S. P. —Lime-water is a bland, 
non-irritant watery solution of lime (calcium oxid), 
used internally as a mild antacid. Probably very little 
calcium, either in this preparation or in the syrup of 
lime, is absorbed, and flic action of these preparations 
is largely on the bowels. They tend to cause constipa- 

7. Infant Up Convulsions, Therapeutics Tnc JocnxAj. A. M. A., 
Doc. 6. 1013, p. 2007. 

S. Scan lola: Gaz d. Osp, Sept. 7, 1013. p. 1111. 


Rat Prevention in Cities.—Sewers harbor anil provide the 
means for the spread of rats. The rat-proofing of the city 
cannot he accomplished until the sewers of the city are made 
practically rat-proof. Rats enter and leave sewers principnllv 
throngh openings in corner catch-basins.- Corner ca(ch-ha«ins 
are unnecessary in general sewer construction, and should be 
installed only alien conditions require them. Mechanical and 
water-traps are unnecessary in properly designed catch-basins 
nnd should he omitted. Catch-basins, unless designed to permit 
prompt and direct discharge of sediment into the sewer, plimibl 
he cleaned at least three times a year. Water-scaling traps 
should be frequently replaced nnd oiled to prevent develop¬ 
ment of mosquitoes.—Friench Simpson, Pub, Health Hep. 
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tarily to do so. Noting the time; 1 Cc. of a' carefully prci- 
pared solution of the phenolsulphonephtlialein containing'0 mg. 
to the cubic centimeter is accurately administered intramuscu¬ 
larly or intravenously by • means • of an accurately graduated 
syringe. 

The urine is allowed to drain into a test-tube in which has 
been placed a drop of 25 per cent, sodium hydroxid solution 
and the time of the appearance of the first faint pinkish tinge 
is noted. 

In patients without urinary obstruction the catheter is 
withdrawn at the time of the appearance of the drug in the 
urine, and the patient is instructed to void into a'receptacle 
at the end of one hour and into a second receptacle at the 
end of the second hour. 

When the passing of a catheter is disagreeable and no 
urinary retention is present .its use can be dispensed with 
and the time of appearance of the drug disregarded. 

The urine collected is made alkaline with a 25 per cent, 
solution of sodium hydroxid and then diluted to 1 liter. The 
solution is thoroughly mixed and a small filtered portion taken 
to compare with the standard which is used for all of these 
estimations. Comparison is made in a colorimeter, a special 
form of which has been devised for this purpose. 

Plienolsulphonephthnlein Is a bright red crystalline powder, 
slightly soluble in water and In alcohol with formation of a 
yellow solution; It is insoluble in ether. It is soluble In dilute 
alkalies with formation of a solution whose color is n purer 
red than alkaline phenolphthaleln, while a strongly alka¬ 
line solution Is purple. In solution it Is sensitive to carbonic acid 
just as phenolplithnlcin is. It is readily soluble in sodium car¬ 
bonate solution and shows stronger acid properties than any of 
the related phthalelns. The substance at lirst has a slightly 
sweetish taste which changes to a disagreeable bitter taste. 

Proprietary preparation: 


PHENOLSULPHONEPHTHALEIN—H. W. & Co.—Phenol - 
sulphonephthalein made by a special process and said to be 
exceptionally pure. 

Manufactured by Hynson, Westeott & Co., Baltimore, Md. No 
U. S. patents or trademarks. 

phenolsulphonephtlialein Ampoules. —Ampules containing 1 Cc. of 
a sterile solution of 0.00G Gm. phenolsulphonephtlialein, In the form 
of the monosodium salt. 


STERILE AMPOULES OF MERCURY SALICYLATE — 
This dosage form of an accepted non-proprietary article has 
been accepted. 

Each ampule contains 0.00 gm. (1 grain) of mercuric 
salicylate suspended in a mixture of vegetable fats which are 
solid at 34.4 C. (94 F.) but liquid at body temperature. 

Dosage. —The ampule is immersed in warm water until 
the fat is liquefied, agitated, opened, and the contents injected 
through a 20-gage needle, This preparation should not be 
injected intravenously. 

Prepared by Ilynson, Westeott and Co., Baltimore, Md. 


SALVARSAN—EHRLICH, SUSPENSION IN AMPOULES — 
This preparation has been accepted for inclusion with the 
appendix to New and Nonofficial Remedies. * 

Each ampule contains 0.10 gm. (1 Vs grains) of salvarsan 
suspended in a mixture of vegetable fats, which are solid at 
34.4 C. (94 F-), but liquid at body temperature. 

Dosage. —-The ampule is immersed in warm water until the 
fat becomes liquefied, agitated, opened and the contents 
injected through a 20-gage needle. This preparation should 
not be injected intravenously. 

Prepared by Hynson, Westeott and Co., Baltimore, Md. 


NEOSALVARSAN—EHRLICH, SUSPENSION IN AM¬ 
POULES._This preparation' has been accepted for inclusion 

with the appendix to New and Nonofficial Remedies. 

Each ampule contains 0.15 gm. (2 3/10 grains) of neo- 
salvarsan suspended in a mixture of vegetable fats which are 
solid at 34.4 C. (94 F.), but liquid at body temperature. 

Dosage. —The ampule is immersed in warm water until the 
fat is liquefied, agitated, opened, and' the contents injected 
through a 20-gage needle. This preparation should not be 
injected intravenously. 

Prepared by Hynson, Westeott and Co., Baltimore, Md. 


Therapeutics 


CALCIUM 

(Concluded from page 207) 

CALCIUM IN PREGNANCY ’ 

Many investigations have shown that during preg¬ 
nancy and the puerporium there is a diminished amount 
of calcium in the blood. A large amount of calcium is 
needed during pregnancy for the growth of the fetus, 
and immediately after parturition the diminished 
amount of calcium in the blood is probably due to its 
being excreted in the milk. It has been suggested 5 that 
this withdrawal of calcium may cause a fatty infiltra¬ 
tion, and later, fatty degeneration of the liver-cells, and 
therefore a disturbed function of the liver. If this be 
true, it would seemingly contra-indicate the administra¬ 
tion of chloroform during labor if calcium were thought 
to be deficient, the tendency of chloroform to cause liver 
disturbances being now well recognized. 

If the calcium is much diminished in the blood, the 
parturient woman may have considerable uterine hemor¬ 
rhage. This might not be a disadvantage, if a deficient 
liver caused toxemias of the blood and a tendency to 
eclampsia. Free uterine hemorrhage is of advantage as 
a preventive of eclampsia during and .after parturition. 

While some more recent ■ investigations by Linzen- 
meier 0 have shown that in the blood of some pregnant 
women, at least, there is an increased proportion of- 
caleium, and that there may not be a decrease of cal¬ 
cium during eclampsia, the need of the body for an 
extra amount of calcium durimr pregnancy is unques¬ 
tionable. The corollary, to the proposition that a lime 
deficiency is likely to be always more or less in evidence 
during pregnancy, and that ft is maeroscopically shown 
by the decay of the teeth during this condition, is that 
pregnant women should be given calcium salts medicin¬ 
ally and considerable aniounts of foods rich in calcium. 

It is also quite possible that, if the mother has a 
deficient supply of lime, the fetus may start its life 
handicapped by a lime deficiency, its bones may not 
grow properly, its teeth may not erupt properly, and 
even later the teeth may decay quickly. Be this sup¬ 
position correct or incorrect, the mother should cer¬ 
tainly receive foods rich* in calcium during pregnancy 
and during lactation. These foods are cheese, milk, 
yolk of egg, spinach, beans, peas and many fruits. 
Bread, the white of egg, rice and potatoes contain little 
calcium, and meat a very small amount. 

LIME IN RICKETS AND OSTEOMALACIA 

There is no question of the fact that lime is deficient 
In these diseases. It is only in rare instances, however, 
that the patients are taking food that is seriously defi¬ 
cient in calcium; usually there is, instead, a faulty 
calcium metabolism. Therefore, the' administration of 
calcium as a drug to these patients does not give satis¬ 
factory therapeutic results. It seems to be a fact that 
bottle-fed infants, even when given cow’s.milk, are more . 
likely to suffer from rickets than is the breast-fed infant. 
It is quite probable that some internal secretion neces- 
, sary for perfect nutrition is secreted in the mother’s 
milk, may be absent in cow’s milk, and hence bottle-fed 
children may not receive it. It is also quite probable 
that some children, even if breast-fed, suffer from cal- 

5. Drcnnan: Am. .Tour. Obstet;, April, 1911, 

0. Linzonmeier, G. : Dor Kalkgchalt ties Blutcs In dor Schwan- 
gersebaft, Zcntralbl. f. Gyniik., June 28, 1013, p. 939. 
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cium malnutrition because of defective secreting glands 
in the mother. Also, one or more of the glands of 
internal secretion in such defective children may he 
acting insufficiently. 

Many infants who do not develop rickets have dis¬ 
order of digestion, and fhese are markedly benefited 
by the administration of calcium as a, medicine. On 
the other hand, it can do no harm to administer calcium 
to Tachitic patients. Small doses of pituitary extract 
may be of benefit in this disease. Thymus feeding has 
apparently failed to be of value. 

LIME in SPASMOPHILIA, tetany AND INFANTILE 
CONVULSIONS 

This subject has been recently discussed 7 in this 
department.' Suffice it to say that disturbances of the 
parathyroid glands are more or less closely related to 
these conditions, and it has been found that the admin¬ 
istration of calcium is as beneficial ms that of para¬ 
thyroid substance is. Hence calcium is indicated as a 
part of the treatment in all of these conditions. Even 
gastric tetany has been benefited by the administration 
of the calcium salts. 


CALCIUM AND AUTEIUOSCLEBOSIS 
'Recently, Scandola 8 has stated his belief that in 
arteriosclerosis there is a retention of calcium in the 
tissues, on ordinary diets, and he believes that this 
retained calcium is likely/to promote the progress of the 
disease and be an important f actov in the deposition of 
calcium salts in the arterial system. He finds that 
nothing promotes the elimination of calcium more than 
the use of foods that* contain little calcium, such as 
broad, potato, rice and meat. Cheese, milk, eggs and 
many fruits should be avoided. 


PREPARATIONS OF CALCIUM 


Calcii Cliloridum, U. S. P. — This is a white salt, 
very deliquescent, soluble- in water, an irritant, with a 
sharp, salty taste. It has many disadvantages and no 
special advantages over calcium lactate; therefore, the 
lactate should be the salt most frequently used. The 
dose of calcium elilorid is given in the Pharmacopeia as 
0.50 gm. (7Vo grains), but the dose of 0.30 gm. (5 
grains) is sufficient. It is generally administered three 
times a day, after meals, and may be given every three 
hours for several doses, if deemed advisable. As it is 
irritant, it should always be given either on an empty 
stomach or dissolved in some thick syrup and water, 
or in glycerin. 


Gm. or c c. 

R Calcii chloriili. G pr. Kxx 

Glycerini . 50 or fl. Jiss 

Aqua mentliac piperitae 

q. s. ad. 100 fl. Jiii 

M. Sig.: A teaspoonful, iu plenty of water, three times 
a day, after meals. 


Syrup of tolu may be substituted for the glycerin. 
Or syrupus calcis, H. S. P. (a syrupy preparation of 
calcium oxid) maybe administered in 2 c.c. (30 minim) 
doses. 

Liquor Calcis, U. S. P. —Lime-water is a bland, 
non-irritant watery solution of lime (calcium oxid). 
used internally as a mild antacid. Probably very little 
calcium, either in this preparation or in the syrup of 
lime, is absorbed, and the action of these preparations 
is largely on the bowels. They tend to cause constipa- 

7. Infantile Convulsions Therapeutics Tim JorltNAi. A. M. A.. 
Dec. 8. me, p. 20C7. 

S. Srnnlola: Gaz c] O'/p, Sept. 7, 1010 . p. nil. 


• tion, and are often of benefit (particularly die lime- 
water) in diarrheas, especially in infants. Lime-water 
is often added to milk, not-only to increase the calcium 
content, but to prevent the acid of the stomach from 
causing rapid coagulation with the formation of large 
curds, since small curds are moTe easily digested. As 
lime-water is a harmless preparation, the amount added 
to an infant's milk should not he too small, and one, 
two or three teaspoonfuls may be added to each or to 
every other feeding, dependent on the age and the con¬ 
dition of the child. Externally, lime-water in equal 
combination with linseed oil forms linimentum calcis, 
H. S. P. (carron oil), a soothing alkaline protective, 
which has been used for many years as a sedative for the 
skin, especially in burns. 

Calcii Ladas. N. N. R. — Calcium lactate is a cal¬ 
cium salt of lactic acid. It is much less irritant than the 
chlorid, and is valuable when a calcium salt is-indicated. 
It occurs as an odorless, tasteless powder, not very solu¬ 
ble in water, requiring twenty parts of cold water to 
dissolve it. The dose is about 0.30 gm. (5 grains). It 
is best administered in powder, taken well diluted, or 
with milk or after meals. 

Calcii Glycerophosplias, N. N. R. —Calcium glycero¬ 
phosphate is the normal calcium salt of glycerophos- 
phoric acid. It is a fine white powder, without odor or 
taste, practically insoluble, in water, and is best admin¬ 
istered, in powder, tablet, or capsule. The average dose 
is 0.30 gm. (5 grains) three times a day, after meals. 
This is probably the best salt of calcium to administer 
for nutritional results. 

1 Compound syrups of glycerophosphates, as calcii lujpo- 
pl'osphis, U. S. P., and syrvpns hypopliosnhitam com- 
posiivs, U. S. P., are superfluous preparations. 

The precipitated calcium carbonate and prepared 
chalk may be used internally, but, are most .used exter¬ 
nally. They are mild alkalies, and tend to cause con¬ 
stipation. The official chalk mixture ( mislura crclae. 
U. S. P.) is a harmless simple pieparation. If it is 
desired to give a child chalk, however, it had better he 
given in powder form and added to whatever nutriment 
(as barley water, or milk) the child may be receiving. 
Chalk mixture must be well shaken, and the dose the 
child would receive is indefinite. 

The precipitated calcium phosphate is a preparation 
that has been greatly used and recommended in bone 
disturbances. It is an insoluble, white, tasteless and 
odorless powder. The Pharmacopeial dose is 1 gm. (15 
grains). Unfortunately, calcium phosphate cannot he 
transferred as such from the intestine to bone structure; 
the calcium must he entirely metabolized in whatever 
foim it is offered, and therefore this powder in it= large 
(bulky) do«es is not needed. The glycerophosphate is 
a better preparation. 


Rat Prevention in Cities.—Sewers harbor and provide the 
means for the spread of rats. The rat-proofing of the city 
cannot be accomplished until the sewers of the city are made 
practically rat-proof. Rats enter and leave sewers’principally 
through openings in corner catch-basins.- Corner catch-lmsins 
are unnecessary in general sewer construction, and should be 
installed only when conditions require them. Mechanical and 
water-traps are unnecessary in properly designed catch-basins 
and should be omitted. Catch-basins, unless designed to permit 
prompt and direct discharge of sediment into the sewer, should 
be cleaned at least three times a year. Water-sealing traps 
should be frequently replaced and oiled to prevent develop- 
ment of mosquitoes.—Friench Simpson, Pub. Health Pep. 
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SATURDAY, JANUARY 24, 1914 


THE CAUSATION OF CERTAIN ANIMAL 
TUMORS 


The discovery of ultramicroscopic agents of infection 
in the form of so-called filterable viruses came at a 
period in the study of certain diseases when the hope of 
finding a responsible micro-organism, to the existence 
of which all the evidence strongly pointed, began to 
approach the stage of despair. The long story of unsuc¬ 
cessful attempts to isolate and cultivate an organism 
responsible for yellow fever, and the more recent experi¬ 
ences with the causative agent in anterior poliomyelitis 
which is now known to pass through filters that were at 
one time relied on to obstruct entirely the passage of 
pathogenic organisms, are fresh in the minds of those 
who have followed the progress of the study of infectious 
diseases. Without committing us to any etiologic theory 
of cancer," the preceding fragments of the history of 
medical science must be kept in mind whenever we are 
informed that micro-organisms can have no importance 
in the causation of malignant growths. 

The persistent assertions that the factors already 
established are sufficient to explain the origin of can¬ 


cer express the convictions of pathologists who have 
primarily been interested in the careful study of the 
structure of pathologic tissues. The repeated failures 
to substantiate the constant presence of parasitic micro¬ 
organisms in human cancer have led to an unduly skep¬ 
tical attitude toward everything that smacks of micro¬ 
biotie possibilities. The recent experiments of Peyton 
Eous of the Rockefeller Institute for Medical Research 
have supplied the proof of filterable agencies which can 
induce body-cells in animals to proliferate in such a 
manner that certain kinds of animal cancer result. To 
the two chicken-tumors for which Eous and his collabo¬ 
rators have found the cause in filterable entities, a tliii cl 
has now been added. 1 These types of spontaneous 


1 Rous Peyton, and Morphy. J- B. : The Causation by Filtcr- 
Growth by Weans of’a Cell-Free Filtrate Tun JormtfAi. A- M A 

c F ",r 

^com^o^'rntracanamularpattern. Jour. Exper. Med., 1913, 
Tviii r.r.i 


chicken-tumors thus far discovered include a pure 
spindle-cell sarcoma, an osteochondrosarcoma and a 
peculiar spindle-cell sarcoma fissured by blood-sinuses. 
Despite the fact that the three transferable neoplasms 
are very unlike both histologically and in their general 
behavior, the entities causing them appear to have much 
in common. Not infrequently thus far the filtrates 
prepared under the best conditions "from malignant 
material have proved entirely innocuous. This is doubt¬ 
less due to the narrow mechanical limits within which 
the causative agents are filterable. When growths are 
engendered by a Berkefeld filtrate passed through cylin¬ 
ders which are impermeable at the same test to small 
bacteria, they have the distinctive characters of the 
strain of tumor which furnished the material for filtra¬ 
tion. Two of these new causative agents retain their 
activity in tumor-tissue that has been dried or glyeer- 
inated. All are strikingly dependent for their action 
on derangement of the tissue with which they are 
brought into contact. When this factor is supplied, for 
example, by the addition of kieselguhr powder .to the 
filtrate, the percentage of fowls that develop tumors is 
much increased, and the growths themselves appear 
sooner and enlarge more rapidly. The kieselguhr, 
injected alone, does not cause tumors. A limpid tumor- 
filtrate injected into the breast-muscle finds its point 
of action in tire track of the injecting needle, and there 
results a discrete growth from one center. When 
powdered kieselguhr has been added, the growth is 
multicentric, and appears all at once as a mass of 
coalescing foci. In fowls inoculated intravenously with 
a chicken-tumor filtrate the tumors have been found to 
arise at sites of tissue derangement. 

The newer researches strongly suggest that the causa¬ 
tive agents of these animal tumors are of about the 
same size and of the same natural class. We endorse 
the modest conclusion of the Rockefeller Institute 
investigators that “it is perhaps not too much to say 
that their recognition points to the existence of a new 
group of entities which cause in chickens neoplasms of 
diverse character.” This is, indeed, a step in the diiec- 
tion of scientific progress. 


THE PATHOGENICITY OF AMEBAS 


At the biennial conference of the Far Eastern Associ¬ 
ation for Tropical Medicine, held recently at Saigon, 
Walker and Sellards 1 reported some interesting results 
of the experimental feeding of different species of 
amebas to human beings. Their work was unique not 
only in the number of comparative tests made of differ- j 
ent species, but also in the thorough determination of 
the species of organism fed. 

In all, sixty tests were made, embracing twenty feed¬ 
ings of artificially cultivated amebas representing thir- 


1. Walker and Sellards: Experimental Entamoebic Dysentery, 
Third Biennial Conference, Far Eastern Association of Tropical 
MedicMie 
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teen strains and eight species, twenty of Entamoeba coli 
and twenty of Entamoeba histolytica. In the first series 
— the feeding of cultivable species of ainebas — it was 
usually possible to recover the organisms on suitable 
mediums during the first few days, hut not subsequent!}’, 
nor did later microscopic examination establish their 
presence. In none of these cases was there a resultant 
dysentery. Of the subjects fed with .Entamoeba coli, 
seventeen became parasitized at the first feeding, after 
incubation periods of from one to eleven days. None 
of the seventeen developed dysenteric symptoms, nor was 
it possible in any' of them to obtain the.organism by 
means of cultivation methods. Of the twenty volunteers 
fed with Entamoeba histolytica;- seventeen became para¬ 
sitized after the first feeding, one required three feedings 
to become parasitized, and, the two remaining were 
held as controls. The incubation period in these seven¬ 
teen cases varied from one to forty-four days; the incu¬ 
bation period of the dysenteric symptoms which devel¬ 
oped in four of the parasitized subjects, was on the 
average sixty-five days, the shortest being twenty, the. 
longest ninety-four. In the stools of those fed only 
with motile Entamoeba histolytica, protected artificially 
from the gastric juice, it was possible to find exclusively 
encysted Entamoeba tetragena, and vice versa, .while in 
one case, of a man fed only with tetragena cysts, there 
were alternations, several times repeated, of tetragena 
cysts and motile Entamoeba histolytica. Of peculiar 
significance are the facts that no cases of dysentery devel¬ 
oped in men who ingested Entamoeba histolytica from 
an acute case of entamebic dysentery or from one of 
liver abscess, while all the successful productions of 
dysentery resulted from the feeding of Entamoeba histo¬ 
lytica from the normal stools of “carriers.” Artificial 
cultivation of Entamoeba histolytica was in no case 
found possible. 

From the foregoing results Walker and Sellards con¬ 
clude that: 1. The cultivable ainebas not only are non- 
pathogenic to man, but are also incapable of parasitic 
infestation of the human alimentary tract. The fact 
of their occasional cultivation from human stools they 
consider is due either to cultural contaminations or to 
the passage of aceidentallv ingested encysted ainebas. 
2. Entamoeba coli, while being an obligative parasite, 
is non-pathogenie, and is not concerned in the causation 
of endemic tropical dysentery. 3. Entamoeba histolytica, 
like Entamoeba coli, is an obligative parasite, and as 
such is the causative factor in entamebic dysentery. 
Further, Entamoeba histolytica and Entamoeba tetra- 
gena are simply variant forms in the life cycle of the 
same organism. 

In the way of practical results. Walker and Sellards 
point out that with the' exclusion of Entamoeba coli as 
a cause of dysentery, the indiscriminate treatment of all 
persons showing entamebas in their stools becomes 
unwarranted, and that a recognition of the specific 
Entamoeba histolytica should be an essential precedent 


for such treatment. They consider it probable that the 
motile forms found in the acute stages of the disease 
have little to do with its transmission, which they believe 
is probably due to the ingestion of the more resistant 
encysted forms derived from “carriers.” Prophylaxis, 
therefore, in their opinion, should be directed toward (11 
the identification of “carriers” by the systematic exam¬ 
ination of stools of all persons whose history or occupa¬ 
tion would fit them for such a role; (2) the sanitary 
disposal of feces; (3) treatment of “carriers,” controlled 
by stool examinations, and (4) precautionary examina¬ 
tion of the stools of all persons living in endemic regions, 
in the effort to recognize the organism while the disease 
is still in the sometimes prolonged period of incubation. 


GORGAS APPOINTED SURGEON-GENERAL 

The announcement that the President has nominated 
Col. William C. Gorgas as Surgeon-General of the Army 
of the United States, with the rank of brigadier-general, 
will be received with approval, not only by the medical 
profession, but also by the public. Probably not since 
the days of the Civil War has it been possible for a 
President to make an appointment that will cause so 
much general satisfaction. The people of the United 
States justly regard the construction of the Panama 
Canal as one of the great achievements in our national 
history. From the point of view of the constructing 
engineer, its completion, in advance of the estimated 
time and at less than the estimated cost, is a triumph 
for American engineering skill, for the Army engineer 
and for West Point training. 

For his masterly ability as an organizer and admin¬ 
istrator, highest praise is due to Colonel Goethals, and 
any reward which Congress or the .President may see fit 
to confer on him will be well deserved; but the mechan¬ 
ical construction of the Panama Canal differs from other 
engineering feats only in size. The work of the Sanitary 
Department under Colonel Gorgas has not only been the 
greatest task of sanitation that has ever been under¬ 
taken, but it is also unique and epoch-making. For the 
first time in human history a region which, since the 
earliest traditions of civilization, has been regarded ns 
a plague spot in which it was impossible for civilized 
man to live and work, has been converted into a place- 
fitted for enjoyable habitation and labor, with a death- 
rate below that of the most modern cities. Sue!) an 
achievement is not only of the most vital importance in 
making possible the construction of the canal, but it also 
has a broader and a far greater significance. It is a 
practical demonstration on a large scale of the possi¬ 
bilities of preventive medicine and of the application of 
scientific discoveries of the past fifty years in the pre¬ 
vention of disease. 

While the general public will most readily grasp the 
importance of this work on account of its humanitarian 
aspect, the world of business has been convinced, as never 
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THE CAUSATION OF CERTAIN ANIMAL 
TUMORS 


The discovery of nltramieroscopie agents of infection 
in the form of so-called filterable viruses came at a 
period in the study of certain diseases when the hope of 
finding a responsible micro-organism, to the existence 
of which all the evidence strongly pointed, began to 
approach the stage of despair. The long story of unsuc¬ 
cessful attempts to isolate and cultivate an organism 
responsible for yellow fever, and the more recent experi¬ 
ences with the causative agent in anterior poliomyelitis 
which is now known to pass through filters that were at 
one time relied on to obstruct entirely the passage of 
pathogenic organisms, are fresh in the minds of those 
who have followed the progress of the study of infectious 
diseases. Without committing us to any etiologies theory 
of cancer,’ the preceding fragments of the history of 
medical science must be kept in mind whenever we are 
informed that micro-organisms can have no importance 
in the causation of malignant growths. 

The persistent assertions that the factors already 
established are sufficient to explain the origin of can¬ 
cer express the convictions of pathologists who have 
primarily been interested in the careful study of the 
structure of pathologic tissues. The repeated failures 
to substantiate the constant presence of parasitic micro¬ 
organisms in human cancer have led to an unduly skep¬ 
tical attitude toward everything that smacks of micro- 
biotic possibilities. The recent experiments of Peyton 
Eons of the Eockefeller Institute for Medical Research 
have supplied the proof of filterable agencies which can 
induce body-cells in animals to proliferate in such a 
manner that certain kinds of animal cancer result. To 
the two chicken-tumors for which Eous and his collabo¬ 
rators have found the cause in filterable entities, a third 
has now been added. 1 These types of spontaneous 


1 Rous Pcvtrn, and Murphy, J. B.: The Causation by Filter- 
hT Asrpnts of Three Distinct Chicken Tumors. Jour. Exper. Med.* 
?S 4 t 52. Rous, Peyton : Transmission of a Malignant New 
tv* n oii-Frec Filtrate, The Journal a. M. A., 

Growth by r ou „ pevtou, Murphy, J. B., and Tytlcr, 

wV: A Filterable Agent the Cause of a Second Cblcke^Tumor, 

Tvltl. r..YI. 


chicken-tumors thus far discovered include a pure 
spindle-cell sarcoma, an osteochondrosarcoma and a 
peculiar spindle-cell sarcoma fissured by blood-siuuses. 
Despite the fact that the three transferable neoplasms 
are very unlike both histologically and in their general 
behavior, the entities causing them appear to have much 
in common. Not infrequently thus far the filtrates 
prepared under the best conditions -from malignant 
material have proved entirely innocuous. This is doubt¬ 
less due to the narrow mechanical limits within which 
the causative agents are filterable. When growths are 
engendered by a Berkefeld filtrate passed through cylin¬ 
ders which are impermeable at the same test to small 
bacteria, they have the distinctive characters of the 
strain of tumor which furnished the material for filtra¬ 
tion. Two of these new causative agents retain their 
activity in tumor-tissue that has been dried or glycer- 
inated. All are strikingly dependent for their action 
on derangement of the tissue with which they are 
brought into contact. When this factor is supplied, for 
example, by the addition of kieselgulvr powder .to the 
filtrate, the percentage of fowls that develop tumors is 
much increased, and the growths themselves appear 
sooner and enlarge more rapidly. The kieselguhr, 
injected alone, does not cause tumors. A limpid tumor- 
filtrate injected into the breast-muscle finds its point 
of action in the track of the injecting needle, and there 
results a discrete growth from one center. When 
powdered kieselguhr has been added, the growth is 
multicentric, and appears all at once as a mass of 
coalescing foci. In fowls inoculated intravenously with 
a chicken-tumor filtrate the tumors have been found to 
arise at sites of tissue derangement. 

The newer researches strongly suggest that the causa¬ 
tive agents of these animal tumors are of about the 
same size and of the same natural class. We endorse 
the modest conclusion of the Eockefeller Institute 
investigators that “it is perhaps not too much to say 
that their recognition points to the existence of a new 
group of entities which cause in chickens neoplasms of 
diverse character.” This is, indeed, a step in the dii ac¬ 
tion of scientific progress. 


THE PATHOGENICITY OF AMEBAS 

At the biennial conference of the Far Eastern Associ¬ 
ation for Tropical Medicine, held recently at Saigon, 
Walker and Sellards 1 reported some interesting results 
of the experimental feeding of different species of 
amebas to human beings. Their work was unique not 
only in the number of comparative tests made of differ¬ 
ent species, but also in the thorough determination of 
the species of organism fed. 

In all, sixty tests were made, embracing twenty feed¬ 
ings of artificially cultivated amebas representing thir- 

1. Walker and Sellards: Experimental Entnmoeblc Dysentery* 
Third Biennial Conference, Far Eastern Association of Tropical 
Medicine 
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teen strains and eight species, twenty of Entamoeba coli 
and twenty of Entamoeba histolytica. In the first series 

— tire feeding of cultivable species of amebas — it was 
' usually possible to recover the organisms on suitable 

mediums during the first few days, but not subsequently, 
nor did later microscopic examination establish their 
presence. In none of these cases was there a resultant 
dysentery. Of the subjects fed with Entamoeba, coli, 
seventeen became parasitized at the first feeding, after 
incubation periods of from one to eleven days. None 
of the seventeen developed dysenteric symptoms, nor was 
it possible in any of them to obtain the organism by 
means of cultivation methods. Of the twenty volunteers 
fed with Entamoeba histolytica; seventeen became para¬ 
sitized after the first feeding, one required three feedings 
to become parasitized, and. the two remaining were 
held as controls. The incubation period in these seven¬ 
teen cases varied from one to forty-four days; the incu¬ 
bation period of the dysenteric symptoms which devel- 
oped in four of the parasitized subjects, was on the 
average sixty-five days, the shortest being twenty, the. 
longest ninety-four. In the stools of those fed only 
with motile Entamoeba histolytica, protected artificially 
from the gastric juice, it was possible to find exclusively 
encysted Entamoeba tetragena, and vice versa, .while in 
. one case, of a man fed only with tetragena cysts, there 
were alternations, several times repeated, of tetragena 
cysts and motile Entamoeba histolytica. Of peculiar 
significance are the facts that no cases of dysentery devel¬ 
oped in men who ingested Entamoeba histolytica from 
an acute case of entamebic dysentery or from one of 
liver abscess, while all the successful productions of 
dysentery resulted from the feeding of Entamoeba histo¬ 
lytica from the normal stools of "carriers.” Artificial 
^ cultivation of Entamoeba histolytica was in no case 
found possible. 

Prom the foregoing results Walker and Sellards con¬ 
clude that: 1. The cultivable amebas not only are non- 
pathogenic to man, but are also incapable of parasitic 
• infestation of the human alimentary tract. The fact 
of their occasional cultivation from human stools they 
consider is due either to cultural contaminations or to 
the passage of accidentallv ingested encysted amebas. 
3. Eniamocba coli, while being an obligative parasite, 
is non-pathogenic, and is not concerned in the causation 
of endemic tropical dysentery. 3. Eniamocba histolytica, 
like Entamoeba coli, is an obligative parasite, and as 
such is the causative factor in entamebic dysentery. 
Portlier, Eniamocba histolytica and Entamoeba tetra- 

- gcua are simply variant forms in the life cycle of the 
\ same organism. 

In the way of practical results. Walker and Sellards 
point out that with the exclusion of Entamoeba coli as 
a cause of dysentery, the indiscriminate treatment of all 
pel sons showing entamebas in their stools becomes 
unwarranted, and that a recognition of the specific 
Entamoeba histolytica should be an essential precedent 


for such treatment. They consider it probable that the 
motile forms found in the acute stages of the disease 
have little to do with its transmission, which they believe 
is probably due to the ingestion of the more resistant 
encysted forms derived from "carriers.” Prophylaxis, 
therefore, in their opinion, should be directed toward (1) 
the identification of “carriers” by the systematic exam¬ 
ination of stools of all persons whose history or occupa¬ 
tion would fit them for such a role; (2) the sanitary 
disposal of feces; (3) treatment of "carriers,” controlled 
by stool examinations, and (4) precautionary examina¬ 
tion of the stools of all persons living in endemic regions, 
in the effort to recognize the organism while the disease 
is still m the sometimes prolonged period of incubation. 


GORGAS APPOINTED SURGEON-GENERAL 

The announcement that the President has nominated 
Col. William C. Gorgas as Surgeon-General of the Army 
of the United States, with the rank of brigadier-general, 
will be received with approval, not only by the medical 
profession, but also by the public. Probably not since 
the days of the Civil War has it been possible for a 
President to make an appointment that will cause so 
much general satisfaction. The people of the United 
States justly regard the construction of the Panama 
Canal as one of the great achievements in our national 
history. Prom the point of view of the constructing 
engineer, its completion, in advance of the estimated 
time and at less than the estimated cost, is a triumph 
for American engineering skill, for the Army engineer 
and for West Point training. 

For his masterly ability as an organizer and admin¬ 
istrator, highest praise is due to Colonel Goetbals, and 
any reward which Congress or the President may see fit 
to confer on lnm will be well deserved; but the mechan¬ 
ical construction of the Panama Canal differs from other 
engineering feats only in size. The work of the Sanitary 
Department under Colonel Gorgas has not only been the 
gieatest task of sanitation that lias ever been under¬ 
taken, but it is also unique and epoch-making. For the 
first time in human history a region which, since the 
earliest tiaditions of civilization, has been regarded a« 
a plague spot in which it was impossible for civilized 
man to live and work, has been converted into a place 
fitted for enjoyable habitation and labor, with a death- 
rate below that of the most modern cities. Such an 
achievement t- not only of the most vital importance in 
making possible the construction of the canal, but it also 
has a broader and a far greater significance. It is a 
practical demonstration on a large scale of the possi¬ 
bilities of preventive medicine and of the application of 
scientific discoveries of the past fifty years in the pre¬ 
vention of disease. 

While the general public will most readily grasp the 
importance of this work on account of its humanitarian 
aspect, the world of business lias been convinced, as never 
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before, of the practical commercial value of modern 
sanitation. Regions of the earth which have heretofore 
been closed to civilized man are, through Colonel Gorgas’ 
work, made as habitable as any portion of our own 
country. Any section of the earth can now be developed, 
provided the cost of proper sanitation is provided. And 
in view of the results the cost is not prohibitive, but is 
a sound financial investment. Municipal and community 
health can be bought like any other commodity, and the 
responsibility for a high death-rate rests directly on 
these in. authority. The public can fix its own death- 
rate by the amount it is willing to spend. These are 
new discoveries for civilization. Colonel Gorgas has 
worked them out to a positive demonstration. No mat¬ 
ter what the future may have in store, civilized man can 
never recede to his old position of fatalism, resignation 
or indifference to the ravages of epidemic disease. 

While Colonel Gorgas’ work as canal commissioner 
and head of the Department of Sanitation has, perhaps, 
attracted more public attention than any other of his 
achievements, his long experience as a sanitarian, his 
noteworthy work in cleaning up Havana, his response to 
the request for his experience and advice at Guayaquil 
and in South Africa all furnish corroborative evidence, 
if any were needed, of his fitness for the high office to 
which President Wilson has appointed him. Graduating 
from medical college in 1S79, and entering the Army 
Medical Corps in 1SS5, nearly his entire professional 
life has been passed in the government service. In 1903 
he was promoted to the rank of colonel by special act 
of Congress, in recognition of his distinguished services. 
It is characteristic of the man and of the profession 
which Colonel Gorgas represents so well, that no reward 
in the form of great wealth will be his, nor would it be 
considered or accepted. The promotion which is his bv 
right of seniority and which he has doubly earned bv 
achievement, the holding for a few years of the posi¬ 
tion as Surgeon-General until the time for his retire¬ 
ment comes, the quiet and peaceful years of rest which 
he has so well earned, the satisfaction of work well done 
for the good of humanity—these are the modest rewards 
which will be bestowed on Colonel Gorgas, and they are 
the only rewards which would be worthy of the man, of 
his profession and of his monumental work. 


FEVER AND DRUGS 

Medical literature cannot be-said to lack a liberal 
quota of contributions relating to fever. The theories 
and facts.contributed to this subject might be presented 
in an almost endless array; yet there cannot be said to 
exist to-day a consensus of opinion as to the underlying 
mechanism, the factors which facilitate and maintain 
the existence of prolonged rise of temperature. Much 
of what has been written in the past about heat centers 
and temperature regulation is so vague and indefinite 
that, in not furnishing a guide for rational procedure 




in practice, it fails to serve the best purpose of hypo¬ 
thetic generalizations. For this reason it seems desirable 
to rehearse at some length the theory of fever and its 
treatment which was outlined by the Viennese pharma¬ 
cologist H. H. Meyer at the last meeting of the German 
Congress for Internal Medicine. 1 

Owing to the fact that the production of heat in the 
body involves a chemical mechanism, whereas the dissi¬ 
pation of heat is accomplished by physical processes, and 
inasmuch as these two sets of phenomena manifest them¬ 
selves at quite different places in the body, obviously 
some device must exist for the adjustment to each other 
of these two somewhat antagonistic processes. Precisely 
how the regulation of body temperature is accomplished 
with the nicety that prevails in the mammalian organism 
is a problem that has long called for elucidation. 
Admittedly, heat is lost from the body by the coopera¬ 
tion of a number of agencies that are well appreciated. 
The varying vascularity of the skin, the participation of 
the sweat-glands, etc., are features too familiar to call 
for detailed reference. It is not enough, however, to say 
that temperature regularity is maintained by variations 
either in heat dissipation or in production alone. To 
cite a single illustration, chemical reactions (which lead 
to heat production in the laboratory) are facilitated by 
heat and retarded by lowering temperatures; yet in the 
body, on the contrary, lowered temperature actually leads 
to an augmented heat production. Such considerations 
strengthen the conviction that there must be one or more 
central regulatory stations which effect a constancy of 
body temperature, despite the alterations in the dis¬ 
charge or liberation of heat which may arise in the 
individual seats of these responses. 

That the central thermoregulator is located in the 
brain now seems undeniable; for when this organ is 
severed from the rest of the body a regulation no longer 
exists, and body temperature becomes adjusted to the' 
environmental temperature, precisely as in the lower 
animals. Admitting the existence of central thermo¬ 
regulatory devices, it becomes more than likely that every 
persistent, alteration in body temperature, such as the 
rise in fevers or the fall in acute collapse, is connected 
with a change in the condition of the central regulatory 
mechanism. 

Meyer postulates the existence of two groups of heat¬ 
regulating centers—the one thermogenic, leading to a 
conservation• or production of heat in the body; the 
other tliermolytic, facilitating heat dissipation and reduc¬ 
tion of temperature. Both centers can be excited reflexly 
from the periphery, and they can also be inhibited. 

The conceptions here evolved are by no means new; but' 
the evidence for the double regulatory device is growing 1 
from year to year. Barbour has actually succeeded in 
demonstrating that regulation may even be brought 
about by the effect of changing temperature directly at 
the centers in the corpus striatum. The local applica- 
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tion of heat there is attended by a fall in body tempera¬ 
ture, and conversely. According to Meyer, fever is the 
expression or consequence of an exaggerated excitability 
or irritability of the thermogenic center. When this 
arises it is not unlikely that the antagonistic cooling 
center is correspondingly inhibited, that is, rendered 
less susceptible to warmth. The thermogenic mechanism 
of control is believed to be a part of the sympathetic 
nervous system, in harmony with the fact that this 
system is known to be stimulated in conditions of hyper¬ 
thyroidism, for example, in which tendencies to rise in 
temperature are not at all unusual. The conjecture 
likewise arises that the thermolytic mechanism is a part 
of the autonomic nervous system; for drugs such as 
picrotoxin, veratrin and digitalin, which undoubtedly 
stimulate autonomic centers like that of the vagus, 
occasion a fall in temperature. 

Any factor, whether physiologic or pharmacologic, 
which affects the irritability of these regulatory centers, 
can alter the level at.which the temperature regulation 
of the body is maintained. If the susceptibility of the 
thermogenic center be increased or depressed, a sustained 
rise or fall of body temperature correspondingly endues; 
and similar conclusions apply to alterations in the antag¬ 
onistic centers. It is interesting to apply the reasoning 
to the conditions of practice. In deficiency of thyroid 
or hypophyseal functioning a tendency to subnormal 
temperature arises, a sign perhaps that with the lack of 
the glandular secretion the irritability of the. thermo¬ 
genic center is lowered. In fevers, on the contrary, 
the heating center is liyperexcitable, the cooling center 
depressed. Like all other overworked nervous centers, 
those related to the temperature regulation are fatigued 
more easily when in a state of overstimulation. Hence 
it is that the febrile person may experience a fall of 
temperature below his febrile normal after a cold bath, 
whereas the person in health responds to the cooling 
stimulus by prompt adjustment to the normal level. 
Greater interest centers • in the interpretation of the 
action of antipyretic drugs in the -light of the present 
hypothesis. Some of them, like quinin, antipyrin, aee- 
tanilid, etc., may be regarded as mild narcotics for the 
excited thermogenic center. Undoubtedly they also 
increase the loss of heat in diverse ways; but this would 
' always be compensated by a renewed effort of the body 
to adjust to the febrile temperature norm, were not 
the heat center depressed at the same time by the anti¬ 
pyretic. The relation of drugs to the cooling centers 
is not so clear, but it seems probable according to Meyer 
that aconitin and veratrin act antipyietically by stimu¬ 
lating, that is, increasing, the susceptibility of the cool¬ 
ing centers. Whatever may be the final fate of the fore¬ 
going formulation of the relation of drugs to febrile 
temperatures, it can only be helpful to have some intel¬ 
ligible basis for therapeutic procedure, even if it be in 
part merely a temporal y undemonstrated hypothetic 
expedient. 


WHAT BECOMES OF THE PROTEIN 
DIGESTION PRODUCTS’ 


The study of the phenomena of nutrition is making 
rapid progress nowadays. So far as the role of the pro¬ 
teins is concerned, attention has become centered in the 
amino-acids as the fundamental food fragments with 
which all theories of nutrition must now be concerned. 1 
So long as it was still assumed that the proteins are 
absorbed in a form relatively like the original foodstuff 
— for example, as proteoses or complex polypeptide — 
the theory of their subsequent metabolism had to be 
framed somewhat differently from that suggested bj r the 
conclusions of the most recent writers who assume that 
a more complete disintegration takes place in the diges¬ 
tive tract. To say that we absorb our protein intake in 
the form of amino-acids is, however, a long way from 
explaining the subsequent stages by which the ingested 
nitrogen becomes a part of the tissues. 

The latest studies of Van Slyke and Meyer 2 of the 
Rockefeller Institute for Medical Research make it clear 
that absorbed amino-acids rapidly disappear from the 
blood as it circulates through the tissues. This dis¬ 
appearance from the circulation seems to be the result 
neither of the destruction of the amino-acids nor of 
their synthesis, nor yet of chemical incorporation into 
the cell proteins. They aie somehow merely taken up 
by the tissues without undergoing any immediate 
change. In the case of the muscles, for example, a 
fairly definite saturation point exists, which appears to 
set the limit to Ihe amount of amino-acids that can bo 


absoibed. Van Slyke and Meyer have expressed the 
situation by saying that the amino-acids of the blood 
appear to be in equilibrium with those of the tissues — 
a condition which would account for many observed 
phenomena, such as any transfer of amino-acids which 
may occur from organ to organ, or from maternal 
organs to fetus. 

It is unlikely, we are told, that the process by which 
the amino-acids — the real nitrogenous pabulum of the 
organism — are taken up and held by the tissues is 
wholly osmotic. Probably other factors, such as mechan¬ 
ical adsorption or the formation of looso.molecular com¬ 
pounds between the amino-acids and the tissues, play a 
part. In any event the amino-acids do not remain lonu 
unaltered in the body, but disappear more rapidly from 
the liver than fiom any other organ to which they find 
their way. During the period, for example, required by 
the liver to rid itself entirely of absorbed amino-acids 


their concentration in the muscles suffers no appreciable 
fall; nor are the other organs — the kidneys, intestines, 
pancreas or spleen — markedly depleted. The long- 
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defended dominance of the liver in the destructive 
metabolism of proteins is thus upheld by a new kind of 
evidence gained from a new point of view. While the 
muscles retain their quota of absorbed amino-acid tena¬ 
ciously, the liver is pictured by Van Slyke and Moyer as 
continually desaturating itself by metabolizing the 
amino-acids which it has absorbed, and consequently 
maintaining indefinitely its power to continue to remove 
them from the circulation, so long as they do not enter 
it faster than the liver can degrade them. When the 
amino-acids reach the circulation too rapidly, or when 
the liver is pathologically degenerated, the familiar 
safety-valves of the body act. The kidneys now assist in 
removing the accumulated amino-aeids by excreting 
them unchanged, precisely as an excess of circulating 
sugar is excreted in hyperglycemia. Finally, when the 
above-named agencies for preventing undue accumula¬ 
tion of protein digestion products are overtaxed, death 
may result. 

These are new physiologic pictures in which the 
amino-acids are represented serving as a reserve supply 
of energy, like glycogen, or as a reserve of tissue¬ 
building material. They must soon become more 
familiar even to the busy practitioner; for they furnish 
a clearer and more promising outlook than could be 
gained in the hazy uncertainty which has so long sur¬ 
rounded the progress of digested protein through the 
organism. 


Current Comment 


THE TOXICITY OF EXPIRED AIR 


The question whether or not expired air contains sub¬ 
stances of unknown composition that have toxic action 
when introduced into the body by rebreathing or other 
means has been the subject of numerous investigations. 
The subject is of some theoretical but of greater prac¬ 
tical interest in ventilation. From time to time positive 
findings have been reported, only to be challenged and 
denied by other investigators using the same methods 
more carefully controlled, the net result of all this work 
pointing to the conclusion. that such toxic substances 
either are not present or arc so greatly diluted that 
they play no role in ventilation. This left ventilation 
engineers and practical hygienists to deal with the tem¬ 
perature, the humidity, the carbon dioxid and unpleas¬ 
ant but non-toxic odors of the expired air. The old 
question took a new turn in 1911, when Rosenau and 
Amoss 1 reported their anaphylactic experiments with 
condensed exhalations from human beings. The experi¬ 
ments were positive, the guinea-pigs being sensitized by 
injections of the liquid condensed from the expired air, 
and the conclusion was drawn that the expired air 
contains a volatile protein or proteins of unknown com¬ 
position. It does not follow from the work of Rosenau 


1. Hosenau and Amoss: Jour. Med. Rosoajolij 1911, x'tv, 3 ^ 
discussed in Organic Matter in Expired Air, editorial, The Joun. 

A. M. A., Sept. 23, 1911, p. 1059. 


and Amoss that this protein is toxic or that it can be 
absorbed from the respiratory tract of the same species 
or different species. Recently the experiments of 
Rosenau and Amoss have been repeated with more care¬ 
ful controls by Wcisman 2 at Columbia University. This 
investigator could not confirm Rosenau and Amoss on 
any point. Weisman’s guinea-pigs were not sensitized 
by the isotonic condensation liquid from the human 
breath, nor did this liquid produce any toxic effect what¬ 
ever in the guinea-pig even when injected in large doses. 
The work of Weisman appears to be carefully controlled, 
but it will probably not close this interesting chapter of 
respiration physiology. 


FEEBLEMINDEDNESS AS A CONSTITUTIONAL 
ANOMALY 

The current emphasis on the role played by heredity 
in determining the make-up and functioning of the 
normal person has again brought into prominence the 
idea of constitutional defects as important factors in 
various manifestations of disease. The use of the term 
“constitutional” in relation to abnormalities of the 
organism is intended to contrast them with localized 
defects. It refers to a perverted behavior which per¬ 
vades many, if not all, of the organs of the body instead 
of being limited to some definite region or isolated tissue. 
So long as the older type of pathologic anatomy was the 
dominant feature in the interpretation of diseased states 
it seemed almost inevitable to attempt to correlate each 
perversion of health with some specific, localized ana¬ 
tomic region—in other words, to find the definite seat 
of each disease. Of late, however, the still somewhat 
vague yet suggestive conception of constitutional defects 
is coming into vogue. The various so-called “diatheses” 
are gaining consideration as on expression of something 
more than an indefinable attribute of disease. Constitu¬ 
tional anomalies arc thus becoming contrasted with local¬ 
ized defects. As expressed by a recent writer, the con¬ 
ception of constitutional anomaly “stands out as a minus 
variation from a normal standard and is characterized by 
the two significant marks of (more or less) generality 
and of inheritability.” Dr. Amos W. Peters of the 
Training School at Vineland, N. J., has contended 3 that 
feeble-mindedness in general and from the point of 
view of its pathologic analysis should be regarded as a 
constitutional anomaly of the individual, which he has 
either inherited or acquired. As he points out, according 
to this hypothesis feeble-mindedness is not an isolated 
psychologic or even an isolated brain phenomenon, but 
is constitutional, general and far-reaching throughout 
brain and body. The importance of this view lies pri¬ 
marily in tlie fact that it points to the necessity of 
investigating the problems of the feeble-minded in direc¬ 
tions additional to the customary psychologic, psychiatric 
or anatomic paths of scientific attack. So far as the 
broader sociologic aspects of the situation are concerned, 
one of the chief considerations undoubtedly is the pre¬ 
vention of the increase in the number of the feeble¬ 
minded. Here the potent influences of heredity miAt 

2. Weismnn, C.: Biochemical Studies of Expired Air in Relation 
to Ventilation, Easton, Pa.. 1013. 

3. Peters, A. W. • Fecble-Mindedncss as a Constitutional 
Anomaly, Training School Bull.. 1913, x, No. 1. 
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be confronted; but so far as -feeble-mindedness is in any 
way likely to find remedial agencies, it marks a step in 
the direction of progress to deal with -the purely physio¬ 
logic aspects of the unfortunate situation. Particularly 
so far as acquired feeble-mindedness is concerned, that 
is, feeble-mindedness which may not primarily be hered¬ 
itary in its origin, the most hopeful prospect appears in 
the search for a physiologic basis of the constitutional 
anomaly. Perverted function not infrequently finds an 
expression in various defects of metabolism. Here, then, 
is a possible land of promise for future research. Certain 
preliminary results, such as indications of abnormalities 
in the calcium metabolism of defectives of the Mongolian 
type already reported, 2 4 represent .beginnings in this 
attempt to develop a physiologic pathology of the feeble¬ 
minded. 


SUBSEQUENT HISTORY OF PATIENTS DIS¬ 
CHARGED FROM TUBERCULOSIS 
SANATORIUMS 

In the excellent series of monographs published by 
the department of health of the city of Hew York is a 
report of an investigation begun in 1908 by the Council 
of Jewish Women to determine the status of patients 
discharged from tuberculosis sanatoriums. The infor¬ 
mation covered about a thousand patients discharged 
from a number of sanatoriums. The investigators were 
able to report on 554 of these, 100 of whom were dead. 
A difficulty that is enoountcred in all such investigations 
is tire fact that a large number of those who have been 
discharged from the institution cannot be traced. The 
investigators debated whether such cases should be num¬ 
bered largely among those dead or whether they are 
to be regarded as representative of the average and 
excluded from the calculation. The latter course is the 
one adopted, since it is shown that the number of deaths 
comes largely from the class discharged as improved or 
unimproved, while the investigation shows that those 
registered as “no trace” are drawn proportionately from 
all classes. The results show, a steadily increasing num¬ 
ber of deaths after discharge from the.sanatorium,-indi- 
cating a rather discouraging outlook for the sanatorium 
treatment. Ho satisfactory comparison can be made, 
however, because there are no data to show the outcome 
of similar cases withqut sanatorium treatment. What is 
really shown is that the, sanatorium helps for a while 
and stimulates the patient to fight the-disease better 
than he otherwise could. The social survey, however, 
shows what is yet but imperfectly recognized although 
repeatedly called to notice, namely, that the tuberculosis 
problem is a sociologie rather than a medical one. The 
majority of those discharged return to conditions which 
render the fight all but hopeless. Dark, insanitary tene¬ 
ments, fatiguing and poorly paid work, and lack of 
necessary care meet the discharged patient on his return 
from the sanatorium, and it is no wonder that the 
sanitary instructions of the institution are soon for¬ 
gotten from sheer inability to apply them. To meet 
tins difficulty, improvements in our methods are needed. 

both from a medical and from a sociologic point of 

«- --- 

2. TVtrrc, A W.: Prosrn^s In ttiochf'mlcnl Itc^carch, Training 
School Hull , nun. Ylnrinnd. X J . %. So. 2. 


view. The necessity of more sanatoriums so as to pro¬ 
vide the patient with an opportunity to stay until better 
able to meet adverse conditions is evident. A more 
efficient medical supervision after the patient leaves the 
sanatorium is imperative. This can be promoted by 
the establishment of farm colonies or institutions where 
the patient can carry on Iris work under medical super¬ 
vision. A sympathetic social control is needed that shall 
establish intimate confidential relations with the patient 
on entering the sanatorium, find out his home environ¬ 
ment and provide for its improvement before his return, 
if necessary. This help should continue after his dis¬ 
charge and should provide for occasional reexamination. 


RESEARCH IN MEDICAL MISSIONS 

Wellman 1 says that it is not generally known that 
extensive use is made of our knowledge of tropical dis¬ 
eases by the medical missions in various parts of the 
world. He says also that these missions accomplish 
some of the best research in these diseases, in addition 
to teaching and applying scientific medicine among 
people who would otherwise be debarred from its 
benefits. In China it is said that there are over five 
hundred men and women engaged in the conduct of 
hospitals and dispensaries. The China Medical Mission 
Association meets triennially for the exchange of opin¬ 
ions and to make announcements of the results of 
research, and a bimonthly medical journal has been 
published for many years for the exchange of ideas in 
this field. A research committee has been formed and 
a large amount of valuable work has been done in the 
investigation of nematodes, trematodes, cestodes and the 
bacterial affections common to that part of the world, 
plague, cholera, typhus and other affections. Wellman 
says that more physicians and nurses are needed, and 
that to young men with the missionary spirit no more 
attractive field of endeavor could be found than that of 
China, Africa or India. 


THE WISCONSIN MARRIAGE LAW DECLARED 
UNCONSTITUTIONAL 

The apparent deadlook in Wisconsin over the amend¬ 
ment to the marriage law requiring a physician’s certifi¬ 
cate as a condition for a marriage license has been broken, 
for the present, at least, by the decision of the Milwaukee 
County Circuit Court that the law is unconstitutional 
and void. The matter was brought before the circuit 
court on an application for a writ of mandamus, directed 
against the county clerk, ordering him to issue a mar¬ 
riage license to an applicant without a health certificate. 
The court held that the amount of fee provided for the 
examinations as required by law was unreasonably low 
and that the law was an undue interference with per¬ 
sonal liberty. This decision, while only that of a circuit 
court, will act as a stay to the enforcement of the law 
until the higher courts have passed on the question. 
Probably no other topic has inspired so large an amount 
of newspaper comment in the past month. Wisconsin’s 
experience .should be a warnin g to state legislatures not 

m"-!. Cr0lC! ‘ tOn : Am ' Ioar - Tr °P- «n<J Prer. Med., 


306 


MEDICAL NEWS 


Joun. A. M. A. 
Jan. 24, 1014 


to enact hasty and ill-considered laws on complex scien¬ 
tific subjects. The discussion of eugenics, race better¬ 
ment and marriage regulation is' productive of a large 
amount of good, but premature efforts to crystallize 
hastily formed opinions into laws can result only in 
confusion. 


ville.-Dr. Nettie B. Powell has been elected health officer of 

Marion.-Dr. Augustus L. Marshall has been appointed 

superintendent of the Indianapolis Municipal Dispensary, vice 

Dr. David W. Posler, resigned.-Dr. William W. Viiinedge, 

Lafayette, was seriously' injured recently in a collision between 
his buggy and a motor car.-Dr. John E. Hoover, Indian¬ 

apolis, who was operated on recently for mastoiditis, is mak¬ 
ing good progress toward recovery.——Dr. Frank C. Robinson, 
Martinsville, is spending the winter in California ant) 
Florida. 


Medical News 


GEORGIA 

Georgia Surgeons to Visit Louisiana.—The members of the 
Georgia Surgeons’ Club will be guests of tbe New Orleans 
profession, February 27 and 28; elaborate plans for enter¬ 
tainment have been made, and a number of interesting clinics 
have been arranged for the visiting surgeons. 

New Officers.—Georgia Medical Society of Chatham County 
at Savannah, January 13: president, Dr. Justin L. Jackson; 
vice-president, Dr. Eugene R. Corson; secretary-treasurer, Dr. 

Victor H. Bassett, all of Savannah.-Georgia Surgeons’ Club 

at Atlanta: president, Dr. Edward C. Davis, Atlanta; secre¬ 
tary-treasurer, Dr. H. Clay Willis, Rome.-Thomas County 

Medical Association at Thomasville, December 18: president, 
Dr. James N. Isler, Meigs; secretary-treasurer. Dr. Arthur 

D. Little, Thomasville.-Macon Medical Society,, December 

3: president, Dr. Thomas H. Hall; secretary-treasurer, Dr. R. 

H. Stovall.-Eleventh District Medical Society at Valdosta: 

president, Dr. Charles W. Roberts, Douglas; secretary, Dr. 
J. W. Simmons, Jr., Brunswick. St. Simon’s Island was 
selected as the next place of meeting for the society. 

ILLINOIS 

New Officers.—St. Clair County Medical Society at East St. 
Louis, January 8: president, Dr. August F. Bechtold, New 
Athens; secretary, Dr. Buenaventura II. Portuondo, Belleville. 

Chicago 

Personal.—Dr. Charles J. Rowan has been appointed head of 
the department of surgery at tbe State University of Iowa, 
Iowa City, to succeed Dr. William Jepson, Sioux City, resigned. 

-Lieut. Col. Jacob Frank and Majors Buell S. Rogers and 

Charles B. Walls, M. C., Ill. N. G., were appointed members 

of the Board of Examiners of Medical Officers.-Dr. Antonio 

Lagorio was guest of honor at a dinner given by the Italian 
Chamber of Commerce at Chicago, January 17. 


INDIANA 

Sanitarium Closed.—The Gilbert Memorial Sanitarium, 
Evansville, which was built about two years ago at a cost 
of $100,000 has been closed. About February 1 it will be 
converted into an apartment building. 

Gift to University.—The State University has been given a 
tract of 160 acres in Texas by George T. Kerr, Indianapolis; 
the proceeds of the sale of this land will be used .to furnish 
a ward in the new Robert W. Long Memorial Hospital. (Fox) 

New Officers.—Hancock County at Greenfield, January 10: 
president, Dr. Paul E. Trees, Maxwell; secretary-treasurer, Dr. 

Joseph L. Allen, Greenfield.-Wayne County at Richmond, 

January 7: president, Dr. Charles E. McKee, Dublin; secre¬ 
tary, Dr. Arthur J. Whallon, Richmond. 

Hospital Notes.—The first two units of the Indianapolis 
City Hospital will be ready for occupancy by February. They 
will have cost $300,000 and will accommodate 450 patients, - 

_The Robert W. Long Memorial Hospital, which will be 

completed February 1, will be used to accommodate free 
patients from all parts of tbe state. . (Fox) 

State Medical Board Reorganizes.—The State Board of 
■Medical Registration and Examination met in Indianapolis, 
January 13, for reorganization; Dr. James M. Dinnen, Fort 
Waynef was elected president; Dr. W. A. Spurgeon, Muncie, 
vice-president; Dr. William T. Gott, Crawfordsville, was 
reelected secretary, and Dr. Moses S. Canfield, Frankfort, 
reelected treasurer. 

Personal.-Dr. Homer J. Hall, Franklin, was operated on 
January 9, at the Methodist Hospital, Indianapolis, for gal 
stones!——Dr. Albert G. Coyner has been reappomtedW* tb- 
tary 6 of the board of health of Kendallv.lle, where he has 
had twenty-three years of continuous service. D f Vrnbles- 
C LoIr bL entered on his second' term as mayor of Nobles 


IOWA 

Site for Epileptic Colony Purchased.—The State Board of 
Control lias purchased for $200,000 tbe Flynn farm as a 
site for tbe State Epileptic Colony. It is three miles west of 
the city limits of -Jes Moines, and contains 1,080 acres, and 
buildings valued at $G0,000. ' 

Hospital Board Officers Elected.—At the annual meeting of 
the medical board of the Jenny Edmundson Memorial Hospital 
at Council BlufTs, January 5, ’the following officers were 
elected: president, Dr. Alfred P. Ilancliett; secretary, Dr. 
Mary L. Tinley; members of the executive committee: Drs. 
Donald Macrae, Louis L. Ilenninger and Earl Bellinger. 

Personal.—Dr. Robert I. Rizer and family, Clinton, sailed 

for Europe January 8.-Dr. George Hofstetter, Clinton, who 

was wjwratsd <y.\ vccenUy in PiOtViesto, MVrm., is reported to 

be making fnvornblc progress toward recovery.-Dr. H. H. 

McCrea, Boone, lias been unanimously elected president of 

the Boone Country Club.-Dr. Paul R. Burroughs, Allison, 

fractured his arm at the wrist, December 27, while cranking 
his motor car. 

New Officers.—Ringgold County Medical Society at Mount 
Ayr, January 8: president, Dr. James II. Goad, Ellston; secre¬ 
tary, Dr. Samuel Bailey, Mount Ayr, both reelected.- 

Montgomery County Medical Society at Red Oak, December 
31: president, Dr. Louis A. Thomas; secretary-treasurer, Dr. 
Velura E. Powell, both of Red Oak.-O’Brien County Med¬ 

ical Society at Sheldon, December 29: president, Dr. William 

C. Hand; secretary, Dr. J. B. Sherbon, both of Hartley, both 
reelected.——Henry County Medical Society: president, Dr. 

D. S. McConnanghey, Waylnnd.-Muscatine County Medical 

Society at Muscatine, December 30: president, Dr. Edward 
K. Tyler; secretary-treasurer, Dr. William H- Johnson, both 

of Muscatine and both reelected.-Lee County Medical 

Society at Fort Madison, December 30: president, Dr. John R. 
Walker, Fort Madison; secretary-treasurer, Dr. Ernest G. 
Wollenweber, Keokuk (reelected). 

KANSAS 

New Officers.—Dougins County Medical Society at Lawrence, 
January 13: president, Dr. Harry L. Chambers; secretary, Dr. 

E. James Blair, both of Lawrence.-Franklin County Med¬ 

ical Society' at Ottnwn, December 30: president, Dr. Willis L. 
Jacobus; secretary'-treasurer, Dr. James P. Blunk, both of 
Ottawa.-Reno County Medical Society at Hutchinson, Jan¬ 

uary 2: president, Dr. Charles L. McICittrick; secretary- 
treasurer, Dr. William F. Sclioor, both of Hutchinson. 
Sedgwick County Medienl Society at Wichita, December 1G: 
president, Dr. Lloyd P. Warren; secretary-treasurer, Dr. Frank 

S. Whitman, both of Wichita.-Cowley County Medical 

Society at Arkansas City, December 11: president, Dr. Walter 
P. Guy r , Winfield; secretary, Dr. B. C. Geeslin, Arkansas City'. 

Personal.—Dr. John C. Cornell has resigned ns city physician 

of Parsons.-Dr. Charles F. Menninger, Topeka, who was 

operated on at Christ Hospital, January 9, for removal of 

gall-stones, is reported to be improving.-Dr. Charles H. 

Fortner, Coffeyville, while making a professional call, was 
attacked by- an unknown assailant and seriously injured. " 
Dr. Philip B. Matz, assistant surgeon at the Soldiers’ Home at 
Leavenworth for several y r ears, has resigned and will be path¬ 
ologist for St. John’s and in tbe Cushing Hospital in that 

city'.-Dr. Benjamin F. Ilawk, Harper, has been appointed 

superintendent of the Larned State Hospital for the Insane, 
which will be ready to receive patients by February L-—~ 
Drs. James W. May, Kansas City', and Roy B. Guild, 
Topeka, have been appointed members of the Cosmopolitan 
Health Commissioners, whose duty is to recommend to the 
legislature a plan for the reorganization of the public health 
service in Kansas City. 

KENTUCKY 

Tuberculosis District Formed.—The counties of Christian, 
Fayette and Henderson voted, on December 1G, to form them¬ 
selves. into tuberculosis districts that they may be provided 
Svith sanatoriums for tuberculosis. 
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Conflict Against Trachoma.—Drs. J, F. Oakley, F. Kalb and 
C. Moore, U. S. P. H. S., have combined in a crusade against 
trachoma in Jefferson County. Ali the schools in the county 
will be visited and the pupils examined; and all the schools, 
orphanages and other institutions in the county will be 
included in the investigation. 

Personal.—Dr. Joseph W. Fonder has been reelected super¬ 
intendent of the Louisville City Hospital.-Dr. Basil M. 

Taylor, Greensburg, who has been ill for several months, has 

gone to Florida for the remainder of the winter.-Dr. John 

Q. Taylor, Paducah, has been appointed chief surgeon of the 
Illinois Central Hospital, and Dr. Frank Boyd assistant sur¬ 
geon.-Dr. Will C. Stroutlier, Bowling Green, is ill with 

septicemia following an accidental gun-shot wound in the 

hand.-Dr. Grover S. Brzozowski has succeeded Dr. Charles 

II. Whitlat'ch as health officer of Louisville.-Dr. Walter R. 

Francis, Bowling Green, suffered the fracture of several ribs 
in a runaway accident, December 19.-Dr. Richard B. Gil¬ 

bert has been appointed a member of the board of trustees 
of the Louisville Tuberculosis Hospital. 

NEW JERSEY 

Tuberculosis Hospital to Open.—The Morris County Sana¬ 
torium, Morristown, will be formally opened February 1. The 
building will accommodate thirty patients. 

Asks Home for Defectives.—Superintendent Kalleen, of the 
State Home for Boys, has asked an appropriation of $40,000 
for a special home for defectives. In an examination of 
forty-eight boys taken from the inmates of the' home, the 
report showed that eighteen were decided cases of feeble¬ 
mindedness. Two had characteristics of insanity and thirteen 
were border-line cases. 

New Officers.—Atlantic County Medical Society at Atlantic 
City, January 9: president, Dr. Walt P. Conaway; secretary, 

Dr. Edward Guion (reelected), both of Atlantic City.- 

Newark Medical Library Association, December 30: president, 
Dr. Edward J. Ill; secretary-treasurer, Dr. Frank W. Pinnco. 

-Mercer County Medical Society at Trenton: president, Dr. 

Frank G. Scammell; secretary, Dr. Horace D. Beilis, both of 
Tienton. 

Personal.—Dr. Harry F. Busliey, Camden, has been sworn 

in as one of the coroners of Camden County.-Dr. Herman 

C. H. Herold has been reelected president of the Newark 

Board of Health, for the nineteenth term.-A dinner was 

given by the physicians of Elizabeth and vicinity to Dr. Victor 
Mravlag, mayor of Elizabeth, on the fortieth anniversary of 
lps beginning work as a practitioner. A gold watch, engraved 
with his monogram, was presented to Dr- Mravlag. 

NEW YORK 

New Officers.—Cattaraugus County Medical Society at Sala¬ 
manca. January 9: president, Dr. Herman W. Johnson, 
Gowanda; secretary-treasurer. Dr. Herman H. Ashley, Machias. 

-Yates County Medical Society at Penn Yan, January G: 

president, Dr. John A. Conley, Penn Yan; secretary, Dr. 
George E. Welker, Dresden. 

New Tuberculosis Sanatoriums.—The Board of Supervisors 
of Westchester County has voted to purchase 225 acres of 
land at North Castle for $33,500 as a site for a county tuber¬ 
culosis hospital. The new buildings ns planned will cost 
$200,000. This makes twenty counties in this state which 

have erected or planned to erect similar hospitals.-Work 

on the Onondaga County Tuberculosis Sanatorium on the 
Hopper’s Glen site has begun. The plans provide for an 
administration building, to which, eventually, two wings will 
be added. The ward building is to be used for advanced cases 
of tuberculosis, while the administration building will be used 
for incipient cases. 

New York City 

Trichinosis a Reportable Disease.—At the meeting of the 
Board of Health Dec. 9, 1913, a resolution was adopted requir¬ 
ing all physicians to report cases of human trichinosis to the 
Department of Health. 

Popular Health Lectures.—A series of lectures is to be 
given by the Medical Society of the County, of New York 
Public Health Education Committee at the New York Academv 
of Medicine on alternate Tuesday evenings and Thursday 
afternoons from January 8 to March 5. This course of lec¬ 
tures is given in cooperation with the Public Health Education 
Committee of the American Medical Association. 

New Officers.—Italian Medical Society, December 2G: presi¬ 
dent, Dr, Fclippo Cassola; secretary, Dr. John Corcia; corre¬ 


sponding secretary, Dr. Francis A. Auleta. It was decided 
to hold monthly meetings,of the society to encourage Italian 
medical men of talent and ability to raise their professional 
standards, and to discuss ways and means of handling the 
problems which confront Italian physicians, such as the ques¬ 
tions of midwives and lodge practice. 

Personal.—Dr. Herman M. Biggs has been appointed State 
Commissioner of Health, and bis name sent to the Senate for 

approval and confirmation.-Dr. William H. Knipe has been 

appointed visiting physician to the Gouveneur Hospital, Dr. 
George L. Brodliead visiting obstetrician to the Harlem Hos¬ 
pital, and Drs. Thomas H. Cherry and Arthur Stein have been 
made assistant visiting obstetricians to the Harlem Hospital. 

-Dr. Sigismund S. Goldwater, superintendent of Mount 

Sinai Hospital, on January 20, was appointed health com¬ 
missioner by Mayor Mitchell. 

New Cancer Laboratory Ready.—The Cancer Research 
Laboratory, which was the gift of the late George Crocker to 
Columbia University, is complete, and Dr. Francis C. Wood 
and his assistants are moving into the building. While the 
structure is meant only as a temporary housing for the 
laboratory, no pains have been spared in making it meet every 
present need. The laboratory is on the site purchased several 
years ago for the College of Physicians and Surgeons, but 
which has not been used for that purpose since the affiliation 
between Columbia and the Presbyterian Hospital. 

Report of New York Academy of Medicine.—The annual 
report of the trustees of the New York Academy of Medicine 
shows tliat during the past year the trust funds have been 
increased by a bequest of $1,000 from the estate of the late 
Dr. James P. Tuttle which is to be used for the purchase of 
books relating to the gastTO-intestinal tract. The principal 
of the library fund lias been increased by $220 fiom the sale 
of triplicates, the endowment fund by $1,425 from admission 
fees, and the general permanent fund by $150. The academy 
extension fund has now reached the sum of $81,4G0. The total 
amount pledged to date is $125,225. 

For Welfare of City Employees.—A plan is under considera¬ 
tion for the organization of welfare work among the employees 
of the Department of Health. The plan embraces the investi¬ 
gation of all absences over forty-eight hours, the keeping of 
records of the physical condition of all employees, the provi¬ 
sion and supervision of a suitable retiring room for women 
and of a suitable lunch room, the establishment of an open-air 
garden for the use of employees during lunch hours, the 
organization of a vacation camp for women, nnd the delivery 
of lectures on personal hygiene. A committee has been 
appointed to perfect and carry out the plans. 

Reform Suggested in City Hospitals.—At the meeting of 
the board of estimate on January 1G the report of two years’ 
investigations of the city hospitals was submitted. This was 
only one of a series of reports on this subject and contained 
criticism of the manner of handling children in these institu¬ 
tions. It is claimed that there are many defects in the present 
system which expose the children to infection. The com¬ 
mittee condemned the Randall’s Island site of the old Chil¬ 
dren’s Hospital as inaccessible and recommends a point just 
south of the City Home ns the proper site for the new long¬ 
term children’s hospital. This proposed institution should 
be planned to accommodate 1,000 children ultimately. Here 
the committee proposes to centralize the children’s eases now 
distributed through the hospital system. 

Distributing Hospital Funds on New Basis.—The Hospital 
Saturday and Sunday Association which has hitherto dis¬ 
tributed cash among those hospitals which announced that 
they would receive charity cases, will hereafter take into 
consideration the cost of all free treatments and will allow up 
to $3 a day for surgical cases, but only 75 cents a 
day for convalescents and incurables. The association 
will strike from the roll of beneficiaries all hospitals marked 
“Grade C” on the records of the State Board of Charities. 
Such institutions will receive this year only 50 per cent, of 
their former allowance, nnd next year will be dropped nltogtber. 
It has also been decided that no hospital shall be admitted" 
to membership unless it has a minimum of thirty-five beds 
and has given at least 5.000 days of free service a vear for 
three years preceding the date of its admission. 

NORTH CAROLINA 

State Hospital Addition Nearly Ready.—Work on the addi¬ 
tion to the Morganton State Hospital for the Insane is 
being rapidly pushed, and the building will be ready to receive 
patients by early summer. 
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New Hospital.—The Corcoran Hotel building, Durham, has 
been remodeled and will open in ( a short time as the Mercy 
Hospital, under the charge of Dr. Claude A. Adams and a 
select staff of physicians of Durham. 

Personal.—Dr. Paul 0. Schallert, Winston-Salem, was seri¬ 
ously injured in an automobile accident recently.-Dr. Harry 

Q. Alexander, Matthews, has been reelected president, and Dr. 
James M. Templeton, Cary, vice-president, of the North 
Carolina Farmers’ Union. 

New Vital Statistics Law.—The North Carolina Board of 
Health has secured the services of Dr. James B. Gordon, James¬ 
town, state senator from Guilford County, to visit all sections 
of the state, all medical societies, and all others concerned with 
the new vital statistics law, advising and instructing them 
as to its provisions, and to urge their hearty cooperation in 
securing effective registration. 

New Officers.—Iredell-Alexander Counties Medical Society at 
Statesville, January 5: president. Dr. F. A. Carpenter, Moores- 

ville; secretary, Dr. John E. McLaughlin, Statesville.-Wake 

County Medical Society at Kaleigli: president, Dr. Jessie A. 
Strickland, Zebulon; secretary. Dr. William C. Horton, Raleigh. 

-Wilson County Medical Society at Wilson: president, Dr. 

Albert F. Williams; secretary-treasurer, Dr. Michael M. Saliba, 
both of Wilson. 

OHIO 

Dayton Physicians to Replace Flood-Damaged Books.—.The 
Montgomery County Medical Society at its regular meeting 
at Dayton, January 2, voted that its annual appropriation for 
reference books for its library should be used this year to 
replace books lost in, or damaged by the floods of last spring. 

Personal.—Dr. T. Addison McCann, Dayton, was reelected 
president, and Dr. Lee Humphrey, Malta, vice-president, of 
the State Medical Board at its annual meeting in Columbus. 

•--Dr. William A. Dickey, Toledo, has been appointed sur¬ 
geon of the police and fire departments.-Dr. II. L. Rockw 0 od, 

Cleveland, has been appointed resident physician of the War- 

rensville Tuberculosis Sanatorium.-Dr. George P. Ikirt, East 

Liverpool, who has been seriously ill with pneumonia, is 

reported to be convalescent.-Dr. R. hi. Manley, Cleveland, 

has returned from abroad. 

New Officers.—Portage County Medical Society at Ravenna, 
January 8: president, Dr. Louis W. Prichard; secretary, Dr. 

Cyrus O. Jaster, both of Ravenna.-Clark County Medical 

Society at Springfield, January 12: president, Dr. James E. 

Studebaker.-Dayton Academy of Medicine, January <): 

president, Dr. William H. Delscamp; secretary, Dr. Leo R. 
Courtright. Coshocton County Medical Society at Cosh¬ 
octon, January 8: president. Dr. Thomas W. Lear; secretary, 
Dr. Jacob D. Lower, both of Coshocton.——Washington County 
Medical Society at Marietta, January 0: president, Dr. Stan¬ 
ford E. Edwards; secretary, Dr. Stephen A. Cunningham, both 

of Marietta.-Summit County Medical Society at Akron, 

seventy-third annual meeting January 0: president, Dr. David 
H. Morgan; secretary, Dr. Alexander S. McCormick (reelected), 
both of Akron.-Delaware County Medical Society at Dela¬ 

ware, January 2: president, Dr. Arthur II. Buck; secretary- 
treasurer, Dr. Wendell G. Hyatt, both of Delaware. 


Cincinnati 

New Officers.—Cincinnati Academy of Medicine, January 5: 
president, Dr. Allen B. Thrasher; secretary, Dr. Charles T. 
Souther. 

Leipzig Professor At University.—Dr. Wolfgang Ostwald of 
the University of Leipzig is giving a series of lectures on 
colloid chemistry. The course is being given under the 
auspices of the Cincinnati section of the American Chemical 
Society and the Cincinnati Medical Research Society. 

Association for the Welfare of the Blind—The Cincinnati 
Association for the Welfare of the Blind has submitted its 
annual report for 1913. Much credit is due to Dr. Louis 
Strieker for his untiring energy and interest in the work of 
prevention among new-born infants. So far as is known, there 
has been absolutely no blindness during the past year result- 
in" from ophthalmia neonatorum, due largely to the prompt¬ 
ness with which cases have been reported fo ^ tr ®“ tmen *; . The 
work done, in the workshop amounted to $14,598. Quite a 
number of blind men have been given employment in the shop, 
each receiving a wage of $0 per week. 

OKLAHOMA 

Hospital Notes.—The board of trustees of the Insane Hos- 
nftSf ScrppJr, has derided to erect a modern and fireproof 
hospital, S is to replace the building destroyed by fire m 


December last.-The Blackwell Hospital, Blackwell, was 

formally opened January 8. 

Personal—Dr. Walter Rcndtorff, Anadarko, who has had 
charge of the Kiowa Agency school, has been promoted to a 

similar position in the Indian School, Carlisle, Pa.-Dr. 

Ernest L. Bagby, Fairfax, ' has assumed charge of the 

East Oklahoma Insane Hospital, Vinita.-Dr. Walter B. 

Reeves, Waupanucka, who was recently sued for malpractice, 
was completely vindicated, the court dismissing the ca«e with¬ 
out submitting it to the jury'.-Dr. Curtis R. Day, Oklahoma 

City, has been appointed dean of’the medical school, vice Dr. 
William J. Jolly. (Watson) 

New Officers.—Oklahoma County Medical Society at Okla¬ 
homa City, January 11: president, Dr. Millington Smith; sec¬ 
retary-treasurer, Dr. Frank B. Sorgatz, both of Oklahoma City. 

-Alfalfa County Medical Society at Cherokee, January 8: 

president, Dr. II. A. Lile, Aline; secretary-treasurer, Dr. Lloyd 

T. Lancaster, Cherokee.-Blaine County Medical Society at 

Watonga, January 8: president, Dr. James S. Barnett, Hitch¬ 
cock; secretary-treasurer, C. Williams, Watonga.-Caddo 

County Medical Society at Anadarko, January 1: president, 
Dr. Benjamin D. Brown; secretary-treasurer, Dr. Chas. R. 
Hume, Anadarko.-Washita County Medical Society: presi¬ 

dent, Dr. Julius Farber, Cordell; secretary-treasurer. Dr. Will¬ 
iam Lcverton, Cloud Chief.-Lincoln County Medical Society: 

president, Dr. Chas. M. Morgan, Chandler; secretary-treasurer, 
Dr. Frank B. Erwin, Wellston. 

PENNSYLVANIA 

New Officers.—Butler County Medical Society nt Butler, 
January 14: president, Dr. Guy ‘ " " 1 ' — tan-, Dr. 
William Blaine Clark, both of 7 ' County 

Medical Society nt Pittsburgh, January 13: president, Dr. 
John A. Hawkins; corresponding-secretary, Dr. Carey J. Vaux, 

both of Pittsburgh.-Elk County Medical Society: president, 

Dr. Stanley Barrett; secretary, Dr. Samuel G. Logan, Ridge¬ 
way.-Lancaster County Medical Society at Marietta, Janu¬ 

ary 8: president, Dr. A. Z. Walters, Brownstown; secretary. 

Dr. Horace C. Kinzer, Lancaster,-Lycoming County Medical 

Society at Williamsport, January 9: president, Dr. Clarence 
E. Slmw; secretary, Dr. Robert F. Trainer, both of Williams¬ 
port-York County Medical Society at York. Janunry 8: 

president, J. N. Dinnick; secretary-reporter, Dr. Julius n. 

Comroe, York.-Northumberland County Medical Society at 

Sunbury, January 7: president. Dr. Charles A. Allison, Elys- 

burg; secretary, Dr. Horatio W. Gass, Sunbury.-Fayette 

County Medical Society nt Uniontown, Janunry G: presidept, 
Dr. Wilbur M. Lilley, Brownsville; secretnry-trensurer, l)r. 

Joseph P. Ritcnour, Uniontown.-Dauphin County Medical 

Society at Harrisburg, Janunry G: president, Dr. John F. Culp; 

secretary-treasurer, Dr. Frank D. Kilgore.-Ellwood City 

Medical Society, Janunry 5: president, Dr. Charles Iscman; 
secretary, Dr. Boyd W. Shnffner. 

Philadelphia 

Mrs. Mitchell Dies.—Mrs. S. Weir Mitchell died from pneu¬ 
monia, January 15, eleven days after the death of her husband. 

Personals.—Dr. Francis Taylor, Police Surgeon, had his right 

fore-arm broken while cranking his automobile.-Dr. George 

Weinstein met with a similar accident during the past week. 

-Dr. M. Frazer Percival was elected roentgenologist to the 

Polyclinic Hospital to fill the vacancy caused by the death of 
Dr. Charles Lester Leonard. 

Gift to Germantown Hospital.—At a meeting of the Board 
of Managers of the Germantown Hospital and Dispensary, it 
was announced that a nurses’ home frilly- equipped would be 
given to the hospital by Mrs. William jG. Warden, in memory 
of her husband. The cost of the building and equipment will 
be $00,000. This gift makes it possible for the hospital to 
accept the offer of Miss Gertrude Homer to build a maternity 
ward in memory of her father, Thomas B. Homer. 

To Improve Blockley.—For the improvement and enlarge¬ 
ment of the facilities of the Philadelphia General Hospital, 
the committee on the reorganization of that institution urged 
the appropriation by councils of $50,000 for the immediate 
employment of a competent hospital architect to prepare plans 
for the reconstruction work. The committee consists of Prs. 
Charles K. Mills, C. H. Frazier, M. B. Hartzell, H. B. Allyn, 
W. M. L. Coplin, E. H. Siter, Henry Sykes, Joseph Sailer. 
D. H. Weisenburg, II. C. Carpenter, J. B. Carnett and David 
Kiesman. 

Hamilton Mabie on Tokyo Hospital.—A mass meeting was 
he Iff at ffofy Trinity Church, Walnut and Nineteenth Streets, 
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January 19, in the interest of St. Luke’s Hospital, Tokyo, 
when Rt. Rev. A. L. Lloyd, D.D., and Mr. Hamilton -Matte 
spoke. They have recently returned from Japan, and have 
much to tell of medical and surgical work accomplished ky 
Dr. Tueslcr and Dr. Bliss who are in charge. The Japanese 
government recognizes tlie ability of these physicians, and has 
promised aid in building a new and much-needed hospital in 
Tokyo to he under their direction. 

Annual Elections.—Philadelphia Clincal Association: presi¬ 
dent, Dr. Samuel M. Wilson; secretary, Howard D. Geisler.- 

Northwest (Germantown) Branch of the Philadelphia County 
Medical Society: chairman, Dr. H. B. Wilmer; clerk, Dr. C. C. 

Watt, Jr.-South Branch of the Philadelphia County Medical 

Society: president, Dr. Paul B. Cassidy; secretary, Dr. Joseph 

hi. Endres.-Pathological Society of Philadelphia: president, 

Dr. D. J. McCarthy; secretary-treasurer. Dr. W. H. P. Pepper. 

-Samaritan Hospital Medical Society has chosen these: 

president, Dr. Edward K, Mitchell; secretary-treasurer, Dr. 
Charles T. Russell, Jr.-Medical Club of Philadelphia, Janu¬ 

ary 16: president, Dr. Samuel D. Risley; secretary, Dr. Will¬ 
iam S. Wray. Resolutions were adopted deploring the great 
loss to the Medical Club in the death of Dr. S. Weir Mitchell. 

WASHINGTON 

New Officers.—Spokane County Medical Society at Spokane, 
January 8: president, Dr. John H. O’Shea; corresponding-sec¬ 
retary, Dr. Clarence A. Vcasey, both of Spokane.-Pierce 

County Medical Association at Tacoma, January 0: president, 
Dr. William N. Kellar; secretary, Dr. Edward 0. Sutton, both 
of Tacoma. 

WISCONSIN 

State Board Elects.—The State Board of Health, at its meet¬ 
ing held January 9, elected Dr. William F. Whyte, Water- 
town, president, and Dr. Edward S. Hayes, Eau Claire, vice- 
president; Dr. Cornelius A. Harper, Madison, is continued as 
secretary. 

New Officers.—Milwaukee Medical Society, January 13: 
president, Dr. Robert C. Brown; secretary, Dr. Oscar Lotz. 
-Manitowoc County Medical Society at Manitowoc, Janu¬ 
ary 7: president. Dr. William G. Kemper; secretary-treasurer, 
Dr. William E. Donaliue, both of Manitowoc. 

Personal. — Dr. John M. BefTcl, Milwaukee, has been 
reappointed a member of tlie State Board of Medical Exami¬ 
ners.-Dr. Fay T. Clark, Waupun, has been appointed a 

member of tlie State Board of Medical Examiners to succeed 

Dr. Milton Rice, resigned.-Dr. Alexander Montgomery, Eau 

Claire, was severely burned while attempting to put out a 
fire in his house, January 7. 

Amount Paid Out Under the Compensation Law.—In the 
two years during which the workmen’s compensation law has 
hecn in operation the employers of labor have paid as indem¬ 
nity to injured persons and their dependents in case of death, 
the sum of $396,354. This amount does not include the 
amount paid under the medical relief pro'vision of the law, 
which it is estimated will equal 50 per cent, of the amount 
paid as indemnity. 

GENERAL 

Appropriation for Breakwater.—The Secretary of the Treas¬ 
ury has sent the House of Representatives, on January 15, a 
supplemental estimate of $40,000 for a breakwater for tlie 
United States Marine Hospital, Chicago. 

Insurance Directors’ Meeting.—The medical section of tlie 
American Life Company will hold its semi-annual session at 
French Lick Springs, Ind.. March 4-6; Dr. J. Allison Hodges, 
Richmond, Va., is chairman of tlie program committee. 

Gynecologists to Meet.—Tlie American Gynecological 
Society announces its annual meeting, to be held' at Boston, 
May 19 to 21. Prof. Dr. W. Nagle, Berlin, will deliver an 
address on “Operative Treatment of Prolapse of the Vagina, 
and Results.” 

Edward N. Bibbs Memorial Prize Fund.—The income of this 
fund, which amounts to about $500, is used in aiding investi¬ 
gators into the cause and treatment of diseases of tlie kidney. 
The recipient of the fund is chosen anmmllv. The committee 
will select the worker for 1914 about the'first of February. 
For information write to the Committee of the Edward X. 
Gibbs Memorial Prize Fund, 17 West Fortv-Third Street 
New York City. 

Small-Pox in the Navy.—Thirty-four new cases of small-pox 
have developed at the Guantanamo naval station among sailors 
exposed on the Ohio. The station at Guantanamo has been 
quarantined, and the Atlantic fleet which was scheduled to 


start south, January 11, making its base at Guantanamo, will 
remain at Culebra, Porto Rico, until the end of January. The 
third death among the men exposed on the Ohio occurred at 
Charleston, S. C., January 7. Nine of the cases at Guantanamo 
are said to he severe. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Hebrew Orphan Asylum, United Hebrew Charities and Mt. Sinai 
Hospital, New York City, $2,500 each, by the will of William 

Sc ho He. 

Presbyterian Hospital, New York City, residuary legatee of the 
estate of Miss Elizabeth Thompson, for $350,000. 

Lenox (Mass.) Library, $2,500 by the will of Richard C. Green- 
leaf. 

New England Hospital for Women and Children, Boston; 
Women's Medical College of Pennsylvania, Philadelphia; Corning 
(New York) Hospital, each $1,000 by the will of Alfred Jones, 
Boston, 

Chicago Home for the Friendless; Lying-In Hospital; Presby¬ 
terian Hospital; St. Luke's Hospital, and Passavant Hospital, equal 
shares of the residuary estate of Thomas S. Kirkwood which 
amounts to about $415,000. 

Maimonidos Kosher Hospital, Chicago, donation of $5,000 from 
Abraham Slimmer, Dubuque, Iowa. 

National Jewish Hospital for Consumptives, Denver, a donation of 
$10,000 from David May, St. Louis. 

Kenosha (Wisconsin) Hospital, 5 per cent, of the estate of Max 
Roscnbloom, about $1,230. 

Orthopedic Hospital and Society for the Relief of the Ruptured 
and Crippled, New York City, each $7,500 by the will of Marion 
de Forest Clark. 

Children's Aid Society, St. John’s Guild, United Hebrew Charities. 
Hebrew Orphanage. New York City, each $7,304, by the will of 
Major Ovan T'ailof. 

St. Lake's Hospital, New York City, $7,300 by the will of Henry 
M. Sands. 


FOREIGN 

Other Deaths in the Profession Abroad.—Dr. J. De Boeck, 
professor of psychiatry and medical jurisprudence at the Uni¬ 
versity of Brussels.-Dr. A. Cugini, professor of medical 

jurisprudence at the University of Parma.-Dr. Zambaco 

Pasha of Constantinople died recently at Cairo at an 
advanced age. He had just added to his numerous works on 
leprosy another entitled “La lepre dans l’Egypto actuelle.” 
He had also recently published a work on eunuchs in the 
past and present. 

CANADA 

New Officers.—A new Catholic medical society lias been 
organized in Montreal, of which Dr. Israel J. Dcsroches has 
hecn elected president. 

Grenfell Institute Debt Free.—Tlie Seamen’s Institute. St. 
John’s, Newfoundland, founded by Dr. Wilfred T. Grenfell, 
the Labrador medical missionary, is free from debt, and began 
the New Year without incumbrance. 

The New University.—Dr. F. F. Weshrook, president of tlie 
new University of Britisli Columbia, is in tlie East looking for 
material to organize his staff. In March it is expected that 
a start will he made on the new university buildings to bo 
erected in Vancouver, toward which the government of British 
Columbia has granted 250 acres of land. By the autumn of 
1915 Dr. Weshrook hopes that the university will be able to 
commence operations. In his quest Dr. Weshrook has visited 
practically all the great universities of the United States and 
Canada. 


*v t ouuuu. wi. iidvkuic j. uvjuiii mis uucu nj)])Oini.eu incuiciu 
officer of health for Quebec City, in place of Dr. Laurent Catel- 
lier who has resigned, hut will remain as consulting physi¬ 
cian to the city. Dr. Joseph C. Gossclin has been appointed 

assistant to Dr. Pnquin.-Dr. Evelyn J. Evatt. Winnipeg, 

professor of anatomy in the Manitoba Medical College, has 
accepted the position of professor of anatomy in Dublin Uni¬ 
versity, formerly held by Dr. fieddes, who lias hecn appointed 

professor of anatomy in McGill University, Montreal.—_Dr. 

Edward V. Hogan, Halifax, N. S., hns been appointed professor 
of surgery in tlie Halifax Medical College, Dr. John Stewart 
giving sonic additional lectures. 

Hospital News—To prevent multiple and proxy votin'* the 
staff of the Western Hospital, Toronto, is askin'* the Ontario 
government for special legislation to place this hospital on 
the same level as other hospitals in Ontario. In the present 
hospital act there is a provision giving donors of lar**e sums 
of money a number of votes as multiples of $109. The medi- 
ea! staff wants “one man, one vote.”-A new isolation hos¬ 

pital has been opened at St. Thomas, Ont. It consists of three 
cottages, two of which are completed; a third is to he built 
for small-pox pat.ents.—-Notre Dame Hospital, jrontrc.il, 
i' to hare a new fotir-storv addition, to cost . c J o 000_V 
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LONDON LETTER 

(From Our Regular Correspondent) 

London, Jan. 10, 1014. 


The Royal Commission on Venereal Diseases 

At the last meeting of the Royal Commission on Venereal 
Diseases, Mr. J. E. Lane, senior surgeon of St. Mary’s Hospital 
and of the London Lock Hospital and a member of the com¬ 
mission, gave evidence. In his opinion venereal diseases are 
attended by just as great a mortality as tuberculosis or can¬ 
cer. He thinks that these diseases are somewhat less prevalent 
than they were twenty or thirty years ago, but it is difficult 
to speak with certainty as the statistics of certified deaths 
from syphilis do not give any idea of the prevalence of the 
disease. Although large subscriptions are given to the cause 
of combating other diseases, nothing is done for venereal dis¬ 
eases. Mr. Lane laid stress on the necessity for improved and 
free hospital treatment. He considered that every patient 
suffering from venereal disease should be entitled to gratuitous 
treatment and bacteriologic tests. On the subject of notifica¬ 
tion he had changed his opinion. Formerly he was in favor 
of reporting all cases to the sanitary authority, blit he has 
now modified his view because he was convinced that notifica¬ 
tion would deter sufferers from seeking proper advice and 
would lead to increased resort to quack treatment. With 
regard to the education of public opinion as to venereal dis¬ 
eases, he said that in the first place every infected person 
should be instructed. It should be made compulsory for phy¬ 
sicians to supply every patient suffering from a venereal dis¬ 
ease with printed instructions as to the nature of the disease 
and the measures to be adopted in order to avoid spreading the 
disease to the public. Copies of such instructions should be 
supplied gratuitously to physicians. In colleges and univer¬ 
sities and in all institutions in which there are a large num¬ 
ber of employees courses of lectures on the dangers of venereal 
diseases should be given. It is also of great importance that 
the standard of knowledge of these diseases in the medical 
profession should be raised. In the past the teaching in the 
medical schools has been very inadequate, but steps are now 
being taken which should lead to improvement. 

Dr. T. II. C. Stevenson, superintendent of statistics to the 
registrar-general of England, also gave evidence. He admitted 
that the statistics tabulated of death from syphilis did not 
afford any measure of the absolute amount of venereal dis¬ 
ease, but they threw light on its relative amount, whether 
the comparison be historical, geographical or social. Taking 
the first, the curve of mortality from syphilis showed a large 
and rapid rise between 1850 and 1808, followed by a period of 
fairly sustained elevation till about 1880. This was succeeded 
by ten years of rapid fall. After 1890 the fall continued, but 
was less rapid. Dr. Stevenson thought that the fall in the 
last thirty years represented a genuine decrease in the mor¬ 
tality from the disease. Contemporaneously there was a great 
fall in the prevalence of the disease in the army and navy. 
As to social prevalence, the disease was most frequent in the 
highest and in the lowest classes. 


A Hospital for the Middle Class 
In London the poor are well provided with hospitals at 
which they are treated gratuitously, and the rich can com¬ 
mand, either in their own homes or in nursing-institutions, 
everything that is necessary; but for the middle class unwill¬ 
ing to resort to, and indeed regarded as unsuitable for, hos¬ 
pital treatment and yet unable to pay the cost of skilled 
nursing and attention at home or in a nursing-home, nothing 
has been done, with the exception of providing a few pay wards 
in some of the hospitals. The opening of the Empire Hos¬ 
pital in Westminster for the middle class marks a new 
departure. It is a-large up-to-date nursing-home equipped 
with everything required for the treatment of patients. It is 
run on business lines, but it is not intended to make larger 
profits and will provide a reasonable return on the capital 
invested. The rates charged vary from $15 to $o2, and the 
majority of rooms are from $30 to $40. These terms include 
board and nursing. 

A Defense of the Tuberculous Cow 
The question of the relative merits or rather demerits of 
fresh milk which may possibly contain tuberculous bacilli, an 
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sterilized or condensed milk is a danger to children fed on it, 
who-are in consequence predisposed to tuberculosis. 

Pathologic examinations showed that infection by tubercle 
bacilli rarely, if ever, occurred from the bowel—as" would be 
the case were milk the agent of transmission. The seat of 
invasion was ordinarily in the air-passages. Children fed on 
the milk of cows which subsequently were found to be suffer¬ 
ing from tuberculosis had not contracted the disease. On the 
oilier hand, at the Infants’ Hospital a large number of those 
children who were fed exclusively from birth on sterilized or 
.condensed milk, which of course could be guaranteed tubercle- 
free, developed tuberculosis of the bovine type. The term 
“bovine” must not bo taken to imply that a particular form 
of infection had been passed on from cattle to human beings. 
It is quite as reasonable to suppose that human beings had 
infected cattle originally as that cattle had infected human 
beings. The children were always weak and ill-nourished. 
This suggested that the cause might be the food. As a 
control experiment, a number of kittens were fed exclusively 
on sterilized milk; they all died in a fortnight. Mr. Monti 
was so impressed by these facts that lie drank the milk of 
tuberculous cows in large quantities and found that he thrived 
on it. He would not have dared to use that milk sterilized. 
They take, lie added, healthy children into creches and feed 
them on sterilized milk and make them ill. But for the 
unstcrilizcd cream added to the milk the children would die. 
It is curious that the advocates of sterilization have over¬ 
looked butter, wiiioli is just ns likely to be contaminated as 
milk. The fact is that butter saved the unfortunates con¬ 
demned to live on boiled milk. Mr. Mond regards milk as a 
living fluid intended by Nature for immediate consumption. 
If boiled it is chemically changed and loses in nutritive value. 
The chief danger in regard to milk is contamination, and the 
object of reformers should be greater cleanliness in the dairies 
and improved means of storage. 

Sir Almroth Wright, discussing Mr. Mond's views, states 
that the question is so important that it should be taken up 
by the state and investigated scientifically. He has demon¬ 
strated that when milk is boiled the lime and magnesium 
salts are precipitated and settle at the bottom of the vessel. 
If, however, a drop of acid be added the lime-salts are again 
dissolved. Thus in the case of milk sterilized by boiling the 
child is deprived of these important constituents. Milk is ft 
complex fluid beautifully balanced as regards its various con¬ 
stituents and containing all the essentials of nutrition. The 
loss or decrease of a particular constituent must affect the 
value of the milk. Sir Almroth thinks that too much is being 
made at present of so-called exclusion of infection, and 
hygiene. Infection cannot be completely excluded. The well- 
fed, well-nourished child possesses powers of resisting disease 
which are its best protection. 

PARIS LETTER 
(From Our Regular Correspondent) 

• Pahis, Jan. 9, 1914. 

Salvarsan Effects Counteracted by Epinephrin 

At one of the last sessions of the SocidtC francaise de derma- 
tologie et syphiligraphie, Dr. Milian, physician of the hospitals 
of Paris, mnde an interesting report on this subject. The 
complications which follow injections of salvarsan are not 
due, according to Milian, to the toxicity of the drug, which 
possesses scarcely any organotropic power, but are mainly con¬ 
nected with the mechanical troubles due to its vasodilating 
power. Those who are intolerant of salvarsan are generally 
subjects with insufficient vascular tone. This being the case, 
Milian thought that such patients might benefit by the pre¬ 
ventive use of epinephrin. Although in an old syphilitic who 
had been subject for two years to epilepsy, each of four intra¬ 
venous injections of neosalvarsan (in dose of from 0.3 to 
0.35 gm.) caused violent reactions, the fifth injection of 0.45 
gm. of neosalvarsan accompanied by an intramuscular injec¬ 
tion of 0.0015 gm. epinephrin caused no reaction. Violent 
reaction followed the sixth injection, used without epinephrin. 
An intramuscular injection of 0.0015 gm. epinephrin was given 
before the seventh dose of neosalvarsan, which, though higher 
(0.5 gm.) caused no reaction whatever. Similar observations 
have been made on other patients, especially a physician who 
scarcely tolerated 0.45 gm. of neosalvarsan and took 0.0 gm. 
very badly, but was not inconvenienced by doses of 0.9 gm. 
after injections of epinephrin. 

Milian generally injects from 0.0015 to 0.0002 gm. of epi¬ 
nephrin, according to the intensity of the reactions previously 
observed. The injection, he says, should be intramuscular, 
not subcutaneous, to avoid too rapid elimination. Intra- 
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venous injections should be reserved for cases in which quick 
action js necessary, as when grave symptoms manifest them¬ 
selves, such as those of serous apoplexy. These occur usually 
on the third or fourth day after an injection of salvarsan, So 
that it is advisable to prolong the etlect of the epinephrm 
injected by administering the drug by mouth, six times daily, 
in 0.25 mg. doses. 

Heavy Intravenous Injections of Glucose Solutions 

On January 6, Dr. Enriquez, physician of the hospitals of 
Paris, reported to the AcadC-mie de mfidecine the good results 
which he obtained from the intravenous injection of 300 per 
cent, glucose solutions. These were made so slowly that the 
injection of from 250 to 300 c.c. of glucose solution lasted 
about an hour. One patient often received in two or three 
injections as much as a liter (about one quart) of glucose 
solution, which represents 300 gm. of sugar, an allowance 
equal, as is well known, to about 1,200 calories. The tolerance 
of the organism to these injections is rerfect. 

In a great number of various infectious conditions at the 
stage at which the myocardium no longer responds to the 
usual stimulants, the effects of these injections have been 
remarkable, in most cases' producing an almost immediate 
diuresis and a rapid improvement of the general condition. 
The same beneficial action has been noticed in several cases of 
serious intoxication (carbon monoxid and chloroform). 
Enriquez has also used these injections successfully in eases 
of more or less marked inanition due to ulcerous or stenotic 
lesions of the alimentary canal or to acute appendicitis, etc. 

Intravenous injections of glucose solution offer to the 
clinician a weapon of the -first order in the numerous cases of 
mechanical oliguria symptomatic of liyposystolic or asvstolie 
conditions. Used after a loss of blood, these injections cause 
an immediate diuresis, which will be abundant in proportion 
to the amount of functional integrity of the kidney, and make 
it possible to await the slower action of the cardiac remedies. 

The Journal of Radiology and Electrology 

An addition to the excellent Archives d'Hcctricitc mfdicalc, 
which for many years has been edited by Dr. Bergonie, profes¬ 
sor of electrotherapeutics at the FacuifC de mgdecine de 
Bordeaux, there has just been founded a Journal de radiologic 
et d’dlcctrologic. The first number has ju«t appeared and con¬ 
tains an article by J. Belot on the roentgenography of the 
maxillarics and of the teeth, a study by Guilleminot and 
Zimmern on the nature of the Roentgen ray and a general 
review by Delherm and Laqucrri&re on electricity in the 
treatment of infantile paralysis. 


Marriages 


Charles Lock Kennedy, M.D., LauicI, Ohio, to Miss Carrie 
Sclilottenbeck of Kcw Richmond, Ohio, at Batavia, Ohio, 
December 31. 

Hilueut Francis Day, M.D., to Miss Elizabeth Vcrnor 
Henry IF aids, both of Boston, at Middlebury, Conn., 
January 3. 

Asst.-Surg. John Joseph O’Malley, U. S. X., to Miss 
Mildred Fendall Jones of Washington, D. C., January 7. 

W. H. Alonzo Warner, M.D., East Orange, X. J., to Miss 
Xatalie B. Fcraud of Redlands, Cal., December 31. 

William Glenn Miller, M.D., Morrisvillc, Mo., to Miss 
Edith Louise Dixon of Welsh, Okla., December 31. 

Asa Charles McCurdy, M.D.. to MBs Frances W. Starker, 
both of Battle Creek, Mich., January 12. 

W. W. Everett, M.D., Highland. Ill., to MBs Laura Vulliet 
of St. Louis, at Hope, —rk., January 8. 

Preston Hunt, M.D., Texarkana, Tex., to Miss Hattie 
Hutton of Ballinger, Tex., January 5. 

Arthur D. Sinclair, M.D.. to Miss Kathryn J. Blake, both 
of Toronto, Out., Dceemlicr 15. 

Timothy J. Dwyer. M.D., to Miss Susan M. Flanagan, both 
of Omaha, Xcb., January 7, 

Henry Miciur. Schneider, M.D., to MBs Lena Meyer, both 
of Cincinnati. January 10. 

Louis C. Heuchenrofder, M.D., to Mrs. Minnie Moss, both 
of St. Louis. January S. 

Adolph B. Oven, M.D., to Miss May Johnson, both of Chi¬ 
cago, Janu.uy 15. 


Deaths 


Edward Charles Spitzka, M.D. Xew York University, Xew 
York City, 1873; a member of the Medical Society of the 
State of New York, and the Xew York Academy of Medicine; 
in 1890 president of the American Neurological Association, 
and in 1893 president of the New York Neurological Society; 
author of a well-known treatise on insanity; a specialist 
on internal diseases, particularly of the nervous system; 
consulting neurologist in the Sydenham Hospital, New York 
City; editor of the American Journal of Ifctii-ology from 1S81 
to 1884; died at his home in New York City, January 13, from 
cerebral hemorrhage, aged Gl. 

Henry Ader, M.D. Philadelphia School of Medicine and Sur¬ 
gery, 1SG9; Cincinnati College of Medicine and Surgery, 1S7G; 
a Fellow of the American Medical Association; died at bis 
home at Somerset, Ind., January 3, aged G9. At a special 
meeting of the Wabasli County Medical Association, resolu¬ 
tions of respect and regret were adopted. 

James Dallas Croom, M.D. Medical College of the State of 
South Carolina, Charleston, 1876; a member of the Medical 
Society of the State of North Carolina; for 42 years a 
practitioner of Maxton; a Confederate veteran; a member 
of the local school board and director of the Bank of Maxton; 
died at his home, January G, aged G9. 

Carl Bernard Cranmer, M.D. Jefferson Medical College, 1898; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; for several years physician for the Jefferson and Clear¬ 
field Coal and Iron Company at Iselin; died suddenly at the 
home of his parents at Monroetown, December 21, from 
nervous breakdown. 


Edward William Malone, M.D. College of Physicians and 
Surgeons, Chicago, 1885; formerly a Fellow of the American 
Medical Association; a member of tlie State Medical Society 
of Wisconsin; at one time physician of Waukesha County; 
died at his home in Waukesha, January 9, from cerebral hemor¬ 
rhage, aged 58. 

William Bernhardt Fchring, M.D. Rush Medical College, 
1903; assistant professor of obstetrics and gynecology in his 
Alma Mater; a member of the staff of the Presbyterian Hos¬ 
pital; a Fellow of the American Medical Association; died 
at his home in Chicago, January 10, from diabetes, aged 39. 


Emma Florence Richardson, M.D. University of Iowa College 
of Homeopathic Medicine, Iowa City, 1893; president of the 
Cedar Rapids Society for the Prevention of Cruelty to Ani¬ 
mals, and humane officer of Cedar Rapids; died at her home in 
that city, January 7, from cerebral hemorrhage, aged 57. 

John R. Sinks, M.D. Barnes. Medical College, St. Louis, 1907; 
of Spokane, Wash.; formerly a Fellow of the American Medi¬ 
cal Association; a member of the Washington State Medical 
Association; died at the home of his parents in Spokane, 
January 5, from septic pneumonia, aged 30. 

Edwin De Baun, M.D. New York Homeopathic Medical Col¬ 
lege, New York City, 1885; visiting physician to St. Mary's 
Hospital, Passaic, N. J.; died at his home in that city, Janu¬ 
ary 7, from the effects of a gunshot wound, self-inflicted, 
it is believed, with suicidal intent, aged 59. 

Richard Vaux L. Raub, M.D. Jefferson Medical College, 189G; 
a member of the Medical Society of the State of Pennsylvania; 
for several years a president of the borough council; arid presi¬ 
dent and treasurer of the borough school board; died at his 
home in Quarryville, January 2, aged 41. 

Thomas Renick Hayes, M.D. Chicago Medical College. 1804; 
a Fellow of the American Medical Association; for many 
years a highly esteemed practitioner of Bellefontc, Pa.; died 
at Ms cottage in Atlantic City, X. J., January 3, from fatty 
degeneration of the heart, aged 74. 

_ Clinton Helm, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1852; medical director of volunteers during the 
Civil War, ami a prisoner in Libby Prison; for many vp-irs 
a practitioner of Rockford, 111.; died at his home in'that 
city, January 14, aged 84. 


- - -f ***"• -uuuiuai ^OJierre. 

JbbS; a member of the State Medical Association of Texas- 
for 20 years a practitioner of Beaumont. Tex.; died at hi« 
home in that city, January 2, from nephritis, aged 52. 

Erastus Ranney Ellis, M.D. Cleveland University of Modi- 
cme and Surgery. 1S57; at one time professor of 'surgery in 

Janua~° 1 , agod'Tl P ^ ^ nt ,lis Il0me in 



310 


MEDICAL NEWS 


Jonn. A. M. A. 
JAX. 24, 1914 


LONDON LETTER 

(From Our Regular Correspondent ) 

London, Jan. 10, 1014. 


The Royal Commission on Venereal Diseases 
At the last meeting of the Royal Commission on Venereal 
Diseases, Mr. J. E. Lane, senior surgeon of St. Mary’s Hospital 
and of the London Lock Hospital and a member of the com¬ 
mission, gave evidence. In his opinion venereal diseases are 
attended by just as great a mortality as tuberculosis or can¬ 
cer. He thinks that these diseases are somewhat less prevalent 
than they were twenty or thirty years ago, but it is difficult 
to speak with certainty as the statistics of certified deaths 
from syphilis do not give any idea of the prevalence of the 
disease. Although large subscriptions are given to the cause 
of combating other diseases, nothing is done for venereal dis¬ 
eases. Mr. Lane laid stress on the necessity for improved and 
free hospital treatment. He considered that every patient 
suffering from venereal disease should be entitled to gratuitous 
treatment and bacteriologic tests. On the subject of notifica¬ 
tion he had changed his opinion. Formerly he was in favor 
of reporting all cases to the sanitary authority, but lie has 
now modified liis view because he was convinced that notifica¬ 
tion would deter sufferers from seeking proper advice and 
would lead to increased resort to quack treatment. With 
regard to the education of public opinion as to venereal dis¬ 
eases, he said that in the first place every infected person 
should be instructed. It should be made compulsory for phy¬ 
sicians to supply every patient suffering from a venereal dis¬ 
ease with printed instructions as to the nature of the disease 
and the measures to be adopted in order to avoid spreading the 
disease to the public. Copies of such instructions should be 
supplied gratuitously to physicians. In colleges and univer¬ 
sities and in all institutions in which there are a jarge num¬ 
ber of employees courses of lectures on the dangers of venereal 
diseases should be given. It is also of great importance that 
the standard of knowledge of these diseases in the medical 
profession should be raised. In the past the teaching in the 
medical schools has been very inadequate, but steps are now 
being taken which should lead to improvement. 

Dr. T. H. C. Stevenson, superintendent of statistics to the 
registrar-general of England, also gave evidence. He admitted 
that the statistics tabulated of death from syphilis did not 
afford any measure of the absolute amount of venereal dis¬ 
ease, but they threw light on its relative amount, whether 
the comparison be historical, geographical or social. Taking 
the first, the curve of mortality from syphilis showed a large 
and rapid rise between 1850 and 1808, followed by a period of 
fairly sustained elevation till about 1880. This was succeeded 
by ten years of rapid fall. After 1890 the fall continued, but 
was less rapid. Dr. Stevenson thought that the fall in the 
last thirty years represented a genuine decrease in the mor¬ 
tality from the disease. Contemporaneously there was a great 
fall in the prevalence of the disease in the army and navy. 
As to social prevalence, the disease was most frequent in the 
highest and in the lowest classes. 


A Hospital for the Middle Class 
In London the poor are well provided with hospitals 'at 
which they are treated gratuitously, and the rich can com¬ 
mand, either in their own homes or in nursing-institutions, 
everything that is necessary; but for the middle class unwill¬ 
ing to resort to, and indeed regarded as unsuitable for, hos¬ 
pital treatment and yet unable to pay the cost of skilled 
nursing and attention at home or in a nursing-home, nothing 
has been done, with the exception of providing a few pay wards 
in some of the hospitals. The opening of the Empire Hos¬ 
pital in Westminster for the middle class marks a new 
departure. It is a .large up-to-date nursing-home equipped 
with everything required for the treatment of patients. It is 
run on business lines, but it is not intended to make larger 
profits and will provide a reasonable return on the capital 
invested. The rates charged vary from $15 to $52, and the 
majority of rooms are from $30 to $40. These terms include 
board and nursing. 


A Defense of the Tuberculous Cow 
The question of the relative merits, or rather demerits, of 
fresh milk which may possibly contain tuberculous bacilli, and 
sterilized milk, is the subject of correspondence in the Times. 
Mr Robert Mond, son of the late Dr. Ludwig Mond, the cele 
brated chemist, has made a series of investigations at his 
experimental farm and also at the Inf.ants’ Hospital Vincent 
Square from which he has come to the conclusion that tuber 
culosis is not conveyed by cow’s milk to man, and further 


sterilized or condensed milk is a danger to children fed on it, 
who-are in consequence predisposed to tuberculosis. 

Pathologic examinations showed that infection by tubercle 
bacilli rarely, if ever, occurred from the bowel—as’would be 
the case were milk the agent of transmission. The seat of 
invasion was ordinarily in the air-passages. Children fed on 
the milk of cows which subsequently were found to be suffer¬ 
ing from tuberculosis had not contracted the disease. On the 
other hand, at the Infants’ Hospital a large number of those 
children who were fed exclusively from birth on sterilized or 
.condensed milk, which of course could be guaranteed tubercle- 
frec, developed tuberculosis of the bovine type. The term 
“bovine” must not be taken to imply that a particular form 
of infection had been passed on from cattle to human beings. 
It is quite as reasonable to suppose that human beings had 
infected cattle originally as that cattle had infected human 
beings. The children were always weak and ill-nourished. 
This suggested that the cause might be the food. As a 
control experiment, a number of kittens were fed exclusively 
on sterilized milk; they all died in a fortnight. Mr. Mond 
was so impressed by these facts that he drank the milk of 
tuberculous cows in large quantities and found that he thrived 
on it. He would not have dared to use that milk sterilized. 
They take, he added, healthy children into creches and feed 
them on sterilized milk and make them ill. But for the 
unsterilized cream added to the milk the children would die. 
It is curious that the advocates of sterilization have over¬ 
looked butter, whioli is just as likely to be contaminated as 
milk. The fact is that butter saved the unfortunates con¬ 
demned to live on boiled milk. Mr. Mond regards milk as a 
living fluid intended by Nature for immediate consumption. 
If boiled it is chemically changed and loses in nutritive value. 
The chief danger in regard to milk is contamination, and the 
object of reformers should be greater cleanliness in the dairies 
and improved means of storage. 

Sir Almroth Wright, discussing Mr. Mond’s views, states 
that the question is so important that it should be taken up 
by the state and investigated scientifically. He lias demon¬ 
strated that when milk is boiled the lime and magnesium 
salts are precipitated and settle at the bottom of the vessel. 
If, however, a drop of acid be added the lime-salts are again 
dissolved. Thus in the case of milk sterilized by boiling the 
child is deprived of these important constituents. Milk is a 
complex fluid beautifully balanced ns regards its various con¬ 
stituents and containing all the essentials of nutrition. The 
loss or decrease of a particular constituent must affect the 
value of the milk. Sir Almroth thinks that too much is being 
made at present of so-called exclusion of infection, and 
hygiene. Infection cannot be completely excluded. The well- 
fed. well-nourished child possesses powers of resisting disease 
which arc its best protection. 

PARIS LETTER 

(From Our Regular Correspondent) 

• Pams, Jan. 9, 1914. 

Salvarsan Effects Counteracted by Epinephrin 

At one of the last sessions of the SoeiOtC frangaise de derma- 
tologie et syphiligraphie, Dr. Milian, physician of the hospitals 
of Paris, made an interesting report on this subject. ' The 
complications which follow injections of salvarsan are not 
due, according to Milian, to the toxicity of the drug, which 
possesses scarcely any organotropic power, but are mainly con¬ 
nected with the mechanical troubles due to its vasodilating 
power. Those who are intolerant of salvarsan are generally 
subjects with insufficient vascular tone. This being the case, 
Milian thought that such patients might benefit by the pre¬ 
ventive use of epinephrin. Although in an old syphilitic who 
had been subject for two years to epilepsy, each of four intra¬ 
venous injections of neosalvarsan (in dose of from 0.3 to 
0.35 gm.) caused violent reactions, the fifth injection of 0.45 
gm. of neosalvarsan accompanied by an intramuscular injec¬ 
tion of 0.0016 gm. epinephrin caused no reaction. Violent 
reaction followed the sixth injection, used without epinephrin. 
An intramuscular injection of 0.0015 gm. epinephrin was given 
before the seventh dose of neosalvarsan, which, though higher 
(0.5 gm.) caused no reaction whatever. Similar observations 
have been made on other patients, especially a physician who 
scarcely tolerated 0.45 gm. of neosalvarsan and took 0.0 gm. 
very badly, but was not inconvenienced by doses of 0.9 gm. 
after injections of epinephrin. 

Milian generally injects from 0.0015 to 0.0002 gm. of epi¬ 
nephrin, according to the intensity of the reactions previously 
observed. The injection, he says, should be intramuscular, 
not subcutaneous, to avoid too rapid elimination. Intra- 
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venous injections should be reserved for cases in 'which quick 
action js necessary, as when grave symptoms manifest them¬ 
selves, such as those of serous apoplexy. These occur usually 
on the third or fourth day after an injection of salvarsan, so 
that it is advisable to prolong the ettect of the epinephrm 
injected by administering the drug by mouth, six times daily, 
in 0.25 mg. doses. 

Heavy Intravenous Injections of Glucose Solutions 
On January 6, Dr. Enriquez, physician of the hospitals of 
Paris, reported to the Acad&nie de mfideeine the good results 
which he obtained from the intravenous injection of 300 per 
cent, glucose solutions. These were made so slowly that the 
injection of from 250 to 300 c.c. of glucose solution lasted 
about an hour. One patient often received in two or three 
injections as much as a liter (about one quart) of glucose 
solution, which represents 300 gm. of sugar, an allowance 
equal, as is well known, to about 1,200 calories. The tolerance 
of the organism to these injections is nerfect. 

In a great number of various infectious conditions at the 
stage at which the myocardium no longer responds to the 
usual stimulants, the effects of these injections have been 
remarkable, in most cases' producing an almost immediate 
diuresis and a rapid improvement of the general condition. 
The same beneficial action has been noticed in several cases of 
serious intoxication (carbon monoxid and chloroform). 
Enriquez has also used these injections successfully in eases 
of more or less marked inanition due to ulcerous or stenotic 
lesions of the alimentary canal or to acute appendicitis, etc. 

Intravenous injections of glucose solution offer to the 
clinician a weapon of the -first order in the numerous cases of 
mechanical oliguria symptomatic of hyposystolie or asystolic 
conditions. Used after a loss of blood, these injections cause 
an immediate diuresis, which will he abundant in proportion 
to the amount of functional integrity of the kidney, and make 
it possible to await the slower action of the cardiac remedies. 

The Journal of Radiology and Electrology 
An addition to the excellent Archives d’elcctricilc midieale, 
which for many years has been edited by Dr. BcrgoniC, profes¬ 
sor of electrotherapeutics at the Facuifd de mddccine de 
Bordeaux, there has just been founded a Journal de radiologic 
ct d'ilectrologic. The first number has just appeared and con¬ 
tains an article by J. Belot on the roentgenography of the 
maxillarics and of the teeth, a study by Guillcminot and 
Zimmern on the nature of the Roentgen ray and a general 
review by Delherm and Laquerrifcre on electricity in the 
treatment of infantile paralysis. 


Marriages 


Charles Lock Kennedy, M.D., Lautel, Ohio, to Miss Carrie 
Schlottenbeck of New Richmond, Ohio, at Batavia, Ohio, 
December 31. 

Hildert Francis Day, M.D., to Miss Elizabeth Vernor 
Henry R‘ ards, both of Boston, at Middlcbury, Conn., 
January 3. 

Asst.-Surg. John Joscni O’Malley, U. S. X., to Miss 
Mildred Fcndall Jones of Washington, D. C., January 7. 

W. II. Alonzo Warner. M.D., East Orange, X. J., to Miss 
Xatalie B. Feraud of Redlands, Cal., December 31. 

William Glenn Miller, M.D., Morrisvillc, Mo., to Miss 
Edith Louise Dixon of Welsh, Okla., December 31. 

Asa Charles McCurdy, M.D., to Miss Frances W. Starkey, 
both of Battle Creek, Mich., January 12. 

W. W. Everett, M.D., Highland. Ill., to Miss Laura Vulliet 
of St. Louis, at Hope, —rk., January 8. 

Preston Hunt, M.D., Texarkana, Tex., to Miss Hattie 
nutton of Ballinger, Tex., January 5. 

Arthur D. Sinclair, M.D.. to .Miss Kathryn J. Blake, both 
of Toronto, Out., December 15. 

Timothy J. Dwyer, M.D., to Miss Susan M. Flanagan, both 
of Omaha, Xeb., January 7. 

Henry Miciiic Schneider, M.D., to Miss Lena Meyer, both 
of Cincinnati, January 10. 

Louis C. Hkrchenroeder, M.D., to Mrs. Minnie Moss, both 
of St. Louis. January S. 

AdoU’ii B. Oven, M.D., to Miss May Johnson, both of Chi¬ 
cago, January 15. 


Deaths 


Edward Charles Spitzka, M.D. New York University, New 
York City, 1873; a member of the Medical Society of the 
State of New York, and the New York Academy of Medicine; 
in 1890 president of the American Neurological Association, 
and in 1893 president of the New York Neurological Society; 
author of a well-known treatise on insanity; a specialist 
on internal diseases, particularly of the nervous system; 
consulting neurologist in the Sydenham Hospital, New York 
City; editor of the American Journal of Neurology from 1S81 
to 1884; died at his home in New York City, January 13, from 
cerebral hemorrhage, aged 61. 

Henry Ader, M.D. Philadelphia School of Medicine and Sur¬ 
gery, 1SG9; Cincinnati College of Medicine and Surgery, 1S7G; 
a Fellow of the American Medical Association; died at his 
home at Somerset, Ind., January 3, aged G9. At a special 
meeting of the Wabash County Medical Association, resolu¬ 
tions of respect and regret were adopted. 

James Dallas Croom, M.D. Medical College of the State of 
South Carolina, Charleston, 1876; a member of the Medical 
Society of the State of North Carolina; for 42 years a 
practitioner of Maxton; a Confederate veteran; a member 
of the local school board and director of the Bank of Maxton; 
died at his home, January G, aged 09. 

Carl Bernard Cranmer, M.D. Jefferson Medical College, 1898; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; for several years physician for the Jefferson and Clear¬ 
field Coal and Iron Company at Iselin; died suddenly at the 
home of his parents at Monroetown, December 21, from 
nervous breakdown. 

Edward William Malone, M.D. College of Physicians and 
Surgeons, Chicago, 1885; formerly a Fellow of the American 
Medical Association; a member of the.State Medical Society 
of Wisconsin; at one time physician of Waukesha County; 
died at his home in Waukesha, January 9, from cerebral hemor¬ 
rhage, aged 5S. 

William Bernhardt Fehring, M.D. Rush Medical College, 
1903; assistant professor of obstetrics and gynecology in his 
Alma Mater; a member of the staff.of the Presbyterian Hos¬ 
pital; a Fellow of the American Medical Association; died 
at his home in Chicago, January 10, from diabetes, aged 39. 

Emma Florence Richardson, M.D. University of Iowa College 
of Homeopathic Medicine, Iowa City, 1893; president of the 
Cedar Rapids Society for the Prevention of Cruelty to Ani¬ 
mals, and humane officer of Cedar Rapids; died at her home in 
that city, January 7, from cerebral hemorrhage, aged 57. 

John R. Sinks, M.D. Barnes Medical College, St. Louis, 1907; 
of Spokane, Wash.; formerly a Fellow of the American Medi¬ 
cal Association; a member of the Washington State Medical 
Association; died at the home of his parents in Spokane, 
January 5, from septic pneumonia, aged 30. 

Edwin De Baun, M.D. New York Homeopathic Medical-Col¬ 
lege, New York City, 1885; visiting physician to St. Mary’s 
Hospital, Passaic, X. J.; died at his home in that city, Janu- 
arj - 7. from the effects of a gunshot wound, self-inflicted, 
it is believed, with suicidal intent, aged 59. 

Richard Vaux L. Raub, M.D. Jefferson Medical College, 1890; 
a member of the Medical Society of the State of Pennsylvania; 
for several years a president of the borough council; and presi¬ 
dent and treasurer of the borough school board; died at his 
home in Quarrvville, January 2, aged 41. 

Thomas Renick Hayes, M.D. Chicago Medical College, 1804; 
a Fellow of the American Medical Association; for many 
years a highly esteemed practitioner of Bellefonte, Pa.; died 
at his cottage in Atlantic City, X. J., January 3, from fatty 
degeneration of the heart, aged 74. 

Clinton Helm, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1852; medical director of volunteers during the 
Civil War, and a prisoner in Libby Prison; for many years 
a practitioner of Rockford, 111.; died at his home in'that 
city, January 14, aged 84. 

Jefferson Davis Gober, M.D. Louisville Medical Collecc 
3S8S; a member of the State Medical Association of Texas-’ 
for 20 years a practitioner of Beaumont. Tex.; died at his 
home in that city, January 2, from nephritis, aged 62. 

Erastus Ranney Ellis, M.D. Cleveland University* of Modi- 
cine and Surgery, 1857; at one time professor of'surgery in 
the Detroit Homeopathic College; died at his home in Detroit, 
January 7, aged 81. ’ 
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John Wylie Hagler, M.D. University of Alabama, Mobile, 
1804; a member of the Medical Association of the State of 
Alabama; for several years a practitioner of Prattville; died 
in the Williamson-Faulk Infirmary, Tuscaloosa, January 3, 
from erysipelas, aged 44. 

Mordecai Davis Elder, M.D. College of Physicians and Sur¬ 
geons, Keokuk, Iowa, 1878; a Pellow of the American Medical 
Association; one of the oldest practitioners of Bourbon County, 
Kan.; died at his home in Mapleton, December 18, from angina 
pectoris, aged 65. 

James L. Reilly, M.D. Chicago Medical College, 1880; a 
trustee of the Chicago Industrial School for Girls; formerly 
a member of the American Medical Association; died in Mercy 
Hospital, Chicago, January 15, from pneumonia, aged 53. 


Alexander Coleman, M.D. King Eclectic Medical College, 
Des Moines, Iowa, 1884; formerly a member of the Nebraska 
state legislature; later a resident of Rocky Ford, Colo.; died at 
the home of his son in Selma, Cal., December 28, aged 02. 

Thomas Edwards Converse, M.D. Hospital College of Medi¬ 
cine, Louisville, 1892; formerly a specialist on diseases of the 
eye, ear, nose and throat of Louisville; died at his home in 
Hanover, Va., January 4, from pneumonia, aged 44. 

Wilhelm Thies, M.D. Jefferson Medical College, 1877; a 
member of the Illinois State Medical Society; for 27 years 
a practitioner of Chicago; died suddenly in Janesville, Wis., 
January 14, from heart disease, aged 61. 

Benno Albrecht Hollenberg, M.D. Memphis Hospital Medical 
College, 1885; a Confederate veteran; for nearly fifty years 
a practitioner of New York City; died at his home, January 1, 
from heart disease, aged 73. 

George William Peckham, M.D. Universit 3 r of Michigan, 
Ann Arbor, 1881; formerly superintendent of schools and 
public librarian of Milwaukee; died at his home in that city, 
January 10, aged 68. 

William L. Broaddus, M.D. New York University, New 
York City, 1868; a member of the Medical Society of Virginia; 
a Confederate veteran; died at his home in Bowling Green, 
January 4, aged 67. 


Frank Byron Brooks, M.D. University of Syracuse, N. Y„ 
1881; for nine years instructor and lecturer on physiology 
in his Alma Mater; died at his home in Syracuse, December 
26, aged 58. 

Abby Swan Morse, M.D. Boston University School of Med¬ 
icine, 1875; of Gloucester, Mass.; died in the Addison Gilbert 
Hospital in that city, December 2, from appendicitis, aged 68. 

Daniel Eastman Rogers, M.D. Harvard Medical School, 1901; 
of Center, N. D.; died in the Mandan (N. D.) Hospital, Decem¬ 
ber 31, from appendicitis, three days after operation, aged 36. 

Adolph E. Linder, M.D. American Medical College, Eclectic, 
St. Louis, 1897; died at bis home in East St. Louis, Decem¬ 
ber 27, from rheumatic endocarditis, aged 42. 


John Fisher Keene, M.D. Western Reserve University, Cleve¬ 
land, Ohio, 1893; died at his home in Gustavus, Ohio, Decem¬ 
ber 24, from cerebral hemorrhage, aged 46. 

Harvey Le Roy Smith, Ph.G., M.D. College of Physicians and 
Surgeons, Chicago, 1906; died suddenly at his home in Chicago, 
January 7, from heart disease, aged 41. 

Charles Clay Miller, M.D. Rush Medical College, 1891; of 
Boulder Creek, Cal.; died at his home in that city, December 
23, from general nervous breakdown 

“ William Joseph Byrne, M.D. St. Louis College of Physicians 
and Surgeons, 1901; died at liis home in Dubuque, Iowa, 
December 25, aged 33. 

Toseph Francis De Silver, M.D. University of Pennsylvania, 
Philadelphia, 1900; died at his home in Atlantic City, N. J., 
January 1, aged 38. 

Levi' Shoemaker, M.D. Eclectic Medical Institute, C.ncin- 
nati, 1887; died at his home in Wyanet, III., December 18, 

^George Kennon Taylor, M.D. Bellevue Hospital Medical.Col¬ 
lege, 1886; died at his home in Cincinnati, December 26, 

J °w 's' Woolford, M.D. University of Arkansas, Little Rock, 
1384 ; died at his home in Kingsland, Ark., December 24, 


The Propaganda for Reform 


In This Department Appear Reports or tiie Council 
on Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on t nr. Profession 


EXPHRGO (SANOL) ANTI-DIABETES 
One More Fraudulent Nostrum for Diabetes 

Expurgo Anti-Diabetes is sold and advertised in the United 
States by the Expurgo Manufacturing Company, Chicago. 
The concern is the United States branch of a Canadian com¬ 
pany, the Sanol Manufacturing Company, Ltd., Winnipeg, 
which sells its product in Canada under the name of “Sanol 
Anti-Diabetes.” The parent company is said to have been 
incorporated under Manitoba laws in 1912 and to have for 
its officers and directors the-following men: 

Charles Beyer, President 

Frank Beyer, Vice-President 

Clim-les Bauer, Secretary-Treasurer and Manager. 

The manager of the United States branch in Chicago is 
said to be one E. M. von Amerongen. 

The stufT is such an evident fraud that one would imagine 
that even intelligent laymen could not he deceived by it. 
Nevertheless medical journals botlf in the United States an 1 
Canada have accepted advertisements for this preparation an 1 
physicians—of a certain typo,—have been found to give tes¬ 
timonials for it. The medical profession is circularized widely 
by the concern and “write-ups” have appeared in pseudo- 
medical journals. Some of the claims made for Expurgo Anti- 
Diabetes are: 

"The only positive cure for Diabetes.” 

"It never falls to effect a Cure in every ease of tills disease, in 
whatever form it may present Itself provided the pntlent has not 
reached the last stages of the malady." 

"Expurgo Anti-Diabetes is the New Cure for this deadly affliction." 

"Diabetes is certainly curable by our new discovery—Expurgo 
Anti-DInbotes, provided that the course of the disease has not 
progressed to the extent that the vital organs nrp irreparably dam¬ 
aged.” 

thanks to the discovery of Expurgo Anti-Diabetes, the 
cure of this dread disease is no longer a matter of doubt." 

“Willi the exception of very advanced cases or Diabetes . . . 
ail diabetes enu be cured by Expurgo Anti-Diabetes." 


Such claims one would imagine would be more than suffi¬ 
cient to make plain, even to the most uncritical of physicians, 
the evident fraudulcnce of Expurgo Anti-Diabetes. Never¬ 
theless, the advertisements of this fraud have appeared during 
1913, in the following medical journals: 


Medical Times 

Medical Brief 

Medical Summary 

Buffalo Medical Journal 

Louisville Monthly Journal 

Inna Medical Journal 

Canada Lancet 

Detroit Medical Journal 

Medical Herald 

Medical Review of Reviews 

Medical Standard 


Medical Review 
Therapeutic Record 
Medical Fortnightly 
Indianapolis Medical Journal 
Southwest Journal of Medicine 
and Surgery 

'Western Canada Medical Journal 
Dominion Medical Monthly 
Canadian Medical Association 
Journal 

Canadian Practitioner anil Review 
Massachusetts Medical Journal 


Physicians will recognize that, with hut few exceptions, 
most of these journals are utterly unrepresentative of scien¬ 
tific medicine. 

The Army and 'Navy Medical Record shown in Tiie Journal 
recently as a journalistic fraud, contained an editorial puff 
of Expurgo Anti-Diabetes. The fact that the Expurgo Com¬ 
pany reprints the “editorial” from the Army and Navy Med¬ 
ical Record as a “voluntary and unsolicited reference” and 
distributes it among physicians, indicates how rotten are 
the props on which the superstructure of this fraud rests. 

Another alleged “voluntary and unsolicited reference” 
used by the Expurgo Companj-, is taken from the Therapeutic 
Record of Louisville, Kentucky. The advertising pages of the 
Therapeutic Record reek with frauds and it has more than 
once given editorial endorsement to some of the frauds that 
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it advertises. Tlie following enlightening letter is alleged 
to have been written by the editor of the Therapeutic Record 
to the Expurgo Company in February, 1913: . 

Gentlemen: —Your favor of February 14tb came duly to band. 
Let me advise you to pay no earthly attention to the proceedings 
of the Medical Society where your product was criticized. These 
people exert no influence with the practical up-to-date element of 
the profession and are doing you as they do others. Never tear — 
you will succeed—your remedy is all riyht. No man can talk down 
a meritorious product. I stand ready to help you in any way at 
any time. 

With sincere regards, 1 am, 

RouEnT C. Kenner, M.D., 

Editor, the Therapeutic Record. 

This, it will be noticed, was written in February. Soon 
thereafter the Therapeutic Record was carrying the Expurgo 
advertisement, and the June, 1913, issue contained a puff on 
Expurgo, entitled “A Contribution to the Medical Treatment of 
Diabetes.” The quid pro quo is fairly evident. 

THE ALLEGED FORMULA 

The formula for this nostrum is never published, although 
in some of the advertising matter it is claimed that it is 
“at the disposal of physicians.” A physician wrote to the 
Expurgo Manufacturing Company, asking for the formula. 
He was told that the preparation was “exclusively derived 
from the vegetable kingdom,” from which one may recognize 
a family likeness -O the “dope” put out by the immortal 
Lydia Pinkham. Further, to copy the letter exactly: 

“The ingredients of which Antidiabetes is composed are chiefly: 

"fructus syzigil jnmbulanl 

“cortex syzigii jambulanl 

“florcs Rosmarinl 

“fructus Anisl stellatl 

“Extr. fl. Col® 

“Extr. fl. Condurnngo 
“Extr. fl. China: spir. spiss. 

“Extr. fl. Calami 
“Extr. fl. Gentian®.” 

The recipient of this noncommittal and uninforming “for¬ 
mula” again wrote the Expurgo Manufacturing Company, ask¬ 
ing for quantities. Evidently this nostrum concern considered 
such a request a piece of impertinent inquisitiveness, for it 
replied to the physician in these terms, given verbatim et 
literatim: 

"Dear sir: —Yours of. the lGth duly to hand. We note that you 
state '. . . I do not like to be working in tlie dark, and you 
can readily ace that tilts ts the case unless 1 know how much of 
(ach Ingredient I am giving. . . .' 

“In your letter of the Gth you asked for the composition, which 
yon promptly received. We would like to state that we are dealing 
with about GOO Doctors. Some of tbcm asked for the formula, 
which they received. These are all very conscientious gentlemen 
and none of them ever pretended ‘to work In the dark.’ You know 
furthermore that none of these ingredients is harmful in any way 
and yet ‘work in the dark.' You know that if there were any harm¬ 
ful ingredients in our preparations, we would expose ourselves to 
Imprisonment. If you are so anxious to know all about It, why do 
you not analyse our medicine? This would enlighten you In your 
•perfect darkness.’ If you want to deprive your patients and your¬ 
self of the Indisputable good of our preparations, simply do not 
prescribe tlicni.- Why finally do you not write to the Doctors whose 
names we guve, who know' enough to be able to enlighten those who 
need it. 

Truly yours 

The Exfuroo Mfo. Co., 

C. II. v. Amcrongen, Manager. 

More than a year ago, a Wisconsin physician, himself a 
suiTcrer from diabetes, wrote The Journal that for three 
months be had been using Expurgo Anti-Diabetes which the 
Expurgo people had sent him. He declared that the nostrum 
had greatly reduced the percentage of sugar in his urine. 
In its reply, The Journal asked him whether, in testing his 
urine, he had used portions of twenty-four hour specimens 
or merely individual specimens. His attention was called to 
the fact that most of the nostrums for diabetes are diuretics 
which, by increasing the amount of urine passed, give an 
apparent decrease in the amount of sugar excreted. A few 
days later, the physician wrote again, stating that he had 
committed the very error The Journal had suspected, and 
reporting that an examination of a twenty-four-hour specimen 
showed that the glucose-excretion, instead of being diminished. 


actually increased. This matter was referred to editorially 
in The Journal, Not*. 9, 1912, under the title, “A Possible 
Fallacy in Testing Diabetic Urine.” 

Specimens of Expurgo Anti-Diabetes were examined in the 
Association’s laboratory and the chemist’s report follows: 

laboratory rei*ort 

“The specimen of Expurgo Anti-Diabetes (Sanol’s Anti- 
Diabetes) examined, was a light-brown, opaque liquid, having 
a faintly aromatic odor and bitter taste. The specimen con¬ 
tained considerable amounts of brown, insoluble residue resem¬ 
bling the deposits often found in fluid extracts. The absence 
of ammonium salts, iodids, glycerin, hexamethylenamin, of 
antipyrin, pyramidon and similar substances and of such 
purgatives as aloes, frangula, rhubarb, etc., was indicated. 
Potent alkaloids Such as aconitin, cocain, morpliin and strych¬ 
nin were not found. Qualitative tests indicated the presence 
of traces of phosphates, sulphates, reducing sugars, calfein 
and cinchona alkaloids. Alcohol was present only in traces. 
Small quantities of chlorids, sodium and a salicylate were 
found. The residue on drying amounted to 2.9 gm. in each 
100 e.c. A determination of the salicylic acid indicated 
approximately 0.17 gm. in each 100 c.c., which is equivalent 
to less than 0.2 gm., of sodium salicylate per 100 c.c. (about 
1 grain to the ounce). Evidently the preparation contains 
plant extractives in aqueous solution and small amounts of 
sodium salicylate and sodium clilorid.” 

Summed up, the chemist’s report shows that Expurgo Anti- 
Diabetes is essentially- a watery solution of plant extractives 
with small quantities of sodium salicylate and salt. The 
exploiters claim their stuff contains the fruit and bark of 
jamhul, rosemary, star anise, and fluid extract of calamus. 
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cinchona, cola, condurango and gentian. Since fluidcxtracts 
in general arc strongly alcoholic and since the laboratory’s 
analysis shows that the preparation contains only traces of 
alcohol, the fluidcxtracts of the various drugs, if present at 
all, must he in an infinitesimal amount. 

Jamhul was in vogue as a remedy for diabetes about twenty 
years ago. It was tried and found wanting, and has long 
since been relegated to the therapeutic scrap heap. Sanol 
therefore, is but one more proprietary humbug, foisted on 
the profession under fraudulent claims, and having for its 
essential constituent a drug that lias long been discarded by- 
scientific men and resurrected for the purposes of quackery. 
Expurgo will probably be used by uncritical and unthinking 
physicians and its existence will lie artificially prolonged 
through the venality of pseudo-medical journals. That the 
medical profession should tolerate such an evident fraud 
is not to its credit. There is no excuse, either moral or 
otherwise, for a physician giving his patients nostrums of 
whose composition he is ignorant, and that is wliat is done 
whenever Expurgo Anti-Diabetes is prescribed. 


PRESCRIBING IN THE HOSPITAL 
The following paragraphs are from a letter by the president 
of the visiting stall of a large hospital which is revising the 
entire question of drugs: “ 


u e nope to eliminate many time-honored formulas, increase 
the simplicity of prescriptions, use onlv approved dni-s cul¬ 
tivate among the interns a rational drug therapy in line with 
the plans of the American Medical Association in that direc* 
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“It has occurred to me that perhaps you could put us in 
touch with the hospitals that have already gone over this 
ground, or perhaps some individual physicians that you may 
know could help us in that direction.” 

We print the foregoing for two reasons: first, because we 
hope to learn of other hospitals which have taken this step, 
and second, because we trust it may arouse other institutions 
to make a revision of their methods. 

The convenient hut lazy and unscientific method of prescrib¬ 
ing by number has a pernicious influence. Those who employ 
this method cannot adapt their prescribing to the individual 
patient. They prescribe a tonic mixture, giving perhaps three, 
four or more harmful or useless drugs for the sake of an efi'ect 
that most probably could he obtained from one simple bitter. 
The morpliin, or one of its derivatives, in the ordinary cough- 
mixture may be needed only for certain stages; only one or 
more of the other ingredients are wanted, but the “shotgun” 
mixture is given rather than write a special prescription. 
Students who have been trained to prescribe by such a method 
finally succumb to this habit, and when they enter practice are 
ready to accept the seductive mixtuies of the nostrum-maker. 
Hence this practice is especially to be condemned when the 
hospital or dispensary is connected with a medical school. Its 
evil influence is then multiplied and intensified because it is 
exerted on the immature minds of students who are always 
ready to follow the example of their respected instructors. 
Teachers of pharmacology and clinicians may strive to 
counteract these influences by their teaching, but the better 
way is to do away with complicated, ready-to-order formularies 
altogether. A good rule for any institution to adopt in revising 
its formulas is embodied in the comment to Rule 10 of the 
Council on Pharmacy and Chemistry: “The combination of two 
or more remedies in a mixture must be considered contrary to 
scientific medicine unless a distinct reason exists for such 
combination.” 


Correspondence 


The Histopathologic Loan Collection and Relieving the 
Curriculum 

There appeared recently in The Journal (Jan. 10, 1014, 
p. 125) an article by Steensland and Weiskotten advocating 
the use of loan collections of slides in teaching pathologic 
histology, in preference to the method of giving to the class 
each year stained or unstained sections which become the 
permanent property of the students. 

The question of histologic class material comes up now 
and then in every pathologic laboratory in which teaching 
is done. Since the choice of the plan of dealing with the 
problem is rather important, a discussion of the subject seems 
timely. Steensland and Weiskotten have presented clearly 
the advantages in the use of the loan collection in teaching, 
namely, that (1) there is a saving of time for both student 
and teacher (or technician); (2) the preparations are better 
stained and mounted, and therefore more satisfactory for 
demonstration and study, and (3) rare material that would 
be difficult to replace can be used year after year. They also 
point out that the practice which the students acquire in 
staining and mounting sections is not worth the time expended, 
and that students do not, as a rule, refer to their slides 
after the course is finished. The last statement may certainly 
be questioned; but one may grant practically all of the 
points which the authors make and yet not subscribe to their 
conclusion. There are at least two reasons, I think, why, ■» 
sp.te of recognized disadvantages, the plan of giving, and not 
lending, histologic preparations is to be preferred: 

In the first place, the sense of ownership increases great y 
,h,.tud.nl.’ interest in the pr.psr.tton., MUm 
in their work. I have been convinced of this from cl°s 
observation, and from discussions of the question with thir^- 
und fourth-year students who, after having had c^pcrie 
with both methods, have been almost unanimous m oppds 
V,ow W the. loan-collection plan. Smcc fifteen oi tue 3 


minutes should suffice for mounting four or five stained sec¬ 
tions—the average number given'out daily—it would seem 
that the better spirit and greater interest on the part of 
the students which the giving of the material undoubtedly 
induces is rather cheaply obtained. 

In the second place, there is for the teacher a more serious 
objection to the loan-collection plan, namely, the natural 
encouragement that it gives to cut-nnd-dried teaching; the 
lecture is made to fit the slides. For example, if in the pre¬ 
pared collection tlieie are several beautiful sets of slides of 
chronic nephritis, it is more than likely that these slides will 
be used year after year, for the effort at staining and mount¬ 
ing from forty to a hundred and fifty more slides from a 
single new kidney will discourage changes pretty effectively. 
When the sections are given to the students the same amount 
of preparation is required for old and for new specimens. The 
use of loan collections, then, almost invariably tends to make 
the course inelastic and non-progressive, a condition which, in 
this time of nctivc investigation and progress in all fields of 
pathology, is certainly for the teacher and interested student 
most unfortunate. 

Robert A. Lambert, jM.D., New York. 


A Probable Case of Anilin Poisoning 

To the Eilitor :—Two painters working in the laboratories 
of the Harvard Medical School with an nnilin black stain 
leported symptoms of poisoning at the end of the day. The 
formula for the stain which they were using was essentially 
that described in The Journal. Dec. 20, 1913, p. 2260. It 
will be remembered that when the solutions are applied and 
diied the surfaces are washed with hot sonp-suds to bring.out 
the black color. The surfaces on which the men were working 
were about 128 square feet, and it took eight hours to wash 
them thoroughly. During this time their hands were con¬ 
tinually exposed to a hot solution of soap and the chemicals. 

From the symptoms, it is entirely probable that they 
absorbed enough nnilin through the skin to cause the poison¬ 
ing. The men hnd a sudden onset of very marked general 
weakness, nausea, marked pallor and cyanotic lips. This 
condition lasted until nearly midnight in both cases, accom¬ 
panied by heart symptoms, palpitation mainly, which were 
severe enough to cause them considerable uneasiness. Appar¬ 
ently ns the heart became more normal these symptoms wore 
off, although one of them reported, a violent headache with 
vomiting which lasted until early the next morning, while 
the other had a marked dinrrhea which persisted throughout 
the next day. Both reported that the urine the next morning 
was dark-colored, “like blood.” Neither called in a physician 
and both were able to work the next day. Rubber gloves 
were furnished them during the washing process and no 
further trouble was experienced. 

E. G. Birge, M.D., Boston. 


A Blackmailing Scheme . ’ 

To the Editor :—I received a letter almost identical with the 
one given in The Journal, Jan. 10, 1913, p. 153. I answered 
it stating that I knew of no one who would pioduce abortion, 
but that a little later the woman might find a place to stay 
at the Salvation Army Rescue Home while her child was born. 
A few days later a western-looking, heavy-set man, clean 
shaven, about 38 years old, weighing about 165 pounds, hav¬ 
ing had some old injury to his left hand, called and between 
sobs and the free use of a handkerchief told me that his 
niece had bled to death three days before from a criminal 
operation, and in her hand-bag was found my name and a 
receipt for some ribbons from a near-by store. He showed 
me the picture of a girl picking apple-blossoms and asked me 
if I had ever seen her. I told him no, gave him back her 
letter and told him what I had written her. He said ho 
believed me, but intended to do everything in his power to 
find the guilty party. That was all I saw of him that day, but 
he called several times the next few days to “report progress” 
and said that they had a woman detective calling on the 
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doctors who stated to each doctor visited that the sister 
whom the doctor had operated on was not doing very 
well and wanted to know what was to be done. Each time this 
man called on me lie tried to gain my sympathy by telling me 
he was so tired out that he was almost sick. The last time 
he called he seemed quite excited and said he had just received 
a telegram from home stating that his wife was dangerously 
ill and for him to return at once. He said he had not enough 
money for the trip and asked me to lend him the remainder. 
This I did, for which he gave me his note. This I have put 
away to remind me what an easy mark a doctor can be. 

X. Y., St. Paul, Minn. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these wili be omitted, on request. 


ACTION OF PIGMENT IN INDELIBLE PENCILS 

To the Editor : — Particles from the common indelible pencil some¬ 
times get into the eye, where they seem to excite a chemical action 
on the tissues. Children sometimes bite oft and swallow the point. 
Please inform me with regard to the irritant and toxic action in 
these cases, and the proper method of dealing with them. 

W. C. Lipscomb, M.D., Crockett, Tex. 

An s wek.— The substance used most commonly in indelible 
pencils is methyl violet. This is an antiseptic which is rela¬ 
tively non-toxie. Large doses, however, produce symptoms 
of poisoning. It is very doubtful if the amount of the point 
bitten off and swallowed by a child would produce any seri¬ 
ous effects. If there is reason to think that the amount 
swallowed would do harm, an emetic followed by a purgative 
would be appropriate treatment. The available data are not 
sufficient to permit an estimate of the probable fatal dose. If 
a piece has got into the eye, it would seem to be sufficient to 
wash it out. The trace left would probably do no harm, as 
this substance has been used as an antiseptic for the eye. 


PETROLEUM FOR CONSTIPATION 

To the Editor: —1. What Is the dose of petroleum used for con¬ 
stipation? 

1 ’. Must It be specially prepared? 

0. O. Kafeu, M.D., Edward, N. C. 

Answer. —1. The dose is 30 c.c. or 1 ounce two or three 
times a day. 

2. A purified petroleum answering to the official require¬ 
ments for petrolatum liquidum should be employed. A crude 
article would be likely to produce too much irritation and 
might cause poisoning. The description of the official prepara¬ 
tion, however, is somewhat loosely drawn, and will permit 
the use of a somewhat colored article, which may vary widely 
in specific gravity. A satisfactory product will probably lie 
obtained if the prescription calls for Russian liquid pet¬ 
rolatum or Parafiinum liquidum, B. P. 


REMOVAL OF TATTOO MARKS 

To flic Editor: —Please tell me what to do for tattoo mnrks. 
This mark Is about 1 by 2 Inches on tlie arm of a young woman. 

E. S. Smith, M.D., Macon, Mo. 

Answer. — This question was answered fully in The 
Journal, Oct. 14, 1912, p. 895. The answer, in "brief, is as 
follows: 

The methods of Variot and of Brnult have been recom¬ 
mended for the removal of such marks. The principle in each 
is to excite an inflammatory process by means of chemical 
irritants so ns to cause destruction of "the superficial layers 
of the skin. 

Variot uses as an irritant silver tannale produced by tat¬ 
tooing in a strong solution of tannin and rubbing a "silver 
nitrate pencil over the spot until it is blackened by the for¬ 
mation of silver tannate. 

llrault removes the marks by tattooing the surface with 
a solution of 30 parts of zinc "chloral to 40 parts of water. 
A slight crust forms after these applications, the spontaneous 
removal of which after two weeks is followed by a pi an 
cicatrix which gradually becomes of normal color. 


ROCKY MOUNTAIN SPOTTED FEVER—TYPHOID FEVER- 
SCARLET FEVER 


To the Editor: —Kindly refer me to late literature regarding 
Bocky Mountain tick fever and the prophylactic seroms and vaccines 
o‘f typhoid and scarlet fever. _ ,, 

Robert IV. King. M.D., 5 ictor, Ida. 


Answer.— Following is a list of references to recent articles 
on these subjects: 

ROCKY MOUNTAIN SPOTTED FEVER 

Eradicating Rockv Mountain Spotted Fever, editorial, The Jour¬ 
nal. Sept. 13, 1913. p. 871. 

Rucker. IV. C.: Problem of Rocky Mountain Spotted Fever, Mil. 
Surgeon, December. 1911. 

Wnllbraeh. C. E.: Rocky Mountain Spotted Fever, Colorado Med., 
September, 1912. 

Heinen.ann, P. G-, and Moore. J. .T.: Experimental Therapy of 
Rocky Mountain Spotted Fever. Jour. Infect. Dis., May, 191‘-; 
abstr'., The Journal, July 13. 1912. p. 143. 

Flicks. L. I).: Rocky Mountain Spotted Fever, Reprint from Pub. 
Health-Pep., Aag. 8, 1913, No. 139, Superintendent of Docu¬ 
ments. Washington, D. C., 5 cents. 

McClintle, T. B.: Investigations of and Tick Eradication in 
Rocky Mountain Spotted Fever, Reprint from Pub. Health Pep., 
No. 79, Superintendent of Documents, Washington, D. L., 
.7 cents. 

Rucker, W. C.: Rocky Mountain Spotted Fever. Reprint from 
Pub. Health Rep., No. 08G, Superintendent of Documents, Wash¬ 
ington, I). C., 5 cents. 


FROTHY LACTIC VACCINATION IN TYI>H01D 

Russell, F. F.: Antityphoid Vaccination in Children, The Jour¬ 
nal, Fcd. 1, 1913. p. 344. 

Russell, F. F.: Progress in Antityphoid Vaccination During 1912, 
The Journal, Aug. 30, 1913, p. G0C. 

Spooner, L. H.: Antityphoid Inocnlntion; Throe Years’ Experi¬ 
ence with Its Use in Training-Schools for Nurses in Massa¬ 
chusetts, The Journal, Oct. 12, 1912, p. 1359. 

Russell, F. F. : Some Results and Fields of Usefulness of Anti¬ 
typhoid Vaccination, The Journal. Oct. 12, 1912, p. 13G2. 

Ilnchtcl, E. W., and Stoner, II. W.: Inocnlntion Against Typhoid, 
The Journal, Oct. 12, 1912, p. I3G4. 

Weston. P. G.: The Immunization Against Typhoid of 898 Pat¬ 
ients in an Institution, The Journal, Oct. 2G, 1912, p. 15KG. 

Phalen, J. M.: Vaccine Inoculation, Prophylactic and Curative, of 
Typhoid Fever, The Journal. Jan. G, 1912, p. 9. 

Agglutination Reaction Before and After Antityphoid Vaccination, 
The Journal, Feb. 10, 1012, p. 41G. 

Davis, D. J.: Antityphoid Vaccination, The Journal, Feb. 24, 
1912 p. 537. 

Russell. F. F.: Results of Antityphoid Vnccinntion in the Army 
in 1911 and Its Suitability for Use in Civil Communities, The 
Journal, May 4. 1912, p. 1331. 

Mnvcrick, A.: Typhoid Vnccinntion nnd the Widal Reaction, Tiir. 
Journal. June 29. 1912. p. 2054. 

A list of articles on the serotherapy of typhoid is given in 
the second part of: 

Oleozone—Serotherapy of Typhoid, Queries nnd Minor Notes, Tun 
Journal, Oet. 21, 1911, p. 1380. 


serotherapy of scarlet rr.VER 

Shick, B. : Serotherapy of Scarlet Fever, Therup. Moiiatsh., 1912, 
xxvl, No. 4. 

Reiss, E., nnd Jungmann, P.: Serotherapy In Scarlet Fever, 
Hcutsch. Arch. f. klin. Med., 1912, evi, Nos. 1 nnd 2. 
Lewkowlcz, X.: Serotherapy of Scarlet Fever, Monatsh. 1. 
Kindcrh., 1912, x, No. 12. 

Szekercs, O.: Serotherapy of Scarlet Fever, U’lcti. kiln. 1Vchn*chr.. 
June 13. 1912. 

Retss, E.: Serotherapy of Scarlet Fever, Therap. Moiiatsh., 1913, 
xxvil, No. G; abstr.. The Journal, July 12, 1913, p. 157. 


FORMALDEIIYD FUMIGATION 

To the Editor :— 1. Which is the best method of formaldeliyd 
fumigation : formnldehyd candles, formaldeliyd candles with water, 
formalin solution 40 per cent, in generator or formalin solution 
40 per cent, in generator with potassium perroangnnnte? Candles 
are on the market that are said to he suilicient for 1.000 ruble 
feet. Arc these efficient under ordinary conditions for use in 
fumigation of dwellings? 

2. In conducting bacterlologic tests of formnldehyd fumigation 
which bacteria should he used ns a standard : tvphoid, diphtheria 
streptococci, staphylococci, colon, or others? 

A. II. Calhoun, M.D., Cnnton, Ohio. 


Answer.—1. The method to he recommended is the use of 
liquor formahlchydi, U. S. P„ with potassium permanganate 
Our correspondent appears to use the term “formalin” ns 
equivalent to formaldeliyd. Formalin in fact is a proprietary 
solution of formaldeliyd containing about 40 per cent of 
formaldeliyd gas and hence equivalent to liquor formaldehydi, 
U. S* I 5 . * * 


~ Any one 01 me organisms mentioned could be u*ed ns 
a test of the efficiency of the disinfection, but the HaciUii.i 
prodigiosan is the organism usually preferred. The control of 
the disinfection is accomplished by exposing threads soaked 
ill a culture of Radius prodigiosan. After the disinfection 
t nre inoculated into Dunham’s 

peptone. If any of the bacilli have survived, the fact will be 
indicated by the red color of tfie peptone solution. 
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LITERATURE ON TRANSMISSION OF DISEASE BY INSECTS 

To the Editor: —I should like to have some literature on the 
transmission of diseases by insects. Can you refer me to any? 

F, S. Martin, M.D., Beaumont, Tex. • 

Answer. —Following is a list of articles on various phases 
of this subject: 

THE HOUSE-FLY 

Howard, L. 0.: The House-Fly: Disease Carrier, New York. F. A. 
Stokes Company, 1911, contains an excellent bibliography. 

Doane, R. W.: Insects and Disease, New York, Henry Holt & Co., 
1910. 

Rose, H. II.: Reduction of Domestic Flies, J. B. Dipplncott Com¬ 
pany, Philadelphia, 1913, price $1.50. 

Hodge, C. F.: How You Can Make Your Home, Town or City 
Flyless, Nature and Culture, 4 West Seventh Street, Cincin¬ 
nati. Price, 2 cents. 

Stoekbridge, Frank P.: How to Get Rid of Flies, World's Work, 
April, 1912. 

THE BEDBUG 

The Housefly and the B. B„ editorial, The Journal, June 29, 
1912, p. 203G. 

Sergeois, E.: Bedbugs as Carriers of Disease, Arch. 1. Kindcrli., 
1912, lvii; abstr., The Journal, Fob. 24, 1912, p. 594. 

Manning, J. C.: Bedbugs and Bubonic Plague, Med. Rec., July 27, 
1912. 

Riggs, R. E.: Bedbugs as Carriers of Typhoid, Military Burg., 
September, 1912. 

THE WOODTICE 

Ricketts, H. T.: The Transmission of Rocky Mountain Spotted 
Fever by the Bite of the Wood Tick (Dermaccntor Occlden- 
talis), Thd Journal, Aug. 4, 1900, p. 308. 

Ricketts, II T.: Further Observations on Rocky Mountain Spotted 
Fever and Dermaccntor Occidentals, The Journal, Oct. C, 
190G, p. 1067. 

Pearse, II. A.: Tick, or Rocky Mountain Spotted Fever, Denver 
Med. Times and Utah Med. Jour., February, 1909. 

' OTHER INSECTS 

Queries and Minor Notes, The Journal, Oct. 19, 1912, p. 1473 ; 
June 24, 1911. p. 1900; Sept. 22, 1911, p. 1070; Nov. 9, 1912, 
p.' 1733, and April 19, 1913, p. 1245. 

Doty: The Mosquito : Its Relation to Disease and Its Extermina¬ 
tion, New York, Daniel Appleton & Co., 1912, price 75 cents. 


ARTICLES ON MEDICAL EDUCATION 

To the Editor :—A member of our high-school faculty is preparing 
to give a scries of lectures to the students on the choice of a voca¬ 
tion, expecting to present to them a picture of what is required in 
the way of education and the future of the various professions and 
trades. A number of good articles along this line, especially the 
educational side, have appeared in The Journal within the past 
year or two ; can you give me a list of the articles that you think 
would be of assistance to him? I expect to place my Journal files 
at his disposal. C. It. Zener, M.D., Wenatchee, Wash. 

Answer.—F ollowing is a list of references to tlie subject 
of medical education which have recently appeared in The 
Journal: 

Meltzer, L. J.: The Training of the Desirable Practitioner and 
His Mission, Aug. 24, 1912, p. 585. 

Dodson, J. M.: The Addition of a Fifth Year to the Medical 
Curriculum, Aug. 24, 1912, p. 589. 

Educational Numbers, Aug. 24, 1912, and April 5, 1913. 

Adami, J. G.: The Future of the Medical Mon, Aug. 23, 1913, 
p. 526. 

Pratt, F. H.: Teacher and Learner in Medicine, Aug. 30, 1913, 
p. 646. 

Guthrie, G. W.: The Passing of the Family Doctor, Nov. 8, 1913, 

Bevan * A. D.: Medical Education and the Hospitals, March 29, 
1913, p. 974. 


BIEBRICH SCARLET STAIN IN DIABETES 

To the Editor :—Please describe the method of making a Blebricb 
scarlet stain of the blood in diabetes. 

E. C. Dayman, M.D., Lincoln, Neb. 


Answer. _The technic of making a Biebricli scarlet stain of 

the blood in the determination of diabetes is as follows: Make 
thick smears of the blood, in the usual way, on glass slides. 
Allow to dry in the air and fix over the flame. Cover the 
smears with a 1 per cent, aqueous solution of Biebricli scarlet 
and allow to remain for a few minutes. Rinse lightly in 
water and dry. Smears stained in this way will show an 
intense red if the blood is taken from a diabetic, while normal 
blood is unstained. 


REQUEST FOR REPORTS OF WORK ON PREVENTION OF 
BLINDNESS 

... ,, Pfjttnr *._Through The Journal I desire to ask societies 

!SfI t lsa^«iAfsatt 


Medical Economics 


This Department Embodies the Subjects op Post¬ 
graduate Wo ik, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions op interest to Physicians 


HARRISON OPIUM BILLS 

In Tiie Journal for Aug. 2, 1913, page 3G0, there appeared 
an article which outlined in brief H. R. 1907, H. R. 1906 and 
H. R. 0282 or the “Harrison opium bills," so-called. 

All three measures were passed by the House during the 
special session of Congress last summer, and were referred to 
the Senate for its concurrence. The first two of these three 
bills, that is, n. R. 1907 and H. R. 1900, were, according to 
the Congressional Record, Jan. 12, 1914, page luCG, passed by 
tlie Senate with slight amendment and returned to the House. 
Then on the same day, January 12, the lower legislative 
body by an affirmative vote concurred in the bills as amended 
so that the two measures await but the signature of the 
President prior to finally becoming the law. 

From the Record , it would appear that H. R. 19G7, the bill 
intended to prevent the manufacture of smoking-opium in the 
United States, was amended by the Senate in chiefly two 
points, namely, the tax per pound on smoking-opium manu¬ 
factured in the United States is increased from $200 to $300, 
and the definition of smoking-opium is broadened in order to 
include a larger field. 

II. R. 1900, tlie bill intended to prevent tlie importation of 
opium for other than medicinal purposes, was likewise 
amended, but in what regard is not shown in tlie Record. 

H. R. 0282, the bill requiring the registration and taxation 
of physicians and others dealing in habit-forming drugs is, 
according to latest reports, Btill in the finance committee of 
the Senate. 


SOCIALIZATION OF MEDICINE IN ENGLAND 

Discussion of the British insurance act, its operation and 
its influence on tlie practice of medicine, continues to be the 
most important subject for consideration-in the British medi¬ 
cal journals.. This importance is emphasized by the leading 
editorial in the first number of the Lancet for the now year. 
Under tlie title “Humnnism and Medicine,” the Lancet dis¬ 
cusses the situation from a sociologic and economic rather 
than a professional point of view. Starting with the assertion 
that “the calling of medicine is passing through a very anxious 
phase,” tlie Lancet asserts that the present legislation tor 
national insurance against sickness must be regarded as a phase 
in the development of medical practice, and that while tlie 
machinery and methods by which this development lias been 
brought about may he criticized, and may even he regarded as 
retrogressive, yet it must be admitted that it lias brought about 
a wider understanding by the public of tlie essential part that 
medicine must play in social reform. Using the term “medicine” 
to designate the work of the scientific medical profession in 
its widest sense, the writer asserts that the outlook is not 
one of gloom, but that, on tlie contrary, the public is demand¬ 
ing that physicians in every branch of their calling should 
assist in tlie improvement of tlie social, moral and physical 
conditions of the state. One of tlie most remarkable evidences 
of the increasing influence of medicine is that a medical side 
to all things is making its appearance, and that it is being 
recognized that medicine is essentially one of the branches of 
human learning that requires the cooperation of humanity in 
its development. In an interesting comparison between the 
development of classical learning during the sixteenth century 
and of scientific knowledge during the nineteenth century, the 
editor asserts that, previous to the development of modern 
scientific knowledge, the classics were cultivated because of a 
conviction that in them was found general instruction in the 
affairs of life which would he of value to a man in any posi¬ 
tion of responsibility or service; hut to-day, while o classical 
education still remains valuable, the subjects on which the 
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public instinctively seeks knowledge are those of the natural 
sciences. With the spread of scientific knowledge it will 
inevitably follow that the principles of medicine will become 
familiar to the educated classes, and that this will have a 
beneficial effect, as true scientific medicine must ever be found 
on the side of peaceful reform. Enumerating the results 
already secured, it is pointed out that war between civilized 
nations is at present more difficult and more easily avoided, 
because rulers and counselors know that the conditions of war¬ 
fare are such ns to defy the principles of common humanity 
and cause an enormous amount of avoidable suffering. A 
growing knowledge of diseases is altering practical geography, 
as in the case of the construction of the Panama Canai, the 
control of tropical diseases and the facilitation of commerce 
and development. Social reform in all nations is based on 
the teachings of hygiene, whether directed toward eugenics, 
education or the control or abolition of poverty and disease. 
The Lancet editorial is noteworthy for its far-sighted and 
clear view, and for its realization of the fact that medicine 
is becoming socialized, and that the medical profession must 
alter its methods to conform to this change. That the future 
of the profession, not only in Great Britain but also through¬ 
out the civilized world, will be far greater than its present 
sphere, admits of no question. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Kansas : Topeka, Feb. 9-11. Sec., Dr. H. A. Dykes, Lebanon. 
Missouri : Jefferson Hotel, St. Louis, Feb. 9-11. Sec., Dr. J. A. 
B. Adcock, Jefferson City. 

Nebraska : Lincoln, Feb. 11. Sec., Dr. H. B. Cummins, Seward. 
New York : Jan. 27-30. Mr. Harlan H. Horner, Chiet o£ Exami¬ 
nations Division, Albany. 


New Hampshire Reciprocity Report 
Mr. H. C. Morrison, regent of the New Hampshire State 
Board of Medical Examiners, reports that 4 candidates were 
licensed through reciprocity from Jan. 1 to Dec. 31, 1913. 
The following colleges were represented: 

LICENSED THROUGH BECIriiOCITV 

Year Reciprocity 

College Grad. with 

George Washington University .(190S) Wisconsin 

Maryland Xicdical College.(1912) W. Virginia 

Hahnemann Med. Coil, and Hasp., Philadelphia.. (1909) New Jersey 

University of Vermont .(1S97) Vermont 


, Mississippi October Report 

.Dr. E. H. Galloway, secretary of the Mississippi State Board 
of Health, reports the written examination held at Jackson, 
Oct. 23-29, 1913. The number of subjects examined in Was 8; 
total number of questions asked, 64; percentage required to 
pass, 75. The total number of candidates examined was 33, of 
whom 19 passed and 13 failed. For one candidate the report 
is not yet complete. Four candidates were licensed through 
reciprocity. The following colleges were represented: 

tassed Year Per 

College Grad. Cent. 

University of Alabama .(1913) 7S 

Atlanta College of Physicians and Surgeons.(1913) S2 

Tniane University. (1910) SO: (1912) S3 + . (1913) 73, 78, S2. S3 
Columbia University, College of Pliys. and Sure. (1913) SC, SS 

Medical College of Ohio.(1890) SI 

Jefferson Medical College.( 1910 ) S4 ; (1913) S7 

" Mehnrry Medical College.(1913) 77 

Memphis Hospital Medical College (1901) 73; (1912) 73; (1913) 
70, 79. 

University of Tennessee . (1913) 73 

rAium 

University of Alabama .(1913) 09 

Reliance Medical College.(1911) 3G 

Tulane University .(1913) 71 

.Mississippi Medical College .(1909) 72 

Mehnrry Medical College .(1907) 03: (1911) 03 

Memphis Hospital Medical Coll. (1912) 03; (1913) 04, 70, 73 

University of Nashville...(1900) 71 

University of Tennessee .(1912) 70; (1913) 70 


LICENSED THROUGH RECIIT.OCITT 

Year Reciprocity 

College Grad. with 

Northwestern University Woman’s Med. School (1SSS) Virginia 

University of Louisville .(1S97) W. Virginia 

Memphis Hospital Med. Coll. (1905) Tennessee; (190S) Tennessee 


Utah October Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination Held at 
Salt Lake City, Oct. 6-7, 1913. The number of subjects exam¬ 
ined in was 19; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 5, all of whom passed. The following colleges 
were represented: 

passed Year Per 

College Grad. Cent. 

Rush Medical College.(1913) 80.8,82.1 

College of Physicians and Surgeons, Baltimore.. (1913) 75.S 

Johns Hopkins University .(1913) S4.3 

Jefferscn Medical College.-.(1913) 83.9 


Utah January Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, Jan. 5, 1914. The number of subjects exam¬ 
ined in was 19; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candi¬ 
dates examined was C, of whom 5 passed and 1 failed. The 
following colleges were represented: 


passed Year Per 

College Grad. Cent. 

Denver and Gross College of Medicine (1900) 87; (100S) 79 

Sf. Louis University School of Medicine.(3933) 81.4.85.7 

Columbia University .(1913) S4.3 

FAILED 

Chicago Physio-Medical College.(1897) 02.2 


Oklahoma October Report 

Dr. John YT. Duke, secretary of the Oklahoma State BOard 
of Medical Examiners, reports the written examination held 
at Muskogee, Oct. 14-1G, 1913. The number of subjects 

examined in was 10; total number of questions asked, 100; 
percentage required to pass, 70. The total number of candi¬ 
dates examined was 9, of whom 8 passed and 1 failed. Thirteen 
candidates, including 1 osteopath, were licensed through reci¬ 
procity since July, 1913. The following colleges were rep¬ 
resented : 

tassed Year Ter 

College , Grad. Cent. 

University of Arkansas .(1913) SO 

Bennett Medical College .,.....(1913) 80 

University of Illinois .(1912) 7S 

Tulnne University .(1913) 7S 

University of Michigan. Depl. of Med. and Surg.. (1933) S 4 

University of Oklahoma . (3913) S3 

Jefferson Medlen! College .(1911) 84 

Baylor University, College of Medicine .(1913) 71 

FAILED 

College of Med. and Surg., Pbysiomedical, Chicago (1903) 54 

LICENSED THROUGH RECIPROCITr 

„ „ Year Reciprocity 

College Grad. with 

University of Arkansas .(1012) Arkansas 

Atlanta College of Physicians and Surgeons (1002) Texas, (1902) 
Mississippi. 

Georgia Coll, of Eclectic Med. and Surg.(1SS0) Arkansas 

Bennett College of Eclectic Med. nnd Snrgerv .. (1S79) New Mexico 

Kentucky University, Medical Dept.'. ...(1905) W Virginia 

University of Louisville.(191(1) Mississippi, (1911) Texas 

Barnes Medical College.(1S9G) Arkansas 

SI. Louis College of Physicians nnd Surgeons ..(1888) Tens 

Mempnls Hospital Medical College . (193°) Texan 

Southwestern University Medical College .(1905) Arkansas 

ANATOMY AND HISTOLOGY 

1. Give n short description of the histological structure of iwrne 
2 Describe and give usual situation of Peyer’s patches 3 iyw 
kind of epithelium covers (a) the pleura, (b) the mucous mem 
brnne lining the air passages? 4 , How would you XttoguM? n 
cervical from a dorsal vertebra? 5. Describe the bln Joint Wh? 
Is there frequently pain about the knee in hip joint disease? r 
Give origin* course, relation to Us frllotr ind thn # 
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of the pneumogafjtric nerve. 10. Describe the saphenous opening. 
In what directions would you make taxis in reducing a femoral 
hernia? 

BACTERIOLOGY AND PATHOLOGY * 

1. Describe the pathological changes that take place in arterio¬ 
sclerosis. Give the most common cause for same. 2. Name three 
forms of pulmonary emphysema. Give pathology of each form. 
3. Define and give pathology of phlebitis. 4. What is pneumono- 
koniosfs? Give pathology of same. 5. Name three forms of pleurisy. 
Give pathology of each form. 6. Give method of staining the bacilli 
of typhoid fever and tuberculosis.. 7. Name four varieties of eeflemn. 
Give pathology of each form. 8. Define pathogenic bacteria and 
name three pathogenic dlplococci. 9. Name throe methods by 
which you can determine whether an organ is or Is not pathogenic. 
10. Name and describe two tests in diagnosing a suspected case of 
tuberculosis. 

CHEMISTRY 

1. What arc the normal salts; acid saHs; basic salts; double 
salts? 2. Convert Centigrade into Fahrenheit. 3. Complete the 
equation, 2AgN0 3 -f 2NaOII=? 4. What Is an element and show 
what element is common in all acids. 5. Give two tests for mor- 
phin. G. Define allotropism and osmosis. 7. What are albuminoids? 
Name some of the important albuminoids. 8. Name the halogens 
and state in what respect they exhibit marked similarity. 9. Give 
antidotes for strychnine poisoning, also for iodine poisoning. 10. 
Give Haine’s test and the heat and nitric acid tests for urine. 


PHYSICAL DIAGNOSIS 

1. What do you understand by the establishment and failure of 
compensation in valvular heart disease? 2. How many periods or 
stages are usually met with in the progress of a case of valvular 
heart disease relative to compensation and failure? Name them. 
3. Give some of the common causes of jaundice and the significance 
of jaundice ns a diagnostic symptom. 4. Name diseases in which 
the knee-jerk Is almost absent or completely abolished. 5 . What 
can be felt beneath the normal abdominal walls? C. Give local 
signs of appendicitis. 7. Name the five methods usually adopted 
in examining the thoracic organs. 8. What is understood bv 
asthmatic breathing? By Clieync-Stokcs breathing? By restrained 
or catcliy breathing? By strldulous breathing? 9. Give diagnosis 
of bronchial pneumonia. 10. Whnt is a crepitant rale? 


Book Notices 


Pm.vcirr.rs and Practice of Medical nvmtor.OGr. Being the 
Science of Treatment by Waters and Baths. By It. Fortescue Fox. 
M.D., F.K., Met. Soc. Cloth. Price, $2. Pp. 203. New York: Oxford 
University Press, 1913. 


PHYSIOLOGY 

1. Define irritability ns applied to muscle and nerve, and classify 
irritants. 2. Is it possible for the human stomach to be digested 
by its own gastric secretions? If so, under whnt conditions? 3. 
What keeps the blood from coagulating In the vessels, and whnt 
causes it to coagulate when shed? 4. Describe the mechanism and 
function of the semilunar valves and tell which one contributes 
to the second sound of the heart. 5. Name eight conditions affect¬ 
ing body temperature. G. Give deep origin and distribution of one 
cranial nerve that has motor function only. 7. Give distribution 
and function of the tenth cranial nerve. 8. Whnt effect does the 
Injection of atropin into the blood have on the secretion of the 
salivary glands? 9. Tell the difference between chyle and chyme. 
10. The removal of what digestive organ would cause excessive 
sugar in the urine and death In a short time? 


OBSTETRICS AND HYGIENE 

1. Differentiate between position and presentation. 2. Name three 
acute diseases of the mother that endanger the life of the fetus. 
State the danger to fetus and what steps you would take to prevent 
it. 3. If on making' your first examination of n case of labor you 
should find a complete placenta nrcvln wliat would be your line of 
treatment ? 4. Wliat would be your treatment In a case of eclampsia 
earlier than the eighth month of pregnancy? 5. Ilow would you 
determine that a fetus was at full term when horn? G. What Is 
the most common cause of a chill on the third day after delivery? 
What treatment would you use and wliat precautions to prevent It? 
7. What are the symptoms most prominent In extra-uterine preg¬ 
nancy? 8. How would you conduct a case of post pnrtuin hemor¬ 
rhage? 9. Whnt arc the most common pollutions of well water? 
How free a well from same? 10. What arc the best agents for dis¬ 
infecting a room where small-pox had been treated? Ilow would 
you proceed? 

MATERIA MEDICA AND PRACTICE' 

1. Cite Indications for the use of ergot. What Is the effect of a 
toxic dose? 2. Give indications for the use of quinine. Ilow may 
it effect those having an idiosyncrasy for the drug? 3. Differentiate 
a functici . I ,1- r. ■ ‘ an organic lesion. 4. Differentiate 

intercost! ! ■ ■■ : .■ ■■ ■ 1 V'lsy. 5. Diagnose and treat apoplexy. 

G. Give ■ ■ ; ■;.: of diphtheria. Typhoid fever. 7. 

How is iodin obtained? Name some of Its uses. 8. In whnt con¬ 
ditions would you use a poultice? Why? 9. Give indications for 
the use of veratrum virldc. 10. Cerebrospinal meningitis. Give 
etiology, diagnosis and treatment. 


gynecology 

1. Give etiology and treatment of dysmenorrhea. 2. Diagnose 
and treat carcinoma of cervix. 3. Name the causes of sterility. 4. 
Treat gonorrheal endometritis. 5. Diagnose extra-uterine preg- 
nanev before rupture. 6. Give etiology and treatment of amenorrhea. 
7 Diagnose and treat uterine polypus. 8. Diagnose carcinoma of 
tile breast 9. What conditions may result from gonorrhea in 
women ? 10. Differentiate malignant, tubercular and syphilitic ulcer 
of vagina. 

TOXICOLOGY AND MEDICAL JURISPRUDENCE 

1. In what diseases is the Argyll Robertson pupil always present? 
2 Name fatal dose of zinc chlorld; fatal period and treatment. 3. 
Name fatal dose ol strychDin; fatal period: treatment and post¬ 
mortem* appearance. 4. Name fatal dose of, opium; fatal penod 
!Tnd treatment 5 Name fatal dose of tr. digitalis; fatal period 
G What is paranoia? Paretic dementia? 7. Whnt is criminal 
abortion? 8. Give Important symptoms of death by thiottling. 
tneo mouth tongue, skin. Post-mortem; heart, lungs stomach 
face, moutu, to g ^ o r fem flndin gs in death from carbolic acid 

poisoning. 10. Wbat are the necessary proceedings for the pauper 
insane? 

SURGERY 

1 Give the etiology, varieties and symptoms of 

Describe the f ur l‘“g d ^'"Mention the inflammatory 
functions in eonhtmed ankylosis. a and how s p 0 uld it be 

treated? °5.piace < *ta t d°lslinfatl < (m? 

Whnt'are ? the general ( treat T^Tot Setose 

both S bones o™hJ’forearm, 

h\rnL? US 1h e DiffOTentially 

symptoms of sypHns^norma^l'yappear? ^Wh^t^are these^ymptoms? 
When do the tertiary symptoms appear? 


This book discusses the physiology of bathing, hydrotherapy, 
mineral springs and baths and the indications for hydrologic 
treatment. In its preparation Fox has made use of the Hyde 
lectures of 1911 and other contributions which lie lias made to 
balneology. He practiced for twenty years at a British spa, 
and lias produced a volume that is readable, instructive, 
systematic and founded on sound physiology. He says of spa 
treatment that it is a vain and fruitless ambition for any 
locality to introduce and exploit all the methods of other 
places. It is not the number of treatments that counts, but 
their quality and the skill and discrimination with which they 
are applied. lie remarks that the employment of baths after 
rheumatic fever is liable to he followed by cardiac debility, 
and the effect of temperature should he carefully watched. 
The insidious progressive polyarthritis of young subjects, which 
is doubtless infective, is accompanied by a profound debility 
and can seldom, in the judgment of Dr. Fox, be submitted to 
nny form of spa treatment. On the other hand, the arthritis 
supervening in middle life, always associated with faulty 
metabolism or defective elimination, clearly marks it out for 
treatment by waters and baths. The cardinal rule of treat¬ 
ment divides rheumatic cases into two classes—those which 
require a sedative and those which require a stimulant and 
intensive treatment. The hook abounds in sound, practical 
advice, and affords help where it is greatly needed. It closes 
with an index of waters and baths for the guidance of practi¬ 
tioners in selecting spas or medicinal springs for their patients. 

Book on the Physician Himself and Things that Concern 
His Deputation and Success. Bv D. W. Cnthell, M.D., nnd Will¬ 
iam T. Cntlicll, A.M. M.D. Twelfth nnd Final Edition. Cloth. 
Brice, $2.30. Bp. 407. BhllndeJpkin; F. A. Davis Company. 1913. 

“The Physician Himself” first appeared in 18S2. It was 
then a comparatively small book. It lias grown larger with 
each edition, until now it is quite a pretentious volume. The 
title page of this edition carries the statement that it is 
"the twelfth and final edition.” It is seldom that the word 
“final” is used in such a way, and it is to he hoped that the 
statement will prove to have been premature. While the book 
has increased in size with each edition, it has also improved 
in character, on the principle of the more good tilings the 
better. It contains excellent advice and comments on the phy¬ 
sician’s work, his relations to the profession and to the public, 
etc. While here and there the views expressed or the com¬ 
ments may not receive the endorsement of every one, on the 
whole they are excellent. The hook is full of good things and 
good advice, especially for the young physician. 

Artificial Parthenogenesis and Fertilization. By Jacques 
Loeb, Member of the Rockefeller Institute for Medical Research. 
’Translated from the German by W. O. Redman King, B.A., Assist¬ 
ant Lecturer in Zoologv at the University of Leeds. Cloth. Brice, 
$2.50. Bp. 312, with 87 Illustrations. ‘Chicago: The University 
of Chicago Press, 1913. 

This is essentially a critical summary of Dr. Loeb’s .work 
in artificial parthenogenesis. It gives a survey of the methods 
by which the unfertilized egg (of invertebrates and of verte¬ 
brates) can he caused to develop into an embryo, and tbe 
conclusions which can be drawn concerning the mechanism by 
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which the spermatozoon produces this effect. Dr. Loch believes 
that the fertilization of the egg by the spermatozoon involves 
two factors, one of the processes being akin to cytolysis, the 
other (designated the “corrective factor”) causing a temporary 
depression of the oxidation in the egg. Both of these factors 
are probably independent of the material in the spermatozoon 
.that serves as the vehicle of paternal heredity. 

The problem of fertilization is intimately connected with 
many different problems of physiology and pathology, such 
as the natural death of the unfertilized egg and the prolonga¬ 
tion of its life by fertilization, the fertilization of the egg 
by foreign blood and the immunity of the egg to the blood 
of its own species, and the relation between heterogenous 
hybridization and artificial parthenogenesis. The facts recorded 
and discussed in the book therefore go beyond the special 
problem indicated by the title. 

The field of artificial parthenogenesis was opened and is 
to-day essentially dominated by the work of Dr. Locb and his 
students, which constitutes one of the most important con¬ 
tributions to cellular physiology of all time. We believe that 
Dr. Loeb’s work will be of greater value in the field of 
pathologic physiology (growth of tumors) than in the field 
of normal fertilization and development, and it is to he 
egretted that the relation of artificial parthenogenesis to 
umor formation is not discussed at some length in the book. 
The details of Dr. Loeb’s contribution to science are well 
mown to the workers in dynamic biology and physiology- 
They should be just as familiar to the pathologist and the 
nternist. 

A Manual of Surgery for Students and Physicians. By Fran¬ 
ts T. Stewart, M.D., Professor of Clinical Surgery, Jefferson Med- 
cal College. Third Edition. Cloth. Price, $4 net. Pp. 742, with 
ill illustrations. Philadelphia: P. Blakiston's Son & Co., 1913. 

The appearance of a third edition so soon after the pub- 
ication of the second is evidence of the popularity of this 
look. It is essentially a manual, stripped of unnecessary 
vords and matter, and is therefore a good book for every- 
lay use. Much information is crowded into it, although for 
filler discussions, larger and more complete works on surgery 
nust be consulted. The first chapter of this edition is devoted 
:o diagnosis and the Roentgen ray, a decided innovation in 
ext-booka on surgery. The text is by no means exhaustive, 
jut nevertheless is of value. Only fourteen pages are devoted 
lo anesthesia, but every known method is discussed, the open 
:ther method being given the preference. Surgical bacteri¬ 
ology, surgical technic, bandaging and surgical pathology are 
dealt with in an admirably concise but instructive manner. 
The surgical lesions of each system and viscus are discussed 
in the succeeding chapter and many illustrations are used to 
clarify the text. Only one fault is to be found with the book 
and that is a mechanical one: the type is too small and is 
set too closely. The eye is tired quickly, and better-made books 
are apt to be consulted. ' 

UrnER DAS SlNNF.SI.EDEN DES NECGF.DOr.ENFN. (Nacli physiolo- 
glsclicn Experlmcnten.) Von Dr. Silvio Cancstrin, Assistant tier 
Ncrvcnkllntk in Graz. Paper. Price, G marks. Pp. 104, with 
GO illustrations. Berlin: Julius Springer, 1913. 

This is a contribution to the psychophysiology of the new¬ 
born by means of exact laboratory experiments. Contrary to 
the older methods of study which made use of the infant's 
behavior as indicative of pleasure or pain, the author utilizes 
the differences in the cerebral pulsations and the respiratory 
curves which occur as a result of various stimuli on the senses, 
and makes graphic records of these. To prove thnt a mere 
look at the child is not sufficient to indicate the inner workings 
of its primitive psyche, Canestrini cites the following experi¬ 
ence: He had occasion to observe a sleeping infant react to 
acoustic stimuli (the blowing of a trumpet) by an increase 
in cerebral pulsations and a decrease of the respiratory 
rhythm, while it continued to sleep, and gave no other visible 
sign of auditory stimulation. This chance observation led 
him to undertake a scries of experiments on the primitive 
special senses of the infant, which he recorded. While liis 
results are not far-reaching in their bearings on a correct 


understanding of the development of human intelligence, they 
constitute a modest beginning in our recognition of the ele¬ 
mentary relations between matter and mind as we can observe 
them experimentally in earliest infancy. It is possible, as it 
were, to see the mind grow by external stimulation. The 
book is worth reading and the experiments worthy of 
repetition. 

Diseases or the Stomach. Including Dietetic and Medicinal 
Treatment By George Roe Lockwood, M.D., Professor of Clinical 
Medicine in Co'lumljla University. Cloth. Price, $3.30 net. Pp. G24, 
with 141 illustrations. Philadelphia : Lea & Fehiger, 1913. 

This is an excellent presentation of the subject. The book 
is not loaded with the extra chapters devoted to anatomy, 
histology and physiology usually found in such monographs. 
The author devotes his energy to a discussion of diseases of the 
stomach and to an account of his own experience in diagnos¬ 
ing and treating them. The detail and thoroughness of the 
discussion of individual topics is shown by the fact that 
more than a hundred pages are devoted to a consideration of 
acute and chronic ulcer and as much more space to malignant 
and benign tumors or growths in the stomach. Modern 
methods of diagnosis are described ns they arc applicable to 
each disease. Especially helpful are the numerous reproduc¬ 
tions of roentgenograms and the discussions of their value in 
the diagnosis of various diseases of the stomach. This feature 
is timely and adds greatly to the value of the book, as such 
discussions have not yet found a place in many of the system¬ 
atic monographs on diseases of the stomach. 

Die Hassenhygiexe in den Vereinigten Staatex von Nord- 
amerika. Von Gfcza von Hoffmann, k. u. k. osterr.-UDRar. Vlzckon- 
snl. Paper. Price, 5 marks. Pp. 237. Munich: J. F. Lehmanns, 
1913. 

This is a popular presentation of the various activities in this 
country of a eugenic nature with a view to stimulating among 
Europeans a greater interest in the eugenic movement. The 
author is deeply and favorably impressed with what is being 
done in that direction in the United States. For the benefit of 
the German reader there is appended a bibliography of seven 
hundred titles of American articles and publications in regard 
to sex hygiene and eugenics, which may be useful to Americans 
also. American physicians and others will read this book with 
interest, as it is a sincere effort to give a trustworthy picture 
of what is being done in the lines indicated. 


Miscellany 


The Economic Value of Scientific Research.—A lecture on 
this subject was delivered under the auspices of the Science 
Association of the Adelaide University, August G, by Dr. 
T. B. Robertson, a graduate of the university, now professor 


vi yny in __ .. 

The lecturer discussed the questions: 1. Is money expended 
in furthering scientific icsearch a good investment? 2. What 
is the actual profit which the world reaps from such invest¬ 
ments? 3. Does the money at present expended on scientific 
research bear any adequate proportion to the profit which 
may be expected to accrue? In dealing with the first and 
second questions. Dr. Robcrt«on pointed out that the inven¬ 
tion of the electric motor, which resulted from a di=coverv of 
Faraday, of which the cost was negligible, had rendered pos¬ 
sible the utilization of water-power at a distance. In its 
waterfalls the United States possessed 37,000,000 potential 
horse power, which at about .$20 per horse-power per annum, 
was equal to a yearly income, not yet realized, of about 
$700,000,000, corresponding at 3 per cent, interest to a capital 
value of about $24,000,000,000. The total receipts of all (he 
higher institutions of learning in the United States in 1910 
was only about $73,000,000, corresponding to a capital invest-" 
ment of about $2,300,000,000. Only a fraction of this was 
spent m scientific training, and an insignificant fraction of 
that in research. Yet the inventions which were the conse- 
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quence of this training and research were worth about $305,- 
000,000 per annum The total endowment of the Rockefeller 
Institute, the greatest institute for medical research in the 
world, uas only about $4,000,000 Yet in a few years of its 
existence it had already given them the means of curing tvv o 
of the greatest scourges of humanity—cerebiospinal menin¬ 
gitis and pneumonia There was at present absolutely no 
means of automatically securing to scientific research a pro 
portion, however minute, of the wealth it produced A small 
proportion, even if it were only a few tenths of a per cent 
of the income pioceedmg fiom the utilization of patented 
inventions, might be appropuated by the state and employed 
to endow scientific reseaich —Australasian Med Gaz. 


The Antivivisectionists —The anti\ lviscctioimts aie ha\mg 
a notously good time this week (December, 1013) They are 
assembled m national conclave, and, with the newspapers 
relaying to the public all they say, each member is outvying 
the other in wild and irresponsible statements One speaker 
declared that 33 per cent Of the doctors were addicted to the 
use of drugs It is an appalling statement One doctor in 
every three has the ding habit 1 But the most remarkable 
part of the statement is how a man without the use of drugs 
could make it 

The gentleman who gave a third of oui physicians hypo¬ 
thetical injections was soon outdone by some of Ins colleagues 
It was jauntily declared that children were being vi\ lsected 
in New York hospitals and places of medical research The 
statement was enthusiastically appluided and evidently 
believed But this orgy of wild statements is nothing now. 
It is but a repetition of the riot of ignorance that fought 
every step of medicine’s progress in the prevention of small¬ 
pox epidemics during the nineteenth ccntuiy 

Vivisection has been made practically painless But even 
if it had not, it is better that every guinea pig in Ohio should 
be utilized for experimentation than that jour child should 
die of diphtheria From vivisection we have secured not only 
the antitoxin that has deprived diphtheria of its tenors, but 
tjplioid vaccine and the serum for the dread disease, spinal 
meningitis But we have not the space to catalogue the 
achievements of vivisection Suffice it to say that the won 
derful sanitary conditions prevailing m Panama and the canal 
itself would not have been possible without animal expen- 
mentation 

The antivivisectionists have been called sentimentalists 
But which are the true sentimentalists—the physicians who 
seek scientific truth in a laboratoiy that they may conserve 
the life and health of human beings, oi the men and women 
who much prefer the safety of guinea pigs and fiogs?— 
Cincinnati Times Star. 


Unlicensed Physicians—The secretary of the State Board 
of Health of West Virginia, according to the West Virginia 
Medical Journal, recently addressed a communication to the 
attorney geneial of the state on two interesting questions m 
connection with the practice of medicine by unlicensed piacti 
tioners In that state, it appears, it has been the custom for 
certain unlicensed phj sicians to practice undei the piotection 
of licensed practitioners, and it is said that the opinion 
seemed to prevail that this could be legally done The attor¬ 
ney general in lus opinion on this point held that an unli 
censed physician has no legal right to practice medicine and 
surgery under the protection of a regularly licensed practi 
tioner either m the same office with lum or at any other 
place Since it has been the experience in West Virginia that 
in attempting to prosecute unlicensed or irregular petition¬ 
ers public prosecuting attorneys have declined to conduct such 
piosecutions, the secietary of the State Board of Health asked 
the attorney general what recourse the boaid had against this 
lefusal on the part of the prosecuting attorneys The attor 
ney geneial eaid 

° “If the prosecuting attoiney declines to prosecute an un 1 
censed practitionei when his attention is called to the same 
by the State Board of Health, the state board should report 
the fact to the circuit couit of the county, and proceed ng 
should be instituted . . to remove lnm from office. 


The law under which proceedings could be instituted is a 
general one, which provides that if any prosecuting attorney 
shall compromise or suppiess any indictment or presentment 
without the consent of the court entered of record, he would 
be guilty of malfeasance in office and may be removed tliere- 
fiom in the mode prescribed by r law. Similar provisions as to 
malfeasance are in existence in every state, and prosecuting 
attornej s who fail to do their duty in respect to prosecuting 
unlicensed practitioners, quacks, etc., may bo made to do so, 
though this would he a cumbersome, expensive and probably 
inefleetive pioceedmg The secretary of the West Virginia 
boaul calls attention to the fact that in the matter of unli¬ 
censed and irregular practitioners the proper method for pro- 
cedme is for local physicians to collect vvlmt evidence may be 
needed and place this in the hands of the prosecuting attorney 
of the county, insisting on his performing Ins sworn duty. 

The Friedmann Tortoise Bacilli Boom —The history of medi¬ 
cine presents a stinnge medley of superstition, fads, South 
Sea bubbles, personal booms, mingled with n vast redeeming 
amount of devoted searching after truth, and here and tlieie 
a solid stride ahead in scientific knowledge After all said 
and done, the vvoild owes nil untold debt to the humble and 
ill lequited toilers after truth, who have done more to better 
the lot of mankind tlinn all the soldiers who have fought for 
lcos noble puiposes since man first evolved into an animal 
capable of using arms and of organizing ainues. To turn from 
this picture to that of a Geiman medical man who, by all 
accounts, has reaped a huge fortune in America from an alleged 
cure for consumption is, indeed, to look on a counterfeit pre¬ 
sentment—two hi others of widely differing character. Dr. 
Inedmann's dilative tortoise serum was not accepted by the 
oithodox medienl profession m the United States, hut that 
fact app.ucntlj' did not prevent its adoption by a heavily 
capitalized commercial syndicate Dr Friedmann has since 
returned to Berlin anil, according to recent reports, has at 
last consented to peimit Ins serum to be used by all German 
physicians It seems clear that, even under the most favor¬ 
able encumstaiices, a long time must elapse before medical 
expelts will be enabled to nrnvc nt definite conclusions ns to 
the value of the remedy, which nevertheless created a record 
“boom” in the United States— Med. J’icss and Circular, London. 

Paralysis During Antirabic Treatment.—With the apparent 
increase in rabies in the United States and the facilities 
afforded by biologic laboratones for npplynig the antirabic 
treatment of Pnsteui so that this treatment may be demon¬ 
strated by any phy sician, it is important to know that, though 
such sequelae me comparatively rare, a number of cases of 
paialjsis have occnned following this treatment In Pubho 
Health Reports, Oct 24, 1913, H E Hasseltine of the United 
States has collated the cases occunmg abioad and in this 
country' The aiticle is found in Repnnt 148 There seems 
to be a difierencc of opinion among neurologists as to the 
exact lesion of this paialysis Some describe it as a myelitis, 
otlieis ns a neuritis One case showed an ascending paralysis. 
Among the vnnous theories which account for the paralysis, 
that of nnnpliylaxis, lcsulting fiom the injection of foreign 
animal tissue seems to Hasseltine to be the most plausible 
Stimson repoits that there have been seventy six cases with 
four deaths Hnsseltine, from the records of the Hygienic 
Laboratory of cases of rabies reported from the vailous Pas¬ 
teur institutes, has found three cases of paralysis noted. 
Hasseltine believes it impoitant that physicians should report 
all such cases 

Experimental Insect Transmission of Anthrax—Mitzmain, 
veterinary entomologist in the government service in the 
Philippines, in Public Health Reports, Jan 9, 1914, reports 
tbiee positive cases of experimental insect transmission of 
until] ax The insects used in these exppenments vveie 
Stomoxys calcitians and Tabanus striatus Owing to the dif 
fieulty of telling when the anthrax infection appears in the 
pei lplieral blood of the largei animals, guinea pigs were used 
in these expeuments In the first trials the donors were 
employed from twenty four hours to three days prior to 
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their deatli, and although characteristic cultures were obtained 
fioin the blood, no transfer of infection through the bite of 
the flies resulted in many experiments. The results were 
likewise negative when the blood was taken from animals 
recently dead. In the successful experiments on artificially 
'' infected guinea-pigs the flies were applied from two and 
one-half hours to a few minutes before the death of the 
guinea-pigs. Other guinea-pigs were used to receive the 
infected bites of the two insects named. The flies were inter¬ 
rupted while feeding on the sick animal and transferred to 
the healthy animal in one instance in ten seconds and in 
another instance at an interval of ten minutes. The exposed 
animals died in both cases on the third day, and a typical 
picture of anthrax infection was presented in the necropsy. 
Similar results were obtained when horse-flies were employed 
to transfer the disease. Cultures from the experimental 
guinea-pigs reproduced the disease in a horse. The anthrax 
organism was found in the feces of all these flies at varying 
intervals up to nineteen days, and in later experiments the 
disease was transmitted by biting at twenty-minute intervals 
after feeding on the infected animal. A series of experiments 
is being conducted with anthrax in cattle and horses, and 
an attempt will be made to determine the limits of infection 
in flics acting as carriers. 


Medicolegal 


Construction, Validity and Importance of Medical Practice 
Act—Application to Treatment by Suggestion 
by a “Vitapathic” 

(Smith vs. State (Ala.), C3 So. It. r 28) 

The Court of Appeals of Alabama affirms a judgment of 
conviction of the defendant Smith of treating human diseases 
■without having obtained a certificate of qualification from 
the State Board of Medical Examiners. The court says that 
it was admitted that the defendant held himself out and 
offered to treat and did treat human diseases for a consid¬ 
eration in money; that lie gave the patient, in the particular 
case relied on by the state for conviction, a little bottle of 
white pills to take internally, and had her place her feet 
in a tub of water, while holding with her hands the cords 
of a dry electric battery, which he had placed in the tub; 
that be diagnosed the case of the patient as that of “general 
debility,” and professed to be able to cure her entirely with 
ten or twelve of such electrical treatments at $1 per treat¬ 
ment, promising a refund of the money if no good resulted. 
The defendant styled himself a “Vitapathic and Scientific 
Healer,” and as a witness in his own behalf explained his 
system of treatment substantially as follows: “I treat dis¬ 
eases of human beings, rather I bring about a state of 
thought in the patient which works the healing of disease. 
It is really the power of mind over matter ... If we 
can get a person to really thinking and believing that he 
is getting better and is going to get well, he will get well. 
As to the little white pills I give, they are simply a little' 
predigested food ... I do not give them as a curative 
lemedy, but simply to assist me in getting the patient to 
the point of believing, on my suggesting it, that lie is getting 
better and is going to get well . . . The reason the use 
of these things helps me in getting a person to believe in 
the fact that lie is going to get well is because people all 
over the country arc so accustomed to medicine being used 

- S_as a cure for disease that by the employment of what appears 

to be such, in connection with my suggestion of health, I 
can bring about the desired mental action quicker and some¬ 
times more effectively. These means are entirely harmless 
and ineffective ns a remedy, aiding only as a suggestion. 
Anybody could give the little pills—all of them could be 
taken without bad effect—and anybody could apply the little 
battery, a single little dry telephone battery with two little 
cords attached to it. ... 1 do not always use the same 
thing for the" same disease. I sometimes use »alves or simple 


salt water to get the patient’s mind in proper condition. 
In some cases I do not use anything; that is, when without 
it I can get the attention of the patient and belief on his 
part in his recovery. . . . There is no hypnotism what¬ 
ever about my system of treatment. I know nothing about 
hypnotism. In order for a person to treat diseases on the 
system or plan I use, or rather in order for a person to be 
able to bring about a state or mental condition of belief 
that will result in the cure of disease, it is not necessary 
for him to understand anything about chemistry-, anatomy, 
physiology, etiology-, pathology, symptomatology, and diag¬ 
nosis of disease; obstetrics and obstetrical operations, gync- 
cology, major and minor surgery, physical diagnosis, diseases 
of the eye, car, nose and throat, hygiene or medical juris¬ 
prudence. ... A person without any education whatever 
can use my system of treatment just as effectively as I 
can, just so they understand how to bring into play the 
conscious real mental power resting in every intelligent 
person. It is the power of mind over matter, over the body. 
I do not treat persons for broken limbs or in cases of 
obstetrics, etc., that require surgical assistance.” 

The court does not doubt that the mind exercises a potent 
influence over the body, or that its state in many cases has 
materially to do with the condition of the body; nor does it 
doubt the efficacy of mentnl suggestion ns a force or agency- 
in leading nature to assert itself and effect a cure of many 
of the ills that flesh is heir to, or that suggestion may be 
often effectually aided by- the employment on the patient 
of ineffective, but supposed effective, physical remedies, 
resembling in kind, but without his knowledge differing in 
character, from those that he has been accustomed to asso¬ 
ciate in his mind with and to see used in the cure of disease. 
For the purposes here, the philosophy- of the defendant’s 
treatment may be conceded, even to the full extent of the 
power he claimed for it, with no limitations on it save those 
he admitted, and yet the practice of it, in the court’s opinion, 
falls within the inhibition of the law, its letter and purpose, 
unless the defendant first stands nn examination on tho3o 
branches of medical science or learning hereinbefore enu¬ 
merated, and receives a certificate of proficiency therein— 
except major surgery, on which he is not required by the 
law to stand an examination if lie states in writing before 
the examiners that he does not propose to employ that in 
his practice. (Political code, section 1020 ct seq.; Criminal 
code, section 7504.) 

The section of the criminal code cited is a part of the 
same act (Act Aug. 7, 1007, p. 591) as that incorporated in 
the sections of the political code cited. The act mentioned 
was passed after the decision of Bragg vs. State, 134 Ala. IGo. 
and therefore with knowledge on the part of the legislature 
of such decision. Indeed the history of that legislation, as 
disclosed by the journals of the house and senate and the 
original bill, in which the act had its inception, will show 
that that decision gave rise to the legislation, which, while 
designed in its origin to destroy the effect of that decision, 
construing the then existing statutes as preventing the prac¬ 
ticing of osteopathy without standing the examination then 
required, cnlminnted in an amended bill, which became the 
statute here violated, and which, among other changes 
wrought in the law, broadened the language, as to the class 
of persons to whom it should be applicable,, from those 
“practicing medicine in any of its branches or departments,” 
the language of the statute construed in Bragg vs. Stale, ns 
extending to osteopaths, to "all persons who treat or offer 
to treat diseases of human beings by any system of treat¬ 
ment whatsoever,” the language of the present statute. 

The clause is indeed comprehensive in its scope as to the 
class of persons on whom the law is to operate; nor is the 
court prepared to doubt the wi=dom of the enactment, or 
the extensiveness of its intended application. The law leaves 
the practitioner free to adopt any- system or kind of healin'- 
or cure that he may see fit, whatever it be, whether it he 
physical or mental, or both; it requires an examination on - 
no system of therapeutics, and exacts no certificate of nro- 
ficiemy therein. Wliat it does require is the stand,h- of a 
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successful examination on those branches of medical learning 
—chemistry, anatomy, physiology, etiology, pathology, symp¬ 
tomatology, gynecology, diagnosis of disease, physical diag¬ 
nosis, diseases of the ear, eye, nose and throat—a knowledge 
of which is deemed necessary to an intelligent understanding 
of the human body, its composition, organs and their func¬ 
tions, and to an ability to know when it is diseased and 
when it is not, and, when so, to be able properly to diagnose 
the trouble, a sine qua non to intelligent treatment of any 
sort; and a successful examination on hygiene, so that the 
practitioner will know how to prevent disease and may avoid, 
at least, the spread and communication to others of the 
diseases of liis patients, or to them of other diseases; and 
a successful examination on medical jurisprudence, so that, 
when called to testify as to cases coming under his observa¬ 
tion, he may be an intelligent witness, and as such be able 
to render aid to the courts in the investigation of truth and 
the administration of the la\v of the land; and a successful 
examination on obstetrics and obstetric operations, a knowl¬ 
edge of which, as practically admitted by the defendant him¬ 
self, is indispensable to the ability to relieve suffering and 
save life in some of such cases, which are known to be fre¬ 
quent. He says, as hereinbefore quoted: “I do not treat 
persons for broken limbs, or in cases of obstetrics, etc., that 
require surgical assistance.” Without the requisite learning 
in obstetrics how would he know' a case that needed surgical 
assistance from one that did not, when sent for to give relief? 
And if he did not, what would become of his patient while 
he mistakenly applied his remedj', supposing it was not a 
case needing surgical assistance, when in fact it W'as? If 
the patient dies, is he to be excused because his remedy was 
a harmless one and did not hurt, when there has been a 
neglect to use what it is admitted by him would have been 
an effectual remedy, but which he did not use himself because 
of a want of knowledge as to how to use it, and did not 
call in another to use, W'lio did know how, because of a like 
want of knowledge as to when the conditions wore such as 
to render its use necessary? Without the ability to diagnose 
disease how would the defendant know a case of pregnancy 
in certain stages from a case of tumor of the womb? Will 
each pass away by means of mental suggestion? 

These admissions of the defendant, in themselves, prove 
the wisdom of the law, and the necessity for requiring, as a 
protection to the people, that the professional healer or 
curer, who holds himself out to serve the public in that 
capacity, whatever be his system of treatment, have knowl¬ 
edge of those branches of learning named in the law, to the 
end that, while leaving him free to choose his own curative 
means, the public may be assured that the choice shall be 
made only after an intelligent understanding of the nature 
of the trouble he offers to treat, and of the human body 


to which he assumes to minister. The fact that the remedy 
he adopts is entirely harmless, and might be as effectively 
used by an uneducated as an educated person, does not, as 
seen, relieve the danger to the public resulting from entrust¬ 
ing their lives and health to a practitioner of cures who is 
ignorant of those things a knowledge of which science and 
experience have demonstrated to be highly useful and bene¬ 
ficial, if not necessary, in any system of treatment. 

The law is a police regulation, designed for the protection 
of the public, and the court is clear in the opinion that the 
case made against the defendant falls within its terms and 
spirit and that the statute is not unconstitutional, at least 
in so’ far as this case is concerned. Whether the statute 
is applicable to one who practices faith or mental cures, not. 
for compensation, but gratuitously out of a sense of religious 
duty, or whether, if it was intended to so apply, it would 
be unconstitutional as against such persons because of an 
infringement of the bill of rights guaranteeing religious free¬ 
dom is a question the court need not and does not decide 
and’on which it expresses no opinion whatever, since 

says ’ f* parte /SS 

63 So R 70: We are of the opinion that the agreei < 
ment of facts b, ought the appellant within the mduence of 


sections 1G27 and 7564 of the code of 1907, and the certiorari 
to review the action of the Court of Appeals is denied. 

The defendant also seeks a writ error, as provided by the 
act of 1911, authorizing a review by this court of the action 
of the Court of Appeals in upholding the constitutionality 
of the foregoing sections. We arc of the opinion that the 
Court of Appeals correctly held that the statute was not 
violative of the federal or state constitutions, in so far 
as it was applicable to this defendant, who practiced his 
system of healing for a valuable reward. 

Transportation of Sick Persons by Railway Companies 
(Ccntial of Georgia Hallway Co. re. Fleming 10a.), 10 B. V. R. SCO} 

The Court of Appeals of Georgia reverses a judgment 
rendered for the plaintiff, who sued the railway company for 
damages for the alleged negligent homicide of her husband. 
The petition in substance alleged that he was suffering from 
appendicitis, and that it was necessary to take him to Atlanta 
for an operation. The negligence nlleged against the defend¬ 
ant, in substance, was the refusal of the conductor to allow 
the sick man to be taken on the baggage car as a passenger; 
also that the defendant well knew his condition, and that 
the failure of the defendant company to provide a safe, con¬ 
venient and comfortable place for carrying him caused his 
appendix to burst, and this caused his dentil. It was alleged 
that there was no place or room for liis cot in the smoking- 
car, where the conductor directed that he be taken, and that 
it was necessary to place his cot between two seats thrown 
together, which caused his body to be placed in a bow-like 
position, which was uncomfortable and dangerous and which 
caused the appendix to burst. The court thinks that a general 
demurrer to the petition should have been sustained and the 
petition dismissed. 

The court holds that, while it is the duty of a carrier of 
passengers who accepts a sick passenger, to exercise due dili¬ 
gence in taking care of him, and to furnish all practical facil¬ 
ities for his safe and comfortable passage, consistent with 
the conduct of the carrier’s business nnd the comfort and 
safety of other passengers, this measure of diligence does not 
require the carrier to place a sick passenger in its baggage 
car. It applies only to the transportation of passengers in 
passenger cars provided for that purpose; nnd refusal by a 
conductor of a passenger car to transport a sick passenger in 
a baggage car raises no liability on the part of the carrier. 

The fact that conductors of passenger cars have permitted 
sick passengers to be placed in the baggage car will not vary 
the rule, and will not give a passenger the right to be trans¬ 
ported in the baggage car. A baggage enr is a place of danger, 
and, either sick or well, a passenger has no right to demand 
that the company shall transport him ns a passenger in the 
baggage car. 

A railroad company is not required by law to carry hospital 
cars, or cars especially for sick people to ride in. It is not 
required to convert a baggage car into a car especially far 
sick people. If it accepts a sick passenger, its duty is to 
place him in a passenger car in such a position ns will insure, 
so far ns possible, his safety and his comfort. Where the 
carrier does this, the measure of its duty lias been fulfilled. 

Liability for Performance of Operation on Child at Request of 
Adult Sister without Consent of Parents—Emer¬ 
gency Operations on Children 

(RlshwortJi and wife vs. Moss and another (Tex.), ISO S. IT. R- 

12 2 ) 

The Court of Civil Appeals of Texas reverses a judgment 
rendered for the defendants in this action brought by the 
plaintiffs to recover damages because, as they alleged, an 
operation was performed on their 11-year-old daughter for 
adenoids, which the plaintiffs had not requested and knew 
nothing of, until informed that their child had died on the 
operating-table. The evidence tended to show that the opera¬ 
tion was undertaken at the instance and request of an adult 
sister of the child, and that she was present when chloroform 
was administered and the operation performed by the defend- 
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suits The child novel recovered consciousness after being 
anesthetized The court bases its decision on the bioad piopo 
sition that the meie fact that a child of tendci yeais is taken 
to a snigeon’s oflice by an elder sister, -without the consent of 
the parents of the child, -will not justify an opeiation on the 
child It holds that it was clearly eiroi to instinct the juiy 
tint if they believed fiom the evidence that the plaintiff’s 
daughter took the child to Dr Moss foi the puipose of being 
opeiated on, and believed that the defendants m good faith 
performed the operation with oidinary care, then verdict must 
be for the defendants, and this, too, notwithstanding there 
was no consent from the paients that the operation should 
be perfoimed 

The court say s that the right of the child to bind the pai ent 
depends, not on any principle peculiar to the lelationship of 
parent and child, but on pimciples appeitainmg to the law 
of agency The lelationship can be used only in drawing the 
infeience of agenev on slightei facts than as to other parties 
not so related It follows that if the adult daughter in 
this instance had any authority to employ a phvsician to 
opeiate on her nunoi sistei, she had that authoritj, not by 
reason of liet lelationship to the child or the parents, but by 
vntue of an agency, expiess 01 implied, fiom her paients, or 
at least one of them Her authonty must be viewed in the 
light of the rules and pnnciples of the law of agency, rather 
than those lilies connected with and aiismg out of domestic 
relations 

All of the cases proceed on the theory that before an opera¬ 
tion can be lawfully performed, it must be pieceded by the 
consent of the person capable of consent, 01 of the peison 
empoweied to consent to such opeiation on the peison of one 
incapable of giving consent 

The law, as enunciated by the few courts which have passed 
thereon, is not so clear and satisfactoiy as it should be in 
cases of this character, but it seems to be reasonably estab 
lislied that a physician is liable for opciating on a patient 
unless lie obtains the consent of the patient, if competent, 
and, if not, of sonic one, who undei the cucumstances would 
be legally authonzed to give the lequisite consent 

Of course consent may be p'«sumcd fiom cncumstauces, 
without direct proof, but tlieie must be consent in every ca-e, 
except in an cmeigency when to delay to obtain consent would 
cndangci the life or health of the patient 

A child of tender yeais being incapable of legally consenting 
to the administration of an anesthetic and a surgical opeia¬ 
tion, consent must be obtained fiom the peison clothed with 
authoritj to consent by the law, which would be the patent 
■or guaidian, in case theie be such poison 

Under the circumstances of this case, the sistei, whether 
adult 01 otherwise, would have no moie authoutj by virtue 
of such relationship than would anj r othei poison, and it was 
fundamental error on the pait of the eouit to instruct the 
jmj that the picsoncc of the elder sister, as a mattei of law, 
justified the plijsieians m pcifoiming the operation The 
paients weic casilj accessible bj telephone or telcgiaph and 
there was no emeigencj 

The question of consent of the paients was one of fact to 
bo submitted to the jurj, and the issue as to the skill and 
cue that was cxeiciscd was one to be submitted hi the 
alternative if consent was given In the absence of consent 
to the operation the utmost skill and care in its perfoiniance 
would not justify the opeiation 

On a motion for rclicaiing, which it denies the court say» 
that it thinks it “clear, manifest to the understanding, plain, 
evident, obvious, appealing to the eje or mind” that it is 
cnor to instruct a jnry that a minor child, 11 jcais of age 
cut be operated on bv a surgeon, without the con-cut of the 
pucuts, if the child was taken to the surgeon’s office bv an 
adult sister. The charge did not place immunity for the 
physician on the ground of consent of the child itsilf. nor 
on the emergencj of the occasion, but moiely on the piopo-i 
turn that “the duighter of the pluntiffs took the child to 
Hi. Moss foi the purpose of being operated on ’ The court 
holds that -nth an instruction is ib-oluUly and fundament illy 
w long 


The couit does not wish it undoistood. however, that it lias 
intimated an indorsement of the jiroposition that an infant 
of tendei years is given by law any authoutj or power to 
judge of the necessity of having a dangeious opeiation per¬ 
foimed on an infant in case of an emergency, without the 
consent of the paients, cannot be justified on the giound of 
the consent of such infant but on the giound of the cmeigency. 
The physician m an emergency, in which the life of the 
infant is at stake, is justified m pel forming an opeia 
tion without the consent of patent oi guardian, not oil the 
giound that the infant can contract for necessaries, but on 
the ground that the emeigencj exists, and the question of 
cmeigency would be one of fact to be considered bj T a jmy. 

If, howevei, it couhl be held that an infant could contiact 
foi a suigical operation, on the giound that it was necessaiy. 
it would always be a question of fact as to whetliei it was 
necessary' and that the paient oi guardian had refused to 
have it done The law does not give the girl undei Id the 
powci to consent to the use of hei peison, and it would seem 
to be a dangeious pioposition to authorize clnldien of the age 
of the dead child to decide whether an opeiation is necessaiy, 
m defiance of the consent of its parents 

A mail led woman’s povvei over her person cannot be classed 
with that of an infant of tender yeais ovei her peison, but, 
even in the case of a mariied woman, it appeals fiom the 
case of Slate vs House! ccpcr, 70 Md IG2, that theie must be 
an emeigencj, and a failure on the pait of the husband to 
lespond to the call of the emergency 


Society Proceedings 


CHICAGO NEUROLOGICAL SOCIETY AND THE BIOLOG 
ICAL CLUB OF CHICAGO 
Joint ilectiny, held Dec 18, 1913 
(Concluded Jiom paye 231) 

An Experimental Study of Nerve Regeneration 
Dr S Wan eu Ran son Dining the last eight years a 
numbei of mvestigatois have used the Cajal stain, oi s 0 nie of 
its modifications, m the study' of neivc tissue These studies 
have brought, to light a niiinbei of changes which oecm in 
the last few nulUmctcis of the proximal and distal stump- 
which had been ovei looked by othei methods of studv These 
changes occuiiod within a few days, in fact, within the fii-t 
twenty fom oi forty eight hours aftei the opeiation Within 
the fiist twenty foui hours the axon undcigoes a swelling 
which is located peihaps 0 2 nun fiom the cut surface, and the 
neural fibcis of the axon become icmanged in a dense nemo 
fibrillai reticulum lour days aftei the operation m the list 
half millimclei of the pioximal slump the following chaimes 
aie seen Tin medullated fibers show the nivclin she itlw 
completely disintegrated, and the axons have then lieurofibnls 
rcarianged in a dense lcticulum bineath the ncinilemma Tin so 
changes me entirely transitory phenomena nnd disappear 
within fourteen days Quite sm ilar changes oecm in the 
di-til stump The culy phenomena in neither the pioxnnil 
nor the di-t.il stump have anything to do with the finil 
icgeneration of the nuve By munis of the Cajal method 
we aie able to follow cknlj the dovvngiowlh of the new axon 
fiom the jiroximal stump 

The changes which leid to the final regeneration of the 
nerve may be suminiri/cd inulii fom headings. (]) tj, ( . 
formation of nuclei ted piotopli-nnc bands fiom the dead 
fibcis ill the distil portion, (’) the brandling of the old 
axon 111 the pioximal stump with the formation m this way 
of a huge number of new libers, ( {) the elowngrowth of these 
new axons fiom the pioximal stump through the scar, and 
(4) the growth pf the new axons thiough the protoplasmic 
bands of the eh-tal stump In eios- sections it nnv often 
be seen that fifty new axon- develop from one old'one m 
the proximal -tump The put of the star which immediately 


324 


SOCIETY PROCEEDINGS 


Joun. A. M. A. 
JAX. 24, 1014 


underlies the distal stump is free from nerve-fibers excepting 
in one limited aiea. The new fibers in the distal stump are 
everywhere free from axons, excepting in that part which is 
overlaid by the innervated pait of the scar. In these bands 
in this region one sees sharply defined axons. When the two 
ends of the nerve have been sutured at the operation, then 
large numbers of fibers enter tlio distal stump, and they can 
be seen in large numbers growing down to protoplasmic bands 
of the distal stump, so that one can say in summary that the 
view which was maintained by Waller more than fifty years 
ago as to nerve regeneration is correct, namely, that it takes 
place by a downgrowth of new axons from the proximal stump. 


Degeneration and Regeneration of the Nervous Elements 
in Experimental Beriberi 

Dr. Elbert Clark: There are two types of beriberi—ship 
beriberi and atrophic beriberi, each of which has pronounced 
charactertistics. In both types the disease runs a variable 
course, two patients rarely giving the same symptom-complex. 
In ship beriberi there is edema, especially of the feet and 
legs. The hands, arms and lower abdominal walls show some 
edema, but to a less extent. Hyperesthesia of the extremities 
is usually present , and complete anesthesia of the feet and 
lowei portion of the legs is not rare in advanced cases. Tender¬ 
ness and pain in the calf muscles is a very frequent symptom. 
Motor and sensory symptoms aie present. Paralysis of the 
toes and fmgeis is frequently encountered. Cardiac disturb¬ 
ances are present, as a rule, with a rapid, somewhat irregular 
and weak pulse, easily accelerated by the slightest exertion. 
There may be a leduplication of the second pulmonic sound. 
In the atrophic vaiicty there is no edema, but gieat emacia¬ 
tion. Other disturbances present resemble more or less ship 
beriberi. A groat many cases run a less severe course and 
last many years. The greatest advance in the study of the 
disease has been along the line of etiology. A great many 
observers hold that it is a tine infectious disease, but others 
believe that it results from faulty nutrition, and class it as 
a disease of faulty metabolism. Beriberi ocems most fre¬ 
quently among people whose principal diet is polished rice. 
Polished rice bears to red rice the same relation as white to 
graham flour. 

According to the theory of auto-intoxication these neuri¬ 
lemma nuclei are capable of producing a new axis cylinder 
and new myelin sheath, which is capable of conducting sensa¬ 
tion. Opponents to this theory hold that it merely serves as 
a scaffold. In either case the proliferation of nuclei in the 
neurilemma sheath is supposed to be absolutely necessary. In 
brief, we apparently have a regeneration of the axis cylinders 
without participation of the embryonic nerve-fibers and with¬ 
out any assistance from the nucleated neuron sheath. We 
have found that degeneration in the fowls in which beriberi 
was produced experimentally is brought about by prolonged 
feeding of polished rice, and regeneration is brought about 
by adding meats, grass, etc., to the diet. No evidence of 
degeneration was observed in the spinal cord. 


DISCUSSION 

Dr. Judson Herrick: One of the points brought out by 
Dr. Clark is the functional unity of a neuron. Corielated with 
that, however, is the problem as to how far the individual 
parts of the neuron are capable of autogenous activity, in 
either functional or regenerative fashion. That has been the 
great problem for many years, which now seems to be well 
under way to a solution so far as the fundamentals of it are 
concerned. The phenomena of regeneration, as we know them 
■biologically in other than nerve tissues, have been also the 
subject of very extensive expeiiments, and the regenerative 
phenomena which belong to that class of activity which is 
called biologic legulation come out clearly, I think, m all of 
the features which have been described this evening. Irom the 
first the neuron which has been subjected to injury, either from 
a toxin or a lesion, appears to make an effort to restore 
itself to its normal form. - There is a form regulation, and 
in the process of this restoration the neuron, as a dhole, 
participates. 


Of these phenomena of biologic regulation after injury there 
is in the simpler forms a process, first, of redifferentin’tion of 
(he tissues adjacent to the injury. We aie inclined commonly 
to think of legeneration of these nerie-fibers as following 
somewhat that same law. Then* is moie or less of rediffer - 
entiation throughout the neurons, which may go beyond 
redifferentiation and result in ultimate destruction. The 
nuclei of the neurilemma are more resistant than the rest of 
the fibers. The question is, Are they capable of completing 
the process of redifferentiation without assistance, or are 
they' not? It seems to me that the data brought forth this 
evening add the final proof neccssaiy for the decision of that 
question. They are not capable of completing the process of 
redifferentiation to n fundamental form. They rarely are able 
in normal development to come to their perfect form without 
the cooperation of functional activity during the later stage 
of the process. 

The most striking thing in connection with Dr. Clark’s 
work has been his demonstration of the fact that the whole 
pioecss may go on without the production of a local lesion. 
These considerations not only have a bearing on the repair 
of nerve-fibers which have been injured by toxins as dis¬ 
tinguished from those produced by mechanical injuries, hut 
also are related to the neuron, as a whole, and from both 
of these points of view it seems to me that the observations 
l eported me of consults able importance. 

Dr. S. Walter Hanson : I want to call attention to one 
point mentioned by Dr. Clark which is of especial interest, 
and that is the development of new axons without any pro¬ 
liferation of the neural cells. A good case of confirmatory 
evidence along the same line is that of an observer who has 
transplanted the spinal ganglion into a nutlitivo solution; the 
ganglion lived in the test-tube, nnd new fibers have grown 
out fiom the old fibers in this medium. These new axons 
which have grown out into the medium in the test-tube have, 
of course, been entirely free from contact with any proliferated 
neuiilemma cells: The two pieces of evidence arc along the 
same line. 


WESTERN SURGICAL ASSOCIATION 
Twentu-'l hud Annual Meeting, held at fit. Louts, Dec. 10-20, 1013 
(Continued from page 2S2) 

Pericolic Membranes Resulting from Experimentally 
Produced Coprostasis 

Dr. .Toscrit Rn.vs Eastman, Indianapolis: I have experi¬ 
mentally pioduccd pericolic membranes in rabbits by inducing 
a low-grade plastic peritonitis. The mild adhesive peritonitis 
occurs as the result of the plugging of the large intestine with 
its own contents. From my observations it appears that 
extensive mcmhranifoim adhesions may result from extreme 
eoprostasis, and this is exactly ns we should expect, for we 
know that incarceration of hernia nnd other forms of obstruc¬ 
tion of the intestinal lumen, without visible lesion of the 
intestinal wall and without strangulation, lead to mild perito¬ 
nitis. fusions and membrnniform adhesions. Such pericolic 
membranes me not different in histology and origin from 
similar membranes nbout the uterus and uteiine adnexa, all 
representing reactions of the peritoneum to iiritation. 

Significance of the Pericolic Membrane (Jackson’s Veil) 

Dr. Daniel N. EisendratiI nnd Dr. E. W. Sciinoor, Chi¬ 
cago: From our observations during operations, from dissec¬ 
tion of cadavers and finally from examination of ten fetuses, 
we believe that certain conclusions can be drawn. The parieto- 
colic fold of Jonnesco is synonymous with the pericolic mem¬ 
brane. It is a leduplication or fold of pciitoncum which is 
constantly found during fetal or postnatal life. There are 
two distinct types of pericolic membrane, (1) those which 
are innocent, and (2) those which may cause mechanical 
interference with the function of the colon. Each case must 
be judged on the operative findings, and one is not justified 
ill saying that every pericolic membrane requires interference. 
The majoiity are perfect, normal structures. Our examina¬ 
tions of fetal cadaveis confirm those of Gray and Anderson, 
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that there is a left parietocolic fold which corresponds m 
e\ cry detail to the same structure on the right side It is 
a constant finding m the fetus, and no doubt search for it 
in the future dining operations on the left side of the abdomen 
will confirm these letal oliseiv ations 

Dr Arthur N Collins, Duluth, Mum I hare found a 
\ nscular film or veil of gi eater or less extent in at least 
75 or 80 per cent of cases In my CNpenenee, coloring 
twenty fi\e or thirty cases, the most fiequent location of 
the icil was on the ascending colon, and next on the cecum 
the hepatic flexuie coming third I belieie that the mem 
bn nous icil is intimately concerned m cases of acute or 
cluomc constipation or stasis m the large bowel By treating 
the membrane surgically, I liaie lelieied the constipation 
more often than the pain and tenderness 

DISCUSSION 

Dr L A GREENSFrxDER, Chicago In sixteen instances I 
found a Jackson’s membrane which was not pathologic I 
believe that the lcason the membiane is sometimes not 
observed in cliildien is that it is a lery fine, frail, web like 
struetuic which is apt to be oveilooked unless one looks for 
it accuratelv and carefully 

Dr Leonard Freeman, Denier I found the membrane m 
twenty foul cases I im inclined to agree with Dr Eisendratli 
that it is more or less of a normal structure, at least in 
the particular eases in which I have had an opportunity to 
notice it In but two instances that I saw was I at all 
com meed that it produced any pathologic disturbance to the 
bowels In one of these cases the obstiuction was very maikcd 

Dr Miles F Porter, Port Wayne, Ind The mere presene’ 
of what seems to be a lathci unusual fold in the pentoneal 
cavity does not nccessauly call for an opeiation of one sort 
or another oil that fold It does not seem to me that from 
a practical point of view it is important to determine whether 
these folds aie of embryonic oi of pathologic ongm It is 
important to determine whether or not they aie doing am 
harm I have seen a numbei of these cases m which the 
hands have been released and the obstruction has been relieved, 
but the patients have been made no better 

Dr Van Buren ICnott, Sioux City', Iowa Moie harm than 
good results from injudicious attempts at handling bands 
supposed to be lesponsible for symptoms Me should have 
greater familiarity with this subject m order to know in just 
what ca=es we should attempt to hbeiate or remove tne 
membiane 

Dr Thomas C Witherspoon, Butte, Mont One error we 
frequently make is to attribute too much to the bands 
Dmloubtedly cliildien have these bands, but they do not 
sufler They- aie active, tliev are going about, there is no 
stasis, and the intensification of the mechanical obstruction 
liv the bands that they eNpeucnce later as they go into then 
studies or offices, where their habits are sedentary, is due to 
the occurrence of cesspoohng in the bowel, and then stasis 
begins 

Dr Birox B Davis, Omaha I think that the laekson 
membiane is a normal one and is present in a large percentige 
of eases, that in most cases when it is normally formed it 
is renllv a corner! atne anatomic structure rather than a 
pathologic one, and that m many instances it serves to lix the 
.ascending colon and to prevent a prolapse which would occur 
m the absence of this membiane The causes of any pathologic 
condition in this location are very numerous There mnv be 
chronic constipation, oi an acute colitis, appendicitis with 
moie or less involvement of the peritoneum, or am thing caus 
nig a pcntoncil irritation or inflammation may cause enough 
incica«ed va«cul\n/ation and thickening of this membrane, 
so tli it it liter would contract in such a manner ns to bind 
down the colon to it, ns 1 have found ill a low c.isis 

Dll A A L\w, Mimeipolis Wo liavc found this imm 
brine m fiftv cases All of them have been studied fluoro 
"topically with colonic injection of bismuth and also by means 
of the stereoscope The findings are pi icticallv of no value, 
<xcopt ns they s]mvv whether or not obstruction is present m 
the layj bowel The Urge bowel tikes "0 many ])o°itions. 


according to the postuie of the patient, that it is of little 
value Every' case of ouis had cecal ptosis The cecum was 
m the pelvis, or went down there when the membrane was 
released 

Dr William T Reynolds, Kansas City, Mo • I have had 
elev en ot these cases, the y oungest patient being G months old 
In no instance was there an absence of this membrane on the 
i lglit side of the colon high up, and in no instance was it 
absent on the teimmul ileum In three cases it was piesent 
on the opposite side 

Di. \ 4 Kerr Salt Lake City' The cases which I have 
seen have been associated with intestinal stasis or chronic 
appendicitis 

Dr Jvrez X Jackson, Kansas City, Mo If one finds a 
loose, vascularized veil floating over the colon, that has no 
bands of fibious tissue m it definitely interfering with the 
capacity of the intestine somewheie, he should dismiss it 
horn Ins mind When this membrane interferes mechanically 
with the capacity of the intestine, it should be divided or 
stnpped off and this should depend on the individual case 
In some instances a mere slit of an incision is all that is 
necessaiv Sometimes the attachments are so multiple tint 
no simple line of incision will do it, and we have practically' 
to stup the restricting membrane off 

Dr M L Harris Chicago After these membranes are 
dealt with the case becomes a medical one and unless propeilv 
treated these membranes will recur, if due to a pathologic 
state in the intestinal wall or to low forms of infection We 
can produce these conditions m animals experimentally'. In 
my opinion this low infection from intestinal stasis is the 
underlying factor m this condition 

Cholecystitis: Factors that Control Results of Operation 

Dr Charles H Muo, Rochester, Minn The results of 
operation for cholecystitis are influenced by many’ conditions 
besides those in the gall bladder itself Among these are a 
number of infections within the livei and bile ducts causing 
changes in the balance of the acidity of the stomach and of 
the alknlmitv of the duodenum, the presence of pylonc spasm 
and changes in the p.ancie.as Special attention is called to 
a group of lymph nodes extending along the common and 
hepatic ducts and on the cystic duct Any case of cholecystitis 
with sufficient infection to produce symptoms will liecessarilv 
affect these lymph node® In the majority of cases, if these 
lymph nodes are much enlarged, one will find a lymphedema 
of the head of the pancreas as well as the infection of the gall 
bladder An exception is the general swelling of the mesenteric 
nodes through malignancy or gross nbdomm il infection The 
majority of cases of cholecystitis are undoubtedly best 
relieved by cholecystectomy 

Repair of the Common Duct by Means of Transplanted 
Fascia 

Dr Carl B Davis and Di: Drvx D Lewis, Chicago Wo 
have transplanted free fascia from the abdominal wall to 
bridge gaps in the common duct and to patch partially seveied 
ducts In all eases the gastrohcpatic omentum was destrovod 
so fai as any support was given to the cliolcdochus In one 
scries of cases the common duct was cut across and the ends 
allowed to letraet until they were from to 1 inch apart 
A strip of fascia was removed from over the rectus muscle, 
passed beneath the ends of the severed duct and fastened 
by silk sutures to the proximal portion of the common duct 
and passed well up on the <ystie and hepatic ducts The 
repur at the distal end was done by fixing the fascia to the 
duodenum behind the entrance of the distal end of the duet 
into the intestine The fascia was then folded over to form a 
tube and two continuous sutures used to make it ns water 
tight as possible, over this the omiiilum was wrapped as 
an extra precaution 

In the second s erle , of Ci , cpq tll( , common (ll|c{ put 

pirtially acro-s and then "lit lengthwise for half an inch V 
strip of abdominal fascia was phetd arolln( i 1U d|Ict an ' d 
the abdomen close,] without drainage In cleicn cis ts )t 
was nc-essary to close the abdomen vuthout drama-e as the 
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animals pulled out tubes and gauze in the first twenty four 
liouis In some eases we tried to diveit the bile from tile 
field of repair by draining the gall bladder, but lost the animals 
by extravasation of bile into the abdominal cant} after the 
tubes had been lemoved by the dogs Wlienevei a leak 
occuired m the region of the flap, the experiment failed This 
occurred in tlnee cases—two in the first series and one in 
which the duct was meiely slit up Five dogs were lost from 
infection of the abduct wall 

Thiee dogs hied two months in the fiist series Two of 
them when killed showed a patent common duct and stools 
of noimal coloi The third dog, which hied sixt} fi\o davs, 
had a constuction at the duodenal end The bile ducts w r cre 
distended to an enoimous degree The fascia was alne and 
as lesistant as the normal tissues In one anjmnl in which 
the bile duct had been slit longitudinally, the fascia was 
sutuied too tight at the duodenal end, lesultmg in marked 
distention of the gall tracts In this case the fascia was 
alive and stiong enough to retain the bile 
(To In, continued ) 


SOUTHERN SURGICAL ASSOCIATION 

I ttenig Sixth Annual Meeting, held at Atlanta, Qa Dec 16 18 1913 
(Continued Jiam vage 233 ) 

Elements Frequently Overlooked in the Treatment of 
Exophthalmic Goiter 

Dr A J. Ociisner, Chicago The following featuies hn\c 
a distinct beaung on the suigical ticatnunt of exophtlialm c 
goiter the phjsiologic hjpeitlijroidisin piesent duiing preg 
nancy, pubertj, etc , that lesultmg when persons suffering 
fiom goitei lning in goiter distncts change then lesidenct 
to othei legions, disturbance of the balance between proilue 
tion and consumption of tlijioid seuetion bj some sec ere 
sudden physical mental oi emotional stiain, in a class ot 
patients in whom this balance is usually maintained Plan 
lung the operation in l elation to the margin of safetj in tlu 
individual case, beaung in mind the pcnodicit} of exacei 
bation in hjpeitlijioulism and its i elation to the piopci 
time of opeiation, the liaimfulness of undue opeiatne tiau 
matism, the lelation between absorption of wound seciction 
and postoperative lijpeithjioidism, and the uselessness and 
liaimfulness of heait stimulants, thjroid extract and lodin 


DISCUSSIOX 

Dr Charles II JUco, Rochestei, Minn It is difficult to 
control patients after opeiations for goilei, and sometimes 
I think it is about as easy to opeiate again as to tij to man 
age them aftei operation, because so man} of them disregaul 
the lules which we la} down for then aftei care I liace seen 
many cases that could not be impioied b} operation 

Accidental Injury to the Vena Cava during Nephrectomy 
Dr Llgrvnd Guerry, Columbia, S C, lepoited three cases 
in which he had mjuied the vena cava duiing neplncctoni}, 
in two the accident being unavoidable In one case the henioi 
lliage fiom the torn vena cava was suecessfullj controlled b} 
gauze tamponade In all cases the clamp alone was used to 
close the mjuied vessel wall I he clamp was unlocked on 

the seventh da} and removed on the eighth da} 


DISCUSSION 

Db Gut Leroy IIunner, Baltimoie I have nevei mjuied 
the renal vein in kidne} suigei} I have on one oi two occa 
sions had liemonhage from slipping of the renal aitei} oi 
vein and I wish to emphasize a point m dealing with sucli 
hemorrhages in a deep hole, especmll} if the kidne} has not 
vet been removed, namely, that we do not use c amps md.s 
cnminatel}. The simplest and best method in dealing with 
these blind hemoirliages is the use of the index fingei oi bet 
tei the’thumb and fingei, if the bleeding is m such a position 
that we can do that Ordinanl}, b} catching the bleeding 
point immediate)}, b} thumb and finger pressure we can use 


gauze points and clean out the wound and have perfect con 
tiol of the field foi clamping oi suturing, whichever na; 
seems to be the best for dealing with the bleeding point 
Some of these injuries occur fiom the blind use of forceps 
in a place vvlieie nothing can lie seen and the leal ble°ding 
point is oliscuied b} the fresh bleeding 

Dr IIldfrt A Roystir, Raleigh, N C- While doing a 
nepliiectomj through an anteiior incision, in lifting up the 
kidney, I toie the vena cava With clamps it was held until 
I put on a double mattiess suture and controlled it, and 
then giaspcd the renal vein and caied for it Ulus accident 
is less liable to happen dining mtracapsulai neplnectomv 
than if one goes to the outside, because wo cannot go quite 
so far down when we cut through the capsule and reflect it 

Du I S Stoxt, Washington, D C • I have had two acci 
dents, one to the nxillai} vein and one to the renal vein, 
both having been paitiall} toin In one case I attempted to 
suture the vena cava b} drawing the vein over and covering 
in the defect, but I was afrnid tlieic would be continued 
hemorrhage I found it comparative!} eas}, after the sutuies 
vveie drawn togethei, In diminishing the size of the vessel 
one half, to put a ligature mound the whole mass, which 
entuely occluded it, brought nil the parts together, and 
stopped the liunorihage Roth patients recovered without 
the least difficult} 

Dr Gordon K. Dickinson, Jersej Cit}, N J In removing 
a hi pel nephroma I went into the vena cava, but found that 
veiv little finger picssuie contiolled it 

Du J M J\ Finnly, Baltimoie- When I was one of the 
house ofhceis in the Massachusetts General Hospital, I 
assisted Di Cabot in a ca s e in Winch the patient had been 
operated on prcviousl} for fibroid At that operation, which 
was done bv anotlici opuatoi, one of the meters had been 
cut, leaving a uiinai} fistula, and foi the relief of the fistula 
the second operation was being perfoimed bj Dr. Cabot It 
developed subsequentl} at the meiopsv that tins patient had 
an abnormal!} slioit renal vein and when the kulnc} was 
ligated the ligatuie lmd included the lateral wall of the vem 
cava When the pedicle was cut, the wall being inverted 
tlieie was within a few moments after the kidne} had been 
icmoved a gush of blood such as I had nevei seen before, have 
never seen since, and hope nevei to see again Dr. Cabot 
instanti} attempted to pick up the bleeding point with a pair 
of foi ceps, and succeeded aftei a little while, and after clean 
mg out the wound found he had clamped the full ciliber of 
the vena cava. At tint time, which was man} }ears ago, 
it was deemed best not to attempt to do moie than leave on 
the clamp The jiatient had lost so much blood that she 
died in a ver} few minutes I mention tins case as an lllus 
tintion of the fact that this accident is reall} a serious one 

Dr Francis Ri nut, St Louis I had the misfoitune to 
teal the vena cava, but it taught me a les-on In operating 
now, as soon as I get down to dangeious teintor}, I intio 
cluce a ligatuie, double thread it with needle, one m the lower 
pole of the kidney and one in the uppei pole, I clamp mv 
waj along, keep on sewing, anil with gentle traction on 
the tlnead I know when I am down near the vena cava, but 
bv appl}mg delicate pointed clamps, with double tlneaded 
ligature, tin owing the tissues over the clamp, I can finish 
mv operation without ligating separate]} the renal veins, and 
with vei} little loss of blood 

Dr Iryncis R IIagnlr, Baltimoie I have had two cases 
in which the vein close to the vena cava slipped out of the 
foi ceps The fust thing is tt> get the kidne} out as soon as 
possible, the opeiatoi can see what he is doing to bettu 
advantage, and can better applv the clamps Venous bleeding 
is difficult to control, but there is vei} little or no tiouble 
in contioiling aiteiial bleeding 

Ultimate Results m Eight Cases of Colectomy for Fecal 
Stasis 

Dr John G Clark, Philadelphia, reported eight cases, fiv e 
patients leiieved of constipation, three cases were a distinct 
success, one patient died fiom postoperative adhesions, one 
was reoperated on subsequentl} foi the relief of a blind pouch, 
and mother will piobabl} have to be operated on for a 
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similar condition This operation is not an operation for 
constipation. It is only an opeintion foi segmental 
obstruction 

Artificial Vagina by Intestinal Transplantation 
Dr IT J Boldt, New Yoik I hare had two cases of 
formation of an aitihcial va r ina by intestinal transplanta¬ 
tion It is the only method that has given “atisfactoiy 
results Otliei methods I have used were eventually always 
failures In both of these eases tlieie was a complete con 
genital absence of the vagina, and in each case the ileum 
was used 

DISCUSSION 

Dr Thomas S Cullen, Baltimoie I have had seieial 
cases in which the peluc organs were piesent but the vagina 
had not been opened, and it was necessaiy to go up and find 
the vaginal mucosa and attach it to the shin These cases 
hare been m girls between 15 and 18 years of age In one 
case in which the patient had no vagina at all, I attempted 
to make an opening between the lectum and bladdei With 
one finger m the leetum and with aiteiy foiceps in the 
bladder I woihed thiough the septum from above I felt a 
mass on the light side and came to the conclusion that it was 
the utems Tlieie was an accumulation tlieie Three oi 
four inches in I felt that this w r as hard I immediately 
opened the abdomen and found that the ma's m the light side 
was a unilateral kidney The tube and ovary weie present 
on the right side The tube was visible The fimbriated end 
was sticking out thiough the hernial ring, the ovary was 
covered over by peiitoneum and the round ligament came 
down and formed a loop and went hack On the opposite side 
tlieie was nothing to be seen, but outside the pelvis I could 
feel the ovaiy and tube 

Adenomyoma of the Rectovaginal Septum 
Dr Thomas S Cullfn, Baltimore These growths have 
the same histologic picture as adenomyoma of the uterus 
They consist of typical uterine glands Ijing in their chai 
acteristic stioma and suriounded by diffuse myomatous tis 
sue They evidently «tait in the lower part of the uterus and 
then spiead out in the lectovaginal septum These growths, 
which in the beginning maj be leadily shelled out later 
become so fixed to the lectum that it is necessaiy to take 
away a poilion of the bowel with the tumor 
These growths can easily be differentiated clinically fiom 
cancer of the rectum Adenomyomas of the lectovaginal 
septum invade the bowel fiom without. They may extend 
into and nariow the bowel lumeu, but the overlying rectal 
mucosa is still intact The only rectal symptoms that one 
may expect are tho-e due to paitial constuction of the bowel 
Cancel of the bowel, on the other hand, staits in the mucosa 
and extends outwaid It is usually accompanied by lieinoi 
rlioge fiom the bowel and later by the fetid diseliaige due 
to bicaking down of the cancerous tissue With adenomyoma 
of the lectovaginal septum tlieie is usually no bleeding On 
itetoscopic examination m the one case the cancel ous aiea 
can readily be seen, m the other while the bowel is nan owed 
the mucosa is neveithele-s everyvvlieie intact 
While these growths are histologically benign and while 
they natuially never give rise to metastasis, nevoithelesS, if 
portions of the growth be left they continue to grow as a 
result of the adhesions, and claiming and in fact fatal 
obstuictive symptoms may develop 

Use of the Paquelin Cautery in Cervicitis, with Special 
Reference to Its Value in Sterility 
Dr Guy L IIuxxfr, Baltimore I now have a senes of 
241 cases treated with the eiuteiy with piactically universal 
success I wish to warn against the u c e of the cautery in 
the acute oi subacute stages of gonorrhea, and also against 
losing valuable time by using the cautery m an caily case of 
epithelioma of the cervix Any suspicious case tint cannot 
be diagnosed grossly should have a specimen removed for 
microscopic examination In the chronic inflammatory cases 
m which a portion of the lcukorrliev conics from a inetutis 
or cndouictviUs, the ccrxvcw! treatvvvewt. should ccvsc xxlvcvv 


the cerv ix has a normal appearance and the cautery fails to 
empty more retention glands, although there will still per¬ 
sist some leukonliea from within the uterus Other path 
ologic conditions for which the cautery has been found use 
ful are uietliral caruncle, polypus of the cervix, fibioma of the 
vaginal wall, retention cysts and abscesses of Skene’s and 
Baitholin’s glands 

In stenlity cases, fouiteen patients became picgnant aftei 
the use of the cautery Sonic of these patients had not been 
man led long enough to be classed as sterile, otliei s had 
boine children and weie piobably only temporarily sterile, and 
others had reposition of the pelvic organs with placement 
of a pes--iry tieatment that might have resulted in pregnancy’ 
without the use of the cautery It is moie than piobable 
that in six the pregnancy followed as a consequence of using 
the cauteiy Eight ca c e& were failures 

DISCUSSION 

Dr Henrv T Byford, Chicago With leference to the use 
of the Poquelin cautery m cases of sterility, it seems to me 
it is irrational in that we substitute a pathologic cervix foi 
a normal one in which caicinoma is likely’ to occui. If we 
dilate the cervix and keep it widely dilated we give the 
patient a chance to become piegnant 

Dr IInr. via x J Boldt - , Xew \ork What is the nsk of 
getting subsequent atresia of the cervical canal fiom the use 
of the Paquelin cautery ’ 

Dr George H Xorle, Atlanta, Ga Instead of using the 
cautery in these cases I make six incisions, oil cither side, 
two anterioily and two postenoily This gives me inch 
between the incisions cutting clear thiough the mucous mem 
hiane and up to the internal Os, pushing it well up into the 
mteinal os The effect of the cauteiy, I am satisfied, is 
deepei than the cut of the knife The result is, that with 
healthy mucous membiane, stenosis docs not lesult In 
cautenzing, the mucous membiane is dcstioyed, but tlieie is a 
healthy stnp left between each incision The effect of the licit 
tiaverses the aiea underneath and eithei sterilizes the glands 
or destroys them 

Dr I S Stone, Washington, DC If we me going to 
take three or five months to cme a patient of clnonic ceivical 
endometntis, some otliei method of tieatment should be 
adopted If we wish to destioy the glands, why not split 
the cervix wide open and cut away the glands? Let us 
destiov the ceivical tissue at once, leave a stnp of undenuded 
tissue which has been curetted, bring back the cervix and sew 
it up If that is done, the cervix will be as elastic as any 
ceivix after a tiacheloirliaphy It will be flee from cicatn 
eial tissue which would interfere with pregnancy oi deliveiv 

Dr Henry 0 Marcy, Boston The Paquelin cauteiy has 
its place in the tieatment of these conditions, and 1 have 
used it with excellent results 

Dr Guy L Hunner, Baltimoie The possibility of stenosis 
aftei the u=e of the euitery is more imagimry than real At 
first I thought that it would occur, but cxpcilence shows that 
it docs not 

Treatment of Vesical Fistulas at the Vaginal Vault 
Following Surgical Operations 

Dr Howard A. Keliy, Baltimore I have discovered an 
excellent plan of opciating in cases which obviates all difli 
culties and dangers, simplifies the trcitincnt and, I believe 
gives a maximum certainty of cure the patient lies in the 
lithotomy postine, with the posterior vaginal wall well 
letiacted If nece-siry a paravaginal incision is made to 
expo c the vault and the fistula When the operator cuts 
tr.insveisely just above or through the Fear lis-uc and care 
fullv opens the pcntoneal cavity continuing the incision from 
side to side until it is as big is in a v iginal liy stcrcetomv 
This must be done without injuring the bladder or affecting 
the fistulous tract in any way A good plan now is to incise 
the tissues longitudinally through the fistuli down to the 
bladder, which is dissected away from the vagina and sewed 
up -cparatclv, while the vagim is united over the vc-ical 
wound, if the operator prefers it at a right angle to it so 
Uvvt, the two luves of sukvirvug ctom xaeYi vAhvr. 1 u-riaViv 
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animals pulled out tubes and gauze in the first twenty four 
liouis In some cases ne tiled to divert the bile from the 
field of repair by draining the gall bladder, but lost the animals 
by extra!asation of bile into the abdominal cavity after the 
tubes had been lemoved by the dogs Whenevei a leak 
occurred in the region of the flap, the experiment failed Tins 
occurred in tlnee cases—two in the first series and one in 
which the duct w T as meiely slit lip Tive dogs were lost fiom 
infection of the abduct wall 

Three dogs lived two months m the first series Two of 
them when killed showed a patent common duct and stools 
of normal color The third dog, which lned sixty five days, 
had a constriction at the duodenal end The bile ducts were 
distended to an enormous degree The fascia was alive and 
as lesistant as the normal tissues In one animal m which 
the bile duct had been slit longitudinally, the fascia w as 
sutuied too tight at the duodenal end, lesulting in marked 
distention of the gall tracts In this case the fascia was 
alive and strong enough to retain the bile 
(To In, continued) 
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Elements Frequently Overlooked in the Treatment of 
Exophthalmic Goiter 

Dn A. J. Ochsner, Chicago The following featuies lime 
a distinct beaiing on the smgical tioatment of exophtlnlm c 
goiter the physiologic liypeithyioulism present duiing preg 
nancy, puberty, etc , that lesulting when persons suffering 
fiom goiter lmng in goitei distncts change then lcsidenct 
to other legions, distuibance of the balance between produe 
tion and consumption of thyioid societion by some severe 
sudden physical mental oi emotional stiain, in a class ot 
patients in whom this balance is usually maintained Plan 
ning the opeiation in i elation to the margin of safety m the 
individual case, healing in mind the periodicity of exacei 
bation in liypei thyl oidism and its i elation to the piopu 
time of operation, the harmfulness of undue opeiatne tiau 
matism, the ielation between absorption of wound seeietion 
and postoperative liy perthyi oidism, and the uselessness and 
liarmfulness of hcai't stimulants, thyioid extiact and 10dm 


DISCUSSION 

Dr Ciiari.es II Maio, Rochestei, Minn It is difficult to 
control patients aftei opeiations for goitei, and sometimes 
I think it is about as easy to opeiate again as to tiy to man 
age them after opeiation, because so many of them disreg'iul 
the lules which we lay down foi then aftei care I have seen 
many cases that could not be mipioved by operation 

Accidental Injury to the Vena Cava during Nephrectomy 
Db Llgrand Gucriiy, Columbia, S C, leported three cases 
in which he had injured the vena cava duiing nepluectomy, 
in two the accident being unavoidable In one case the henioi 
lliage fiom the torn vena cava was successfully contioiled by 
gauze tamponade In all cases the clamp alone was used to 
close the injuied vessel wall the clamp was unlocked on 
the seventh day and removed on the eighth day 


DISCbbSION 

Dr GUI Leroy IIun.nlr, Baltimoic I have nevei injured 
the renal vein in kidney suigery I have on one oi two oeca 
sions had bemoirhage from slipping of the renal aitery or 
vein, and I wish to emphasize a point in dealing with such 
hemonliages in a deep hole, especially if the kidney has not 
et been Amoved, namely, that we do not use clamps indis 
ci.minutely. The simplest and best method in dealing with 
these blind hemon hages is the use of the index fingei 01 e 
tei the'thumb and fingei, * the bleeding » in sue h a posit urn 
that we can do that Ordinarily, by catching the bleeding 
point immediately, by thumb and finger pressure we can use 


gauze points and clean out the wound and have perfect con 
tiol of the field foi clamping or sutuimg, whichever way 
seems to be the best for dealing with the bleeding point 
Some of these injuries occui fiom the blind use of forceps 
in a place where nothing can be seen and the leal ble°ding 
point is obscured by, the fresh bleeding 

Dr Hubert A Royster, Raleigh, N C While doing a 
nephrectomy thiougli ail antenor incision, in lifting up the 
kidney, I tore the vena cava With clamps it was held until 
I put on a double mattiess sutuie and controlled it, and 
then ginsped tne renal vein and caied for it This accident 
is less liable to happen duiing intiaeapsular ncplnectomv 
than if one goes to the outside, because we cannot go quite 
so far down when we cut thiougli the capsule and lefiect it 

Dr I S Stone, Washington, DC I have had two acci 
dents, one to the axillary vein and one to the renal vein, 
both having been partially torn In one case I attempted to 
suture the vena cava by diavving the vein over and covenng 
in the defect, but I was afiaid there would be continued 
hemorrhage I found it comparatively, easy, aftei the sutures 
weie drawn togethei, by diminishing the size of the vessel 
one half, to put a ligature aiound the whole mass, which 
entnely occluded it, brought all the paits together, and 
stojiped the hemon hage Both patients recoveied without 
the least difficulty 

Dr Gordon K. Dickinson, Jersey City, N J In removing 
a by pel nephroma I went into the vena cava, but found that 
very little linger picssure controlled it 

Dr J M J\ Tinney, Baltimoie When I was one of the 
house olficeis in the Massachusetts Geneial Hospital, I 
assisted Di Cabot in a case m Which the patient had been 
opeiated on previously for fibioid At that operation, which 
was done by another opeiatoi, one of the ureters had been 
cut, leaving a ui inary fistula, and foi the lelief of the fistula 
the second operation was being peifoimed by Dr. Cabot It 
developed subsequently at the necropsy that this patient had 
an abnormally slioit renal vein, and when the kidney was 
ligated the hgatuie had included the lateral wall of the vena 
cava When the pedicle was cut, the wall being inverted, 
tlieie was within a few moments after the kidney liad been 
removed a gush of blood such as I had nevei seen before, have 
nevei seen since, and hope nevei to see again Dr Cabot 
instantly attempted to pick up the bleeding point with a pair 
of foiceps, and succeeded aftei a little while, and after clean 
mg out the wound found lie had clamped the full caliber of 
the vena cava At tint time, winch was many ye.us ago, 
it was deemed best not to attempt to do moie than leave on 
the clamp The patient had lost so much blood that she 
died in a very few minutes I mention this case as an illus 
tintion of the fact that tins accident is leally a seiious one 

Dr Francis Redlr, St Louis I had the misfoitune to 
tear the vena cava, but it taught me a les«oii In opeiatmg 
now, as soon as I get down to dangerous territory, I mtio 
ducc a ligature, double thread it with needle, one in the lovvei 
pole of the kidney and one m the uppei pole, I clamp my 
way along, keep on sewing, and with gentle traction on 
the thread I know when I am down near the vena cava, but 
by applying delicate pointed clamps, with double tin ended 
ligature, tliiowmg the tissues over the clamp, I can finish 
my opeiation without ligating separately the renal veins, and 
with veiy little loss of blood 

Dr Francis R Hacner, Baltimoie I lnve had two cases 
in which the vein close to the vena cava slipped out of the 
foiceps The fust thing is to get the kidney out as soon as 
possible, the ojieiatoi can see vvliat he is doing to bcttei 
advantage, and can better apply the clamps Venous bleeding 
is difficult to control, but there is very little or no tiouble 
in controlling aitenal bleeding 

Ultimate Results in Eight Cases of Colectomy for Fecal 
Stasis 

Dr John G Clark, Philadelphia, reported eight cases, five 
patients lelieved of constipation, three cases were a distinct 
success, one patient died fiom postopeiative adhesions, one 
was reoperated on subsequently foi the relief of a blind pouch, 
and rnotliei will piobably have to be operated on for a 
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similar condition. This operation is not an operation for 
constipation. It is only an operation ' for segmental 
obstruction. 

Artificial Vagina by Intestinal Transplantation 
Dn. H. J. Boi.dt, Yew York: I have lmd two cases of 
formation of an artificial vagina by intestinal transplanta¬ 
tion. It is the only method that has given satisfactory 
results. Other methods I have used were eventually always 
failures. In both of these cases there was a complete con¬ 
genital absence of the vagina, and in each case the ileum 
was used. 

discussion 

Db. Thomas S. Cullen, Baltimore: I have had several 
eases in which the pelvic organs were present but the vagina 
had not been opened, and it was necessary to go up and find 
the vaginal .mucosa and attach it to the skin. These cases 
have been in girls between 15 and IS years of age. In one 
ease in which the patient had no vagina at all, I attempted 
to make an opening between the rectum and bladder. With 
one finger in the rectum and with artery forceps in the 
bladder I worked through the septum from above. I felt a 
mass on the right side and came to the conclusion that it was 
the uterus. There was an accumulation there. Three 01 - 
four inches in I felt that this was hard. I immediately 
opened the abdomen and found that the mass in the right side 
was a unilateral kidney. The tube and ovary were present 
on the right side. The tube was visible. The fimbriated end 
was sticking out through the hernial ring; the ovary was 
covered over by peritoneum and the round ligament came 
down and formed a loop and went hack. On the opposite side 
there was nothing to be seen, but outside the pelvis I could 
feel the ovary and tube. 

Adenomyoma of the Rectovaginal Septum 
Dr. Thomas S. Cuixf.x, Baltimore: These growths have 
the same histologic picture as adenomyoma of the uterus. 
They consist of typical uterine glands lying in their char¬ 
acteristic stroma and surrounded by diffuse myomatous tis¬ 
sue. They evidently start in the lower part of the uterus and 
then spread out in the rectovaginal septum. These growths, 
which in the beginning may he readily shelled out, later 
become so fixed to the rectum that it is necessary to take 
away a portion of the bowel with the tumor. 

These growths can easily he differentiated clinically from 
cancer of the rectum. Adenomvomas of the rectovaginal 
septum invade the bowel from without. They may extend 
into and narrow the bowel lumen, but the overlying rectal 
mucosa is still intact. The only rectal symptoms that one 
may expect are those due to partial constriction of the bowel. 
Cancer of the bowel, on the other hand, starts in the mucosa 
and extends outward. It is usually accompanied by hemor¬ 
rhage from the bowel and later by the fetid discharge due 
to breaking down of tlie cancerous tissue. With adenomyoma 
of tlie rectovaginal septum there is usually no bleeding. On 
rectoscopic examination in the one case the cancerous area 
can readily be seen, in the other while the bowel is narrowed 
the mucosa is nevertheless everywhere intact. 

While these growths are histologically benign and while 
they naturally never give rise to metastasis, nevertheless, if 
portions of the growth he left they continue to grow as a 
result of the adhesions, and alarming and in fact fatal 
obstructive symptoms may develop. 

Use of the Paquelin Cautery in Cervicitis, with Special 
Reference to Its Value in Sterility 
Dr. Guv L. IIuxxeb, Baltimore: I now have a series of 
241 cases treated with the cautery with practically universal 
success. I wish to wnrn against tlie use of the cautery in 
the acute or subacute stages of gonorrhea, and also against 
losing valuable time by using the cautery in an early case of 
epithelioma of the cervix. Any suspicious ease that cannot 
be diagnosed grossly should have a specimen removed for 
microscopic examination. In the chronic inflammatory eases 
in which a portion of the loukorrhea conies from a metritis 
or endometritis, the cervical treatment should cease when 


tlie cervix lias a normal appearance and the cautery fails to 
empty more retention glands, although there will still per¬ 
sist some leukorrhea from within tlie uterus. Other path¬ 
ologic conditions for which the cautery has been found use¬ 
ful are urethral caruncle, polypus of the cervix, fibroma of the 
vaginal wall, retention cysts and abscesses of Skene’s and 
Bartholin’s glands. 

In sterility cases, fourteen patients became pregnant after 
the use of the cautery. Some of these patients had not been 
married long enough to he classed as sterile; others had 
borne children and were probably only temporarily sterile, and 
others had reposition of the pelvic organs with placement 
of a pcseary treatment that might have resulted in pregnancy 
without tlie use of the cautery. It is more than probable 
that in six tlie pregnancy followed as a consequence of using 
the cautery. Eight cases were failures. 

DISCUSSION 

Dr. Henry T. Byford, Chicago: With reference to the use 
of the Paquelin cautery in cases of sterility, it seems to me 
it is irrational in that we substitute a pathologic cervix for 
a normal one in which carcinoma is likely to occur. If we 
dilate the cervix and keep it widely diiated we give the 
patient a chance to become pregnant. 

Dn. Herman J. Boldt, New York: What is the risk of 
getting subsequent atresia of tlie cervical canal from the use 
of the Paquelin cautery? 

Dr. George H. Noble, Atlanta, Ga.: Instead of using the 
cautery in these cases I make six incisions, on either side, 
two anteriorly and two posteriorly. This gives me % inch 
between tlie incisions cutting clear through the mucous mem¬ 
brane and up to the internal os, pushing it well up into the 
internal os. Tlie effect of the cautery, I am satisfied, is 
deeper than the cut of the knife. The result is, that with 
healthy mucous membrane, stenosis does not result. In 
cauterizing, the mucous membrane is destroyed, hut there is a 
healthy strip left between each incision. The effect of the heat 
traverses the area underneath and either sterilizes the glands 
or destroys them. 

Dr. I. S. Stone, Washington, D. C.: If we are going to 
take three or five months to cure a patient of chronic cervical 
endometritis, some other method of treatment should be 
adopted. If we wish to destroy the glands, why not split 
the cervix wide open and cut away the glands? Let us 
destroy tlie cervical tissue at once, leave a strip of undenuded 
tissue which has been curetted, bring back the cervix and sew 
it up. If that is done, the cervix will be as elastic as any 
cervix after a trachelorrhaphy. It will he free from cicatri¬ 
cial tissue which would interfere with pregnancy or delivery. 

Dr. Henry 0. Maucy, Boston: The Paquelin cautery has 
its place in tlie treatment of these conditions, and I have 
used it with excellent results. 

Dr. Guy L. Hunker, Baltimore: The possibility of stenosis 
after the use of the cautery is more imaginary than real. At 
first X thought that it would occur, but experience shows that 
it does not. 

Treatment of Vesical Fistulas at the Vaginal Vault 
Following Surgical Operations 

Dr. Howard A. Kelly, Baltimore: I have discovered an 
excellent plan of operating in cases which obviates all diffi¬ 
culties and dangers, simplifies the treatment and, I believe, 
gives a maximum certainty of cure. The patient lies in the 
lithotomy posture, with the posterior vaginal wall well 
retracted. If necessary a paravaginal incision is made to 
expose the vnult and the fistula. Wiien the operator cuts 
transversely just above or through the sear tissue and care¬ 
fully opens the peritoneal cavity continuing the incision from 
side to side until it is as big as in a vaginal hysterectomy. 
This must be done without injuring the bladder or a (lectin" 
the fistulous tract in any way. A good plan now is to incise 
the tissues longitudinally through the fistula down to the 
bladder, which is dissected away from the vagina and sewed 
up separately, while the vagina is united over the vesical 
wound, if the operator prefers it at a right angle to it so 
that the two lines of suturing cross each other. I usually 
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animals pulled out tubes and gauze in the first twentv four 
hours In some cases ne tued to divert the bile from the 
field of repair by draining the gall bladder, but lost the animals 
by extravasation of bile into the abdominal ca\ lty after the 
tubes had been lemoved by the dogs AVlienevei a leak 
occurred in the region of the flap, the experiment failed This 
occurred in tluee cases—two in the first series and one 111 
uInch the duct was merely slit up Five dogs were lost fiom 
infection of the abduct wall 

Three dogs lived two months in the first series Two of 
them when killed showed a patent common duct and stools 
of 1101 mal color The third dog, which lived sixty five da vs, 
had a constnetion at the duodenal end The bile ducts vveie 
distended to an enoimous degiee The fascia was alive and 
as resistant as the normal tissues In one animal in which 
the bile duct had been slit longitudinally, the fascia was 
sutured too tight at the duodenal end, lesultmg in marked 
distention of the gall tracts In this case the fascia vv as 
alive and stiong enough to retain the bile 
(To In. continued) 
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2 lecntp Sixth Annual Meeting, held at Atlanta, Oa , Dee 16 18 1913 
(Continued from page 233) 

Elements Frequently Overlooked in the Treatment of 
Exophthalmic Goiter 

Dr A J. Ochsxer, Chicago The following fcatuies have 
a distinct bearing on the suigical treatment of exophthalm c 
goiter the physiologic hy pel thy 1 oidism piesent dunng preg 
nancy, puberty, etc , that lesultmg when persons suffering 
fiom goiter living in goiter districts change then lesidence 
to other legions, disturbance of the balance between produe 
tion and consumption of thyioid secietion by some severe 
sudden plijsical mental 01 emotional strain, in a class ot 
patients m whom this balance is usually maintained Plan 
ning the opeiation in relation to the margin of safety 111 the 
individual case, healing 111 mind the periodicity of exacer 
bation m by pertliy 1 oidism and its relation to the piopei 
time of opeiation, the liarmfulness of undue operative tiau 
matisin, the 1 elation between absorption of wound secietion 
and postoperativ e lij pertliy roidism, and the uselessness and 
liarmfulness of heart stimulants, thyroid extract and lodm 

DISCUSSION 

Dr Charles H Mayo, Rochester, Minn It is difficult to 
control patients after operations for goitei, and sometimes 
I think it is about as easy to operate again as to try to man 
age them after operation, because so man} of them disregard 
the lilies which we la} down foi then after care I have seen 
many cases that could not be improved b} operation 

Accidental Injury to the Vena Cava during Nephrectomy 

DR Legrvnd Guerry, Columbia, S C, leported tluee cases 
ill which he had injured the vena cava dunng nephrectomy, 
in two the accident being unavoidable In one case the hemoi 
lliage from the torn vena cava was successfull} controlled b} 
gauze tamponide In all cases the clamp alone was used to 
close the mjuied vessel wall The clamp was unlocked on 
the seventh da} and removed on the eighth da} 

DISCUSSION 

Dr Guy Leroy IIunner, Baltimoie I have nevei mjuied 
the renal vein 111 kidnej surgei} I have on one or two occa 
sions had liemoirliage from slipping of the renal alter} 01 
vein, and I wish to emphasize a point m dealing with such 
hemorrhages m a deep hole, especiall} if the kidne} has not 
vet been lemoved, namel}, that we do not use clamps indis 
crinnnately. The simplest and best method in dealing with 
tlie~e blind hemoi rhages is the use of the index finger 01 bet 
tei the'thumb and fingei, if the bleeding is m such a position 
that we call do that Ordinanl}, b} catching the bleeding 
point immediate!}, b} thumb and finger pressure we can use 


gauze points and clean out the wound and have perfect con 
tiol of the field foi clamping or sutimng, whichever waj 
seems to be the best for dealing vv ltli the bleeding point 
Some of these injuries occui fiom the blind use of forceps 
in a place where nothing can be seen and the real bleeding 
point is obscured b} the fresh bleeding 

Dr Hubert A Royster, Raleigh, N C While doing a 
neplireetoim thiougli an antenor incision, in lifting up the 
kidney, I tore the vena cava With clamps it was held until 
I put on a double mattress sutuie and controlled it, and 
then giasped the lenal vein and caied for it This accident 
is less liable to happen dunng intiacapsular neplnectoniv 
than if one goes to the outside, because we cannot go quite 
so far down when we cut thiougli the capsule and reflect it 

Dr I S Stone, Washington, DC I have had two aeci 
dents, one to the axillary vein and one to the renal vein, 
both having been partially torn In one case I attempted to 
sutuie the vena cava by drawing the vein over and covenng 
in the defect, but I was afraid there would be continued 
hemorrhage I found it comparatively easy, aftei the sutures 
were drawn togethei, by diminishing the size of the vessel 
one half, to put a ligature aiound the whole mass, which 
entiiely occluded it, biought all the paits together, and 
stopped the hemoi lliage Both patients recoveied without 
the least difficult} 

Dr Gordon K. Dickinson, Jersey City, N J I11 removing 
a liypeinephroma I went into the vena cava, but found that 
very little finger pi essure conti oiled it 

Dr J M T Tinney, Baltimoie When I was one of the 
house offieeis in the Massachusetts General Hospital, I 
assisted Di Cabot in a case in Which the patient had been 
opeiated on pieviously for fibioul At that operation, which 
was done by another opeiatoi, one of the uieters had been 
cut, leaving a unnary fistula, and foi the lelief of the fistula 
the second operation was being pel formed by Dr. Cabot It 
dev eloped subsequently at the necropsy that this patient had 
an abnormally slioit rennl vein, and when the kidney was 
ligated the ligatuie had included the lateral wall of the vena 
cava When the pedicle was cut, the wall being inverted, 
theie was within a few moments nfter the kidney had been 
removed a gush of blood such as I had nevei seen before, have 
never seen since, and hope nevei to see again Dr Cabot 
instantly attempted to pick up the bleeding point with a pair 
of foi ceps, and succeeded after a little while, and after clean 
ing out the wound found he had clamped the full caliber of 
the vena cava At that time, which was many years ago, 
it was deemed best not to attempt to do moie than leave on 
the clamp The patient had lost so much blood that she 
died 111 a very few minutes I mention this case as an lllus 
tiation of the fact that this accident is leally a senous one 

Dr Irvncis Rlder, St Louis I had the misfoitune to 
tear the vena cava, but it taught me a lea=on I11 operating 
now, ns soon as I get down to dangerous territory, 1 intro 
duce a ligature, double thread it with needle, one 111 the lowei 
pole of the kidney and one in the uppei pole, I clamp my 
way along, keep on sewing, and with gentle traction on 
the thread I know when I am down neai the vena cava, but 
bv applying delicate pointed clamps, with double threaded 
ligature, throwing the tissues over the clamp, I can finish 
niv operation without ligating separately the lenal veins, and 
with very little loss of blood 

Dr Irancis R Hagncr, Baltimoie I have had two cases 
m which the vein close to the vena cava slipped out of the 
foi ceps The fiist thing is tt> get the kidney out as soon as 
possible, the opeiatoi can see what he is doing to bettei 
advantage, and can better apply tbe clamps Venous bleeding 
is difficult to control, but theie is very little or no trouble 
in controlling aiterial bleeding 

Ultimate Results in Eight Cases of Colectomy for Fec3l 
Stasis 

Dr John G Clvrk, Philadelphia, reported eight cases five 
patients lelieved of constipation, three cases were a distinct 
success, one patient died fiom postopeiative adhesions, one 
was reoperated on subsequently for tbe relief of a blind pouch, 
and mother will piobably have to be opeiated on for a 
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similar condition. Tiiis operation is not an operation for 
constipation. It is only an operation ' for segmental 
obstruction. 

Artificial Vagina by Intestinal Transplantation 
Dr. II. J. Boi.dt, Hew York: I have lmd two cases of 

formation of an aitificial vn: ina by intestinal transplanta¬ 
tion. It is the only method that lias given satisfactory 
results. Ollier metlimls I have used were eventually always 
failures. In both of these cases there wan a complete con¬ 
genital absence of the vagina, and in each ease the ileum 
was used. 

DISCUSSION 

Dn. Thomas S. Cullen, Baltimore: I have had several 
cases in which the pelvic organs were present but the vagina 
had not been opened, and it was necessary to go up and find 
the vaginal mucosa and attach it to the skin. These cases 
have been in girls between 15 and 18 years of age. In one 
ease in which the patient had no vagina at all, J attempted 
to make an opening between the rectum and bladder. With 
one finger in the rectum and with aitery forceps in the 
bladder I worked through the septum from above. I felt a 
mass on the right side and came to the conclusion that it was 
the uterus, 'there was an accumulation there. Three or 
four inches in I felt that this was hard. I immediately 
opened the abdomen and found that the ma°s in the right side 
vas a unilateral kidney. The tube and ovary were present 
on the right side. The tube was visible. The fimbriated end 
was sticking out through the hernial ring; the ovary' was 
covered over by peritoneum and the round ligament came 
down and formed a loop and went back. On the opposite side 
there was nothing to be seen, but outside the pelvis I could 
feel the ovary and tube. 

Adenomyoma of the Rectovaginal Septum 
Dr. Thomas S. Cullen, Baltimore: Those growths have 
the same histologic picture ns adenomyoma of the uterus. 
They consist of typical uterine glands lying in their char¬ 
acteristic stroma and surrounded by diffuse myomatous tis¬ 
sue. They evidently start in the lower part of the uterus and 
then spread out in the lcctovaginal septum. These growths, 
which in the beginning may be readily shelled out, later 
become so fixed to the lcctum that it is noccssaiy to take 
away a portion of the bowel with the tumor. 

These growths can easily be differentiated clinically from 
cancer of the rectum. Adcnoniyomas of the rectovaginal 
septum invade the bowel from without. They may extend 
into and nanow' the bowel lumen, hut the overlying rectal 
mucosa is still intact. The only rectal symptoms that one 
may expect aie tho-e due to pailial constriction of the bowel. 
Cancer of the bowel, on the other hand, starts in the mucosa 
and extends outward. It is usually accompanied by lienior- 
riinge from the bowel and later by the fetid discharge due 
to hi caking down of the cancerous tissue. With adenomyoma 
of the vectoraginal septum there is usually no bleeding. On 
rectoscopic examination in the one case the cancel ous area 
can readily be seen, in the other while the bowel is nauowoil 
the mucosa is neveithele-s everywhere intact. 

While these growths arc histologically benign and while 
they naturally never give rise to metastasis, nevertheless, if 
portions of the growth lie left they continue to glow as a 
result of the adhesions, and alarming nnd in fact fatal 
obstructive symptoms may develop. 

Use of the Paquclin Cautery in Cervicitis, with Special 
Reference to Its Value in Sterility 
Dr. Guy L. IIunner, Baltimore: I now have a series of 
2 fl cases treated with the cautery with practically universal 
micciss. 1 wish to warn against the use of the cautery in 
the acute or subacute stages of gonorrhea, and also against 
lo-ing valuable time by using the cautery in an early case of 
epithelioma of the cervix. Any suspicious cn«e tiiat cannot 
be diagno-cd gro-sly should have a specimen removed for 
microscopic examination. In the chronic iuflauuuatorv cases 
in which a portion of the leiikorrliea comes from a metritis 
or endometritis, the cervical treatment should cease when 


the cervix lias a normal appearance nnd the cautery fails to 
empty more retention glands, although there will still per¬ 
sist some leukoi rhea from within the uterus. Other path¬ 
ologic conditions for which the cautery' lias been found use¬ 
ful are methral caruncle, polypus of the cervix, fibroma of the 
vaginal wall, retention cysts and abscesses of Skene’s and 
Bnitholin’s glands. 

In sterility cases, font teen patients became pregnant after 
the use of the cautery. Some of these patients had not been 
man led long enough to he classed as sterile; others had 
home children and were probably only temporarily sterile, and 
others bad reposition of tiie pelvic organs with placement 
of a pes'-.uy tioatment that might have resulted in pregnancy 
without the use of the cautery. It is more than probable 
that m six the pregnancy followed as a consequence of using 
the cauteiy. Bight oa‘es were failures. 

DISCUSSION 

Dr. Henry T. BYroiw, Chicago: With reference to the use 
of the I’nquclin cautery in cases of sterility, it seems to me 
it is irrational in that we substitute a pathologic cervix for 
a normal one in which carcinoma is likely to occur. If we 
dilate the cervix and keep it widely dilated we give the 
patient a chance to become pregnant. 

Dr. ITfrman .1. Boi.dt, New York: What is the risk of 
getting subsequent alicsia of the cervical canal from the use 
of the Paquclin cautery? 

Dn. George 11 . Xont.E, Atlanta, Ga.: Instead of using the 
cautery in these cases I make six incisions, on either side, 
two anteriorly and two postciiorly. This gives me Vi inch 
between t he incisions cutting clear through the mucous mem¬ 
brane and up to the internal os, pushing it well up into the 
internal os. I lie effect ol the cautery, I am satisfied, is 
deeper Ilian the cut of tlie knife. The result is, that with 
healthy mucous membrane, stenosis does not result. In 
cauterizing, the mucous membrane is destroyed, hut tlicie is a 
healthy strip left between each incision. The effect of the lieat 
traverses the area underneath and either sterilizes the glands 
or destroys them. 

Dr. I. S. Stone, Washington, D. C.: If we are going to 
take three or five months to cure a patient of chionie cervical 
endometiitis, sonic other method of treatment should he 
adopted. If vve wish to destroy the glands, why' not split 
the cervix wide open and cut away the glands? Let us 
destroy the cervical tissue at once, leave a strip of umlcnudcd 
tissue which has been curetted, bring back the cervix nnd sow 
it up. If that is done, the cervix will be as elastic as any 
cervix after a tiacUclorrliapliy. It will be free from cicatri¬ 
cial tissue which would interfere with pregnancy or delivery. 

Dr. Henry 0. Marcy, Boston: The Paquclin cautery has 
its place in the treatment of these conditions, and I have 
used it with excellent results. 

Dr. Guy L. Hunker, Baltimoic: The possibility of stenosis 
after the u c e of the cautery is more imaginary than real. At 
first 1 thought that it would occut, but experience shows that 
it does not. 

Treatment of Vesical Fistulas at the Vaginal Vault 
Following Surgical Operations 

Dr. Howard A. Kelly, Baltimore: I have discovered an 
excellent plan of operating in cases which obviates all diffi¬ 
culties and dangers, simplifies the treatment and, I believe, 
giies a maximum certainty of cure. 'Ilie patient lies in the 
lithotomy po->luie, with the posterior vaginal wall well 
ictracted. If necessary a paravaginal incision is made to 
expose the vault nnd the fistula. When the operator cuts 
transversely just above or through Hie scar tissue and care¬ 
fully opens the peiitoneal cavity continuing tiie incision from 
side to side until it is as liig ns in a vaginal hysterectomy'. 
This must he done without injuring the bladder*or affcctin" 
tiie fistulous tract in any- way. A good plan now is to incise 
the tissues longitudinally through the fistula down to the 
bladder, which is dissected away from the vagina and sewed 
up separately, while the vagina is united over the vesical 
wound, if the operator prefers it at a right angle to it so 
that the two lines of suturing cross each other. I usually 
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provide for drainage I have in some cases left a consider 
able part of tlie vesical peritoneum in tlie vagina, forming a 
new vaginal vault A muslnoom catheter is put into the 
bladder for a few days to keep it at rest dunng tlie first 
part of the healing piocess, and the patient remains in bed 
from eight to twelve days, the peritoneal diain being removed 
in from four to six days 


Resection of the Rectum for Cancer with Preservation of 
the Sphincter 

I)n Charles H. Mayo, Rochester, Minn Extirpation of 
the cecum and ascending colon for cancel has given a lngfi 
percentage of cures because an anastomosis of the ileum into 
the colon was an ideal enterostomy foi delivering scmiliquids 
The t\\ o stage Mikulicz method is one of the safest known, 
although convalescence is proti acted A permanent colostomy 
though abhorrent to all patients, undoubtedly gues a higher 
percentage of cuies than do methods which restore function 
I adnse tlioiougli abdominal exploiation, a temporary oi 
permanent colostomy in the majority of cases, increasing the 
lumen of the anterior and, if neeessaiy, the postenoi poition 
of the bowel to double their normal diameter at the point of 
union, rotation of the anterior peritoneum covered how ef to 
secure lapid healing posteriori}, and piactically free per) 
toneal surface antenorly , sti etching or division of the 
sphinctei to secure drainage of the bowel, closure of the 
colostomy to secure function, and if there be no metastasis and 
the colostomy is to be permanent, that the rectum be remoied 
at a second operation 


Surgery of the Ileocecal Coil 
Dr Francis Reder, St Louis The gieat danger following 
a successful resection of the ileocecal coil with immediate 
lestitution of the canal lies m the secondary changes which 
liaie taken place in the intestinal walls induced bj the di s 
ease for which the operation was undertaken The complete 
atony of the bowel so often present actuates various infective 
pi ocesses generated by the pent up bactei la Whenever the 
iindent contents of the bowel become stagnant at the site of 
suture, the sutuie frequently yields and a fatal peritonitis, 
usually results One of my patients, whose case boie the 
gravest aspect, developed a fecal fistula on the fifth day after 
operation and recovered This happy termination occurred 
aftei a patient had died by the ideal method on the ninth 
day following the operation It demonstrated to me the fact 
that a vent became almost a necessary adjunct to this opera 
tire proceduie In my last two cases I have successfully 
employed a technic that cairied with it an artificial anu s , 
but in a modified form The advantage of this technic is „ 
vent that will not require risky operative measures for its 
successful closure In the ileocecal resections there hav e 
been thiee deaths following the ideal method, and one in which 
an artificial anus was made There have been two recoveries 
from the ideal method, one following an artificial anus, and 
two by my method One patient developed a fecal fistula 
five days after opeiation 


Cyst of the Appendix 

Dr Rudolph Matas, New Orleans I have a specimen of 
a rare, retroperitoneal, multiloculai, retrocecal cyst of the 
appendix of large size, weighing 1,582 gm , (ovei 52 7 oz ) 
which contained a gelatinous, coagulable, myxoid fluid of var, 
able color and consistency It measured 47 5 cm m circum 
ference around its longest diameter, 17 5 cm in breadth, and 
10 cm in thickness ( 18 %, 7 and 4 incnes, respectively), vvith 
a perimeter of 50 cm (22 inches) It is not a retention 
cvst or hydrops, as the appendix is quite distinct and sepa- 
rate, though attached to the mass Its ong.n is donbtfu and 
obscure It is evidently a connective tissue sac with multiple 
compartments lined with endothelium, probably an ou ‘S r0 '' tl ‘ 
of some embrvologic relic connected with the mesenterv, p , 
siblv a development of an original lymphangioma cavernosum 
of the mesentery The mass was removed from a young ma„, 
aged 25 years, who has recovered uneventfully after the 
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1 'Leukocyte COunts in Pneumonia and Ceiebiospmnl Meningitis 

J H IIe»s, Chicago 

2 ’Disseminated Milnrj Tubeiculosis of Lungs and Skin W P 

Noithiup New York 

3 'Tardy Syphilis II II Ycungton and P M Ilolselaw, San 

Ptancisco 

4 'Tieatment of Rheumatic Endocarditis W P Lucas San 

Fmnci&co and M II VVentwoith Boston 

5 'NcmotiC \omiting in Infant W B McClure, Baitimou 

1 Leukocytes in Meningitis—AH of Hess’ cases of epi 
demic meningitis were associated with a marked leukocytosis 
The neutiophils were always the piedominating cell before 
the administiation of serum There was a moderate but abso 
lute lymphocytosis in all cases, most marked during con 
valescenee, except in the one infected with measles It was 
most maiked in the fatal case There was always an approxi¬ 
mation and m some a crossing of the neutrophil and lymplio 
ei te canes dating convalescence Eosinophils disappear abso 
lutely very early in the infection and do not recui until con¬ 
valescence lias set in With leciudescenee and tlfe reappear 
anee of organisms in the spinal fluid, they again disappear 
Although theie may be a distinct increase occasionally', at 
no time m Hess’ series of cases was there a marked eosino- 
philm Then presence and reappearance in Ins cases was 
always associated with signs of good omen Leukocytosis m 
pneumonia as in other infections is dependent on two great 
factois first, the reaction on the part of the organism, and 
second the seventy of the infection This is peculiarly true 
of clnldicn whose course in the typical types is associated 
with a lower moitality than in adults while in the atypical 
seeondaiv types, we see the highest mortality' of any age 
except that of senility Generally speaking, a high count 
indicates a seveie infection in an individual of strong powers, 
a moderate mciease indicates either a slight infection with 
good resist ince, or a severe tv pc with nn inadequate reaction 
A low count suggests either a slight infection or an over 
pow eiing influence It is impossible to make a reliable prog 
nosis in pneumonia from the leukocyte count alone, hovvevei, 
when studied in relation to the clinical pictuie, the leukocyte 
count becomes of gieat prognostic significance Piimarv pneu 
monies of infancy are usually of the lobar type Bioncho 
pneumonias are usually either secondaiy pneumonias or are 
seen m infants with low vitality Tins assertion is based on 
the physical findings clinical couise and blood findings Young 
infants ieact to infections with a high neutioplnl count, the 
same as seen in older children The usual blood pictuie in 
pneumococcus infections is that of a high neutrophil count 
with a modeiate lymphocytosis before the crisis A deviation 
fiom this pictuie should lead one to suspect lues, tubeiculosis 
typhoid oi influenzal oi otlici infections or the presence of 
a lachitis or other complication Excessively high counts aie 
apparently moic pi one to the development of empyema and 
otliei complications, vltliougli it is impossible to say whether 
or not the by peileukocy tosis is not the result of an alreadv 
infected pleura etc, not demonstrable clinically In sev eral 
instances the toxic sv mptoms associated vv ith these high counts 
have led us to do spinal puncture with negative findings The 
neutrophil and lymphocyte curves appioximate and occasion 
allv cross each otliei during convalescence There is a rapid 
fall in the neutrophils after the cusis Pseudocrisis is asso 
ented with little or no reduction in the total count A slow 
fall in the leukocytes with continued high fever indicates 
eitliei delay ed resolution or complications This is commonly 
seen in the secondary pneumonias Sudden increases in the 
total and neutrophil counts during convalescence should lead 
to the suspicion of complications, as should a tendency' to 
lemain high In secondary pneumonias the count varies with 
the associated complications Frequently there is a high 
lymphocyte count 

Eosinophilia Eosinophils practically disappear during the 
height of the disease and usually reappear just before or fol- 
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lowing the crisis or with the beginning of h -.is Tiieir recur 
rence can usually be considered a good sign Di-appearaileo 
of eosinophils doe- not depend on the pre-dice 01 absence of 
a leukocv to-is When the} have disappeared, liowevei the 
absolute deciease tend- to remain until the white count nears 
the normal. They larelv leach an ab-olute count much above 
the normal Their occmrence usually indicates that the mfee 
tion has passed its acme, and is therefore of practical value 
for progno-i- Their disappearance ninj be ict.iuled b} out 
side f ictors as the presence of ascaris lumbricoides in the 
intc-tinal tract and repeated pneumococcus infections Then 
disappearance fo'lowing their retmn with beginning eonval 
cseence should lead to the suspicion of beginning complications 
2 Disseminated Miliary Tuberculosis of Lungs and Skin — 
Xortlirup submit- two helps to the diaguosi- m the veri- 
voung of mdian tubeiculosi-—one, of the lung-—the Roent 
gen rav , the other of the skin—the eruption In -i\ ca-es of 
infants niul young clnldien sii-p°cted of dis-einniited miliary 
tuberculosis of the lungs, the Roentgen raj has cooperated 
with other te-ts to decide the diagno-i- Two of the eases 
lme been confirmed In neeiop-i, one has been cairoborated In 
inoculation into the guinea pig one was eonfhmed bv exam 
nation of an e\ei-cd gland, others In finding bacilli in the 
throat swab- etc The character of the eruption is papulo 
vesicular, perliap- more ve-ieular from the fii-t On the neck, 
in one case, the vesicle- were more like sudimiiia, a little 
larger though not as large as the ve-iele of chicken pox The} 
were thick!} clustered in the neck Later there developed a 
hemorrhagic 7one about the reside and a sub-equent diving 
and crusting m the noddle of the lesion The completed indi 
vidual lesion was about 2 mm in diameter The ra-li was o\ 
all skm -urfaces, including soles, palms and scalp, with more 
about the mouth, anus and buttock® 

All the patients came into the hospital with the endenee 
in far or of acute pneumonia, the chart bearing out the general 
suggestion and appearance of the disease The roentgenogiam 
was reallr the first means of positire diagnosis, being snb-e 
qucntly confirmed by finding tubercle b refill The eases pre 
sented to the experienced ob-eirer the mental picture of pneu 
moma, hut the physical signs of bronchitis 

3 Tardy Syphilis.—The authors belicre without qne-tion 
that in many cases of Intent srphfiis sal\ar-an pioduces a 
beneficial tonic effect. It liether this gam m weight and gen 
eral condition in mfrnej is due to this effect or not, they 
do not know No doubt the effect is niamlr due to the action 
of the drug on the luetic rums As to parallel results with 
mercurial inunction-, they hare not obtained as rapid a gain, 
nor has the W nssermann leaction become negntire as quieklr 
as in our salrarsan cases They hare studied 150 eases and 
injected orer seventy children with salrarsan 
4 . Treatment of Rheumatic Endocarditis —The mo-t impor 
tant part of the treatment of patients coming m with their 
first attack, Lucas and Wentworth beliere to be prolonged 
rest Rest offers the best hope of complete cure if carried 
out orer a long enough penod The hope for permanently 
curing endocarditis after the first mrolrcment, le-=on« almo-t 
m geometrical progression with each succeeding attack Tlu- 
rcst can be obtained m two different war-, either in n ho-pital 
or, if the home peimits, it can with caieful superri-ion be 
earned out there There are r err few hospitals to day, the 
authors claim, that are alire to the impoitauce of long con 
turned rest for these earl} cases of rheumatic ferer. or that 
are willing to keep such eases in their hospital beds long 
enough really to ensure a permanent cure of the endocardium 
If not properl} ticated during the first attack the infection 
. l- hkel} uerer to be entire!} cured The patient is too often 
di-eharged with the infection in a quiescent stage, simplr to 
flare up again under the slighte-t pror oention during a recur 
rent attack Ho-pital treatment to be successful m these 
cases must be continued oier months rather than week- the 
patients being kept m bed and at re-t for at least six weeks 
after all signs of miection. such as temperature, lme passed, 
and then there should he a ver} gradual increase of aetmtie-, 
the child being under constant suporri-ion throughout the con 
lab-scent period The home treatment of such ca-es will 


depend almo-t entire!} on the cooperation of the family and 
the -upon 1-ion which the hospital offers for follow up work 
—i combination which is mo-t difiicult But rf this can be 
coined out sati-factonlj, it offers seieral advoutage- In all 
of the-c casts medical treatment pla}s a minor part ns eom- 
p.ued with re-t As in tubereu’osi- fre-h air pl.i}s the most 
important part m a successful tieatment, so m tlie-e cardiac 
condition- lest i- the key note for succe-sful tieatment tie 
mu-t hue fre-h an and good food combined with rest, as 
well n- a eabn cheerful nund 

The medicinal treatment is symptomatic In the primar} 
attacks cardiac -timulints a-e piacticallr neicr needed. Sali 
vvlite- u-willi in the form of acetal salie}lic acul (aspirin) 
with sodium bicarbonate, are of con-ulerable i.alue during the 
acute febrile stage and the u=e of salie} lates from time to 
time mar lia\e a preientne function especially when the 
patient- are exposed to any infection or liaie been exposed 
to sudden clnnge- ol weathei The removal of any infection 
should be carefully looked into The diet, with special atten 
tion to con-tipition, should be carefully supervised. In cases 
winch present them-ehes with well developed cardiac le-ions, 
but w ith as v et no fatlme of eompeii-ation, the same obser 
vation obtains and the daih life is so regulated that the least 
strain po-sible is put on the heait The diet i- regulated 
thorough mastication l- urged, the bowels kept moving legu 
huh The patient is adn-ed to ieport on the fir-t signs of 
fatigue pam los® of appetite or d} -pnea When a patient 
comes with broken compensation the sine gua non is re-t 

Tlie plan which Lucas and Wentworth suggest for a study 
of cardiac case- among children includes a geneial survey of 
the actual number of cardiac patients attending the hospitals; 
an estimate of the number of children with the first attack 
who -hould be m some institution, as a cnidiae sanatonum 
for a -hortei or a longer time an estimation of how many 
of these caidi.vc eases could be eared for at home, if the} weie 
properly siipeni-ed and followed up, an e-timate of the mini 
bci of pi,uticnlli incurable cases and cardiac cripples should 
be made and -ome means of reaching the-e children education 
all} vocational!} and reerentnely should be attempted 

5 Neurotic Vomiting.—The essential features of the case 
cited In McClure were The sudden onset of vomiting at the 
age of 3 L> months with retention of breast milk while aiti 
fieial food was vomited The persistence of the vomiting 
despite the great variety of liquid foods given, with cure result¬ 
ing piomptlv on giving oenn solid food The slow, foieeles- 
and app.uentli willful nature of the vomiting without swnl 
lowing The neurotic disposition of the child, as evidenced In 
the development of a head rolling habit The usual eau-es 
of persistent vomiting having been satisfactorily excluded. 
McClme was led to explain the vomiting as a neuiotic mam 
fe-tation 

American Journal of Roentgenology, Detroit, Mich. 

December, /, }o S, pp )9 JUS 

c, T> clinic foi Measuring Quality .and Quantity of Roentgen 
Rav Value of Platino Ovanid of Bmum I’astilles G M 
Haclvcc .and T Remer New Vork 

7 ♦Tcclmic in Roentgenotherapy with Special Reference to Deep 
Tlier ipv as Pi noticed at Freiburg In ICronig and Gati-- 
A F Holding \Ibanv X A 

S sRoentgenothorapj of Gynecologic Conditions G T. Pfabler, 
Philadelphia 

0 •Piesent Status of Roentgenotherapy of Enlarged Thvmus 
S Dangi Cincinnati Ohio 

10 Device foi r-mg Constant Strc im of Water in Water Cooled 

Tube G F Pfabler Philadelphia 

11 •ITncture of Skull with Ur m Ventricles W. D Stewart, 

New York 

7 Technic in Roentgenotherapy—The fractional, unmcis- 
nred roentgenotlierap} technic is un-panngl} condemned by 
Holding He -tates that the only wav to safeguard patients 
is to insist that the technic must be followed out earcfullv 
and tint no area of skin shall be given more than an erythema 
do-e unfiltered. and not more than ]i 3 time- the erythema 
do-e with the ra}s filtered through at least 3 mm of"alumi¬ 
num He believes it would nl-o be wise to dehenutise the 
«km by compres-ion during the treatment . 

S and 0 Ab-trncted m Tut Jocuxar, November 15, p JS- 12 . 

II Ab-tracted m The Jolbxal, November 8, p 1743 
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provide for drainage. I have in some cases left a consider¬ 
able part of the vesical peritoneum in the vagina, forming a 
new vaginal vault. A mushroom catheter is put into the 
bladder for a few days to keep it at rest during the first 
part of the healing process, and the patient remains in bed 
from eight to twelve days, the peritoneal drain being removed 
in from four to six days. 

Resection of the Rectum for Cancer with Preservation of 
the Sphincter 

Dr. Charles H. Mayo, Rochester, Minn.: Extirpation of 
the cecum and ascending colon for cancer has given a high 
percentage of cures because an anastomosis of the ileum into 
the colon was an ideal enterostomy for delivering semiliquids. 
The two-stage Mikulicz method is one of the safest known, 
although convalescence is protracted. A permanent colostomy, 
though abhorrent to all patients, undoubtedly gives a higher 
percentage of cures than do methods which restore function. 
I advise thorough abdominal exploration; a temporary or 
permanent colostomy in the majority of cases; increasing the 
lumen of the anterior and, if necessary, the posterior portion 
of the bowel to double their normal diameter at the point of 
union; rotation of the anterior peritoneum-covered howel to 
secure rapid healing posteriorly, and practically free peri¬ 
toneal surface anteriorly; stretching or division of the 
sphincter to secure drainage of the bowel; closure of the 
colostomy to secure function, and if there be no metastasis and 
the colostomy is to be permanent, that the rectum he removed 
at a second operation. 

Surgery of the Ileocecal Coil 

Dr. Francis Reder, St. Louis: The great danger following 
a successful resection of the ileocecal coil with immediate 
restitution of the canal lies in the secondary changes which 
have taken place in the intestinal walls induced by the dis¬ 
ease for which the operation was undertaken. The complete 
atony of the bowel so often present activates various infective 
processes generated by the pent-up bacteria. Whenever the 
virulent contents of the bowel become stagnant at the site of 
suture, the suture frequently yields and a fatal peritonitis 
usually results. One of my patients, whose case bore the 
gravest aspect, developed a fecal fistula on the fifth day after 
operation and recovered. This happy termination occurred 
after a patient had died by the ideal method on the ninth 
day following the operation. It demonstrated to me the fact 
that a vent became almost a necessary adjunct to this opera¬ 
tive procedure. In my last two cases I have successfully 
employed a technic that carried with it an artificial anus, 
but in a modified form. The advantage of this technic is a 
vent that will not require risky operative measures for its 
successful closure. In the ileocecal resections there have 
been three deaths following the ideal method, and one in which 
an artificial anus was made. There have been two recoveries 
from the ideal method, one following an artificial anus, and 
two by my method. One patient developed a fecal fistula 
five days after operation. 

Cyst of the Appendix 

Dr. Rudolph Matas, New Orleans: I have a specimen of 
a rare, retroperitoneal, multilocular, retrocecal cyst of the 
appendix of large size, weighing 1,582 gm., (over 52.7 oz.) 
which contained a gelatinous, co'agulable, myxoid fluid of vari¬ 
able color and consistency. It measured 47.5 cm. in circum¬ 
ference around its longest diameter; 17.5 cm. in breadth, and 
10 cm. in thickness (18%, 7 and 4 inenes, respectively), with 
a perimeter of 50 cm. (22 inches). It is not a retention 
cyst or hydrops, as the appendix is quite distinct and sepa¬ 
rate though attached to the mass. Its origin is doubtful and 
obscure, ft is evidently a connective-tissue sac with multiple 
compartments lined with endothelium, probably an outgrowth 
of some embrvologic relic connected with the mesentery, pos¬ 
sibly a development of an original lymphangioma cavernosum 
of the mesentery. The mass was removed from a young man, 
aged 25 years, who lias recovered uneventfully after the 
intervention. 

{To oe continued) 
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American Journal of Diseases of Children, Chicago 
January, Til, Ko. 1, pp. 1-96 

1 ‘Leukocyte Counts in Pneumonia and Cerebrospinal Meningitis. 

J. II. Hess, Chicago. 

2 ‘Disseminated Miliary Tuberculosis of Lungs and Skin. W. r. 

Northrup, New York. 

3 ‘Tardy Syphilis. H. II. Yerington and F. M. Ilolsclnw, San 

Francisco. 

4 ‘Treatment of Rheumatic Endocarditis. W. p. Lucas, San 

Francisco, and M. II. Wentworth, Boston. 

5 ‘Neurotic Vomiting in Infant. W. B. McClure, Baltimore. 

1. Leukocytes in Meningitis—All of Hess’ cases of epi¬ 
demic meningitis were associated with a marked leukocytosh. 
The neutrophils were always the predominating cell before 
the administration of serum. There was a moderate but abso¬ 
lute lymphocytosis in all cases, most marked during con¬ 
valescence, except in the one infected with measles. It was 
most marked in the fatal case. There was always an approxi¬ 
mation and in some a crossing of the neutrophil and lympho¬ 
cyte curves during convalescence. Eosinophils disappear abso¬ 
lutely very early in the infection and do not recur until con¬ 
valescence has set in. With recrudescence and till: reappear¬ 
ance of organisms in the spinal fluid, they again disappear. 
Although there in a}’ be a distinct increase occasionally, at 
no time in Hess’ scries of cases was there a marked eosino- 
pliilia. Their presence and reappearance in his cases was 
always associated with signs of good omen. Leukocytosis in 
pneumonia as in other infections is dependent on two great 
factors: first, tlio reaction on the part of the organism, and 
second, the severity of the infection. This is peculiarly true 
of children whose course in the typical types is associated 
with a lower mortality than in adults while in the atypical, 
secondary types, we see the highest mortality of any age 
except that of senility. Generally speaking, a high count 
indicates a severe infection in an individual of strong powers, 
a moderate increase indicates either a slight infection with 
good resistance, or a severe type with an inadequate reaction. 
A low count suggests either a slight infection or an over¬ 
powering influence. It is impossible to make a reliable prog¬ 
nosis in pneumonia from the leukocyte count alone; however, 
when studied in relation to the clinical picture, the leukocyte 
count becomes of great prognostic significance. Primary pneu¬ 
monias of infancy nre usually of the lobar type. Broncho¬ 
pneumonias are usually either secondary pneumonias or are 
seen in infants with low vitality. This assertion is based on 
the physical findings, clinical course and blood-findings. Young 
infants react to infections with a high neutrophil count, the 
same as seen in older children. The usual blood-picture in 
pneumococcus infections is that of a high neutrophil count 
with a moderate lymphocytosis before the crisis. A deviation 
from this picture should lead one to suspect lues, tuberculosis, 
typhoid or influenzal or other infections, or the presence of 
a rachitis or other complication. Excessively high counts are 
apparently more prone to the development of empyema and 
other complications, although it is impossible to say whether 
or not the hvperleukocytosis is not the result of an already 
infected pleura, etc., not demonstrable clinically. In several 
instances the toxic symptoms associated with these high counts 
have led us to do spinal puncture with negative findings. The 
neutrophil and lymphocyte curves approximate and occasion¬ 
ally cross each other during convalescence. There is a rapid 
fall in the neutrophils after the crisis. Pseudocrisis is asso¬ 
ciated with little or no reduction in the total count. A slow 
fall in the leukocytes with continued high fever indicates 
either delayed resolution or complications. This is commonly 
seen in the secondary pneumonias. Sudden increases in the 
total and neutrophil counts during convalescence should lead 
to the suspicion of complications, as should a tendency to 
remain high. In secondary pneumonias the count varies with 
the associated complications. Frequently there is a high 
lymphocyte count. 

Eosinophilia: Eosinophils practically disappear during the 
height of the disease and usually reappear just before or fol- 
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losing the crisis or with tlic beginning of lvsis Tlicir recur 
renee con usuallj be consuloicd a good sign Disappearance 
of eosinophils does not depend on the presence or absence of 
a leukocytosis When thej have dmppcaied, however, the 
absolute decrease tends to remain until the ulute count nears 
the normal Thej laieh reach an absolute count much above 
the normal Their occuirence ustiallj mdicites that the lnfte 
tion has passed its acme, and is theiefore of practicil a aloe 
for prognosis Their disappearance nmj be letarded bj out 
=ide fietors, as the presence of nscaris hinihiicoides m the 
intestinal tract and repeated pneumococcus infections Then 
disappearance following tlicir return with beginning conval 
escence should lead to the suspicion of beginning complications 
2 Disseminated Miliary Tuberculosis of Lungs and Skin — 
Northrup submits tuo helps to the diagnosis m the verj 
joung of milmrv tuberculosis—one, of the lung-—the Roent 
gen raj ; the othoi of the skin—the omption In six cases of 
infants and joung children suspected of disseminated nuhnij 
tuberculosis of the lungs, the Roentgen laj has cooperated 
ttith other tests to decide the diagnosis Tuo of the cases 
hare been confirmed bj neeropsj, one lias been corioborated bj 
inoculation into the guinea pig one was confiimed bj cram 
mation of an excised gland, others hr finding bacilli in tlie 
throat swab- etc The character of the eioption is papulo 
re-icular, perhaps more rcsiculai from tlie (bat On the neck, 
m one ease, the resides were more like sudamina, a little 
larger though not as luge as the reside of chicken po\ Thej 
were thieklr clustered ill the neck Later there dereloped a 
hemorrhagic /one about the r esiele and a subsequent drr ing 
and crusting m the middle of the lesion The completed indi 
'dual lesion was about 2 mm in diameter Tlie rash was on 
all skm surfaces, including soles, palms and scalp, with more 
about the mouth, anus and buttocks 

All the patients came unto the hospital with the eridence 
in far or of acute pneumonia, the chart bearing out the general 
suggestion and appearance of the disease The roentgenogram 
was reallv the first means of posittr e diagnosis being sub-e 
quentlj confirmed bj finding tubercle bacilli The cases pre¬ 
sented to the experienced ob-eirer the mental picture of pneu 
moma, but the phj sical signs of bronchitis 

3 Tardy Syphilis —The authors belicr e rr ithout question 
that in mini ea«es of latent srphilis saharsan produces a 
beneficial tome effect W bother this gam in rr eight and sen 
era] condition m infancy is due to this effect or not, they 
do not know. No doubt the effect is mainlj due to the action 
of the drug on the luetic rirus As to parallel results with 
mercurial inunctions, ther hare not obtained as lapid a gam 
nor has the assermann reaction become negative as quickly 
as in our salrarsan cases Ther bare studied 150 cases and 
injected orer serentj children with salrarsan 
4. Treatment of Rheumatic Endocarditis —The mo-t impor 
tant part of the treatment of patients coming m with their 
first attack, Lucas and Wentworth bebere to be prolonged 
re-t Rest offers the best hope of complete cure if carried 
out orer a long enough period The hope for peimanentlj 
curing endocarditis after the first mr olreluent, le-sens almo-t 
m geometrical progre-sion with each succeeding attack Tins 
rest can he obtained in two different wars, either in a hospital, 
or, if the home peimits, it can with careful superri-ion be 
earned out there There are rerj few hospitals to dax the 
■-'.'thors claim, that are alire to the mipoitance of long con 
tinned rest for these earlj eases of rheumatic ferer, or that 
nre willing to keep such eases in their hospital beds long 
enough reallr to ensure a permanent cure of the endocardium 
" not propeilr treated during tlie first attack the infection 
- Is Ile ' er to be entirelj cured The patient is too often 

isc larged with the infection m a quiescent stage, simply to 
arc up again under the slightest proroeation during a recur 
rent attack Ho-pital treatment to be successful m these 
eases must be continued orer months rather than weeks, the 
pa icnts being kept m bed and at rest for at least si\ weeks 
n er all signs of infection, such as temperature, base passed, 
* n 1<!tl ihere should be .a very gradual mcrea«e of activ itie-, 
the child being under constant supers tsion throughout the con 
a rseuit period The home treatment of such ca-es Will 


dept ml almost entirely on the cooperation of the family and 
tlie supti vision which the hospital offers for follow up woik 
— i combination winch is most difiicult But if this can be 
earned out -atisfactonlj, it offers several advantages In all 
of tin sc cases medical treatment plajs a minor part as com 
pared with re-t Vs in tub-Mcu'osis fre-h air plijs the most 
linpoitant put in a sucee-slul tieatment so m these cardiac 
condition- ust is tlie kev note for succe—ful tieatment Vie 
irni-t hue Irish an and good food combined with rest, as 
well as a calm cheerful mind 

Tin medicinal treatment is si mptomatic. In the primary 
attacks caiiliii stmmlints a-o practically ncier needed Salt 
cjlitc- usiulli in the torm of aeetjl salieilie acid (aspirin) 
with sodium bicirbonate arc of considerable lalue during tlie 
acute tebrih stage and the use of saheilates from time to 
tune mas baie a preientne function especially when the 
pttients are exposed to any infection or base been expo-ed 
to sudden clnnges ot weathei The reraosal of anj infection 
should hi oarefulh looked into The diet, with special atten 
tion to ooiistipition, should be carcfullj supen lsed In eases 
which present themsehes with well developed cardiac lesions, 
but with as vet no failure of compensation the same obser 
cation obtains and the dailj life is so regulated that the least 
strain possible is put on the heart The diet is regulated- 
thoiough mistieation is urged, the bowels kept moving regu 
larh The patient i» ndv lsed to report on the first signs of 
fatigue, pain loss of appetite or dv »pnea When a patient 
cornea with broken compensation the sine qua non is rest 

The plan which Lucas and Wentworth suggest foi a stuch 
of caidiac ca-es among children includes a general survey of 
the aetinl number of cardiac patients attending tlie hospitals; 
an estimate of the number of children with the first attack 
who should be m some institution as a carditc sanatorium 
foi a shorter or a longer time, an estimation of how manj 
of these cardiac eases could be eared for at home, if thej weie 
properlv supeivi-ed and followed up, an estimate of the mint 
bei of pi uticalh incurable eases and cardiac cripples should 
be made and some means of reaching these children education 
ally, vocitionallv and reereatnelj should be attempted 

5 Neurotic Vomiting—The essential features of tlie ease 
cited lit McClure were The sudden onset of vomiting at the 
age of 3 Y> months, with retention of breast milk while nrti 
fieial food was vomited The persistence of tlie vomiting 
despite the great variety of liquid foods given, with cure result 
mg prompth on gning semi solid food Tlie slow, forceless 
and appaienth willful nature of the -vomiting without swal 
lowing The neurotie disposition of the child, as evidenced bj 
the dec elopmcnt of a head rolling habit The usual causes 
of persistent counting line mg been satisfactorily excluded, 
McClure was led to explain the vomiting as n neuiotic mam 
festation 

American Journal of Roentgenology, Detroit, Mich 

December, /, Vo 2, pp ’/V US 

0 Technic foi Vliasurina Qualm and Quantity of Roentgen 
Raj Value of I’latiDo Cvmid of Barium Bastilles G VI 
VlacKee anj T Remer New Vork 

7 'Technic in Roent„enothenpv with Special Reference to Deep 
Therapv as Pi noticed at Preilnitg bv ICronig and Gauss 
A F Holding Vlbanv V 

$ 'Roentgenothi rapv of Gjnccologle Conditions G E Pfobler, 
Philadelphia 

<1 spiesent St itns of Roentgenotherapy ot Fnlarged Tlnmus 
S Lama Cincinnati Ohio 

10 Doric" foi tsine Constant Stre im of Water in Water Cooled 

lube G E Pfahler Philadelphia 

11 *rraeture of Skull with vlr in Ventricles W II Stewart, 

New Vork 

7 Technic in Roentgenotherapy—The fractional unmeas 
ured roentgenotherapy technic is unsparingly condemned by 
Holding He states that the onlj wav to safeguard patients 
is to insist that the technic must be followed out carofulh 
and that no area of skill shall be given more than an erv thema 
do-e unfiltered and not more than V/, times the erjtliema 
do-e with the rajs filtered through at least ,3 mm of’alumi¬ 
num He believes it would also he wise to dehcmatisc the 
skin by compression during the treatment . 

S and 9 Abstracted m The Jocbxae, November 15, p JS42. 

11 Ab-tracted m The Jocrxi.c, November S, p 7743 . 
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American Journal of Tropical Diseases and Preventive Medi¬ 
cine, New Orleans 
December I, -Ye. 6 , pp. 1,25-1/88 

12 Effects of Certain Drugs on Pathogenic Entamebae of Human 

Intestines. IV. If. James, Ancon, C. Z. 

13 * Wav to Vaccinate. I. Dyer, New Orleans. 

14 Cestodc Monstrosities. II. McCulloch, Washington, D. C. 

13 Hygiene in Philippine Schools. A. J. McLaughlin, Wash¬ 
ington, D. C. 

10 Lifo-IIistory of Dermatobia Ilominis. F. Knob, Washington, 
D. C. 

13. Way to Vaccinate.—The vaccination process should 
stop at the vesicle and in order to make sure of this, Dyer 
says, the physician should see to it that the eruption stops 
with the vesicle, by purposefully breaking the vesicle • and 
treating the site antiseptically. This practice, Dyer has fol¬ 
lowed for nearly twenty years, with a happy satisfaction in 
the knowledge that the proverbial “sore arm” is prevented and 
that the scar of vaccinia is either avoided, or is reduced to 
a minimum. 

The way to vaccinate should be based on the following 
technic: Clean the area thoroughly with soap and water; 
follow with alcohol sponging. Be sure the alcohol dries oft' 
well, so as to leave the area aseptic but not antiseptic. Vac¬ 
cinate by any aseptic method; the writer usually employs 
the point coming with the glycerinized vaccin and the area 
is scarified. Cover the area of vaccination at once with 
sterile cotton and hold in place with collodion. A shield may 
he used over this dressing to prevent its removal. Conduct 
the vaccination as you would any other surgical case. -Have 
the patient return on the third, fifth and seventh days. If 
there are no symptoms of itching, or of pain, do not remove 
the dressing until the fifth or seventh day. 

On the day the dressing is removed, if there is no sign of 
vesiculation, reapply sterile dressing as before. On the seventh 
day, look again for the vesicles; if none, repeat dressing. Do 
this every two days until the tenth or twelfth day. If no 
vesicles show, revaccinate and proceed ns before. If the 
vesicle shows at any dressing, brush the surface with tincture 
of iodin, then carefully clip the top off of the vesicle with 
a pair of sterile scissors. Paint the base of the vesicle with 
a thirty grain to the ounce solution of nitrate of silver, or 
with pure phenol (followed with alcohol). Put on a sterile 
dressing, or an antiseptic dressing. Change the dressing every 
two days. At the end of four or six days, there is a dry 
crust (not pustulating). Now the patient can take care of 
the wound, with a dressing of iehth 3 T ol (20 grains), phenol 
(10 grains), ointment (oxid of zinc ointment, 1 ounce), 
changed night and morning. The evils of vaccination, par¬ 
ticularly those incidental conditions following the pustulating 
arm, Dyer claims, are prevented by such a procedure. There 
can be no impetigos, and erythema multiforme and its con¬ 
geners cannot result from pus absorption. 

Annals of Ophthalmology, New Rochelle, N. Y. 
January, XLIII, No. 1, pp. 1-116 
17 Enucleation with Implantation of Hollow Gold or Glass 
Sphere. A.. Greenwood, Boston. _ . . 

15 Practical Points Connected with Operative Treatment of 

Glaucoma. G. L. Johnson, Johannesburg, South Africa. 

19 Absence of Cicatrization in Iris after Operation or Injury. 

M. McBurney, New York. 

20 Case of Sarcoma of Lachrymal Sac. T. H. Butler, Birming¬ 

ham, England. . c , ... 

21 Metal in Eye after Magnet Extraction. A. P. Mattice, Seattle, 

Wash 

no New Aspects of Gout and Their Relation to Gouty Diseases of 
Eye. L. Lfchtwitz, Gottingen. 

23 Disease of Ocular Nerves in Diabetes Meihlus. M. Hoffmann, 

Munich. . _ . « „ 

24 Increased Intraocular Tension Due to Burns and Corrosr\e 

Injuries of Eve. R. Kuommell, Erlangen. 

25 Intraocular Tension in Passive and Active Motion of Eyeball. 

R. Lederer, \\ uerzburg. 

Arizona Medical Journal, Phoenix 
January, 11 > No. 1 , pp. 1-^8 

2G Status of Brain Surgery in Mental Disturbances. TV. G. 

Randell. Floience. , . . . 

27 American Inserts and Arachnids Concerned in Transmission of 
* . Disease, a! W. Morrill, Phoenix. 

2S Relation of Medical Profession to Society. J. E. Bacon, 
Phoenix. 

29 Medical Science and the Criminal. G. W. P. Hunt, Phoenix. 


Boston Medical and Surgical Journal 

January I, CLXX , No. 1 , pp. i-36 

30 Carbon Monoxid Poisoning, tv. H. Robcv, Roston. 

31 Old and Recent Ideas Concerning Treatment of Flat-Foot. 

H, W. Marshall, Boston. 

32 Hair Cast of Stomach with Report of Case. G. A. Moore 

Brockton, Mass. 

33 Workmen’s Compensation Law and Physician. J. B. Carroll 

Boston. 

34 Passing- of Paranoia. J. B. MacDonald, Hathorne, Mass. 

Janrary 8, No. 2 , pp. 37-76 

35 ‘Effect of Digitalis on Blood-Pressure and Pulse-Pressure in 

Presence of Cardiac Decompensation. C. II. Lawrence, 

Boston. 

3G Rectal Alimentation. II. W. Goodall,-Boston. 

37 Study of Leukemia. A. M. Burgess, Bostou. 

38 Office of Coroner and Medical School at Syracuse. H G 

Woiskotten, Syracuse, N. Y. 

39 ‘Simple and Effective Method for Disinfection of Typhoid 

Stools. II. Linentlial and II. N. Jones, Boston. 

40 Cancer of Lower Lip. J. C P.loodgood, Baltimore. 

35. Effect of Digitalis on Blood-Pressure, etc.—The effect- 
of various drugs on the blood-pressure, as determined by 
experiments on animals, in Lawrence’s opinion do not furnish 
reliable criteria for the administration of such drugs to man, 
since the effect may be quite different in the latter. The 
pressure-raising effect of digitalis noted by him in animals 
and in healthy individuals did not occur, as a rule, when the 
drug was administered to individuals suffering from cardiac- 
decompensation. The cause of the cardiac decompensation did 
not appear to affect the action of the drug. Ho states that digi¬ 
talis preparations may he safely administered to patients suf¬ 
fering from arteriosclerosis, angina pectoris, or nephritic 
hypertension, if cardiac decompensation is present; under such 
conditions it rarely causes a rise in blood-pressure. 

Of twenty-six cases studied by Lawrence five, or 19 per cent., 
-bowed a rise in systolic pressure, the greatest increase noted 
being 30 mm. There Was present in this ease an acute infec¬ 
tion, involving the heart and kidneys. Of the group of cases 
showing a rise in systolic pressure, none showed a diuresis. 
Four cases, or 15 per cent., showed no change in systolic 
pressure. Of these, none showed a diuresis. Seventeen cases, 
or 00 per cent., showed a fail in systolic pressure either dur¬ 
ing or immed ately after the administration of digitalis piep- 
arations. Of these, 88 per cent, showed a diuresis. Only 
one case showed a rise in diastolic pressure. There was no 
diuresis. Four cases, or 15 per cent., showed 110 change in 
diastolic pressure. Of these, 75 per cent, showed a diuresis. 
Twenty cases, or 74 per cent., showed a fall in diastolic pres- 
sine, G3 per cent, of these showing a diuresis. Twelve cases, 
or 45 per cent., showed an increased pulse pressure, a diuresis- 
occurring in 50 per cent, of this group. 

39. Disinfection of Typhoid Stools.—The method referred to¬ 
by Linentlial and Jones was devised by Dr. A. M. Kaiser in 
the Hygienic Institute of Gratz University. It consists of 
adding enough hot water to cover the stool in the receptacle 
and then adding about one-fourth of the entire bulk off 
quick lime (calcium oxid), covering the receptacle and allow¬ 
ing it to stand for two hours. The hydration of the limp 
generates enough heat to destroy the typhoid organism. While 
cold water may often suffice, it cannot he depended on owing • 
to the variable quality of the lime. Hot water from 50 to- 
60 C. will always give the desired results. The lime used 
should be in lumps, broken up in small pieces and distributed 
over the stool. 

Colorado Medicine, Denver 
December, x . No. 12, pp. 359-S96 

41 Abderlialden’s New Views on Metabolism. I*. Ilillkowltz, 

Denver. 

42 Abderhalden’s Pregnancy Test—Preliminary Report. W. IV. 

Williams and C. li. Ingraham, Denver. 

43 Acidosis. C. N. Meador, Denver. 

44 Prerent-Day Tendency in Treatment of Tuberculosis. M- 

Collins, Denver. 

Indiana State Medical Association Journal, Fort Wayne 
December, VI, No. 12, pp. 531-586 

45 ‘Symptomatology and Diagnosis of Chronic Bright's Disease. 

G. W. McCaskey, Fort Wayne. 

46 Renal Pathology and Urinary Findings in Chronic Bright’s 

Disease. H. R. Alburger, Indianapolis. 

47 ‘Vascular Changes Secondary to Chronic Bright's Disease. 

C. F. Neu, Indianapolis. 
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4S *Hvo lesions of Cluonlc Hi Ifili '«i Disease A E Btilson, Doit 
\\ ai no 

19 •Inlliicncc of Kidney Lesions In Ilet ci milling Selection of 
Anixtlictlcs mid Musical Risks M r l’oitci, l'oit Wayne 

50 Medical CUI/cnxlilp ,1 11 Miplc, Shilbmn 

45, 47, 48 nnd 4‘) Abstiactcd in Tiic Jouknal, Oct 11, 
p 1309 

Journal of Experimental Medicine, New York 
Joiiiini j/j A/A, Ao 1, pp 1 ISO 

51 ‘Does Cmdint Bln thin Mono Dctumlne llmnnn Blood Picssuie 

Ynilntions? C ,1 Missus New A oil, 

52 ‘Growth of Baituln on Mcdlii Containing Vmlous Anllln 

111 el, C Knimwlcdc nnd .1 S l’lntt, New Ami, 

53 ‘Acid Agglutination of 1 nemnotoccl I, .1 Gillespie, New 

A oi I, 

04 ‘Immunologic Study of rneimiococcus AIucosus r M llanos, 
New' Aoil, 

55 ‘Causation bv riltemble Agents of 'Uuec Distinct Clilcltcn 
(tumors 1’ Itons anil .1 B Minpliy, Nt« Aoik 
0G ‘Obscrcntions and Dxpeiiments on Gotten (So Called 'Ihjiold 
Cniclnoina) In Itiook 'limit (Sahellnus l’ontlnalls) D 
Marine, Cloy eland 

57 ‘J'ctmj In Dogs D Alai Inc, Clei eland 1 

Ob ‘Lxpeiimcntal Ilydioceplialus \\ S ’iliomns, St Louts 

51 Does Cardiac Rhythm Determine Blood-Pressure Varia¬ 
tions?—Changes lii-caidmc i li j thin, AAiggeis claims, me not 
the only detcimmants of blood pressuie lunations in man 
The} play a pmt m tlie yaiiations of systolic anil diastole 
pressmes, the lelatne impoitancc of winch depends on the 
degree of arhythmia present and on the depth of respnation 
which, in itself, causes the s}stolic nnd diastolic piessures to 
dccioase during inspiiation and increase dining c\piration No 
degree of late \dilation can be legariled as a t}pe The eases 
range from those in which lespnation goieins the change of 
pressures entirely thiougli those m which more oi less com 
plicated miNtuies of lieait late and lespiratoiy influences 
niteimingle to those in which cxtieme eauliac lauations alone 
determine the picssure changes The emphatic insistence of 
Henderson and his collaboiators that lieait late changes play 
a more important part th in is commonly recognized in man, 
Wiggeis says, is tiue m mail} cases That, in ceitmn cases, 
it is the oul} determining influence nia} also be admitted, 
but they are in the ininont} The majority show the n\tei 
\ention of a lespnatory influence which contiols, at least, 
the cariations of s}stolic pressure hi the light of these 
lesults, the doctrine that, in man, an effeetne lenous pressure 
exists sufficient during all lespiratory phases to lnsute supei 
imposable beats, must be subjected to fuithei in\estimation 

32 Effect of Amlin Dyes on Growth of Bacteria.—Gentian 
iiolet and allied nnilin dyes accoidmg to Ciumwiede and Piatt, 
liaie a similar influence on bactenal giowtli, dividing bactena 
into two groups eonesponditig in general to their reaction to 
the Glam stain Among Gram negatne bactena a stiain is 
oeeasionall} encountcied which will not glow on yiolet agm, 
difierentnting it from other members of the sune species oi 
cariet} The reaction is quantitative, although the quantita 
tile character is moie niaiked with some species than with 
otlieis The stieptococcus pneumococcus gioup diffei fiom 
othei Gram positne bactena in then abilit} to glow in the 
picscnce of amounts of d}e sufficient to inhibit the othei 
species The dysentery bacillus group shows maihed lain 
lion in the picsence of il}es In the case of futh«iii the 
iniiation approaches closely a specific difleience between the 
d}suiter} and parady sentci y gioups The lauations of the 
lnttei groups with othei d}es show no coil elation with the 
common diffeiential characteristics A closei stud} might 
ideal lauations m otliei characteristics which would parallel 
the different reactions to d} es Decoloi l/ation w ith sodium 
sulphite robs the d}cs of some of their lnhibitne powers 

33 Acid Agglutination of Pneumococci—Eight stiauis of 
pneumococci of seiological T}pe 1, eight stiams of T}pe 2, and 
cleien strains belonging to neither t}pe weie tested hi Gil¬ 
lespie b} the method of acid agglutination Strains belonging 
to the two tjpical gioups liaie, as a rule, nirrow zones of 
agglutination. The optimum hjdtogen ion concentrations are 
ditfeicnt in tlie two cases Other pneumococci hare broad 
/ones or, m a few cases, narrow zones not coincident with those 
occupied b} the t} pic U organisms The agglutination of most 
of the pneumococci of T}pes 1 and 2 is extremely suscentible 


to the inhibiting action of salts This is not ti ue of the 
othei pneumococci Old biotli cultuies may show an optimum 
h}iliogen ion concentiation dilToient fiom that shown by 
Aoung biotli cultuies 

51 Immunologic Study of Pneumococcus Mucosus.—The 
oigamsms doscubed by Schottmullei under tlie name strepto 
coccus mucosus lepiesent a Avell defined gioup with cliaiac- 
tenstics which Hanes says indicate a closei relationship to 
the pmumocoeci than to the stieptococci The meiubeis of 
this gioup are specifically agglutmable when tieated aceouling 
to the ni( tliod of Poiges They do not agglutinate when 
subjected to the usual agglutination methods. Complement 
fixation expelnnents with these oigamsms, compared with 
siinilai expel nnents with two nineties of pneumococci and 
two stieptococci, indicate that they aie closely ielated to the 
pneumococci No piotection of mice against pneumococcus 
mucosus by means of specific immune serums could be demon 
sti.itcd Hanes suggests that the name pneumococcus 
mucos is should be adopted for this group instead of strepto 
coccus mucosus 

55 Causation of Chicken Tumors—A causative agent lias 
been separated by Rous and Murpliy fiom three chicken 
tumois of uiy different soit, namely a spindle celled saicoma, 
an osteoilionilio sarcoma and a spindle celled saicoma pecu- 
li.uly fissmed b\ blood sinuses This xvas accomplished after 
the tumois hid been tianspl.nited lepeatelly and then malig¬ 
nancy enhanced Each of the tumor pi oducing agents is a 
distinct entity in that it gives use only to giowths of the 
piecise kind fiom which it has been denied All pass through 
Beikefeld cylindeis impel meable at the same test to small 
bactena, and two of the tlnee retain their activity m tumoi 
tissue that lias been dned oi glycermated All are strikingly 
dependent foi their action on derangement of the tissue with 
which they are brought in contact The gcneial findings 
strongly suggest that the agents are of about the same sire, 
anil of the same natuial class Rous anil Murpliy belieie 
that it is pel haps not too much to say that then lccognition 
points to tlie existence of a new gioup of entities which 
cause in chickens neoplasms of (Incise chaiactei. 

50 Goiter in Brook Trout.—Mamie found that goiter in 
fish is a non infectious, non contagious, symptomatic mamfes 
tation of a fault of nutrition, the exact biochemical nature 
of which has not b°en determined reeding the highly artificial 
and incomplete diet of lnei is the m.ojoi etiologic factor in 
bunging about tins fault of nutiition winch is at once co - 
lected by feeding whole sea fish Watei plays no essential part 
in the etiology', tiansmission or distnbution of the disease in 
the fish of this hatelieiy 

37 Tetany in Dogs—Accessory paialhyioiil tissue unasso 
mated ivitli the thyroid lobes is picsent in .3 to 0 pel cent 
of dogs Tor the deteimination of the presence of accessory 
paiatliyionl tissue there me two tests (1) tlie anatomic, 
often entailing serial sections of the neck and uppei thoiacie 
stiuctuies and (2) the biological, consisting of the daily 
use of some calcium salt foi two to tlnee weeks The lattei 
is more easily iirneil out and moie accmate In the absence 
of all paiatliyionl tissue calcium salts will not saye the 
animal’s life, while in the presence of actne paiathyroul 
tissue calcium y\ ill sa\e it Many factois othei than the 
amount of piiatlixroid tissue remoied influence the onset ot 
tetany, among yilucli arc age, ptegnancy, lactation, laclntis, 
the administration of sulphui anil diet 

58 Experimental Hydrocephalus—Thomas found that inter¬ 
nal hydrocephalus can be pioiluceil expeinnentally' by injecting 
a foreign substance into the lentnclcs In these experiments, 
alciiionat, a gianular, insoluble mntenal, has caused an acute 
inflammatory reaction, clmraclcuzcd in the first yieek by an 
cxuilate consisting largely of poly nuclei! leukocytes Eatci 
the picture is one of a chronic prociss, polyiiuelcu cells are 
replaced by lymphoid and huge mononuclear tells and then; 
is piolifcrution of the cuiiiiectne tissue in the choroid plexus 
Rrolifeiation of the eptnilyma occuis in the Inst week but 
becomes more adianeod in the second and thud wuks, ami 
there is inueasc in neuroglia more maikid in the long con 



332 


CURRENT MEDICAL LITERATURE 


Joint A M A 
Jan 2-« 1014 


tmued experiments Ordinal 1 I 3 when aleuronat is injected 

into a sen otis canty, the pleural car .ty, foi example, abundant 
accumulation of fluid takes place m t\\ enty foui to forts eight 
hours, and at the same time poly nuclear leukoey tes collect 
In the expenroents m which the lrntant was injected into 
the v entricle of the biam there was little or no dilatation 
apparent in the first week, absence of dilatation m all piob 
ability is due to the free outflow of the fluid When obstruc 
tion oeeuis during the chronic stage of the inflammatory 
process dilatation of the ventucle follow s Choked disk and 
othei symptoms of uici eased inti acranial pressure accompany 
e\peiiniental hydioccphalus Dilatation occurs slowly and 
leaches a maximum n about two months In some of the 
expci iments of longei duiation obstruction can be demon 
strated in gross oi microscopically 
Obnous obstruction has not been found by gross exanuna 
tion in all instances, but in the experiments in wlucli India 
111 k was injected into the a entricle before death, ohsti action 
to outflow was veiy readily demonstrated T he third a nd 
.fourth ventncle s were m all instances filled with the pigment, 
‘DttT'fione appealed on the surface of the brain, whereas m 
normal dogs the entire smfaee, especially the base, became 
deeply pigmented Obstiuctiou to the circulation of cerebro 
spinal fluid causing internal hjdiocephaUts maj occut at the 
foiamen of Monro, in the aqueduct of Si Ivins, or, doubtless 
with greatest frequency, at the foramen of Magendie 

Journal of Nervous and Mental Disease, Lancaster, Pa 
December, XL, No 12 pp 75S 82!, 

50 rutuie of Ncuiologv C L Dana New fork 
00 Anterior Ciuial Aeuntis (to lie continued) C M Bjrnes 
Baltimore 

01 Analysis of Eirois m Diagrosis in Series of Sivtj Cases of 
Paialysls S T Oiton Worcestei, Mass 

Journal of Outdoor Life, New York 
Jam,alp, XI, Jo 1, pp ISO 

02 New Devices for Outdooi Sleeping T S Caulngtop, Ntiv 
lork 

Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 

January, V, No 3 pp 215 S10 
63 ‘Mode of Vction of SUopliantliln on Caidlac Tissue A T 
Clink London 

G4 Time Kecoider foi Kjmogiaph Tracings O E Closson, 
Detioit Midi 

Go ‘Mechanism of Stimulation of Medullary Centers b\ Dccicased 
Oxidation H S Gassci and V S Loeventnit, Vfadlson 
W is 

GO ‘Removal of Diffusible Substances from Circulating Blood of 
Living Vnimals by Dialjsis J J Abel L G Rowntue 
and B B Turnci, Baltimore 

63 Action of Strophanthm on Cardiac Tissue—Clark found 
experimentally that the pumary effect of strophanthm on 
the isolated heart is to increase the force of contraction, in 
the fresh heart the force of the auricular conduction is 
liicieased markedly but the force of the teiitriculai conttaetion 
le~s mtrkedly In the liy pody nnmic lieait the force of contiae 
tion of both amiclc and ventucle is increased greatly The sy» 
tolic action of strophanthm is opposed In the piesence of acid. 
In the absence of calcium, and by the In pody namic condition 
The action of strophanthm m itrpainng tfie late of conduction 
is not antagonized, but latliei increased by the above condi 
tions This action, moreovei, is not antagonized by am otliei 
changes in the ionic content of Ringer The action of 
stiophanthm oil conduction appeals to he largely independent 
of its action on contiaction The acids produced bj the lieait 
and which accumulate when perfusion is ariested, cm he 
shown to antagonize the systolic action of stiophmthin, ami 
this fact explains why hearts, anested m systole by stro 
phnntlnn often relax into diastole and also why hearts m 
which the conduction is impaiied, before any svstolic action 
Ins been produced, usuallj die m diastole and not m sj stole 

65 Stimulation of Medullary Centers—By decreasing the 
oxidative processes, Gasser and Loevenhart deteimined the 
latent periods of their stimulation of the medullary centers 
This was accomplished by the admimstiation of caibon 
monoxid or sodium cyanid The latent periods were found 
to be so short that the stimulation could not be attributed 


to the accumulation of acid products They therefore feel 
forced to the conclusion that oxygen want is of itself a 
stimulus to the medullaiy centers 

They have shown by a direct method that on bon monoxid 
stimulates the vasomotor centei The early fall of blood- 
pressure so often produced by carbon monoxid is due to its 
dnect action oil the heart The luedulHiv centeis respond to 
the anoxemia produced by carbon monoxid, fust by stimula 
tion and then bv depression The centers are stimulated and 
then dopiessed m the following order rcspiratoiy, vasomotor 
and eaidio mlubitoiy Support is given to the theory tint 
the activity of the medullary eertcis depends on the con 
dition of then oxidativ e processes 

A theory is tentatively advanced to account for the stimula 
tion of the medullary centeis by oxygen want or decreased 
oxidation accoidmg to which the oxidative processes occuirmg 
within the cell are of two tvpes those not requiring fiee 
oxygen, and of which functional activity is the external 
expression, and those requinng free oxygen and which result 
in the stonng of potential energy and the removal of the 
products of activ it\ Stimulation of the latter processes 
automaticallv dcpiesses the reactions of activity and depie= 
sion of the piocesses eliaiacteiistic of rest and lecoveiy auto 
matically stimulates those processes of which functional 
activity is tlie external expicssion 

66 Removal of Diffusible Substances by Dialysis—The 
principle of the method used by the authors consists in 
connecting an artery of the animal bv a cannula to an 
apparatus made of celloidin or other dialyzing membrane in 
the form of tubes, immersed m a saline solution or serum, 
and pioviding for the return of the blood to the animal’* 
body by another cannula attached to a vein The tubes and 
cannulas nic filled completely befoie attachment with a saline 
solution which approximates m composition to the salt eon 
tent of the seium of the animal This is displaced into thu 
bodv by the inflow of blood, when the endilation in th° 
npp.aiatus is established The blood leaving the artery flows 
through a peifcetly closed system and returns to the bodv 
vvitlim a minute cr two without having been exposed to 
contact with the air or any chance of microbial infection, 
while the diffusible substances winch it contnms can pass 
out more or less rapidly through the walls of the tubes 
Coagulation of the blood is prevented bv injection of liiiudin 
The substitution m the animal’s body of saline solution for 
an equal volume of blood leaves tlie plivsiologic condition as 
neailv as possible unchanged and chemical lesults obtained 
bv this method may be expected to repiesent normal eondi 
tions voiy closely, closet, c g, than when large quantities 
of blood aie drawn off for analysis Two animals have made 
rapid and complete recovery after bemg sulijected to tli" 
piocedmc foi two and tlnee boms lespectively 

Kansas Medical Society Journal, Kansas City 

Dcecmbci XIII, No 12, pp ■) 0 7 500 
07 Benzol Ticntment of Leukemia L 3 viilne, Kansas Citv 
OS liresponsible Medicine A Iluves Sonocn 
09 Effect-, ot Explosion of Bvnunite Cnps on Tjnipnnum and 
External Ini It S Magee T opekn 

70 Relation of I’lijsiclon and Edltoi J L Anpiei, Acwton 

Kentucky Medical Journal, Bowling Green 
Deccmbd 15, XI, No 2i, pp 101S 1018 

71 Ocular Symptoms in Hvstena and Neunstbenn S G Dab 

ney, Louisville 

Michigan State Medical Society Journal, Grand Rapids 
Jam,a,y, XIII, No 1, pp 1 72 

72 ‘Diagnosis and T eatment of Tuberculosis O W McMicbaei, 

Chicago 

79 *rmptjing Lterus as One of Methods of Treating Antepartum 
rclimpsla It l’cteison Ann Aibor 

74 ‘Chiomc Cjstlc Mastitis E k tudd Rochester Minn 

75 Roentgenoscopy of Lungs V VV Crane. Kalamazoo 

70 Attitude of Gpneial Pmctltioner towuid Tubeiculosis Problem 
J B Jackson Kalamazoo 

77 Cancel and Plea for Earlier Diagnosis S Levin Lake Lin din 
7S Eiactmes fiom Medicolegal Standpoint E B Tibbals, Detroit 

72 Von Ruck’s Treatment of Tuberculosis—McMichael 
speaks highly of K von Ruck’s vaccine He emphasizes that 
unlike many preparations presented to the profession, there 
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is absolutely no secrecy regarding tlic preparation or tlio 
details of its manufacture, and any reputable physician is 
welcomed and afforded every opportunity to study every phase 
of the work. This remedy, which is a Vaccine containing 
all the soluble products of the tubercle bacillus, in propor¬ 
tions differing from those found in the tubercle baoillus as 
shown by chemical analysis. After a person, not infected with 
tuberculosis receives an injection of this preparation his serum 
develops the property of completely dissolving and destroying 
the tubercle bacillus in a test tube, a property which his serum 
did not possess before treatment. When the contents of this 
test-tube containing the tubercle bacilli killed by the patient’s 
serum, without the addition of any other product arc injected 
into an animal, the animal does not develop tuberculosis. 
JfeMichael’s experience in treating more than two hundred 
children and adults with the vaccine 1ms given him many 
convincing proofs of its efficacy. While this remedy is dis¬ 
tinctly not a cure for tuberculosis, he says, it will do all 
that any of the present known specific products will do toward 
checking the ravages of the disease, and further, we have in 
this vaccine, as delicate a diagnostic aid as any we possess, 
with the added advantage that while using it for diagnostic 
purposes, we are at the same time employing a remedial 
agent. 

73. Emptying the Uterus in Eclampsia.—Since the pregnant 
state is primarily responsible for eclampsia, Peterson states 
that the best interests of such patients arc promoted by 
terminating the pregnancy ns soon as this can safely be 
accomplished. The wasting of valuable time in other forms 
of treatment before operative delivery, is responsible, in 
great part, for the poor results of treatment in antepartum 
eclampsia. This is also aided by the selection of the wrong 
method of delivery of the antepartum eclamptic, whereby the 
patient is subjected to prolonged anesthesia and trauma and 
by the resulting sepsis from improper technic in patients 
whose powers of resistance arc greatly lowered by the action 
of tlie eclamptic poison. The eclamptic should be delivered 
as soon as possible after the first convulsion, by the opera¬ 
tion giving rise to tlie least shock and trauma. The eclamptic 
patient should be delivered first and then elimination started, 
rather than the reverse. Fortunately, the treatment best 
adapted to the eclamptic mother, is equally good for her 
child. Hence, immediate delivery after the first convulsion 
will result in a low fetal-as well as a low maternal mortality. 

74. Chronic Cystic Mastitis.—Judd believes that chronic 
cystic mastitis has a definite relationship to cancer of tlie 
breast and in many instances may be considered a preeau- 
cerous condition. In cases suspicions as to malignancy, a 
radical operation for cancer should be performed. In cases 
of chronic systic mastitis that cannot either clinically nor 
pathologically be diagnosed as to malignancy, the conservation 
amputation with removal of the gland-bearing fascia is the 
operation of choice. 
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Mississippi Medical Monthly, Vicksburg 
January, XVIII, yo. 9, pp. 107-183 
Surgery Of Thyroid. L. B. Austin, Roscdaie. 

Kidney Disease ns Sequel of Tonsillitis. T. Riddell, Dublin. 
Gastio-Intestln.il Intoxication. B. C. Tubb, Smitliville. 
Bulgarian Bacillus Baby. J. IV. Gray, Clnrksdule. 


Pennsylvania Medical Journal, Athens 
December, XVII, Xo. 3, pp. 199-252 

Axial Myopia—Etiology and Prophylaxis. L. C. Tcter, Phil-, 
dolphin. 

Commission of Conservation of Vision : Report of Chalrniai 
n. C. Posey, Philadelphia. 

’ Isual Requirements in Railway and Traction Services: an 
C ,t , ?Byes of Workmen in Large Shops. B. Chanc< 
1 iulndelphia. 

Ophthalmia Neonatorum. T. B. Holloway, Philadelphia. 

Mechanotherapy ; Outline of Its Resources and Limitations. 7 
M. Taylor, Philadelphia. 

Mechanical and Physical Agents, Special Reference to Radlun 
\\. II. Cameron, Pittsburgh. 

Ncosalvnrsam In Syphilis, with Special Rofei 
PhRnaelpto 508 ° £ E>e - A - A - «"*» W - n. Maeklnncy 

!^,!LS«tephi? Sypiims - j - a - Ko,mcr -‘i a - *■ 

•s^ n ^^ l0 V;SrPhnId^h^ tcs ' South Beth,eh ™- 


P.’i Present Status of Operative Treatment of Appendicitis. S. D. 
iMolyneiix, Sayre. 

94 Extra-Uterine rregnancy at Full Term. IV. D. Hnmaker, 

Mcndvllle. 

02. Abstracted in Tiie Journal, Oct. 11, p. 130S. 

Philippine Journal of Science, Manila 
October, VIII, No. 5, pp. 333-1,00 

95 ‘Experimental Balantidiasis. E. L. Walker, Manila. 

05 Influence of Compensated Salt Mixtures on Development of 
Polyneuritis Gaillnarum and Beriberi. It. B. Gibson, Manila. 

07 Unusual Disease Prevailing In Epidemic Form at Bulii, Ambos 
Camnrincs, P. I., M. A. Barber, Manila. 

OS Infection of Aehlyn with Various Microorganisms. " M. A. 
Barber, Manila. 

09 Acute Malignant Glanders in Man. W. E. Musgrnve and A. 
G. Slson, Manila. 

200 Noma in Philippines : Report of Case. C. M. Reyes, Manila. 
101 Varioloid in Manila. P. M. Ashburn, E. B. Yedder and II. R. 
Gentry. Manila. 

05. Experimental Balantidiasis.—Parasitization of man with 
Balantidium coli, Walker states, is relatively common in the 
Philippine Islands. The balantidia appear in tbe stools of 
parasitized individuals only at irregular intervals, and conse¬ 
quently infections, unless accompanied by clinical symptoms, 
may frequently be overlooked. A large proportion of the pigs 
in and about Manila are parasitized with balantidia.' 
Balantidia are passed in the resistant encysted stage more 
or less constantly in the stools of parasitized pigs. Morpho¬ 
logically Balantidium coli suis is identical with Balantidium 
coli homims. Every person parasitized with Balantidium coli 
is liable soonor or later to develop balanatidial dysentery. 
Walker advocates that efficient prophylactic measures against 
balantidiasis in the Philippines should be directed against 
these animals, which should be confined and not allowed to 
run in yards and dwellings. 


South Carolina Medical Association Journal, Seneca 
December, IX, No. 12, pp. 330-360 

202 Essential Ilenatnrln. .7. II, Taylor, Columbia. 

203 lerncture-Dislocntion of Seventh Cervical Vertebra. S. 0. 

Black, Spartanburg. 

104 Ascaris Lumbricoldos and Report of Cases. B. Haynes, Spar¬ 
tanburg. 

205 Treatment of Cancer. G. H. Bunch, Columbia. 

100 Sims Memorial. G. T. Tyler, Greenville. 

107 Gunshot Wounds of Abdomen. D. L. Maguire, Charleston. 
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Australasian Medical Gazette, Sydney 
Nov. 22, XXXIV, No. 21, pp. l,~5-i9S 
t Induction of Pneumothorax for Cure of rulmonnry Tubercu¬ 
losis. C. Reissmann. 

2 Case of Syringomyelia. A. W. Campbell. 

Dee. 0, No. 23, pp. 522-510 

3 Defective Growth in Relatives, Investigated by Roentgenos¬ 

copy. II. Riscbbictb. 

Dec. 13,.No. 2-1, pp. 5.j/-562 

4 Two Cases of Tuberculous Peritonitis. A. .T. Nyulasy. 

5 Radical Trentment of Trachoma. C. Shepherd.' 


Bristol Medico-Chirurgical Journal, London 

December, XXXI, No. 122, pp. 280-3 90 

6 Specialism and Medical Curriculum, Mninlv in Reference to 

Otology, IthSnologv and Laryngology. I\* Watson-Willlnms 

7 Protective Ferments. L W. Hall. 

S Cerebral Symptoms of Lobar Pneumonia In Children. F II 
Edgeworth. 

9 Medical Observations in Clifton Zoological Gardens and Birth 
of Two Russian Bear Cubs in Captivitv. A. J. Harrison 

10 Splenectomy for Splenomegaly. .2. A. Nixon. 

11 Id. E. II. Groves. 

12 Pericolitis. T. Carwnrdino, 

13 Apparatus for Intratracheal Administration of Ether F 

Shipway. • * • 

14 Combined Manometer and Safctv Valve for 

Anesthesia. S. V. Stock and .1. b. Fry. 

ID simple Apparatus for Intratracheal Anesthesia 
Groves. 

British Medical Journal, London 

December 27, II, No. 27Co, pp. 1617-1652 
10 ‘Nature of Old Age and of Cancer. II Gilford ~ 

17 Intratracheal Insufflation of Ether. F F Slfinw.,, 

15 Case of Ruptured Aneurysm of Descrnd'in~ tnw. 

Mackinlay und L. M. Weeks. U n ” Aor(a - M. H 

19 Case of Spontmeous Hcmo-Pneumotborar >r i,, ,, 

20 ‘Litboprdlon. J. B. Fraser. r - Bu *hby. 
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10 Nature of Old Age and of Cancer—Gilfoid suggests that 
it may be possible to explain everything that happens m 
cancer m terms of senility Superficially the cancer process 
seems lery different from the old age process, but if ne ignore 
these superficial distinctions and fix our attention on the more 
fundamental changes, ne see that in leality both are foimed 
on the same plan and are actuated by the same motiv e Thus, 
the typical cancer is made up of a collection of cells nativ e to 
the part but of moie embryonic type, and these cells arc 
suirounded by collections of round indiffeient cells denied 
liom fibrous tissue and fiom other low class structuies, such 
as endothelium and leukocytes The fibrous tissue, moreoier, 
is often increased, as it is in the senile oigan These changes 
may be mterpieted as follous. 

Certain somatic cells become aged while the tissues around 
them are still m a state of conipaiatne youth They expiess 
tlieir senility by returning to a moie embryonic form, and 
as they do so they increase m number, the faculty of multi 
plication being one of the manifestations of legiession But 
as this qualitative change takes place they become alien to 
their surioundings, and, as foieigners or lebels, stimulate iuto 
action the mechanism of phagocytosis Not only' is there an 
incuision of lymphocytes into the paits,. but the connective 
tissue and endothelial cells m then vicinity leieit to tlieir 
embryonic state and begin the vvmk of phagocytosis But as 
a fact they have to deal neither with the effete pioducts of 
molecular degeneiation noi with an meit foieign body, for 
though virtually stiangers, cancer cells aie by no means 
inactive 

Hence the attack is aboitive, except in so far as the 
phagocy'tcs, by forming new fibious tissue, tend mechanically 
to limit the piolifeiation of the cancel cells Toi in the 
meantime the fixed connective tissue cells aie themselves 
rapidly proliferating, with the result that when they cease 
tlieir activity and ,etuin to tlieir resting stage gioups of 
cancel cells aie cut off by intciseeting bundles of fibrous 
tissue, while the whole mass is suirounded by an incomplete 
capsule of the same structuie This tends to limit the 
encroachment of the growing cancer, and were it not foi the 
lymph spaces oi capillaucs, which aie the gaps tluough which 
the glowing cells escape, no doubt the limitation and strangu 
lation of cancels would occm far moie often than they do 

The moie neatly the cells of a cancer approach the embry 
onic state the moie rapid will be tlie giowtli, the loss oppoi 
tumty for fibiosis the moie malignant the cancel In semle 
decay the cells of highest type, oi the moie specnlized cells, 
do not piohferate but undeigo molecular decay, whereas those 
of lowest type express tlieir degeneration not m decay, but 
in proliferation So, also, cancer elements are nevei domed 
from these same higher kinds of cells, hut invauably from 
the lower kinds Moi cover, the lower the tv pe of cells to 
become the basis of the cancel process the greater is its lrnhg 
nancy It is neitliei the appearance of phagocytes, nor the 
increase of fibious tissue, nor the prolifelation of the cancel 
cells, which constitutes the cancer process The root of the 
matter lies in the fact that the cancer cells have receded 
from a state of compaiatively high development to a state 
of comparatively low development Regiessiou is the motive 
which prompts and animates the whole senes of changes 

20 Lithopedion —The case presented by Fiaser has three 
interesting points (1) The marked reduction m si/e and 
weight that took place during calcification (2) The length 
of time it was carried by the mother, namely, forty two 
years—possibly tlie world’s record (3) The comparatively 
slight disturbance it caused for almost forty years, and then 
only indirectly, as tlie costiveness was caused by the fibro 
myoma nairowmg the lumen of the intestine to one third of 
an inch Earlv m the year 1870 a small, active woman, then 
aged 25 years' who had had tlnce children, became pregnant 
for the fourth time blatters progiesscd as usual for six 
months then seemed to stand still, later the milk left the 
hi easts, fetal movements lessened and finally ceased Hei 
girth decreased, and m a few months only a firm mass v\ as 
felt at the brim of tlie pelvis 


Anxious and puzzled, she consulted a doctor, who doubted 
that she had been pregnant, and advised leaving the mass 
alone as long as no serious inconvenience was felt She fol 
lowed Ins advice, and as time passed she had four more 
children, at each pregnancy the mass lose with tlie giowtli of 
the fetus, and letunied to its old position after the but!) of 
the child 

In Januaiy, 1912, she consulted Eraser for long continued 
costiveness, which she said was incieasing She dul not 
then tell lnm of the events of 1870 He tried cathartics 
with only temporaiy lelicf, then suspecting obstruction an 
examination showed moie than one mass m the pelvis He 
opeiated and found a lithopedion at the lirim of the pelvis, 
the head was easily movable, but the lower part of the body 
was almost suirounded by him caitilagmous Muds attached 
to the uterus, omentum and intestines The calcified placenta 
was found opposite the tlind sacral veitebra, and so bound 
down by adhesions that it was difficult to remove it To 
make matteis vvoisc, a fibromyoina had foimed m a loop of 
intestine where it touched the placenta, thus Tinsel had to 
icsect ovei 3 inches of tlie intestine, the adhesions made tins 
much moie difficult The head was coveied by T a thin mem 
biane containing some blood vessels, tlie anteropostenor cir 
cumferencc was 8% inches and the occipital menti circumfer 
nice 9% inches, the fiontal, panetal and occipital hones vveie 
well maiktd, and tlieie was only a slight depiession of the 
fontanelles, the eyes, nose, chin and mouth vveie easily seen, 
the head was flexed and turned towaid the left shoulder, anl 
had a rough, stony feel The legs and arms were flexed, 
with tlieir outlines more visible on the right side, the libs 
on the right side were easily seen, lmt the spinal vertebrae 
were indistinct The placenta, somewhat biconvex, and with 
the centei moie fnable than the outer surface, measured 
9Vi inches in cucmnfeiencc, and was y 8 of an inch thick in the 
centei 

Indian Medical Gazette, Calcutta 
Dcccmbo, XLV111, Ao 42, pp 457 1»6 
24 Tvplioid Pamtjplioid Vaccination with Mixed Vaccines A 

<_ istellanl 

22 Treatment of Depressed Tractmes of Skull at Rangoon Gen 

oi'll Hospital during Iaist l'our bears C C Bain 
27 itvo Cases of Abdominal Cjsfs L P Stephen 
24 Disease Canleis In Vimv in India r Uibir 

23 ‘Renal Case and Relief of Renal Pain by Washing Out Pelvis 

of Knlniv Tluough Uictbru! Catlictci D Munro 
26 Mnlnili and Coloi W II Ivcniick 

25 Relief of Renal Pain —The condition in the case utul 
seemed to Munto to justify an exploiatoiy opeiation, and 
accoidingly the kidney was exposed by tlie usual lumbai 
incision and biougbt out in the loin It was largo No stone 
or tumor could be felt m the pelvis which was not dilated 
To outvvaid appealances the whole kidney was absolutely 
healthy The pelvis was incised, and a prohe passed down 
the left meter to the bladder—it passed easily V sterile 
solution of methylene blue was injected into the opening 
made m the pelvis of the kidney and was immciliateh after 
ward lecoveied fiom the bladder The kidney was exploitd 
fiom side to side with a fine tiocar, no stone was found, and 
no pus The opening in the pelvis was accoidingly closed 
with fine catgut sutines which did not include the whole 
thickness of the wall, and tlie kidney leplaced A drain u is 
put in for twenty four liouis 

The wound healed by first intention, and for three weeks 
the patient was pleased with lnmself The paiowsms 
of pain then began again though sbglitei in degiee and the 
urine was found to contain pus and led blood corpuscles 
Tubercle bacilli and bacillus cob communis weie looked for, 
but not found A month after the operation Munro pel foimed 
cystoscopy The left ureteric orifice was found to be a little 
reddened—the bladder was otherwise healthy m appearance 
The urethral catlietei was passed foi 9 inches up the left 
uretei, and 1 ounce of warm boric lotion injected At once 
a worm like caseous cast of the uretei began to squeeze its 
wav out alongside the uretlnal catlietei Tlie catheter was 
withdrawn and was followed by a gush of pus The bladder 
was then relieved of the turbid fluid which it contained and 
wh’ch was ob=curing the view, on refilling the bladder with 
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clear lotion a number of caseous worms were seen lying on its 
base. The urethral catheter was again introduced mid another 
ounce of warm boric lotion injected, which returned blood¬ 
stained. 'This procedure again relieved the patient, and he 
was free from severe attacks of prfin for a month. The only 
kind of pain from which lie suffered from then was apparently 
intestinal, at any rate it was quickly relieved by carminative 
mixture, and there was no tenderness on pressure over the 
kidney area. 

Ten days after the second cystoscopy bis urine still con¬ 
tained pits cells, and Munro determined to wash out the 
pelvis of the kidney again. At this, the third cystoscopy, 
three ounces of 0.5 per cent, silver nitrate solution were 
injected. .Some turbid, hut not caseous, pus escaped along¬ 
side the catheter on this occasion. The urine remained clear 
from then on till bis discharge from the hospital a fort¬ 
night later. 

Lancet, London 

December 27, II. .Vo. 4713 . pp. 18/8-1885- 

27 ‘Some Points in Diagnosis anil Treatment of Granular Kid¬ 
ney. S. West. 

2S Concussion Cataract: Its Medicolegal Aspect; with Report 
of TJnusual Case. P. Dunn. 

2fl ‘Relation of Thyroid to Antitoxin. R. Farrnnt. 


f '— 


27. Granular Kidney.—Speaking of the use of a renal extract 
in granular kidney. West says that lie has tried various 
methods, and for a time used a glycerin extract. If q now 
uses an extract of kidney freshly prepared as required, using 
by preference the kidney of the pig, as being a mixed feeder, 
rather than the kidney of a vegetable feeder like the sheep. 
The great difficulty in obtaining evidence in favor of the 
usefulness of kidney extract in chronic renal disease, West 
points out, lies in the fact that its use must he continued for 
weeks or months before results can be expected; generally 
patience is exhausted before the time required, and the treat¬ 
ment given up because signs of improvement arc not imme¬ 
diate. I 11 granular kidney the cases come under observation 
so late in the disease, when the mischief is so far advanced, 
that much benefit can hardly be looked for. Yet lie 1ms seen 
some of the symptoms, especially headaches, relieved by this 
means when they had resisted other treatment and he cites 
a ease in point. 

The patient was'a man, aged about 35, who lmd a typical 
chronic parenchymatous nephritis. He was passing a very 
large amount of albumin in the urine, was extremely atta- 
sarcous, with much ascites and a considerable pleuritic 
effusion oil the right side. Both the abdomen and pleura had 
to be tapped more than once, but the fluid reaccuinulated 
quickly. The. man was regarded as a hopeless case. All the 
ordinary treatment was tried without success, the patient 
steadily went downhill, and the prospect seemed desperate. 
Renal extract was now given night and morning. In a few 
days he felt much better. The improvement soon became 
obvious, the effusions and the dropsy disappeared, slowly at 
first and then rapidly, and in about three weeks bad vanished. 
The albumin in the urine also rapidly decreased, and on 
leaving the hospital about six weeks later amounted to a 
mere trace. The man was carefully watched for some months. 
He went back to work and remained well. West feels that bis 
experience of some years justifies him in continuing and advo¬ 
cating the use of renal extract, but to he effectual in granular 
kidney it must be patiently and continuously perservered 
" itb for a long time. 

Another ease was that of a man 40 years of age, with the 
history that he was attacked with uremic fits about six 
months before West saw him, and on examination of the 
eve advanced albuminuric degeneration with much liemor- 
i hage was discovered. A grave prognosis was given. West 
thought the ease almost hopeless, but put him on renal 
extract, which was steadily persevered with for many months. 
He gradually recovered and is now well. The fact of Ids 
complete recovery from the eye as well as the renal svmp- 

oms makes \\ est feel some hesitation about the correctness 
0 the diagnosis, but the condition seemed plain enough at 

ie time, and no one who saw him whew first ill, either 
Physician or ophthalmologist, lmd any doubt. 


20 . Thyroid and Antitoxin.—Farrnnt obtained the thyroids 
from fifteen horses that had received increasing doses of 
diphtheria* toxin for a period of a year to eighteen months, 
it was found that they presented a varying degree of hyper¬ 
plasia. but that when they were arranged in order, from the 
highest degree of hyperplasia to the lowest, they were in the 
revel sc older of the antitoxic value of the serum. The appar¬ 
ently normal thyroid corresponded to the serum with the 
highest antitoxic value. Fifty-eight guinea-pigs were arranged 
in twenty nine pairs, each of a pair being similar in appearance 
and weight. They were injected with different (loses of 
diphtheria toxins. Half were otherwise untreated, the other 
half weie ghen doses of thyroid powder. Eighteen—that 
is. nine paiis—weie injected with doses of diphtheria toxin 
from 1 v.c. to 0.1 e.e. daily (a single minimal lethal dose was 
1 e.e.) ; half of these pigs were otherwise untreated, the other 
half at the time and twenty-four hours previously were given 
thyroid powder by the mouth in doses from 0.08 to 0.01 gm. 
daily until they died. Four of the guinea-pigs given thyroid 
outlived tiie controls, 2 died before, and 3 died on the same 
day. 

Six guinea-pigs were divided into three pairs, and every 
one received a single do-e of toxin, from 1.4 to 1 c.c. Three 
were otheiwise untreated: the other three wore given a cor¬ 
responding dose of emulsion made by pounding up six fresh 
guinea-pigs’ thyroids with saline. Two of the guinea-pigs 
given thyroid lived the same number of days as the controls; 
the otliei one died two days before. Two rabbits were fed 
with 0 5 to 0.3 gm. of thyroid powder by the mouth every¬ 
day for seven days; one had lost 42 per cent, of its weight, 
the other 15 per cent. They were bled out and the blood 
defihrinated and centrifugalized. The serum was injected in 
doses from 1 e.e. to 0.25 e.e. into 14 out of 28 guinea-pigs 
arranged in pairs. They were all given a single dose of 
11 /_, times the minimal lethal dose of diphtheria toxin. Three 
of the guinea-pigs given the serum survived, 2 lived longer 
than the controls. <S died on the same day, and the other 3 
died before the controls. From this it is deduced that the 
serum of n thyroid-fed animal has practically no antitoxic 
value. 

Annales de l’lnstitut Pasteur, Paris 
Xoi ember. XXVII. Xo. 11, VP■ 893-1020 

30 Toxicitv ot the Conjugated Sulphates of the Aromatic Series. 

(Etudes Bin- la (lore intcstinnle. III.) E. Motelmihoft. 

31 Germ of Rallies. (Le diagnostic do in rage par la demonstra¬ 

tion du parasite spCcifique.) L. Negri Luzzanl. To he 
continued. 

32 Antibodies nnd Animal Species. C. Lcvnditi anti S. Sluter- 

milch. 

33 Regenerated Virus in Treatment of Rabies. O. Bujwid, 

Bulletin de l’Academie de Medecine, Paris 

December 3. LXXVII, Xo. 3S. pp. j81-i90 

34 Cliemico-Colloidal Mechanism of Senility and the Problem of 

Natural Dentil. G. Marincsco. 

December 0 , Xo. .7 V . pp. $91-537 

35 Chronic Jaundice from Obstruction of Syphilitic Origin. . 1 . 

Castaigne. 

• 30 Artificial Lipoid Membranes. E. I’ournban. 

Bulletins de la Sodete de Pediatrie, Paris 
November. XV, Xo. 9, pp. jet-51 5 

37 ‘Treatment of Pott's Disease by Immobilization without Plaster 

Cast A. Broca and Treves, 

38 Social Service at the Hospital. Nageotte-Wilhoueliewlteli. 

30 Loss of Minerals in Stool of infant. (Les pertes mintTn’cs 
par les reties cliez an nourrisson nthrepsique.) A. It. Mar¬ 
fan. 11, Dorleneonrt and F. Saint -Girons. 

40 Mongolian Blue Spot in Greece; Nine Cases. C. Mnearomi- 
poutos. 

37. Treatment of Pott’s Disease.—Broca nnd TrOves call 
attention to the cure of severe Pott’s disease in five typical 
cases, described in detail, in which the children never loft 
Paris, but spent three years stretched on a portable bed 
without other care than that given by their parents. They 
arc now well and merely wear a small supporting corset as 
a precautionary measure. Lanneloiiguc's technic was followed; 
it is not applicable when the family are not able to care 
properly for the child. Consequently the children of wage- 
earners require a plaster east, as less attention is uceccsary 
with this. 
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Semaine Medicale, Paris 
December 11 , XXXI11, No. 51, pp. G01-612 
41 Ante Purtum Vaginal Douches in Prophylaxis of Puerperal 
Fever. It. de Bovis. 


Archiv fUr Kinderheilkunde, Stuttgart 


LX-LXI, pp. 1-8 IS. A. Eaginsky Festschrift 

42 ’Inherited Syphilis with Tardy Manifestations. (Zur herodi- 

tilven Sputsyphilis.) G. Alsberg. 

43 ’Research on Action of Tuberculin, II. Aronson. 

44 ’Dysentery among Young Children. (Y-Ituhr hoi Sauglingcn 

unci kleinen Kindern.) J. Bauer, Ellenbeck, Fromme, Siegel. 
43 ’Treatment of Rachitic Deformity. M. Biihm. 

4G Negative Findings in Four Syphilitic Children over Two Years 
After Salvarsan Treatment. J. v. Bokay. 

47 Rumination in Infants. (Zur Kenntnis des Wiederkiiuens im 
Sauglingsalter.) II, Brilnirg. 

45 ’Tuberculosis in Infants. (Siiuglingstnberculose.) J. Cassel. 

40 ’Acute Encephalitis in Children. J. Comby. 

30 ’Little's Disease; Eighty-Four Cases. L, Concetti. 

31 Infants Should be Taken out of Tuberculous Environments. 

(Zur Fragc : Stillcn bei Muttertuberculose.) 0. Cozzolino. 

52 ’Course .of Tuberculosis in Children. (Erfalmmgen fiber den 
e VerJauf der Tuborkulose im Kindesalter.) A. Czerny. 

52 Bantl's Disease in Children. A, D’Kspinc. 

34 Anatomy of Bronchi in Children. (Form, Luge und Lagcr- 
verUndmingen des Bronchialbaumes.) S. Engel. 

55 Variola in New-Born Infants. A. Epstein. 

50 Infant Mortality in Baden. S. Felsenthal. 

37 Reminiscences. (Erinnernngen aus den Lelir- und Wander- 

jahren.) R. Fisclii. 

38 The Pulse and Blood-Pressure In Children. R. Fribcrger. 

50 Modern Operative Treatment of Peritonitis. T. Gluck. 

00 Defective Development of Teeth in Relation to Rachitis and 
Spasmophilia. (Zalmschmelzdofecte in iliren Bodehungi'n 
zu Rachitis und don spasmopliilen Zustiinden des Siluglings- 
und des splitoron Kimlesalters.) II. Ilelbieli. 

01 Non-Pathologic Murmurs in Heart Region in the Young. 
(Bcdeutungslosc Geriiusche in der FrUcordialgcgend.) C. 
Iloehsinger. 

02 Scarlatinal Lesions in the Adrenals. V. Ilutinel. 

03 Pediatrics in the United States. A. Jacobi. 

(54 Municipal Infant Welfare Work at LlOge. (Die staatliehe 
Sjiuglingsfiirsorge in Liiheck.) J. Joel. 

G5 Contagiousness of Epidemic Poliomyelitis. (Zur Contaglosltiit 
der IIcinc-Medinschen ICrankheit.) J. Danger. 

GG Primary Acute Suppurative Inflammation of Salivary Glands 
in Infants. (SpeicholdriisenentzUndung des trillion Silug- 
lingsnltcrs.) ,7. Lewin. 

07 Spastic Paraplegia from Inherited Syphilis. A. B. Marfan. 

08 Mode of Infection with Tuberculosis in Infants. O. Modtn. 

09 Chemical Composition of the Thymus. L. Mendelsohn. 

70 Masturbation in Very Young Children. (Die Masturbation lm 

vorschulpflichtigen Alter.) E. Netcr. 

71 Diagnosis by the Ophthalmoscope of Optic Neuritis. R. Pnflcr- 

stcin. 

72 ’Importance of Training the Muscles in Children in Prophy¬ 

laxis of Tuberculosis. (Muskelnrbeit und IvorperconsUtu- 
tion.) H. Rocder. 

73 ’Backward Children. (Schwachbegnbte Kinder.) E. Schlesinger. 

74 ’Sterile R^uv Milk. (Keimfrcie Rolimllch.) A. Schlossmann. 

75 Distribution of Diphtheria in the Heart Blood and in the 

Organs. P. Sommerfcld, 

70 Electric Incubator. (Ueber die clcktrische Sicherbeitscou- 
veuse—Baginsky-IIanfland.) W. Tliiodc. 

77 A Russian Pioneer in Pediatrics. (Die Meinungen C. W. 
Ilufelands iibor die PUdlatvie im Licbte der Jetztzett.) .1. W. 


78 

79 
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Prognosis of Tuberculosis in Infants. G. Tugendrciclt. 

Acute Osteomyelitis and Osteoplasties in Children. Wnohsuor. 
Relapsing Fever in Children. (Riickfallficher bci Kindern in 
Odessa.) J. WinocourolT. . 

•Dispensary Tuberculin Treatment. (Zur nmbulntorischen 
TnO?rculinhchnndlung der Serophulosc und klndliclien Tuber- 


culose.) W. Wolff. 

82 ’Mistakes in Diagnosis of Poliomyelitis. 
Poliomyelitis.) J. Zappert. 
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42. Inherited Syphilis with Tardy Manifestations—Alslierg 
reports a case of tertiary manifestations of syphilis in a 
ehild of 4 brought to the clinic on account of exophthalmos 
of one eye and caries of the skull. The local processes were 
benefited by iodid and mercury, but the general health suffered 
so much from the latter that they had to be stopped. There 
was no certain evidence of syphilis in the parents, and they 
refused to permit the Wnssermann test in the family. 

43. Action of Tuberculin—This communication from 

JJnmnsky’s service asserts as tire result of years of clinical 
and experimental research on the subject, that tuberculin has 
no immunizing effect. This fact must be constantly borne 
in mind. The probable mechanism of the change for the 
better that follows its use. must he that m the small doses 
in which it should be given it has a stimulating action on the 
white blood-corpuscles. ... . - 

44 . Dysentery in Young Children.—In an orphan asylum at 
Uiisseldorf an endemic of Flexnev dysentery developed among 


the children, sparing 11 breast-fed infants; all hut 7 of 29 
bottle-fed infants gave a positive scroreaclion and over a third 
of all the children had the dysentery. Examination of tiie 
stools proved the only reliable means to differentiate the dis¬ 
ease. Young children seem to be specially susceptible to this 
type of dysentery; none died, as the children in this institu¬ 
tion were all in remarkably good health at the outbreak of 
tiie endemic. 

45. Rachitic Deformities.—The wonders that can be accom¬ 
plished by osteoclasis plus osteotomy are shown in over 
twenty-two illustrations. 

48. Tuberculosis in Infants.—Cassel states that six cases 
of active tuberculosis developed among the 1.282 children at 
the children’s asylum in his charge during the last nearly eight 
years. Tiie temperature chart shows the first onset and the 
course of the disease in three cases, the temperature findings 
being recorded for practically the entire life of these three 
infants. The first sign of anything wrong was a slight rise 
in temperature noticed in the sixth, eighth and eleventh week 
in one ease; the other children already had fever when 
admitted. The fever was of a remittent character with 
abrupt rise at evening and drop in the morning. Notwith¬ 
standing the fever the children gained almost normally in 
weight for a time. A number of the other children have been 
thriving and seem to he in good health although at one time 
they reacted positively to the skin tuberculin test. Tubercu¬ 
losis in infants thus is not necessarily always fatal. 

49. Acute Encephalitis in Children.—Comby says that acute, 
non suppurative encephalitis is quite common in children, 
especially in infants, and in them more common after weaning. 
It is rare after 7, and exceptional after 10. As a rule it fol¬ 
lows some infectious disease or process, and the first sign 
is usually a convulsion. The treatment is that for acute 
meningitis and later for sclerosis of the brain which is the 
frequent outcome. 

50. Little’s Disease.—Concetti gives forty illustrations as 
lie describes the various forms in which Little’s disease may 
manifest itself. His work is based on eightv-four eases with 
necropsy in seven, and all the data confirm his assumption 
that the trouble is essentially the arrest or partial loss of 
the normal relations between the brain and the spinal cord, 
that is, the primary or the cortex-medullary neurons are 
unable to develop properly or to <lo their function normally. 
The result of this inny he a number of widely differing 
syndromes, as he enumerates in detail. As the shorter neurons 
complete their development first, they may functionate nor¬ 
mally while the longer neurons, those governing the legs for 
instance, show still defective functioning. 

52. Course of Tuberculosis in Children.—Czerny declares 
that liis many years of observation of the course of tubercu¬ 
losis followed throughout the child’s life has demonstrated 
beyond question that the condition of the nervous system is 
a decisive factor in the outcome of the disease; in children 
with an excitable nervous system the disease runs a more 
rapid nnd .malignant course. Children with a sound, not 
easily excited nervous system do. much better. The food has 
far less to do with the outcome. The nervously excitable 
children have a very unstable circulation, that is, distribution 
of the hlood-supplv. It is much livelier than in the more 
phlegmatic, and this is what keeps constantly whipping up 
the tuberculosis. 

Tiie excitable nervous system is horn with the child, hut 
it can he rendered more or less irritable by the way the 
child is being brought up. and this is a very important argu¬ 
ment in fnvor of the tranquil environment of a sanatorium 
for children. Conditions in the home may he made to approxi¬ 
mate this, hut they seldom do. The open air, moving air, he 
says, is the most important factor in the cure; sunlight is a 
minor factor, and lie has never witnessed improvement under 
tuherculin that could not he paralleled or surpassed in other 
cases without the tuberculin. He has noticed that the course 
of tuberculosis in children is aggravated and new foci developed 
when the children took a course of drinking mineral waters. 
Meat and vegetables twice a day, very little milk, and cod 
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liver oil to supply fnt are the main reliance in diet, striving 
to keep don 11 the intake of fluids and consequently not tiying 
to make the chihlicn men use 111 weight Anotliei point to 
which lie pays special attention is to pi event the development 
/ of a fistula, the most lebellions foci aic geneially those with 
K v, an existing fistula Bulletin e 111 time to pi event a fistula 
is extieincly impoitnnt 

72 Training the Muscles as Prophylaxis of Tuberculosis — 
Poedei has long advocated and earned out long hiking tups 
foi boy s and girls ns an impoitant aid 111 the phvsicnl develop 
meat of the young Ills expci leiice in this line lias coin meed 
him that the musculni effort involved is the mam beneficial 
factor, the other factors are siibsidiaiy The corollary fol¬ 
lows that it is possible to obtain good results with svstematic 
muscular exercises at home or in school lly tiainmg the 
muscles of 1 aspiration it is possible to develop conditions in 
the lungs which lernlei them refiactory to tubeiculosis He 
Ins oigam/ed a society winch plans and ptovides for these 
hiking tups for hoys and girls between 11 and 14, and he 
Ins watched the influence on their development of these 
systematic Jugcndnandcrungeii The results have fai stu- 
pas=cil all expectations; the tiips each time started a new 
era of growth and development 111 the children in their seveial 
days of life m the open air with exeicise and good food He 
extols them as a method of biologic piophjlaxis against tnh°r 
culosis during the second pcuod of growth, when the young 
are most inclined to develop tubeiculosis 

73 Feeble-Minded Children—Schlc-mgcr devotes 130 pages 
to his study of the physical and mental development of back¬ 
ward chddicn during the school age and the piovisions which 
they require then and afterward He gues 100 ease histories 
and sixty five illustrations of the children, and urges the 
necessity for special colonies technical schools and other 
measures to reduce to the utmost the handicaps under which 
these young people suffer 

74 Stenie Raw Milk—Schlossmann gives an illustrated 
description of an apparatus which sprays the milk under 
pressure heating it momentarily and then cooling it rapidlv 
Milk thus treated, he states, is sterile while it retains all 
the properties of raw milk 

81 Dispensary Tuberculin Treatment of Children.—Wolff 
reports fourteen cases of children with tuberculous lympii 
nodes or other focus given a systematic course of tuberculin 
treatment at the policlinic The results weie good, hut he 
flunks that about as good results could have been realize! 
without the tuberculin It certainly did no harm under Ins 
cautious dosage 

82 Mistaken Diagnosis of Poliomyelitis—Zappert reports 
a case of mild and completely cured poliomyelitis m a child 
of 3, there had been merely a few davs of what was sup 
posed at the time to be a febrile influenza After subsidence 
of the fever, the family noticed that the child refused to 
get up and at first screamed if its legs were bandied The left 
1 nee jerk was attenuated and tins leg dragged a little after 
the child got up, hut normal conditions in eveiy respect were 
soon lestored The retrospective diagnosis was unmistakable 
In three other cases the disease had been mistaken foi diph 
them, and antitoxin injected. The primary paiesis of the 
muscles of respiration may be taken for diphtheric croup, and 
the paralysis of poliomvelitis winch develops with a sore 
tiiroat may he taken for postdiplitlieric neuritis He warns 
further that poliomyelitis may he accompanied by an crup 
tion with desquamation suggesting scarlet fever, but diffeimg 
111 several points from the hitter as careful investigation will 
lev cal 

In another case acute otitis and beginning pneumonia had 
Ivon diagnosed, hut the extent of the rfiles caused some 
llcsitanee The extreme dvspnca rendcied the prognosis giavc, 
rnd the physician was surprised to find two davs later that 
the fever had dropped and the dyspnea improved, while the 
lefieves were found impaired and some paresis of the legs 
was noticed The assumption then of poliomyelitis was justi 
tied by the subsidence of all symptoms except tint slight 
paresis of one leg persisted for a time The ears proveiAo 


have nothing the mattei with them The patient was a boy 
of ovei 3 YYolff thinks that tins case tlnows light on main 
eases of sudden fatal bionclntis in infants; instead of hi on 
clntis, the tiouble in leality was poliomyelitis The reflexes 
should hi tcstid as a loutme measure in ease of suspected 
pm uruom.i or Inonchitis in eluldien I 11 anothei ease acute 
nitiinl 11 1 In um.itism was nmtiken foi poliomyelitis, this 
bluiidei puvmted the loutme tieatmcnt for the poljaithlitis 

Archiv fur Verdauungs-ICrankheiten, Berlin 

Vfl No S, VP 003 832 

81 *Qn mutative Ee-A of I’nncipns Functioning T MntUo 

84 AitUn of Feitain Drugs on luc Veld Metabolism (Vci 

sh lilii 111 I 1 ' t ntcisuchungcn ubci die Einwiikung tics 
JMh m kinohonlnsiiuuuthyiesteis nnil dor Salicj is line auf 
il 11 ll.unsnuicstoffweclisel ) G Pietrulla 

83 ‘Iiiimlinnl lulu Autodiainage of Stomach and Duodenum for 
In ignustii Purposes S Bondi 

SG Non dim itivi. Dilatation of the Pvlorus (Wcitere Erfahimi 
tm mit dei stieikung dcs Pjloius ) M Einhoin (N Y ) 

ST Xpi modi! tlosiui. of Gastro Enteiostomv Opening tDI" 
Missiifolge der Gastioenteroanastomie bet P\ lorusstenose 
infolgi spistisclicn V 1 ischlusses oei Magenfistel ) W Zweig 

85 *Phi no letr icblorphthaleln T " ~ ’ 

Itoivntree ] H Ilunvitz r 
pmtung dei Eebei unter 

t is t hrnolteti ichloiphtlialem und Lipasebestimmung ) G 
It W hippie 

80 Cis of Jlimi Glass Stomach, Gastnc Elcer and Pcrigastiitis 
1 t\ Iiopmann 

83 Test of Pancreas Functioning.—Matko states that the 
pancieas mav secrete too much 01 too little pancieatic juice, 
and that the test described will give exact information as 
to vvInch if eitlur of these conditions pievails, and it permits 
quantitative estimation of conditions In the morning the 
patient takes fasting a chop weighing 130 or 150 gm without 
bone or fat and a capsule containing 0 3 gm carmm Two 
hours latei he is given 15 gm Cailsbad salts dissolved 111 
200 ec water and 200 ec additional water A similar dose is 
given the evening before, half an hour aftei an exclusively 
fluid supper The proportion of pancieatic ferment in the 
stool vanes at different hours, so he 1ms all the poitions of 
stool voided during the day set aside in a cool place All 
the caimm tinted poitions are finally poured togethci, meas 
ured anil filterid The first few cubic centimetcis aie thrown 
away as too tmbid and the rest of the clear filtrate is tested 
for the presence of tiypsin by its power to digest casein 111 
a set of graduated test tubes (Orlowski Gross) The findings 
aie always calculated by the total amount of stool, not by 
the piopoition m the test tubes alone Investigation of the 
antitiypsiii pioperty of the blood semm revelled ft leniuh 
able parallel behavior 

85 Automatic Drainage of Stomach and Duodenum—Bonili 
wntes from von Xoorden’s clinic to desenbe a method of 
examining conditions m regaul to the functioning of the 
stomach and duodenum which seems to be free from seveial 
of the drawbacks of other methods The patient swallows a 
duodenal tube with perfoiated olive tip The suallowmg 
proceeds more easily if the patient sucks with his bps as 
the tube passes downward Then the patient reclines on his 
right side, the end of the tube hanging free over the edge 
of the bed With normal persons, fluid soon begins to dup 
from the tube The flow of fluid is not hastened bv aspira 
tion but. it is left to flow automatically, anil by this means 
exceptionally instinctive findings are obtained 

The method has been applied 200 times 111 all, to 153 
persons, and it has thrown light on normal and morbid eon 
ditions 111 the stomach, duodenum and connected glands The 
findings aic leenlinilv instructive in eases of atony of the 
stomach and hypersecretion By examining the different por 
tions of the fluid at different intervals, the condition 111 
legard to the different digestive firments could he traced 
with extreme pieeision The vaiiations in the lnle tint of 
the alkaline secretions at different times levcakd .111 occ.i 
sional neivous inhibition of the flow of bile, a phenomenon 
probably important 111 the pathogenesis of gall stone colic 
The method also discloses wlietliei the lnle duct is compleUlv 
or only initially obstructed Blood was found in the duodeinl 
content not only with duodena' ulcei, hut 111 certain otliu 
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conditions The bile conld he tested for urobilin; it showed 
abnormally lngli piopoitions m certain affections of the blood 
pioducmg organs Anotlici instructive finding was the dis¬ 
cover} of pus cells in the duodenal content as a sign of gall¬ 
bladder disease Numerous bile casts u ere found in the 
Sediment m a case of seveie liver disease A number of 
typical cases aie related lecoidmg the findings \\ith this 
continuous automatic drainage of the stomach and duodenum 
in vanous moi hid conditions 

88 See abstracts 17 19 m The Journal, Dee 13, 1913, 
p 2190 

Beitrage zur klinischen Chirurgie, Tubingen 
A'oicnibci, LXXiVIJ, Jo S, pv -539 131 

90 Piomotion by Postme o£ absorption m rciitoncum and 

Plcuia (Peritoncale und pleuralc Resorption in lhion 
Bczielnragen 711 dei Lagerungsbeb infilling) IV E D.mdi 
and L G Uowntiec (Bultimoie) 

91 Tiaumatic Injury of the Toot ('liaumntischc AfEcktlon des 

Os lnnatum und naxiculaie carpi ) E It Baum 

92 Case of Rotropentoneal Ganglionomoma E Itapp 
91 Rectal Cancel , 179 Cases J Oehler 

94 Acute appendicitis, 500 Operathe Cn=es __^G O Ilagmaiei 

93 rinctme of the Uppei End of the Radius (TraKtiuen des 

Capitulum und Collum ladii ) tt Stoecklln 
90 Congenital Coxa taia E Scinvaiz 

97 *Sppsn>tu>B of flip DpSpbtslg of tbp f'ojo.oo )s f’.W.VP on Kim 

Piage doi spontanen Epiplnsenlosung—inti icapsuimcn 
SelienkellinlsfiaUtui ’—im Ktndesaltei ) E Scliwaiz 

98 Acute Acciosis of the Panel cas G Uickci 

97 Spontaneous Separation of the Epiphysis—Selixxarz 
gites eight roentgenogiams and seteial case histones to sus 
tain his tiew that the epiph}sis at the uppei end of the 
femui does not become sepaiatcd suddenly uiulei the influence 
of a trauma Conditions are moie complex lieie th.u\ at 
similar points elsewhere Even a veiy slight tiauma mav 
suffice to loosen the epiphysis but this is not oxidant on 
loentgenoscop} as the tough capsule pi events dislocation 
Giadually the separation becomes complete as the child uses 
the limb The trauma generally is so slight that it is 
unnoticed at the time oi is soon foigotten Only latei and 
giadually is attention attiacted to a slight limp Then coxa 
xara dexelops, as the first stage, the final stage being the 
complete separation of the head from the neck The neck 
may giadually waste away from lack of adequate nourish 
ment Beside this t}pical affection, there may be spontaneous 
fiacture of the neck of the femur in that a wedge shaped 
piece is sepaiatcd fiom the lower half of the neck but still 
clings fiimlv to the epiph}sis The explanation of this is a 
pi imar} congenital coxa a ara 

Berliner klimsche Wochenschrift 
Decern bn 15, L. Ho 50, Jifi 2 313 2360 

99 Appendicitis Piftx Aeais Ago and 'io dax E Sonncnbmg 

100 ‘Successful lUmoxal of 'lutnor in the Optic Thalamus and One 

in the Coipoia Qimdiigemim (Geschwnlstcn dei Solihfigd 
und Viei hugelgegi nd 1 II Oppenlicim and E Ivt msc 

101 Piesent Status of Treatment of Glaucoma II battler Com¬ 

menced m bo 49 

102 Goim of Vniioln V (Uobct den Pockenextegei ) W Eomct 
10., ‘Contact Infertlon in the Spiead of ClioWa Eckeit 

104 Ileteiogenctic Antibodies I' riiedbcigci and E SeliiiT 

103 Chcmicll Composition and Physiologic Action A Eangganid 
106 ‘laceine Tberapx of Cancer (Dei g( gcnxx ui tlge Stand dei 

Bebandlung del bo^aitigcn Gescbwulste ) r Blumcntlial 

100 Recent Conquests in Brain Surgery.—-The two patients 
whose cases are descnhtd and illustrated weie piescnteq at 
a lecent meeting of the Beilin Medical Societ} One, a 
woman of 24, had had a lound celled saicoma, mcasuuiig 
5 5x0x8 cm, lemoxed from the legion of the optic thalamus 
The othei, a bo} of 10, had had a small fibrosaiconia iem 0 ved 
fiom the legion of the coipora quadtigcmina with complete 
success, all the s}inptoms of pressure on the brain subsiding 
The focal s> mptoms are still impioxang, day b} day The 
one symptom that persists most tenaciously is the abolition 
of the pupil reflexes Theie is also tachycaidia The technic 
followed m tins case permits ample access to the pineal gl uid 
as well 

103 Cholera.—Eckeit concludes from Ins expenence in the 
Balkan campaign that a clean and perfectly drained city need 
hare no feai of cholera Notwithstanding the constant nupor 
tation of fresh cases of choleia into Sofia xxlucli is diained- 
x by mountain streams, no epidemic resulted Only twenty foui 


cases out of 1G0 in xxhich the details xxeic knoxxn originated 
m the city and txxelxe of these xxere m soldiers or those xvlio 
tended them One month theie x/ere GOO cases of eholeia 
in the hospital but theie xvas no instance of hospital infec¬ 
tion knoxxn, although othei patients frequently came into 
contact xxith the cholera eases Flies did not seem to carrx r 
the infection, it seems evident that a laige liumbei of germs 
aie necessary to tiansmit cholera. 

10G Vaccine Therapy of Cancer.—Blumenthal concludes 
fiom his reviexv of what has been attempted and accomplished 
in tins line, that the results justify fnrthei work with xaccine 
theiapy of cancer He adx lses when the cancer is inaccessible 
oi the seat of eexeie mixed infection to make the extract 
for the xaccine from an analogous accessible tumor on another 
person Success depends on the practical identity of both 
gi oxx ths 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

Dcccmbn 6 \LIll, Ho 1,9, ]ip 1601 1656 
107 ‘Appendicitis in Suit/eiland C Itoux and E de Queivaln 
DccuilUci 13, An 50, pp 1651 1088 
10S ‘Successful Opeintixc 'Jieatmint of Embolism (Eifolgieith 
opuhitu 1 nil ion Embolic flu Aituii femoralis und der 
Artent piohmUa tempi 1} It Haiti 

107 Appendicitis in Switzerland—The experiences here 
ielated weie presented at the imuigmal meeting of the 
iceently oigamzed Swiss Surgical Association, which opened 
with a metnbei-diip of 112 In lus pusidential address, T. 
lxoeher of Beine pleaded for the coopeiation of the suigeon 
with the internist in the bonleiland affections, without xxait 
ing until opeiatixe treatment becomes linperatixe The 
internist should call the surgeon in to consult xxith him 
earlx ill the case, so that the piogiess, up or down, could 
be interpreted by specialist skill in ex cry direction 

Roux’ discussion of appendicitis xxas based on his own 
expeuenu. and de Qucixain’s on a colleetixe mxcstigation 
thioughont Sw itzcilnnd All the cases of appendicitis giicn 
opeiatnc tieatinent in Swiss hospitals timing the last fixe 
ycnis me classified .as the opeiation was done the first, second, 
thud or fomtli day or latei A colored chart illustrates the 
data and also the findings m the appendix the first or second 
day, and the date when the patients left the hospital, com 
paied with the day at which the operation was done In 
some piexious colleetixe statistics (1S05) only G3 per cent 
of the 7 213 patients weie gnen opeiatixe tientmeut, xvlnle 
the latei statistics shox S3 3 pel cent operated on among 
0 110 pitients and m Roux’ serx ice 915 per cent of 401 
cases All the speakois reitciatcd that the fate of the patient 
lies in the hands of the physician who sees him the fii-t day 

108 Operative Treatment of Embolism—The right femoral 
aileix suddenly became olvstiacted xxith an embolus, as xxas 
lcndcied cxulent bx the sudden intense pain in the light 
foot and leg and shutting ofl of the circulation hcloxx The 
patient xxas a man of 70 with failing compensation of a lieait 
defect A pulse could he felt m the aiteiy down to 3 cm 
above Poupait’s ligament, anil Matti decided to cut down on 
the aiteiy lathei than to amputate He remoxed fixe embo'u 
plugs, but as the blood eien then did not floxx from the 
peuphual aiteix, he stioked it upward and thus xxoiked out 
a ficsh clot, 15 cm long Oxci thnteen horns had elapsed 
befoic the opeiation, and yet the circulation was iestoicl 
at once and completely except in two toes, xxhich became 
mummified latei The adxanced artenoscleiosis was probably 
a faetoi in this Theie xxere signs later of thrombosis in 
tbe aiteiy, anil neeiopsy showed that the thrombus was 
adheient to the walls beyond as ax ell as at tbe site of the 
sutme It caused no appreciable distm bailee except reduction 
of sensibility in tbe 'oxxer half of the leg The patient died 
txxo months aftei of his lieait disease plus pneumonia In 
conclusion Matti compares lus case xxitli ten othei recorded 
operations of the kind on the femoral artery, lemaiking that 
his ease is the third successful one, and is remaikabie foi 
the age of the patient, the others xxere men of 31 and 41 
He legards Murphy’s case as a dubious success (The Journal, 
1909 In, 1GGX) 
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Deutsche mcdizinischc Wochenschrift, Berlin 
Dec 11, A'A-Y/.Y, Xo. SO, 1>V, 2444-2488. Koch Mcmoiinl Xtimber 
mil » Tuberculin Dlsponsmy BniRiic (Welchc Slnssinlimen sind 
7 ut vi'liuin BIurt.tmmmiE tier Tubeiluilosc ills VolUsKianU- 
liplt orfoiili'iIll'll:) r. Boefllci. 

110 Reminiscence of Koch’s Rally Roseiuch on Tuberculosis 

(llilnntrmiRon nils tlir /Colt ilcr iltloIoRlsclien TnbeiMilose- 
foraoiimiR Holioi t Kochs ) 1’, Klirlleh 

111 ltobcit Koch ami the lboblem of Specltlvltv XV. KoIIc. 

lie *’111111' ami Bocal I'actois lb cilliposlng to Infectious Diseases. 
II. Kos^cl 

lj:t *MUk as Someo of Txpliohl. (Tjpliusvcibroituntf ilmcb Milch 
null line Vet hutting linch ilen Iti SchUsvviK-IIolstoln genincli- 
ten IltfnlunUKcn.) II Msehei 

114 •Sv.teinntle Ibopliy hixls of ’I vpiloid. (Dei Typhus In Olier- 
stein untci ilom Rlnlli.ss <li i sistein.itlsclien Typliusbe- 
hiimpfmiy) O. Dent? 

Ill Antlmonv In Spirochete and Tijimnosomc Diseases. r. 
Uhlenlmth and G Hilgel. 

Ilf, Ihjlmonmy Tuberculosis and Hydrotlicmpv. D Bilcger. 

117 *Bioloav of Tubcicle BncllH G. Bockem.imi. 

118 *ScioiUagno'-ls of Tnbeiculosls. (AntlgenRcImlt Kultuilosun- 

gen ion Tuboihclbiizlllcn ) It Mullers 

119 Differentiation of Iltitnan ami Boilne Tuberculosis bj Means 

of TheolnUl Smith's Reaction Curve. .T. Wnnhel, 

120 rnllure of Attempts to Induce Rocnl Immunity of the SMn. 

(Ucbcr Vcisuche. cine loknle Itcslstcn/ tier limit gegen 
Tuberhuloselnfchtlon zu erzeugen.) O. Steiner anil S. 
Abelin. 

121 Tuberculin. IV. G. Rappel. 

122 Giowtli of Mouse Cancer Checked by Ally I Deihntlves II. 

Koenlgslelil and C. l’lntisnltz. 

109. Outlook for the Campaign against Tuberculosis.— 
Loe(ller thinks that a new era of progiess will (lawn in the 
prophjln\is anil treatment of tubeiculosis when Wilkinson's 
method is more \\ ideiy adopted. lie has lieen im estimating 
at London Wilkinson’s tubeteuhn dispensary method, and 
witnessed for himself the outcome after five years—almost 
100 per cent, of cutes in the fitst stage of tuberculosis and 
00 oi 70 per cent, of ctucs in the second stage. The treat¬ 
ment is begun with minute doses of bovine tuberculin, gindu- 
«Uy incicasing the doses and the strength of the tuberculin 
and then changing to Koch’s “old” tuber cuiin, continuing with 
this m increasing doses to a maximum of 0 01 or 0 02 e.e, 
Wilkinson has succeeded in oignnizing a “Tuberculin Dis¬ 
pensary League” so tlmt means to equip anil maintain numer¬ 
ous dispensaiics arc available, llis principle is “early diag¬ 
nosis and tieatment, befoic lung tissue has been destioyed 
and before the wage-earning capacity has been ieduced,” The 
tuberculin tieatment does not inteifcre with the patient’s 
occupation if the dispensniy is convenient of access, and 
LoefTler uiges the organization m Geimany of a similai chain 
,of dispon=niics as the next great advance in the campaign 
against tubeiculosis, 

112 Local Factors in Epidemics.—Ko'sel expatiates on the 
way m which laboratory lcsearch lias solved problems which 
epidemiology alone could never have solved. It has shown 
that the old conception of seasons and localities as breedcis 
of certain diseases is readily explained by the life-halnts of 
certain insects and lodcnts and by the movement of the 
population, traffic, transportation, etc. He denounces Emmer¬ 
ich's tbemy that ecitam soils have a favoring and otheis a 
destructive action on disease germs, especially the cholera 
vibiio, saying that the ground is covered up so much now 
with pavements and buildings that the “soil” would have 
little chance to act on the germs in many places. 

113 Milk as Source of Typhoid.—Fischer reviews the lesions 
learned from a numbei of epidemics of typhoid in noithern 
Germany of recent years. The impoitance of milk as a cai- 
licr of the disease was amply demonstrated in these experi¬ 
ences and the promptly effectual means of stamping out the 
epidemics by seeking out and removing fiom, the handlers of 
the milk all persons who vveic found to be chionic carriers. 

114. Typhoid Bacilli Carriers.—Lentz states' that in the 
Ohcrsteni distiict typhoid for years had been endemic when, 
in 1903, tiie authorities took up the'matter and discovered a 
dangerous chronic earner. The next year six more wore found, 
and two in 1907 and one in 190S. These earrieis wcie mostly 
women and mothers of large families They weie instructed 
as to the dangers from them to others and were lepeatedly 
renamed of the necessity for extreme cleanliness It was 
impressed on them that after defecation and again before 
touching any article of food, even buttering a slice of bread. 


they must wn=li their hands systematically and tiioioughiy 
with soap and water and, before laundering, their under linen 
and lied limn must be put to soak for twenty-four Iionis in 
stiong soapy water. Attempts to enforce more vigorous mens 
mi's met with some usistniice, hut tlie-e simple pieeautions 
and leiteinted warnings have pioied effectual, only one case 
of typhoid being known m the distnet dming 1912 and two 
this yeai 

117 anil 118 Biology of Tubercle Bacilli.—Lockemann and 
Molleis state that the weight and antigen content of tubercle 
bacilli uilttnes increase up to the sixth week and then both 
show a ill (line Lockemnmi says that weighing the cultures 
now ami thin gives oveisight as to the course of the giowtli. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
Xotciiiliri, C.WV, X’os 5 pp 513(117 

123 'Ii'Ilothoinpv of Tubeiculosis of the I'oot \Y Deuba 

124 1’tiMln as Substitute foi Tendons and Bigiments iFieie 

Tuins.ilnntalion tier Fascia lata nls Eisatz ftlr Selinen und 
llallilii ) K II Gleit? 

12.1 CaMintion Does Not Modlfv Susceptibility to and Course of 
Tubeiculosis T Yntsushllo 

12(1 Iltondls Te-hnlc foi Bvcluslon of tlie IMouis S Poita 
127 < IntimsciHied Boca! Hyaline Degeneiation in Kidney Respon 

Slide foi Ilematmin (55m Fiage del- einseltigen llama till le 
Rikinnlcung del Kapfllnien dt’s MniKtells ( E IV Buim 

125 Amte IIomoiilmRlc 1‘anciootUis I Bunsait 

129 I’lopliylaxK of Tbiombosts (CxpeiIminteRc lintevsuchungen 

filin' die Tinombosenfi irc, nebst Ansubc einei elnf.uben 
Mi I bode zui KonRiilntionsbestininmng lies Blutcs ) T Yflt- 
Mishiio. 

130 Cltuil.il Resection of tbe Tinchea G Atagna. 

Medizinische Klinik, Berlin 

December 1 i, /X, Xo SO. pp 20SS 2098 

131 •Riidlotlii'iipj In GynccolORy \V Stoeekol 

132 *DlaRnosis of Mlllniv Calcinosis of the Bungs R Schmidt 
13> Digitalis in Tbei spell ties R. Gottlieb 

134 ‘Amenonbea duilDg Bactntion nnd Its, Influence <m Conception 

Tblemleh. 

133 Tuatment of Malignant Rvpbitls (Die Bcbandhing dot 

mallRnen Syphilis ) G Moiawctz 

130 Inguinal Ilemla (Die RadlKaloperation dcr Lelstenbeinie ) 
Dm stnann 

137 Iir.pioved Technic foi the Wasseimann Renctlon (Vciwen 
(InnK Riussoier Si'iiimdosen cm Veifeinerung del IVnssei 
inannschen Iteaktlon ) It. Bedeimann 

135 Batbologv of Tuberculosis. "C Halt 

130 *BIood-l icssme and Blood ITctuie. (Blutdmck und Blut 
blld) B Miinzei. Commenced In No 40 

131. Radiotherapy in Gynecology.—Stoeekel says that 
although it is too eaily yet to foim a decisive opinion oil the 
value of Roentgen-iay and indium treatment of pelvic di« 
eases in women, yet the results to date have been bettei than 
ever realized before under otliei measures. The radio active 
substances have been applied hitherto by tbe [technic boi- 
lowed fiom the Roentgen experience, but time may show that 
they lequue a special technic for them. Systematic biologic 
icseaicb is mgcntly needed to determine the best fiitenng tech 
me, the dosage and the optimal distance from the focus 

Roentgenotheiapy is equivalent to operative castiation Foi 
cancel this is not enough, and since it has been found that 
the gamma rays of the ladio-aetive substances surpass the 
Roentgen rays in penetiatnig power, these are being used foi 
cancel moie and more, nnd even , the most skeptical must 
admit that nothing has ever yet been known witli such ail 
enormous pnmary destiuctive action, on cancer cells. The 
extent, of this destiuctive action is the pioblem now; the 
microscopic findings in the adjoining tissues have been sui- 
pi Kingly favorable in some eases but ominous'in others. We 
do not knovv^wjiat is occuning in'the legional lymph-nodes 
and possibly already infected lymphatics. 'Foi gynecologic 
piuposcs at'blast O'l gm. of tbe radium salt br'lnesolhorium 
aie necessary, and‘tins'costs'over $7,500. The SUdden'demand 
foi mesothoimm'far outran the supply, and the manufaetmeis' 
trust combined nnd comeied the market,,so .that a previously 
unheard of situation lias developed, iciidetiiig fmthci thera¬ 
peutic lcsearch in this line a matter of financialMe-omces. 
Never before lias Science had to bargain and hesepdi in the 
marketplace for a chance to try out liet new * tliyiapeutie 
discoveries. 

132. Carcinosis of the Lungs.—Schmidt 1 epoils by case m 
wbicli lie made the coriect diagnosis during life 6f'miliary 
carcinosis of the lungs The j aticut was a'woman of 3(5 who 
began to cougli and have difficulty in hi entiling, with other 
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symptoms suggesting miliary tuberculosis but the normal heart 
and lung findings, afebrile course and absence of the diazo 
reaction excluded this. The intense dyspnea and tachypnea 
and the discovery of enlarged lymph-nodes in the left supra¬ 
clavicular region confirmed the presumptive diagnosis of 
miliary carcinosis and necropsy two months after the first 
symptoms corroborated this. In a second case the carcinosis 
was assumed during life and post mortem to be miliary 
tuberculosis, until the microscope revealed the carcinosis. In 
both cases a minute cancer was found in the stomach, and 
Schmidt thinks this is generally the rule: minute primary 
cancer plus great tendency to metastasis; large primary can¬ 
cer, little metastasis. He suggests that possibly in large 
cancers toxic substances are formed in such profusion that 
antibodies are generated in response, which practically immu¬ 
nize the rest of the body. Miliary carcinosis of the lungs 
seems to affect mostly young persons; the nine other cases 
he cites from the literature were all in persons from 23 to 3G 
with the exception of one. aged 74. 

134. Amenorrhea During Lactation.—Thicmich has had con¬ 
ditions investigated in 1,200 cases and has found it a uni¬ 
versal rule that as long as the women suckled their infants and 
gave them no other food, there was no menstruation and 
no new conception. Large families, with ten or twelve chil¬ 
dren, he has never encountered except among wage-earners 
and only when the infants were brought up on artificial food 
after the first week or two. The mothers, not nursing the 
child, soon menstruated again and a new pregnane}' speedily 
followed. Another fact brought out by his research is that 
in these large families only 50 per cent, of the children survive 
the first year. The mothers thus unduly prolific were found 
invariably much debilitated and their babies were puny. 
Everything, therefore, points to the vital importance of 
breast-feeding, if for nothing else to protect the mother 
against a new pregnancy until she is physiologically ready 
for ft. 


130. The Blood-Pressure and the Composition of the Blood.—■ 
The data presented by Miinzcr show that many cases of 
anemia are distinguished by lymphocytosis and low blood- 
pressure for which a constitutional inferiority of the glands 
with an internal secretion is unquestionably responsible—the 
thymic-lymphatic status. Persons with lv^ihocytosis and 
low blood-pressure stand general anesthesia badly, while 
persons with high blood-pressure usually stand it well. This 
is easily understood by the connection between the lilood- 
preSsure and the ductless glands, especially the chronmfline 
system. The chromaffine substance is used up during general 
anesthesia, and consequently persons with a constitutionally 
inferior chromaffine system are liable to suffer most from it. 
The discovery of lymphocytosis and a low blood-pressure thus 
warns of the need of caution before attempting an operation 
under general anesthesia. Persons with high blood-pressure 
and normal or subnormal numbers of lymphocytes in the 
blood have a sound and vigorous chromaffine system and are 
thus able to take the anesthetic without harm, other thing 5 
being equal. He adds that the various diatheses arc probably 
merely the manifestations of the behavior of the ductless 
glands. 

Miinchener medizinische Wochenschrift 
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Po Correct Crippled Joints. (Ueber operative Nearthrosis.) 

’oints^in^ Teihnie for Serodingnosis. (Weitercr Beltrag '/.nr 
Fragc nacli deni Einfluss des Blutgelinltes del- Substrate nut 
das Ergebnis dor 1’riifong nuf spezifisch eingestellte Abwolu- 
fermentc milteis des -- - - * ' 1*1. Abderlialdeu. 

veosalvarsan in Tertian ' , ... .. ., 

Jiagnosis of Syphilis Uonstitut'oncHe 

Syphilis vom Ohr am °- «<**• 

future and Distribution ot Vasoconstrictor and Oxytocic Sub¬ 
stances In the Body. IV. Lindenmnn and B. Aschner. 
Serodingnosis of Cancer. C. Fried. 

Jiology of Spirochetes. (Method™ aim Nnchweis von Spross- 
ungsvorsiingen an Spirochiiten.) Melrowsky. 

Pamphor in Treatment of Pneumonia. At. Ilutzel. 

Che Diagnosis of Pregnancy. (Die .Ilohe Schulc fur Aerzte 
und Kranke. XVI.) M. Nassauer. 


140. Operations to Restore Joint Functioning.—Helferieh has 
compiled about 300 cases of operations on joints with inter¬ 


position of soft parts, not including twenty on the jaws. The 
results in this latter group have heen constantly excellent. 
The method was applied to the elbow in 120 cases. Bier 
interposes a flap from the triceps or its tendon plus adjacent 
connective tissue; Lange used in two cases the brachial muscle 
with excellent outcome. Iloffa prefers a pedunculated flap of 
fat, while others take a loose flap, Putti has reported most 
excellent results in twelve cases with an interposed loose flap 
of fascia; the joint excursions run up to 120 or even 130 
degrees in eleven old traumatic cases. All extol the advantages 
of the interposed flap. Ilelferich knows of only a very few 
cases in which the method lias been applied to the shoulder, 
ankle, wrist, fingers or toes, but the results were good in 
nearly all. 

The hip-joint has shown such excellent results from the 
method in the forty-nine cases in which it has been applied 
that one is amply justified in attacking a crippled hip-joint. 
Vulpius says that he has obtained his best results with the 
method in cases of ankylosis of the hip-joint, and points with 
pride to a case of total ankylosis of both hip-joints which 
he remedied completely. The patient can now, a year later, 
use the joint freely and flex the thigh at a right angle. 

The knee is less amenable, and failures are comparatively 
frequent—though growing less so—but they are far outbal¬ 
anced by such a case as Payr has described in which a 
cavalry officer was restored to active service when he was 
being compelled to resign on account of a stiff knee. Helferieh 
has found records of seventy-five such operations on the knee. 
When the crippling is due merely to the patella growing to 
the femur, interposition of a soft-part flap naturally will 
remedy the condition. This was the first indication for which 
the method was devised, but it has heen done as a separate 
operation only in eight cases to date. In conclusion Helferieh 
protests against Murphy’s remark that the technic for the 
nearthrosis operations requires n master’s hand. Any trained 
surgeon can do it, and especially the younger surgeons will 
have gratifying success with it. 

143. Ear Symptom of Syphilis.—This communication from 
Urbantschitsch’s clinic at Vienna states that constitutional 
syphilis should be suspected, even when there arc no other 
signs of it, when the enr is apparently otherwise normal and 
yet the Rinnc test proves positive. He theorizes to explain 
the mechanism of the response. The familiar test is made 
by holding a vibrating tuning-fork opposite the opening into 
the ear and then transferring it to the mastoid process. Under 
normal conditions air conduction of the sound predominates 
over bone conduction; with morbid conditions in the nervous 
apparatus of the enr, air conduction predominates, but both 
are much briefer than in health. Beck npplied the test to 
numbers of syphilitics whose ears and hearing were apparently 
entirely normal, and lie found in SO per cent, that bone con¬ 
duction was materially shortened. This finding is character- ■ 
istic also of conditions accompanied by increased intracranial 
pressure, and he thinks that this occurs probably also in 
constitutional syphilis, even before the syphilis induces 
symptoms. 

Wiener klinisclie Wochenschrift, Vienna 
December \, .YA'FJ, No. 4.9, vp. 2024-209} 

140 Acute Leukemia and Its Treatment. (Uelicr (lie Itenktion tier 
leukopoetischen Orgune von Lymplmtikern nut Infekte.) 

B. O. Pribram and B. Stein. 

150 Iloxninethylenamlu in Dermatology. O. Sachs. 

151 Fever as Only Symptom of Latent Syphilis. II. Ivraus. 

152 Serodingnosis of Liver Disease. R. Hertz and II. Itrokman. 

153 Metabolic Findings after Treatment of Leukemia with Benzol, 

(StofTwechseluntorsueluingen boi oiner mlt Benzol behandel- 
ten ehronischen. leukamischen M.velose.) B. Diirl. 

154 Supcrbentcd Air in Treatment after Operations. F. Ortbner. 

155 The Mineral Springs of America and their Therapeutic Utiliza¬ 

tion. (Ameriknnischc Balncologle.) F. v. Oefele (New York). 

December 11, No. 50, pp. 2 0G5-2100 
I5G Opening the Lacrimal Sac through the Nose. (Die nasaie 
EriifTming des Trancnsackes.) O. Mayer. 

157 ‘Atropln in Treatment of Dvsmenorrhea. .1. Novak. 

15S *Tlie Danger of Combining Anesthetics. (Postoperative Mor- 
phiumvergiftung.) II. Hinterstoisscr. 

150 ‘Later Report on Cancers Treated witli Radium. Sparmann. 

ICO Abortive Mercurial Treatment of Syphilis. G. Scherber. 

101 Neosalvarsan In Syphilis. (Ueber konzentrlerte Ncosalvarsan- 
Iniektionen.) IV. Kerb 

162 ‘Cholera Epidemic in Servia, 1013. II. Strisower. 
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ICS ‘Influence o£ Alcohol on Rabbit Liver nml Testicles. ,T. Kyrlo 
nml K. .T. Schoppor. 

104 •Riidlolbornny o£ Trachoma. (Zur Thernplc lies Trnclionis mlt 
illtravlolotton Llcht.) F. Itiissler. 

1 0,1 ‘Roentgen Therapy of Tubercular Lymph-Node. .T. Plilllpowlcz. 
100 ‘Uumlcnl Bases for Treatment of Cancer. E. Freund. 

157. Atropin in Treatment of Dysmenorrhea.—Novak fount! 
a history of painful menstruation in nearly every one of 
his cases of puerperal bradycardia and arliylhmia. This 
suggested that the dysmenorrhea was traceable to the same 
cause as the other, and that it might be influenced by atropin, 
which has such prompt action on bradycardia due to abnormal 
irritability of the sympathetic nervous system. In small 
doses atropin has a stimulating and in large doses a par¬ 
alyzing action on the sympathetic nervous system, and the 
few instances of failure to relieve the dysmenorrhea were 
probably due to incorrect dosage. The treatment was applied 
in large numbers of cases but only thirty-eight were followed 
for any length of time; thiity of the women were materially- 
benefited by the atropin. The menstruation occurred without 
pain or so little that it was negligible. The predisposition 
to dysmenorrhea is cither congenital or acquired, but the 
pains usually can be classed as (1) menstrual colic, possibly 
a kind of vascular crisis; (2) pains suggesting labor, due 
to clots or other abnormal contents in the uterus, or accumu¬ 
lation of blood with obstruction to evacuation, and (3) the 
pain from hyperemia—local congestion. Atropin arrests the 
pains by paralyzing the nerve terminals belonging to the 
vegetative nervous system. Novak’s patients stated that the 
menstrual discharge increased in amount after taking the 
atropin, po=sibly from relaxing the spasmodic contraction of 
the vessels or of the uterus or both. Papaverin also has a 
paralyzing action on the smooth muscles, and may prove 
useful in combating dysmenorrhea. He expresses surprise 
that atropin has not been used more in gynecology as it 
seems so promising in this field, to ward o(T impending abortion, 
to relax painful stricture of the bladder sphincter or anus, 
or to keep the genital organs still and prevent ascending 
infection in case of local inflammatory processes. On account 
of danger of hemorrhage from atony of the uterus, atropin 
is necessarily contra-indicated when abortion or delivery is 
once under way and there is considerable uteiine hemorrhage. 

158. Dangers of Combining Narcotics.—Hinterstoisser states 
that considerable use is made in his service of the method 
of combining anesthetics and sedatives as a preliminary to 
and during operations, but he was recently' startled by finding 
that one patient, a woman of 41, did not rouse after appen- 
dicectomy but lay in stupor for three days, with no conti ol 
over bladder and rectum. Consciousness gradually' returned 
the fourth day. He ascribes this prolonged stupor to the 
cumulative action of the drugs used, narcophin, scopolamin, 
ether, chloroform and morpliin. Symptoms of severe intoxi¬ 
cation followed the dose of morphin, cyanosis, lespiration-ratc 
only six or seven, then one or two to the minute, pulse slow 
but strong, the eye reflexes suspended. Aitificial respiration 
was required for three hours. Then the paralysis of the 
respiration center was overcome by venesection and injection 
of Ringer’s solution (withdrawing 300 e.c. blood and injecting 
a liter of the Ringer fluid). The woman began to breathe 
at once about sixteen times a minute, and the danger was 
over, although the deep somnolency continued for three more 
days. Braucr has recently' reported a case of morphia poison¬ 
ing in which no benefit was realized from venesection and 
saline infusion, and the patient was saved only by an emer¬ 
gency tracheotomy with oxygen supplied directly to the 
bronchi for several hours. The pulmotor failed to help in 
this case. Braucr asciibes the fatality in such cases not to the 
morphin but to the conditions which permit fatal intoxica¬ 
tion of the respiration center by the carbon ilioxid retained 
in excessive amounts owing to the deficient respiiation for 
which the morphin is responsible. All the arguments thus 
sustain and explain the efficacy of venesection plus infusion 
of Ringer’s fluid or isotonic salt solution. 

102. Cholera in Servia.—Strisower reviews the experiences 
With 050 cases of cholera last summer, and bacteriologic exam¬ 
ination of 2,000 persons. The mortality was from 41.4 to 


42.0 per cent, irrespective of the treatment, but the 303 
patients treated with potassium permanganate were all free 
from vibriones at the last examination, with four exceptions, 
while the proportion of carriers left after iodin, opium and 
quinin treatment was respectively 15, 75 and 10 per cent. 
One physician stated that he had had good results with 
yoghurt in convalescence from cholera. One epidemic broke 
out when a cavalry troop was quartered on a field where large 
numbers of soldiers had died of cholera and been buried several 
weeks before. 

103. Experimental Alcoholic Cirrhosis of the Liver.—In the 
research reported 31 rabbits were given alcohol in various 
ways, injected intravenously' or subcutaneously or poured 
through a tube into the stomach. The amount thus given 
the animals with an exclusively x’cgetable diet corresponded 
approximately to the daily ingestion by a man weighing 170 
pounds of a quarter of a liter of 50 per cent, whisky, Sclmaps. 
The longest period before the animal was killed was thirteen 
weeks. Among the 17 given the-alcohol by the stomach, 
evidences of ulceration were found in 10. Signs of pronounced 
cirrhosis of the liver were found in all but 9 of the animals, 
and the testicles showed extreme atrophy'. The histologic 
changes in the testicles resembled in every respect those found 
with chronic alcoholism, as reported by Simmonds, Kyrlo, 
Weichselbaum and others. The fact of a predisposition to 
injury from alcohol is shown by the negative findings in 0 
of the animals, although the conditions of the research had 
been identical for all. 

104. Radiotherapy of Trachoma.—Riissler has been applying 
the Finsen method of treatment to trachomatous eyes, incite l 
thereto by Clroenholm’s report of his unusual success with this 
treatment in trachoma. Riissler states that seventeen of the 
twenty-one thus “finsenized” were cured or materially- 
improved, and in only four of the eases did the affection con¬ 
tinue a progressive course. The cases of mild uncomplicated 
trachoma were the ones mod benefited, and Riissler nevci 
witnessed such piompt and permanent cures under any' other 
measures. 

105. Roentgen Treatment of Tuberculous Lymph-Nodes.— 
Philipowicz says that his experience in twenty-five cases shows 
that the Roentgen ray is the most effectual of all measures 
in treatment of tuberculous lymphomas. The lvmph-nodes 
subside in size under the exposures, he reiterates, the fistulas 
heal with a flexible cicatiix and the whole organism seems 
to be benefited while there are absolutely no subjective incon¬ 
veniences. He gives the details of his twenty-five cases; three 
of the four given fiom 20 to 28 exposures are entirely cuied 
and the fourth is nearly cured. All the twenty-five patients 
were materially- improved, even those that had only- a few 
exposures to date. The lymphomas responded alike whether 
they' were still hard oi had already softened. The sittinos 
were for ten minutes, once in one or two weeks. No reaction 
on the part of the skin was ever noticed. About fifteen 
exposures are generally required. Banger of interfering with 
growth processes contra indicates Roentgen treatment under 
the age of 10, but this seems to be the only contra-indication. 

100. Chemical Bases for Treatment of Cancer._Until 

recently, Freund says, the why, whence and whither of cancer 
have been a scaled hook to us, hut experimental chemistry 
has lately shown that in cancer some normal clement in the 
cell seems to have been used up and some foreign element has 
taken its place. This staits the cell to malignant piolifera- 
tion or provides the soil on which something else is then able 
to accomplish this. This change in the cell has been rendered 
evident by' recent biologic research which has shown among 
other things that the extract of tissues from eoitain points 
known to be a favorite developing point for cancer—such as 
gastric ulcer tissue—does not possess the normal tissue piop- 
ertv of destroying cancer cells. This extract lacks the normal 
fat acids with which the normal cell protects itself against 
cancer. More than this, the intestinal content of a person 
with cancer—even when the cancer is not in the alimentary 
canal—does not contain the normal fat acids, but generates 
abno-mnl fat acids which induce in turn abnormal break-down 


current medical literature 


342 


lout A M A 
Jan 24, 1014 


of albumin The abnounil pioducts which lesuU fion lhi„, 
act like a poison on tlie cells nlncli aie aheadv suffering fiom 
the lack of the normal lipoids 

The problem of cancer is thus transferred to the simple 
piocesses of tissue hieak down m the intestines, and these 
ne to a ceitam extent nuclei our control The task now 
liefoie us is to «tudv the conditions -which fuoi the develop 
ment of tlie a e hileful substances in the intestine content and 
means to prevent then pioduetion The eflect leatized can 
lie estimated bv deteinnning the changes in the cineei cell 
destioying piopeity of the serum V hoisc was immunize! 
by injection of puncture fluid from a p itient w ith cancel, 
and its serum, which at fiist destioved cancel cells onh at 
a 1 to 5 dilution, bj the end of the vear had acquired a 
dcstiuctive p-operty m a 1 to 300 dilution Tieunc! has no 
theiapeutic lesults to lepoit ns vet, hut is confident that the 
lesults of his research repiesent an lnipoitvnt idvanec m 
our knowledge of cancer It points the way to neutializc with 
antibodies the cancer fosteung substance, and to pi event its 
pioduetion m the intestines The suh->tonce in question s-enis 
to he a nucleoglohulin diflcnng fiom oidinaiv nucleoglobulin 
.v,’ that it contains nioie caibohj drain sad fat acid 
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1G9 Gonorrheal Arthritis—Tommisi has noticed that when 
gonoiiheal arthritis develops he has always been able to fm 1 
evidence of a preceding tuberculous infection, generaII) picvi 
ousl) unsuspected until the tlioiough oxaminition at this 
time leveals it He gives the det.u’s of twelve cases of the 
kind and also of an equal nuinbei of cases m which the 
tuheiculosia was in a llond stage when the gonoiiltcil aitlmtis 
developed The tubeicuhn icaction he states, will he tounl 
positive m ca-es of gonorrheal artlmtis, as a mle. and both 
the gononhea and the tuberculosis icquuc tieatment The 
seious membranes in the joints aie less advptcd to defend 
themselves against infection thin others and, especiallv in 
lvtent, toipid tulieieiilosis, the joints are a point of lessened 
lesistanee 

170 Operation on Artery Instead of Vein for Varices —Bondi 
aif»ued that if the suppli of blood to the vaiicose veins were 
cut down, the veins eouhl take circ of what did leaeh them, 
and the normal balance would he lestoied DOuv lepoits 
two cases in which tieatment was aj plied on these principles 
i segment of the supeifinal femoial alter) being cut out 
between two ligating a shoit distance lielovv the point 
where the deep femoral leaves the artery The patients were 
a man of 39 and a woman of 14, and both hail long suflereil 
fiom vances and edema of the left leg The sin ill op-mtive 
wound ragidlv healed md all ilistmbailees aiaduallv subsided, 
leaving the patient entnelv fiee fiom all varices .anil edem i 
in that limb and the cure has peisistcel for three )ears to 
elate in both eases In both instances the Double in the vein 
was of thrombotic otigm 
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hinriei mod Items Elektiolvsi ) O Strindberg 

192 Ions in Treatment of Tuberculous Nose and Throat 
Affect ens- Sti.mdbeig has been applying ions m tieatment 
of tubi lculous afiections in the mucous mcmbi.ine of the upper 
an pa-siges using Rein’s method of inducing tlie production 
of nascent lotlin m the diseased tissues b) aetministeimg 
intcinaU) potassium lodiel anil then applying clectiolysis to 
the spot The metbod is based on Pfaimenstill’s two mute 
tee hint for such lesion- Reyn found that 5 gm of sodium 
loelid -coined the tiest elo-age for adults and that the Ingest 
propoition of lothn w is found in tlie stiuin after about an 
hom and a quaitei and hence tint tins is the propitious 
moment to apply the eleetrolvsis The method was applied 
at the ] inseii Institute, to 217 patients with lupus In some 
the lupus lint losisted all other tieatment foi years, m one 
e i-e of twenty yeais’ standing the lupus healed under the 
elcetiolysis The expeucuces on the whole linee been excep 
tionally faiomble, especially in the old lcbelhous cases It 
is now applied as a loiitmo measuie in all cases of lupus of 
the mucosa in the uppci an pa-sages 

Hygiea, Stockholm 
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Norsk Magazm for Laegevidenskaben, Chnstiama 
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104 * Albiiminiui l Blooel rressuie, etc in Schoolchildren (Dndt l 
spkel-ei over vlhnminmi blodtivK etc bos sholcbmn ) J 
Bligge 

195 Anatomic Conditions after Successful Glaucoma Operations 
(Anatomt-k undusjlkelse n opei itiousiriene og av e,c 
lplancrtc papillcexl ivationu eftei velhkl tde glaukomopi la 
tionei ) S Uolth 

194 Albuminuna and Blood Pressure in Children —Bugge 
examined 1 07h seliool chihlien at Cliiistiunn and vvlien with 
the Heller test, albumin w is found in the nunc, he sxstemutic 
ally examined the urine in the moining and dining the day 
again keeping this up foi a long time Albumin was evident 
in 14 9 per cent of the total 1,076 The orthostatic type was 
noted in 13 3 per cent of the gills and 3 5 pm cent among 
the hoy= He studied the connection of lordo-s with the 
albuminuria in 300 hoy s, meusui mg the spine Phy = cal 
cxeic p brought on albuminuria, 21 per cent of the healthy 
fio; - developing albuminuria after "} mnastic e\erei^es 
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ACCIDENTAL INJURIES TO THE DESCEND¬ 
ING PORTION OF THE DUODENUM 
DURING REMOVAL OF THE 
RIGHT KIDNEY 

WILLIAM J. MAYO, M.D. 

ROCHESTER, MINN. 

The anatomic relations of the retroperitoneal portion 
of the duodenum are such that this organ may be 
injured during operations for the removal of the right 
kidney. Such injury, however, can only occur if there 
be infiltration about the pedicle which has caused close 
adhesion to the duodenum. The duodenum in its 
descending course overlies the pedicle of the right kid¬ 
ney and a considerable portion of the lower half of that 
organ on the inner side (Fig. 1). As this portion of 
the duodenum is retroperitoneal and more or less fixed 
in position one can readily understand how the accident 
might occur under such circumstances. The exact rela¬ 
tionship of the duodenum to the right kidney depends 
on the mobility of the latter organ which lies somewhat 
lower than the left kidney and is more or less movable 
normally. The extent of this mobility depends on a 
number of factors. As shown by Harris, 1 the shape of 
'*■' the lower thorax, to a large extent, determines its posi- 
' tion; a loose attachment of the ascending colon to the 
posterior parietes permits a wider range of motion. 
Under ordinary circumstances, during a right nephrec¬ 
tomy, the pedicle is loosened until it can be well sur¬ 
rounded with the fingers, clamped with forceps or tied, 
and as long as this method is followed the duodenum 
will not be injured. But in those cases in which, on 
account of infiltration, such a pedicle cannot be formed, 
it not infrequently happens that the vessels are torn 
with a resultant sudden gush of blood, or, after the 
lemoval of the kidney, the pedicle retracts from the 
forceps or ligature with sudden hemorrhage, necessi¬ 
tating active hemostasis. As shown by Gerster, 2 if the 
artery is cut first the veins may tear with consequent 
hemorrhage. In the effort to check this sudden hemor¬ 
rhage by grasping the vessels with forceps having strong 
biting jaws and teeth at the end, the duodenum may be 
seized. As a rule, the injury to the duodenum is not 
—Manifested for several days. The injured part becomes 
necrotic and a duodenal fistula of a most distressing 
type results which will often, if not usually, cause the 
death of the patient. 

I have known of three such injuries to the duodenum, 
the first many years ago when I was assisting a surgeon 

., 1* Harris: The Influence of Traumn in tlie Production of Mov- 
b Ti *e Journal A. M. A.. Feb. 13, 1904, p. 411. 

Gerster: Nephrectomy, Ann. Surg., 1912, lvi, 2oG. 


who was following a nephrotomy by a nephrectomy. 
Heavy biting forceps were left on the pedicle. On the 
fourth or fifth day a copious discharge began of biliary 
and pancreatic secretions, with food discharged almost 
as quickly as taken. The patient became rapidly 
exhausted and died in two weeks. 

The second case was one of my own and the injury 
occurred in the removal of a carcinoma of the pelvis 
of the kidney, the result of a chronic irritation due 
to a large branched stone. The pedicle was extremely 
rigid from carcinomatous infiltration and in the 
attempt to remove it, the vessels were torn across in 
the infiltrated tissues. With considerable difficulty 
these vessels were caught by heavy, toothed forceps 
which were left in situ. On the fifth day a duodenal 
fistula showed itself. Biliary and pancreatic secretion 
and intestinal juices were passed in great quantities. 
The patient, already in a most serious condition, 
developed acute nephritis in the remaining kidney and 
died from asthenia on the tenth day. Necropsy showed 
a large fistulous opening in the descending portion of 
the duodenum. 

The third case was one of duodenal fistula following 
nephrectomy seen in consultation. The pedicle had 
been infiltrated with inflammatory products, the kidney 
had torn loose. The injury to the duodenum was 
undoubtedly inflicted by the application of heavy for¬ 
ceps. In this case the fistula was small at first, but grad¬ 
ually increased in size, and the patient died two weeks 
after the operation. One feature in all these cases- was 
the action on the skin of the escaping secretions. Large 
areas of the neighboring integument became scalded, 
painful and irritated.- In one patient this set up a 
rapidly spreading eczema and in a rveek a great part of 
the skin of the body was affected. 

From the fatal issue in these three cases, it would 
seem that accidental injury to the duodenum in con¬ 
nection with right, nephrectomy is an exceedingly seri¬ 
ous occurrence, and although after a somewhat careful 
examination of the literature, I have not found cases 
reported, I can only believe that this accident is more 
common than the records show, and that some of the 
cases in which fistulas have formed following rigid 
nephrectomy, while supposedly in other portions of the 
intestinal tract, have really been duodenal. It will be 
noted that in the three cases herein mentioned, duodenal 
injury took place during attempts to check hemorrhage, 
and probably all of them were due to forceps. 

In this connection I would say that in the same man¬ 
ner the vena cava is even more frequently injured. 
When the pedicle is infiltrated, the renal veins may tear 
awav from the vena cava and the latter be grasped in 
forceps in the attempt to stop the bleeding. On the 
left side the vena cava is not thus exposed to injury, 
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since the veins are sufficiently long to cross the abdom¬ 
inal aorta to the left side of the body. Infiltration, 
either from infection or carcinoma, which causes a 
shortening of the pedicle containing the blood-vesseK 
makes the formation of an adequate stump difficult, and 
is the most common cause of the sudden hemorrhage 
which leads to the inaccurate use of the forceps and 
injury to the duodenum. Since the occurrence of the 
injury in the second case mentioned, I have tried to 
avoid the use of forceps in the first effort to control the 
bleeding from slipping of the ligature on the pedicle. 



Fig 1.—Anatomic relation of duodenum to riglit Sidney. 


As a matter of fact, the use of forceps is seldom neces- 
saiv for the immediate control of hemorrhage of this 
character. The fingers are so accurate and so sure a 
means of temporary hemostasis that they should be 
depended on and the forceps used only to clamp the 
vessels after they are caught by the fingers. 

In vessels the size of the renals one has little difficulty 
in following the stream of blood directly to the pedicle 
and in its pulsation the artery fairly jumps into one’s 
fingers. In these cases, the veins are usually tied to the 
artery by the infiltration and the whole pedicle can be 
thus secured with surprising ease. During the period 
in which an inadequate incision for nephrectomy was 
used I had the misfortune a number of times to lose 
control of the pedicle of the kidney during the enuclea¬ 
tion, with sudden hemorrhage following, and never 
failed to grasp the vessels promptly with my fingers. 
This is quite true of other vessels of the same size. The 
larger the vessel, the more easily it can be grasped, as 
during systole the vessel is pushed forward. 

In the removal of large pelvic tumors and rectosig- 
moidal carcinomas, I have, on several occasions, had a 
torn or divided internal iliac to deal with, and was 
always able, even with the hand deep under the tumor, 
to grasp and hold the vessels until the tumor could be 
removed and the arteries and veins accurately secured. 
With an adequate incision for the removal oi the kidney, 
such as I have previously described , 3 - 4 injuries to the 
duodenum or failure accurately to secure the vessels will 
seldom occur. Division of the structures behind the 
twelfth rib combined with transverse incision (Fig. 3) 


3. Mayo: Tin: Incision for Lumbar Exposure of the Kidney, 

Ann. Surg., January, 1012, p. 03. _ . . „ 

4. Mayo : Nephrectomy without Drainage for Tuberculous SM 
uey, Surg., G>nee. and Obst., November, 19X2, p. 5-3. 


mobilizes the lower wall of the chest, and with the 
patient lying on the loin of the opposite side, well ele¬ 
vated in a saddle, nephrectomy has been made a safe 
procedure, because it is done under the eye. 

In two classes of cases, however, injuries to the duo¬ 
denum as well as the vena cava are liable to occur. 
When fixation and shortening of the pedicle takes place 
as the Jesuit of inflammation, usually in cases of pyo¬ 
nephrosis with stone and especially following nephrot¬ 
omy for such a condition, the attempt to remove the 
kidney in the ordinary manner renders accidents in 
securing the pedicle not infrequent. Nephrectomy sec¬ 
ondary to nephrotomy, especially when complicated bv 
fistulas, are notoriously difficult. In Tuffier’s clinic 
nearly fifteen years ago, I first observed such cases 
handled properly; that is, by means of a subeapsular 
nephrectomy. If the disease for which the kidney is to 
be removed is neither malignant nor due to tuberculosis 
or other disease which requires removal of the capsule, 
it is comparatively easy and safe to continue the outer 
incision into the fatty and fibrous capsule of the kidney 
and then to enucleate the entire kidney from its bed in 
the firm surrounding wall, securing the pedicle in the 
hihun of the kidney itself. Under such circumstances, 
it may occasionally happen that the kidney will be com¬ 
pletely separated before the pedicle is secured, and there 
may be little hemorrhage from the vessels at the point 



Pig 2.—Incision for operation on the kidney. 


where they have pulled off. If severe hemorrhage does 
occur, the firm rigid cavity lends itself to the control of 
the bleeding on pressure either by the fingers or a piece 
of gauze held in the fingers. By sliding the fingers"' 
from below up, the mouths of the vessels can Teadily 
be seen and controlled with forceps or suture. Were one 
working outside this firm capsule, no such control could 
be exercised over the vessels, which would promptly 
retract, adding to the difficulty of securing them. When 
there is much infiltration and subeapsular nephrectomy 
is not advisable, the peritoneal cavity and sometimes the 
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pleura may be opened. It is always necessary, therefore, 
after separating the kidney, but before its removal with 
possible soiling of the field, to examine carefully to see. 
. that there is no opening into the peritoneum. The 
pleural cavity, which fortunately is very rarely injured, 
makes itself manifest by a sibilant sound when the air 
rushes in and out during respiration so that this injury 
is not liable to be overlooked. 

The kidney is held in position, first, by its fatty cap¬ 
sule, second, by the ureter and third, by the blood¬ 
vessels. In doing nephrectomy, the separation should 
be made in the following sequence: the kidney loosened 
from its bed until it is held only by the vessels and the 
ureter, the ureter then pulled to the surface, caught 
between two clamps, sterilized with phenol (carbolic 
acid) and both sides tied. The clamp is not to be left 
on the side of the kidney, since it may be pulled off 
during the further course of the operation with soiling 
of the field. By thorough separation of the perirenal 
adhesions, the vascular pedicle can, as a rule, be easily 
secured in a small mass. 

In the removal of carcinoma of tiro pelvis of the 
j kidney, injuries to the duodenum and vena cava are 
T most liable to occur. The most frequent malignant 
tumor of the secreting structure of the kidney of the 
adult is the so-called hypernephroma, more properly 
termed “renal mesothelioma,” as pointed out by Wilson. 5 
Wpshould remember that the kidney is formed from two 
entirely separate anlages. For a long time it was 
thought that the entire kidney was formed from a 
diverticulum from the wolffian duct. It is now known 
that only the ureter, pelvis, calicos and straight tubules 
are so formed. That is, only that part of the kidney 
which collects the urine has its origin in the wolffian 
duct. The secreting structure of the kidney has a far 
different origin in the nephrogenic tissue, which is meso- 
thelial in origin. Therefore, we have two entirely dif¬ 
ferent types of malignant disease of the kidney, one 
having its origin in epithelial structures, a true car¬ 
cinoma, and the other arising in mesothelial tissue, 
'r "^h has been incorrectlv termed hypernephroma, a 
T malignant disease of the secreting structure of the kid¬ 
ney which has some general similarity in morphology to 
tumors of the adrenal body. Grawitz, 5 in 1883, first 
called attention to the resemblance between these growths 
and the adrenal body and under his influence these 
tumors were called hypernephromas. Stoerk 7 and 
Wilson 5 have shown, however, that the adrenal body is 
formed in what is later to become the pleural cavity, 
and that it is always separated from the kidney by a 
complete histologic membrane, and, further, that these 
so-called hypernephromas always occur in the renal sub¬ 
stance and not in the fibrous capsule of the kidney where 
such supposed adrenal remnants are most frequently 
found; also, that such tumors are rarely found in the 
adrenal body itself and when so found give an entirely 
different picture clinically and pathologically from the 
ordinary tumors in the kidney which have been called 
hypernephroma. That true hypernephromas or tumors 
ibe adrenal body and of adrenal rests in the kidney 
Way be found there is no question, but they are 
extremely rare. It now seems proved beyond reasonable 
question that the so-called hypernephroma of the kidney 
is, m most instances, mesothelial in its origin, and, 
unlike carcinoma, seldom involves the glands until very 


'\Mson: Koto on the Mesotheliomata (So-Called nypcrnc- 
puromata) of the Kidney, Ann. Surg., February, 1032. p. 2S2. 
fcjawjt*: Arch. f. kiln. Ohlr., 1SS4. xxx, S24. 

*. Stcerk: Beltr. z, path. Anat. u. z. allg. Path., 100S, xllJ, 303. 


late, hut tends to spread by means of the blood-stream 
as would he expected in tissue so closely related to the 
connective-tissue group. Nephrectomy for large tumors 
of this description is usually best accomplished by some 
type of transperitoneal incision, because the tumor pre¬ 
sents anteriorly, crowding into the abdominal cavity. 
The incision outlined in Figure 2 can be brought well 
forward lowaid the median line, and. if necessary, sup¬ 
plemented by a straight incision in the right rectus 
muscle, or a long transperitoneal incision at the outer 
bonier of the rectus muscle will be found satisfactory. 
The ascending colon is separated and drawn to the 
inner side. The ureter is double tied in its course and 
cut between. The lower portion of the growth is sep¬ 
arated on its inner side and the upper fragment of the 
ureter followed to the renal artery and vein. These 
vessels are dissected out, tied and divided before the 
growtli is removed from its bed. 

During the removal of renal mesotheliomas, accidental 
injury to the duodenum will not often take place, 
because the pelvis is seldom involved in the disease. But 
when we come to the group of carcinomas, true epithelial 
proliferation which involves the pelvis, the ealices and 
other structures having origin in the wolffian duct, an 
entirely different picture is produced. In 85 per cent, 
of our eases this type of cancer was the apparent result 
of a chronic irritation from stones in the renal pelvis. 
Here infection and ulceration of the pelvis and second¬ 
ary involvement of the connective tissue in the pedicle 
leads to fixation and shortening of the pedicle together 
with adhesion to the neighboring viscera on the right 
side, and sometimes to the duodenum in its retroperi¬ 
toneal portion. In such eases, subcapsular nephrectomy 
is inadequate if we are to give the patient a chance for 
cure. The kidney and capsule, with the pelvis and an 
adequate portion of the ureter must be removed, and it 
is in these cases that the duodenum will be endangered 
even by the matt expert and careful surgery. 

When this accident occurs, what can be done to repair 
the damage? Here is the crux of the problem. As a 
rule, the duodenal injury is not made manifest until 
several days after the operation. The character of the 
fistula does not lend itself to spontaneous healing, the 
gastric, intestinal, pancreatic and biliary secretions in 
combination rapidly enlarge the opening, irritate the 
skin and exhaust the patient. As shown in the post¬ 
mortem in the second case mentioned, the fistula was 
large, infiltrated and, of course, without peritoneum. 
In a similar ease I should, before the patient became 
exhausted, make a transperitoneal attack on the fistula 
itself, lift the descending duodenum from its bed, suture 
the opening, transplant a flap of peritoneum or omentum 
across the suture line and finally make a jejunostoinv 
for temporary feeding purposes. It does not take much 
imagination to suggest and draw on paper various 
methods of multiple short-circuiting operations, but at 
the operating-table with the patient in the condition 
which would probably exist under such circumstances, 
the carrying out of such schemes would be sufficients 
uncertain to make us careful to avoid flic accident. 


In the Cause of Medical History.—Anything that will, so to 
speak, humanize our art and science, will not only make us 
happier, but more satisfied with and proud of our profession 
and its aims, more inspiring to our students, Letter friends and 
helpers to our patients. With history as helpmate we apply 
"not the experience of one man only or one generation, hut 
the accumulated experience of all mankind in all ages,” to use 
John Herschel's phrase.—Klebs in Bull. Johns Hopkins Hosp. 
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THE PERIOSTEUM IE BONE TRANS¬ 
PLANTATIONS 

IS CONTACT WTTH LIVING BONE NECESSARY FOR THE LIFE 
OF GRAFTS, AND WILL TRANSPLANTED PERI¬ 
OSTEUM PRODUCE NEW BONE ? * 

CLARENCE A. McWILLIAMS, M.D. 

NEW YORK 

Experiments were undertaken to determine, if pos¬ 
sible, answers to the above questions. A distinguished 
authority, Dr. John B. Murphy, has maintained that 
contact with living bone is absolutely and uncondition¬ 
ally necessary for the subsequent life of grafts. Thus, 
he expresses himself 1 as follows: 

In bone transplantations, there is but one absolute essential, 
other than rigid asepsis, and that is that the bone graft must 



Fig. 1.—Difference between the reformation of the rib when the 
periosteum is left and when it is removed (Experiment 1). Above, 
defect in rib filled in ; below, hone without periosteum persisting in 
soft parts with no bony contact. 


be closely connected at some one point at least with living, 
freshened, osteogenetic tissue. Also 1 he says: Bone with or 
without its periosteum, transplanted into the muscle or cel¬ 
lular tissue, practically always dies and is absorbed, when it 
is free from bony contact. 


No proofs, however, were forthcoming to substantiate 
this conclusion, and it was with the object of helping 
to decide this question that the following experiments 
were performed. Figure 1 proves that strips and frag¬ 
ments of bone without periosteum, transplanted into 
the soft parts, not in contact with living bone, may 


* From the Surgical Research Laboratory of Columbia University, 
College of Thysicians and Surgeons, New Toil; 

1. Murphy, John B. : New York Med. Jour., Nov. 23, 101-, 
p. 1232. 

£ Murphy, John B. : Conti ibution to the Surgery of Bom'S. 
Joints and Tendons, The Journal A. M. A., April G, 1912, p. 98J. 


remain living. This is confirmed by photomicrographs. 
In Figure 2, one fibula strip without periosteum, which 
was in contact with living bone (the last rib), is shown 
to have become absorbed, leaving the three other fibula 
strips without living bone contact, yet alive and active. 
In Figure 3, the two ribs with periosteum are shown to 
have lost their contact with the living last rib, yet, not¬ 
withstanding, they both remain perfectly alive. In Fig¬ 
ure 4, it may be seen that-tlie left fibula B with peri¬ 
osteum, transplanted into the soft parts of the right leg 
and not in contact with living bone, remains beautifully 
alive. Figure 5 shows that the left fibula B, with peri¬ 
osteum into the soft parts of the right leg, not in con¬ 
tact with living hone, has proliferated to at least three 
times its normal size. It is very actively alive. Figures 
6, 7 and 8 are roentgenograms of a human transplanta¬ 
tion in which a fracture of the graft took place and the 
way new bone developed about this fracture, to my mind, 
does away wiih the idea that contact with other living 
bone has much to do with the life of grafts. 

Conversely, I am prepared to show that even with this 
contact with living bone, grafts without periosteum may 
not live, Murphy 3 says: 

Bone with or without periosteum, transplanted in the same 
individual and contacted with other living osteogenetic hone 
at one or both of the ends of llie transplanted fragment always 



Fig. 2.—Uncertainty of grafts without periosteum (Experiment 
3) : A, strip without periosteum, entiioiy absorbed ; B, strip with 
periosteum alive; C, strip without periosteum broken up into six 
pieces displaced upward; D, strip with periosteum alive with pro¬ 
duction ol new bone. 

becomes united to the living fiagments and acts as a scaffold¬ 
ing for the reproduction of new bone of the same size and 
shape as the transplanted fragment, if asepsis is attained. 

No dcfiuite proof has been forthcoming as to the truth 
of this statement. I have gone all through Dr. Murphy’s 
reported transplantations and find that in not a single 
instance has he made a transplantation without peri¬ 
osteum being on the transplant. Contact with living 
bone with Murphy is the keynote of success. To my 
mind he has overlooked the most important point in 
bone-grafting, namely, the periosteum. Thus, Figure 9 
shows that fragments from the right fibula transplanted 
into the left fibula defect without periosteum, although 
in contact with the living stumps A and B, have entirely 
disappeared, while those fragments into the right fibula ' —'f 
defect from the left fibula with periosteum have 
remained living beautifully. Contact with the living 
stumps certainly can have had very little to do with the 
life of the fragments in the center of the right leg trans¬ 
plant. Another roentgenogram showed the same result 

i 3. Murphy, John B.: Contribution to the Surgery of Bones, 
jJoints and Tendons, The Journal A. SI. A., April 6, 1912, p. 089. 
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in an exactly similar operation with the exception that 
the fragments in the right leg with periosteum have 
taken on enormous growth, and who will say that con¬ 
tact with living hone has had any influence on the pro¬ 
duction of new bone in the central section of the trans¬ 
planted fragments in the right leg of Figure 9? 



tut, 



* > 



\ 

J 

/ 

* 

> 

i 

& 

K 

\ 

\ 

" y 



... 


"■ 


& 


Transplantation or ribs (Experiment 4). Gaps in ribs 
a?, “iF 1 * Periosteum being removed; A, transplant fractured 
P; cc , es >. A' being tlic second and lower piece of A; B, 
seeona grafted rib (with periosteum) likewise fractured. B being 
tlm small upper part of Bi. 


Again, in Figure 4 the Tight fibula without periosteum 
A, transplanted into the left fibula defect, is shown to 
have almost entirely disappeared, although this fibula 
-V n con ^ ac ^ ’"’ith the living stumps, while the left 
i iula with periosteum B, grafted into the right fibula 
elect, yet not in contact with living bone, has remained 
mng. Exactly the same thing is shown to have occurred 
m Figure 5, A being the position in the left leg of the 
ransplanted right fibula without periosteum. This has 
entirely disappeared, while B is the left-fibula with peri- 
os eum, not in contact with living bone, transplanted 
mark dT ^ as grown and enlarged 

Murphy, Albee and others have had practically 100 
p« cent, of successes with grafts made with periosteum. 
. - 1 ex Penence is the same, except that I have had one 
nnnan transplantation with periosteum which became 
n ec■ eel, necessitating the removal of the graft, which 
b lou u not count in the result, and one animal experi- 
ueu m which the giaft made with periosteum dis¬ 
appeared. I have had 87 per cent, of successes with 
Periosteum on grafts (sixteen cases). 

n the other hand, I have had twenty-five transplan- 
‘i° B VV thout P cl 'iosteum, and of these but 48 per cent, 
ceded, although there was primary union in all. 


How can one escape the conclusion that periosteum, next 
to asepsis, is the impoitant factor in making for success 
in bone-grafting? There may be some uncertainty as to 
just how the periosteum acts, but of its importance there 
can lie no doubt. My conclusion is that it acts by affect¬ 
ing tlie blood-supply to the grafts and that its osteo- 
genctic function is of secondary importance, else why 
did IS per cent, of the grafts without periosteum suc¬ 
ceed ? The answer, it seems to me, is that the blood- 
supply of the 48 per cent, of successful grafts without 
periosteum was sufficient to keep them alive, while in 
52 per cent, it was insufficient, and hence the grafts 
died. 

REPORTS OF EXPERIMENTS 

Exvi.imiCN-t: 1 (Dog 172).—This dog was killed eight 
months after the opeiation. This experiment, in the first 
place, indicates the diffeienee between the reformation of the 
rib when the peiiosteum is left and when it is removed. The 
rib in this dog was subperiosteally removed. It has entirely 
reformed (Fig. 1). The rib without periosteum was split 
into longitudinal strips which were transplanted under the 
rectus sheath of the abdomen. These strips have grow T n 
together and they show no evidence of any absorption, not 
being honeycombed at all. This I attribute to the fact that the 
splitting of the rib allowed a sufficient blood-supply to get to 
the hone-cells so that they remained alive. This and the fol¬ 
lowing experiment are a refutation of Dr. Murphy’s statement 
that a hone-graft, with or without periosteum, when trans¬ 
planted into the soft parts and not in contact with living bone, 
always becomes absorbed. 



Fig- 4 —Difference made by presence or absence of periosteum 
(Experiment 4) ; A, bbuia without periosteum lias disappeared, 
although in contact with old stumps; 11, fibula wltb peiiosteum, 
though not in contact, has remained living. 


A photomicrograph of a section of the abdominal transplant 
shows that the fragment of hone measures 0.2 cm. in diameter. 
The bone contains many cells with well-preserved nuclei, and 
also perfect liaversian canals with red hlooil-cells within them. 
The bone itself is intact. There are several osteoclasts within 
lacunae on the margin of the fragment. Many osteoblasts 
me also present. The marrow is well preserved and contains 
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blood-spaces, many of them filled with red biood-ceils. Because 
of the osteoclasts, there are present destructive pioccsses, but 
at the same time pioliferation is also in progress. The bone 
seems to be perfectly alive. 

Experiment 2 (Dog 19). —The dog was killed six months 
after subperiosteal resections of two ribs. One lib had entirely 
reformed while the other had not quite completely filled in 
the defect. The ribs without peiiosteum uere bioken up into 
the smallest possible fragments and these were tiansplanted 
into the abdomen lying on the muscle. A roentgenogram 
showed that the fragments had grown together and increased 
in size. There was no sign of any absorption. 

A photomicrograph of a section of the bone in the abdomen 
shows a fragment, measuring 2 by 0.3 cm. This bone frag¬ 
ment is enclosed in a dense connective-tissue enveloping cap¬ 
sule. There are many osteoblasts pi esent both on the trabeculae 
within the bone-spaces and also on the periphery of the frag¬ 
ment, especially at either end. There are many well-formed 
blood-vessels present in the haversian canals. The marrow 
and adult fat within the bone spaces also support many blood¬ 
vessels, having well-formed walls. The led blood-cells in these 
blood-spaces are well pieseived and distinct. The bone-cells 
are normal in appearance and their nuclei stain distinctly. 
There are no signs of degeneration or destructive process pres¬ 
ent in the sections, which seem perfeetl}' alive. 

Experiments 1 and 2 clearly demonstrate that the life 
of a living graft depends solely and entirely on a suffi- 



Fig. 5.—Bone transplantations with and without periosteum; A, 
piece of fibuld without periosteum has entirely disappeared; li, 
fibula with periosteum not in contact has remained living ana 
has grown to four times its original size; C, new bone from trans¬ 
planted periosteum. 


dent blood-supply. The large grafts were each broken 
up into smaller pieces, so that blood bad easy access to 
their cells, and hence the grafts lived and increased in 
size, notwithstanding the fact that there was no peri¬ 
osteum attached to them and that they were not in con¬ 
tact with living bone. My human eases demonstrate 
the fact that large grafts without the periosteum may 
die, and I infer from this that the blood-supply to the 


large grafts is insufficient to keep them alive. Since, if 
the periosteum he left attached, the graft may not die, 
the soft and porous structure (as compared with bone) 
of the periosteum permits it to get its blood-supply from 
the sni rounding tissues, and from this the bone is 
reformed. 

Experiment 3 (Dog 303).—Two-thirds of each fibula were 
resected with their entire periosteum. Each fibula was split into 
two pieces, making four sections in all. From two of these 
pieces the peiiosteum was icmoved, while the other two were 
transplanted with their periosteum still attached. The exter¬ 
nal oblique of the 
left side was dis¬ 
sected up, just be¬ 
low tlie last rib, 
w liose periosteum 
uas split and sepa¬ 
rated fiom the bone. 

One of tire four 
strips (without 
periosteum) was su¬ 
tured to this bared 
aiea of the last lib. 

To the end of the, 
fiist strip was su¬ 
tured a second strip 
of fibula with peri¬ 
osteum on half its 
surface. To the end 
of tlie second piece 
of bone was sutuiod 
a third strip of 
fibula without peii- 
osteum on any of its 
surfaces, and to tlie 
end of tlie third 
piece was sutured 
the fourth stiip of 
fibula w i t h peri¬ 
osteum on half its 
sui face. 

Result .—The de¬ 
fects made in tlie 
fibulae have not 
been filled in with 
new bone in tlie 
slightest, 108 days 
after operation. Tlie 
strip A (Fig. 2) 
without periosteum 
has been entirely ab¬ 
sorbed. The strip B 
with periosteum remninst perfectly alive and shows no signs 
of any absorption. The strip C without periosteum lias become 
broken up into six pieces, which have become displaced 
upward. Ail these irregular pieces look alive. Tlie strip D 
with periosteum is alive and its ii regularities show that it 
has produced new bone. 

This experiment demonstrates that without peri¬ 
osteum there is always uncertainty as to what a graft 
without it will ultimately do. In some cases the bone 
will remain living, in other instances it will become 
absorbed, in other cases it will break up into small 
pieces, all of which goes to show that the question of 
blood-supply is the all-important factor. With peri¬ 
osteum we are sure of the grafts living. 

Experiment 4 (Dog 220).—Two inches were excised from 
two ribs with their entiie periosteum on all sides. Tlie hast 
rib was bared, the external oblique split. Tlie last rib was 
separated from its peiiosteum for a short distance, and to this 
bared area was sutured one end of one of the ribs with its 
periosteum on all sides intact. To the other end of the trans- 



Fig:. 6.—Five Inches of the opposite, 
healthy fibula, transplanted Into the medul¬ 
lary cavities of the stumps of the old 
tibia, in a child. 
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planted rib was sutured one end of the second rib with peri¬ 
osteum on all its sides, by drill-holes in the two extremities. 
The two ribs were then transplanted between the external and 
internal oblique muscles. 

Jfcsidt.—The defects in the two ribs have not in the slight¬ 
est become filled in with new bone, 112 days after operation. 
This is probably due to the fact that there was no channel left 
between the ends. The transplant A (Fig. 3), has become 
fractured in two pieces, A‘ being the second and lower piece 
of A. Both these pieces arc undoubtedly alive. The upper 
part of A has become displaced from the last rib. This is 
another demonstration of the fact that grafts do not need to 
be in contact with living bone in order to remain living, con- 



Fig. I-—Seven montlis utter 
tbe grafting operation in the 
same patient as in Figure 0; 
a, new bone; B, callus; G, 
fracture which occurred two 
months after the operation; 
u , lower fragment of the 
tmaft; c, F, ends of the old 
banc of the upper and lower 
stumps. 



Fig. 8—Three months after 
the removal of the wire strand 
shown in Figures 6 and T, ten 
months after the original 
grafting operation; A, new 
bone; B, callus; D, lower frag¬ 
ment of graft; E, F, ends of 
the old hone of the upper and 
lower stumps. 


trary to Dr. Murphy’s teaching. The second grafted rib Bi 
(with periosteum) has likewise become fractured, B being the 
smail upper part of Bi. The entire graft B likewise remains 
living, although it is not in contact with living bone. 

Experiment 5 (Dog 423).—A section from the right fibula 
intact without periosteum was transplanted into a left fibula 
defect in contact with old stumps. The stumps of the right 
hula defect were covered with muscle which was sutured over 
them. The entire section from the left fibula with the peri- 
odeum still on it uninjured, was placed under the fascia of 
the right leg. 

Result.- Eighty-one days after the operation, the section into 
'e left fibula defect without periosteum has almost completely 
isappeared (.4, Fig. 4). There is a slight line left indicat- 
'ug a persistence of some of it. This disappearance has 
occurred notwithstanding that it was in contact at both ends 
"1 h living bone. The difference the presence or absence of tiie 
Periosteum makes is indicated in the right leg. The section 


from tlie left fibula into the right fibula defect with peri¬ 
osteum lias temained of its original size and seems perfectly 
alive ( Li, Fig. 4), notwithstanding that it was not in contact 
with living bone. This experiment is another evidence that 
Muipliy is mistaken in his statement that grafts must he 
in contact with living bone in order to live. This experiment 
would al-o seem to indicate that the periosteum is the impor¬ 
tant element in maintaining the life of grafts, owing probably 
to its influencing favcnahly the blood-supply. 

Experiment 0 (Dog 42G). —Sections from each fibula were 
excised. From tlie section from the right side all the peri¬ 
osteum was bluntly stripped off from all its sides in one place. 
'Ibis strip of periosteum C was vertically stretched out under 
the skin of tlie left leg. Tlie bone itself from the right fibula 
without periosteum, A, was placed in contact with the ends of 
the old stumps in tiie left fibula defect. Over the ends of tlie 
stumps of the right defect in tlie fibula, muscle was sutured 
so that the graft would not be in contact with living bone, and 
the section Ii from the left fibula with its periosteum entire was 
placed in tlie superficial muscles of the right leg. The sec¬ 
tion of bone with periosteum in right leg, B, not in contact with 
living bone, iias grown to two or three times its normal size 
and is certainly perfectly alive. 

Result .—One hundred and two days after operation (Fig. 5), 
The piece of fibula A without periosteum from right fibula into 
left defect has entire!}’ disappeared. This is probably due 
to the fact that tlie bone was transplanted entire. Had it been 
split as in the first two experiments it is possible that it 
would have survived, owing to tlie consequent better blood- 



Fiff. 0.—Transplantations with and without periosteum (Experi¬ 
ment 7) ; left fibula defect. A, B, transplanted bone without perios¬ 
teum in contact with living bone almost absorbed; the fibula was 
first fragmented; right fibula defect, transplanted fragments with 
periosteum in contact with living bone remaining living. 

supply. The periosteum, C, on tlie other hand, transplanted 
under the skin of tlie left leg, has developed a new mass of 
bone of tlie size and shape of the old fibula from which it wa» 
taken. 

Figures 6, 7 and 8 are roentgenograms of the same 
human transplantation, in which a defect in the tibia 
had to be supplied by a graft. In Figure 6 we see 5 
inches of the opposite, healthy fibula transplanted into 
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the medullary cavities of the stumps of the old tibia. 
The lower extremity of the graft was held in place by 
an eneii cling wire strand. Periosteum covered the graft 
on all its sides and this was unsplit. Figure 7 was taken 
seven months after the grafting. A fracture took place 
in the graft about two months after the operation, owing 
to the child kicking oil the splint one night. In Figure 
7 we see what an enormous callus, B, developed just 
above the fracture. I do not wish to be too dogmatic 
about where the new bone of the shaft A and that of the 
callus B came from, blit I unhesitatingly think that this 
new bone is derived either from the periosteum itself or 


the light fibula defect {with periosteum!, have in most places 
become united to each other, show no diminution in size and 
cause healthy shadows. It seems evident that theie was not 
supplied enough blood to the loft fragments without peri¬ 
osteum to keep (hem alive. This picture is another evidence 
of the value of the periosteum and is another proof of the fact 
that contact with living hone is not the important clement 
which Dr. Murphy has attributed to it, and demonstrates the 
value of the periosteum. 

ExmmtnxT 8 (Dog 30D).—Fragments from a section of 
the right fibula from which all the periosteum was thoroughly 
scraped, weie grafted into a defect made in the left fibula. 
Fragments with periosteum still attached to them, taken from 
a section of the left fibula, wore trans¬ 



planted into the right fiimln defect. 

Result Ajta Vtghi Months. — The 
fragments into the left fibula defect 
without periosteum have entirely dis¬ 
appeared. The pieces into the right 
fibula defect with periosteum have 
markedly increased in sire and have 
largely united to each other. This case 
illustrates the value of the periosteum 
on grafts in ca e e there is a deficiency 
in the blood-supply. The feature to be 
particularly emphasized in this experi¬ 
ment is the pronounced increase in the 
size of the grafts with periosteum on 
them transplanted into the right 
defect, which denotes an active life in 
the grafts; al«o the fact that, although 
the middle section of the right-sided 
graft does not seem to be firmh 


Fig. 30—New bone from transplanted periosteum (Experiment 0). 

else from the bone-cells of the graft itself. Were it 
derived from the ends E and F of the old bone of the 
upper and lower stumps, it seems to me that it would 
shade olf the farther we went from the ends of the old 
stumps, being greatest in amount near the old bone and 
shading off to become less and less the farther we went 
from the stumps. As a matter of fact, the greatest 
amount of new bone is at the fracture spot in the graft, 
which is some distance from either end of the stumps. 
The lower fragment, D, of the graft has not developed 
proportionately, owing to the inhibitory influence of the 
wire strand, which is eroding the fragment. This wire 
was then removed. Figure 8 was taken three months 
after the removal of the wire strand, and ten months 
after the original grafting operation. The lower frag¬ 
ment, D, has developed gieatly, the furrow made by the 
wire being more than completely filled in by new bone. 
The fracture is consolidating nicety. That the bone of 
the lower fragment, D, has a life independent of the 
lower stump, F, is indicated by the lower stump, F. It 
is clearly seen that D is uniting to the lower stump F, 
and also to the gTaft B bv life inherent in itself. The 
callus, B, is much smaller in Figure S than in Figure 7 

Experiment 7 (Dog 293). —Figuie 9 was, taken nine months 
after the transplantation, in ubich a segment fiom the left 
fibula was divided into ns small fragments as possible, with 
the periosteum left attached to each fragment, and these frag¬ 
ments were transplanted into the light fibula defect in con¬ 
tact with the stumps of the fibula. Into the left fibula defect 
were transplanted fragments from the right fibula from which 
all the periosteum was scraped. 

Result. —The fragments into the left fibula defect il (with¬ 
out periosteum) have almost completely disappeaicd. The frag¬ 
ments are few in number, isolated, not united, and they look 
as though they were becoming absoibed, being much reduced 
in size. In contrast to these, the fragments transplanted into 



il —I rnnsplnnlntion of fibula sections without pcrlostoum 
an 1 transplantation of periosteum (Experiment 10) ; .1, 

Without periosteum has leninfried Jiving; II. left fibula transpMty; 
without periosteum bus lemitined living; V. now bone from trims 
planted periosteum. 


united to the neighboring grafts, yet this middle section, fro® 
its deep shadow, appeals to bo as actively olive ns the sections 
winch arc in intimate contact with the ends of the old stumps, 
alt of which stili finUicr goes to show that contact with living 
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old bone has not the important influence on the subsequent life 
of grafts which Dr. Murphy has attributed to it. 

Experiment 9, Figure 10,—This animal wns killed six 
months after the operation. The removal of a section of a rib 
with its attached periosteum shows no reformation of the rib. 
The periosteum was stripped off the section of rib bluntly and 
this sheet was planted between the rectus muscle of the abdo¬ 
men and its posterior sheath. 

Results —On cross-section six months later, this transplanted 
periosteum cuts as hard as bone and with the same sensation 
(Fig. 10). A photomicrograph of a section of this new bone 
from the periosteum shows that there is a distinct mass of 
bone, measuring 0.S by 0.2 cm., which is enclosed in a definite 
connective-tissue capsule. The bone itself contains cells, the 
nuclei of which stain deeply with hematoxylin. At points on 
the periphery of the bone there are osteoblasts. In the actual 
bone substance itself there are haversian canals which contain 
blood-vessels the size of large arterioles. Within the bone 
trabeculae there are adult fat- and marrow-cells, and the whole 
presents a normal appearance. There are many blood-spaces 
in the marrow and these spaces are supported by a definite con¬ 
nective-tissue stroma. The red blood-cells in these blood- 
spaces, while not sharp and distinct in outline, are not 
degenerated. There are no osteoclasts or round cells present, 
suggestive of either a destructive process or one of inflamma¬ 
tion. The bone is alive and the periosteum has reformed a 
normal rib. 

Experiment 10 (Dog 374). —From each fibula 2(4 inches 
were resected. The periosteum was removed from each in toto. 
The periosteum from -the right fibula section was a beautiful 
sheet, removed without scraping, by stripping it off the bone 
bluntly. This was transplanted just under skin of the left 
leg, lying on the muscle. The periosteum from the left fibula 
section was a frayed-out strip which was scraped off with 
a knife. This was transplanted under the skin of the right 
leg. The right fibula section without periosteum was trans¬ 
planted into the left fibula defect and the left fibula section 
without periosteum was transplanted into the right defect. 

Result .—After 142 days each fibula section without peri¬ 
osteum has remained living perfectly. That transplanted peri¬ 
osteum may produce bone is here again demonstrated. The 
perfect sheet of periosteum transplanted into the left leg has 
produced a fine piece of bone, while the frayed-out piece of 
periosteum into the right leg has produced just a suspicion 
of new bone (Fig. 11). This indicates that the periosteum is 
a delicate structure. It is worthy of remark that the peri¬ 
osteum into the left leg was removed bluntly by tearing it off 
the bone and was not obtained by scraping it off with a 
knife, which procedure would carry off with the periosteum 
some of the superficial bone-cells. 

WILL TRANSPLANTED PERIOSTEUM PRODUCE NEW 
BONE ? 

There have been various answers to this question. 
Macewen has minimized the importance of the peri¬ 
osteum when he says that it acts merely as “a limiting 
and protecting membrane and has no osteogenetic func¬ 
tion.” He has not found that it produced new bone 
when it is raised up in strips from the bone. I have 
found that new bone would develop about transplanted 
periosteum in about one-quarter of the cases in which it 
was transplanted alone. Thus, in Figure 10, the peri¬ 
osteum from a rib, transplanted into the abdomen, has 
produced new bone. Also in Figure 5, a fine growth of 
bonej C, is seen to have developed about the transplanted 
periosteum. Likewise in Figure 11, new bone, C, has 
developed about the transplanted periosteum. In many 
cases I believe that the periosteum is so greatly damaged 
in separating it from the bone that it will not produce 
bone. To my mind the question of whether or not peri¬ 
osteum will produce new bone when it is transplanted 
alone into the soft parts is beside the mark and of little 
importance, because, as I believe, the function of the 


periosteum is to maintain the nutrition of the grafts 
quite aside from any osteogenetic function that it may 
have. 

CONCLUSIONS 

1. The theory that contact with living bone is neces¬ 
sary for the subsequent life of grafts must be given up. 

2. Living bone-grafts have life inherent in themselves 
and are capable of permanent growth even when trans¬ 
planted into the soft parts. 

3. The life of grafts is dependent on a sufficient blood- 
supply. This is surely obtained when periosteum is on 
the grafts, since practically 100 per cent, of such grafts 
are successful, whether the transplants be in contact 
with living bone or not, or whether they be grafted into 
the soft parts and not in contact with living bone. 

4. Forty-eight per cent, of my bone grafts without 
periosteum were successful whether contact with living 
bone was made or not. This goes to show that there is 
some other factor present making for the life of grafts 
than the periosteum or contact with living bone, and 
this I take to be a sufficient blood-supply. It is there¬ 
fore evident that the periosteum has a deciding influence 
in favoring a good blood-supply with its consequent sub¬ 
sequent life of the.grafts. Since it is impossible to tell 
beforehand when grafts without periosteum will attain 
this sufficient blood-supplv, the lesson is evident that 
grafts should always be transplanted with as much of 
their attached periosteum as possible. 

5. Periosteum transplanted into the soft parts will 
produce new bone in a certain proportion of cases. 

32 East Fifty-Third Street. 


EPIDIDYMOTOMY 

WITH REPORT OF CASES 

CARLISLE P. KNIGHT, M.D. 

Assistant Surgeon, United States Public Health Service 
STAPLETON, N. T. 

Excellent success and most gratifying results have 
been obtained at the United States Marine Hospital, 
Stapleton, Y. Y., with Eckels’ operation for epididym¬ 
itis. The technic described by Eckels, 1 except for slight 
modifications, has been followed. 

In the operation, as I have performed it, an incision 
is made in the scrotum about iy 2 inches below the 
lower border of the external ring and is prolonged far 
enough to allow free delivery of the testicle with the 
tunica vaginalis. The organ is then wrapped in sterile 
cloths moistened in warm saline solution, and a small 
incision is made in the tunica vaginalis which allows 
any fluid present to escape. The epididymis is next 
exposed and that portion which appears inflamed is 
punctured in several places. This relieves the tension 
by allowing the restricted fluid to escape. Eckels 
states (hat for puncturing the epididymis he uses a 
blunt probe or grooved director. I employ a large 
blunt-pointed needle, making from ten to twelve punc¬ 
tures, and I believe that the needle is better adapted 
for this procedure, especially when operatimr under 
local anesthesia. After the tissues have been tborougbly 
washed with warm sterile saline solution, the testicle 
is returned to the scrotum. The tunica vaginalis is 
then approximated and united with a continuous cat- 

3. EckoK Lruir^n S.: EpIdIdymotoED.v f Tjie Jouk.n al A. M. A.. 
Aug. 1G, If 13, p. 470. 
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gut suture. The scrotum is then united with inter¬ 
rupted silkworm sutures. The skin in proximity to 
the incision is again painted with iodin solution to 
insure asepsis, a sterile dressing is applied and the 
scrotum bridged with adhesive "tape to give support 
for the first few days. Eckels also states that, if pus 
is present, a longitudinal incision should be made in 
the epididymis and a few strands of silkworm-gut 
inserted for drainage. In two cases pus formation 
was found at operation. I have used the procedure 
described above, and the results obtained were as satis¬ 
factory as in those cases in which only inflammation 
was present. 

Eckels states that the preparation of the patient is 
the same as that for a general anesthetic, as local anes¬ 
thesia is not advisable. I have used it, however, for 
this operation in several of the cases which I report, 
with absolute success, hearing no complaints of pain, 
and noting no symptoms of shock. There may be some 
pain if an orchitis is present, as happened in one of 
the cases, but with careful handling of the testicle, 
this symptom can be obviated. For local anesthesia, 
a 1 per cent, solution of novocain with epinephrin is 
infiltrated along the line of the intended incision. 
Twenty minutes later the incision is made and the 
tunica is exposed, infiltrated and incised, after which 
the solution is injected into the epididymis, and anes¬ 
thesia of the part is complete. The procedure of 
puncturing and, if necessary, incising, is then abso¬ 
lutely painless. Because of the rapidity with which the 
operation can be performed, from five to ten minutes 
being the time required, and the absence of pain and 
shock, the procedure does not seem to warrant the use 
of the dangerous general anesthetics. 

From a study of the cases at this hospital, the points 
observed almost entirely agree with the conclusions 
noted in Eckels’ article. The only exception is that 
I am unable to make any deduction as to the proba¬ 
bility that there is a smaller percentage of sterility 
following the disease in those operated on. I agree 
with him that the operation should be the procedure 
of choice in the treatment of epididymitis and believe 
that the patients should be operated on as soon as symp¬ 
toms appear, thereby eliminating the possibility of pus 
and abscess formation. 

EFFORT OF CASES 

Case 1.—J. M., aged 21, a Swede, seaman, applied at tlie 
hospital for admission, Aug. 27, 1913. Patient’s previous 
history was unimportant, A few days before admission lie 
noticed a discharge from the urethra. Gonorrhea was diag¬ 
nosed. Patient was put on the usual treatment and ease 
progressed favorably until September 15, "when great pain 
began in the left testicle. Examination revealed an epididym¬ 
itis. Operation was performed, September 1G, under a general 
anesthetic. Morning temperature on the day of operation 
was 38.2 C. (100.70 F.), but became normal at the end of 
forty-eight hours, with patient comfortable and free from 
pain. Case progressed favorably and recovery was noted 
Sept. 23, 1913. 

Case 2.—J. G., aged 40, an American seaman, was admitted 
to the hospital Oct. 11, 1913. Previous history was unim¬ 
portant. Gonorrhea was diagnosed. Patient was put under 
treatment and the disease ran the usual course until October 
24, when the discharge stopped abruptly. October 30 the 
right testicle became swollen and the epididymis became 
enlarged and very painful. Epididymotomy was performed 
November 1 under general anesthesia. November 2 pain had 
ceased. November G patient was walking around ward and 
note of recovery was made. 


Case 3.—W. II., aged 20, an American seaman, was admitted 
to the hospital, Sept. 27, 1913. Two weeks previously he 
noticed a discharge from the urethra and ten days later com¬ 
plained of pain and swelling in the left testicle. Examination 
i even led gonorrhea complicated by epididymitis. Treatment 
for the gonorrhea was begun, and palliative measures were 
employed for the epididymitis. The testicle showed no 
improvement and on October 8, the patient consented to an 
operation, which was performed under local anesthesia. 
Relief from- pain was instantaneous, and six days later he was 
up and about the ward. October 17, patient had fully 
recovered from the epididymitis. Later however, an endo¬ 
carditis developed and he was not discharged until Nov. 22,1913, 

Case 4.—J. II., aged 20, a seaman, was admitted to the 
hospital, Nov. 14, 1913. Eighteen days previously he had 
noticed a discharge from the urethra. Two days prior 
to admission he complained of severe pain and swelling in 
the left testicle. Examination revealed gonorrhea compli¬ 
cated by epididymo-orchitis. Patient was put to bed and 
given palliative treatment. Temperature on admission was 
39.4 C. (102.92 F.). No improvement was noted in his con¬ 
dition and on November 17 the right epididymis became 
involved. Temperature at that time was 39 C. (102.2 F.). 
The next day operation was performed on both testicles under 
local anesthesia. Twenty-four hours after the operation, 
patient was resting comfortably except for slight pain which 
uas due to the orchitis on the left side. Pain was gone from 
the right epididymis. At the end of forty-eight hours tem¬ 
perature was normal and all pain absent. November 21, 
patient was up and about ward. November 25 wound was 
healed and recovery was noted. 

Case 5.—L. A., aged 21, an American seaman, was admitted 
to the hospital, Nov. 18, 1913. Eight months previously he 
had first attack of gonorrhea, but had never been cured. The 
discharge has returned at intervals and lately has been (low¬ 
ing freely. A few days before admission, patient complained 
of a severe pain in the left testicle. Examination showed a 
swollen and tender epididymis. He was given palliative treat¬ 
ment until November 23, when he consented to an operation. 
This was done under local anesthesia. The following day all 
pain was absent, the swelling reduced and the case made the 
usual good recovery at the end of six days. 

In three other cases operations have been performed under 
local anesthesia with the same good results, such ns absence 
of pain during operation and the immediate abatement of the 
symptoms of inflammation. 

CONCLUSIONS 

Attention is called to the points, which are considered 
most important in favor of the operative procedure. 

1. There is immediate abatement of all symptoms 
for which the patient seeks relief. 

2. The tendency to relapse is nil. 

3. The operative procedure is without danger as 
regards anesthesia, because the general anesthetics can 
be eliminated. 

4. This operation as compared with the older meth¬ 
ods of treatment is one of utmost importance from an 
economic point of view, not only to the patient, when 
loss of time from daily labor is considered, but also to 
the hospital in its economic administration, by greatly 
diminishing the number of days of treatment. 

I am indebted to Senior Surgeon George W. Stoner, medical 
officer in charge, for permission to publish this paper, and to 
P. A. Surgeon W. M. Bryan for his kindness in calling my 
attention to the article by L. S. Eckels. 


Neurasthenia.—The neurasthenic habitually looks at things 
from the wrong angle. His judgment and ideas, especially 
those concerning his own condition, are generally hastily 
drawn, on insufficient grounds, from emotion and suggestion, 
rather than from reason.—Casamajor. 
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H. M. RICHTER, M.D. 

Assistant Professor of Surgery, Northwestern University Medical 
School; Attending Surgeon, Wesiey and Cook County 
Hospitals 

CHICAGO 

In June, 1911, I placed on record 1 eleven cases of 
pyloric stenosis in infancy, in which I operated, with 
one operative death and one death subsequent to opera¬ 
tion, which apparently was not due either to the opera¬ 
tion or to the original disease. None of the nine infants 
living at the time of that report has since died, nor has 
any had a recurrence of symptoms or developed any 
digestive disturbance of any type. Since then I have 
operated in eleven eases, with two deaths, making a total 
of twenty-two cases, with three operative deaths and 
one death subsequent to recovery from the operation. 
Though the literature of pyloric stenosis of infancy has 
become abundant, the study of the cases more and more 
complete, and simple case-reports exceedingly numerous, 
it has seemed to me that some phases of my work justify 
placing it on record. 

Of the twenty-two cases, nineteen were of the type 
described as hypertrophic pyloric stenosis; three were of 
the type known as spasmodic. In all of the nineteen 
a definite, firm, olive-shaped tumor was demonstrated 
at operation; in eighteen of the nineteen it was pal¬ 
pated and recognized through the abdominal wall before 
the operation. In the only case in which it was not 
palpable before operation, the clinical findings were so 
clear that the diagnosis was made without reserve. The 
tumor consisted of a firm, olive-shaped body, roughly 
from *4 to 3 /i inch in length. It was covered by smooth, 
glistening peritoneum that had the appearance of beinsr 
stretched over the mass. There was no external evi¬ 
dence of inflammatory reaction and no attempt at fixa¬ 
tion. The mass was as freely movable as a mass at the 
pylorus so commonly is when found in the adult, and 
this mobility was recognized clinically and is in fact 
probably the cause of the frequency with which clini¬ 
cians have failed to demonstrate it. The tumor had the 
firmness of cartilage; it was not soft or pliable in any 
case; there was no case in which its consistency made 
the finding questionable, no case in which a gradation 
could be made out between a tumor mass and a mere 
thickening of the part involved. Moreover, there was 
no gradation between the tumor mass and the adjacent 
stomach and duodenum; it was sharply defined. Not 
in every case is the tumor constantly palpable. It has 
seemed to me to be more constantly palpable after emp¬ 
tying the stomach by vomiting, or by means of a tube. 
In two cases in which a pyloroplasty was done, and in 
one case that came to necropsy, a section of the pylorus 
showed the mucosa to be relatively redundant, so that 
it bulged out of the incision when relieved of the com¬ 
pression by the tumor. The histological picture has 
- been perfectly worked out by others; in the one case of 
my series that came to necropsy the findings agreed with 
the universal report, namely, a simple hyperplasia of 
the circular muscle fibers, with no change in any other 
structure of the pylorus. 

The stomach, when it had not been emptied before 
opening the a bdomen by the passage of a tube, was 

„ R'jBWv, II. M.: Stenosis of Pylorus in Infancy, Surg., Gvncc. 
and Obst, June, 1011. 


always found distended to a marked degree of tension; 
the duodenum was always empty and collapsed. It was 
perfectly evident that the tumor formed a complete 
obstruction of the canal. In our earlier cases, when we 
continued the operation without emptying the stomach 
with an esophageal tube, the various manipulations 
never forced the air in the stomach through the tumor 
into the bowel. The bowel remained collapsed and rib¬ 
bon-like up to the moment of removal of the clamps, 
when it would balloon out, and the advancing column of 
air could easily he followed as far as the jejunum was 
exposed. No hydrostatic test could more clearly prove 
the existence of a complete block, though the degree of 
tension was not, of course, determined. 

In none of the cases was there any accompanying 
congenital malformation, though in one (Case 4) a 
particularly short mesocolon made it impossible to do 
a retrocolic gastrojejunostomy. Other observers have 
reported accompanying congenital malformations. A 
sister of one of the patients (Case 2), the first-born, died 
of what clinically appeared to be the same condition. 
In Case 5 a first cousin died of what also was clinically 
the same condition. Eifteen of the babies were males; 
all the babies were the firstborn of their parents except 
one, and in this case the firstborn probably had the same 
condition. Three of the mothers have since borne chil¬ 
dren, none of which was abnormal. So far as our rec¬ 
ords show, there was no parental pathologic condition 
that could have had any bearing, though our records 
here are incomplete and probably faulty. In all of our 
cases the clinical picture was classical. How typical the 
eases were is evidenced by the fact that in a number 
of instances in which persons were under observation 
because of suggestive symptoms, no case was found. 
Moreover, none of a considerable number of spasmodic 
cases that were under continuous observation for a sat¬ 
isfactory period, and of which three came to operation, 
proved to be a hypertrophic ca«e. There were no border¬ 
line cases in our series. Moreover, after a very con¬ 
siderable experience with this condition, it is my opin¬ 
ion that the questionable or border-line eases reported 
in the literature must in some measure at least be 
dependent on the absence of sufficient clinical material 
from which to obtain the same broad view of the subject 
to which we are accustomed in the commoner diseases. 

The essential features of the disease have presented 
a striking uniformity. The onset has always been with¬ 
in a few weeks of birth (usually the second or third); 
it lias usually been abrupt, always with sufficient defin¬ 
iteness to permit the time to be placed within a few 
days, usually within a day. The first symptom has been 
spitting up or vomiting, accompanied almost from the 
start with marked constipation and very soon witli a 
startlingly rapid loss of weight. These symptoms have 
been uniformly progressive, and the progress has never 
been arrested for more than a few hours at a time. Thp 
symptoms have been unaccompanied by any abdominal 
distention, rigidity or other feature suggestive of a 
peritonitis. The lower abdomen has uniformly been 
found empty and passively retracted, the upper abdomen 
bulging and tense. Passing across the upper abdomen 
from under the left costal border toward the right, extra¬ 
ordinarily marked peristaltic waves have always been 
easily shown. If not present on examination, they could 
always be induced by giving the babe food or water. 
They were so marked that they could readily be demon-' 
stinted to the audience in a large clinical amphitheater 
Finally, as previously stated, in eighteen of the nineteen 
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cases of hypertrophic stenosis, the pyloric tumor could 
readily be palpated. The existence of the typical condi¬ 
tion described does not predicate an absolute closure 
of the pylorus from the beginning of the symptoms. 
The tumor mass mechanically blocks the lumen; hut it 
is tunneled by an intact mucous membrane, the closure 
of which is exactly analogous to the blocking of‘the 
urethra by a large prostate. As increasing tension in 
the urinary bladder may produce an overflow inconti¬ 
nence, so stomach contents may undoubtedly be forced 


throughand as catheterization may easily be possible 
with a large catheter, so a relatively large sound may 
readily be passed through the pylorus. In one case in 
which I di Mil sod the pylorus, a case in which the obstruc¬ 
tion was complete, I was easily able to pass a fair¬ 
sized urethral sound. The tumor here was lame and 
firm, of the typical kind. It is obvious, therefore, that 
life may be maintained beyond the period at which death 
might be expected to occur were the closure .absolutely 
impervious. That bismuth may at times be forced 
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through, or that a suggestion of a milk stool occur, must 
therefore not rule out the diagnosis. 

It is particularly important that the Roentgen ray, 
as a diagnostic measure, be limited to determining the 
rate of emptying the stomach, not the patency of the 
pylorus. To exclude a diagnosis of hypertrophic steno¬ 
sis on the basis of the passage of bismuth is sure to 
lead to serious error. I am personally aware of two 
cases in which this error was made, and operation 
advised against. In both cases the diagnosis was later 
confirmed; in one by necropsy, in the other at the 
delayed operation, which failed to save the baby. 

Carrying further the analogy to the mechanical con¬ 
ditions present in prostatic enlargement, it may be con¬ 
ceded that sufficient patency may persist to maintain life 
even after temporary total blocking has been evident. 
Only on this basis can we account for the recoveries 
that have been reported by competent observers. The 
recovery does not imply the disappearance of the tumor. 
When advocates of non-operative treatment admit that 
obstructive symptoms persist for years after the imme¬ 
diate dangerous symptoms subside, they tacitly admit 
the persistence of the cause of the obstruction. Heubner 
describes symptoms persisting into the third, fourth and 
seventh years of life. Recently much collateral evidence 
has pointed in the same direction. Wolbacli performed 
a necropsy on a child 8 months of age that had been 
operated on at the age of 1 month for hypertrophic 
pyloric stenosis. The child was symptomatically, cured 
during the intervening seven months, and the death was 
in no way associated with the original condition. The 
tumor found at the necropsy was apparently as large as 
at the time of operation. In an address before the Illi¬ 
nois State Medical Society, in May, 1913, Scudder 
showed roentgenograms of cases in which operation had 
been performed at varying periods previously in which 
he demonstrated that bismuth failed to pass through the 
pylorus, but passed by way of the new opening into the 
jejunum. It was evident that the pylorus had remained 
impassable. To any one familiar with the tendency of 
stomach contents to ignore the new opening and pass 
by way of the pylorus, when it possibly can, such roent¬ 
genograms are conclusive. 

There is nothing, however, in the nature of hypertro¬ 
phic stenosis that essentially predicates a permanent 
pyloric closure. I am not aware that any good reason 
has been given why these tumors should not ultimately 
disappear. They are not neoplasms, but simple muscu¬ 
lar hypertrophies. The indication for operation is not 
strengthened by proving the permanency of the mass. 
The fact that it does not disappear quickly enough is 
the essential, absolute indication for surgical interfer¬ 
ence. Dr. James T. Case of Battle Creek, Mich., is now 
making Roentgen studies of my cases of varying ages, 
nine of which have been completed, and will shortly 
publish them. They will, I believe, confirm to a great 
extent Scudder’s findings. 2 

Congenital hypertrophic stenosis of the pylorus pre¬ 
sents, then, the following condition : 

A mechanical intestinal obstruction of a high grade, 
or possibly complete, the mechanism of which is such 
that life may be prolonged for weeks, but that usually 
results fatally in from six to ten weeks. In a certain 
proportion of the cases in which recovery occurs, evi¬ 
dence of incomplete obstruction persists for months or 
years. In the spasmodic type of pyloric obstruction, 

I ''vjsli to acknowledge my great Indebtedness to tbe manage¬ 
ment of St. Luke's Hospital for tbe free use of tbelr Roentgen ray 
room and other accommodations for the purpose of this study. 


complete recovery usually follows persistent treatment, 
but the condition at times resists treatment for so long a 
time as materially to endanger the child's life by inter¬ 
fering with its nutrition. 

It is impossible to reconcile the conflicting ideas that 
prevail as to the death-rate of hypertrophic stenosis 
under non-surgical treatment. Mo large series has been 
treated non-surgically in America. The German statis¬ 
tics give the mortality as close to 20 per cent. Nearly 
all the British writers rate it high; but Hutchison, in 
1910, reported a remarkable series of cases treated non- 
surgically, with results entirely different from all other 
observers, and hard to understand. In a series of seven¬ 
teen cases in private practice there was no death; in 
sixty-four eases treated in hospital practice the death- 
rate was 78 per cent. I am unable to anatyze his results 
and merely give them as they are published. The sur¬ 
gical statistics have given so high a death-rate that 
operative interference has often been declined in the 
past, even when the prognosis was otherwise admittedly 
bad. Up to five years ago the operative mortality was 
easily 50 per cent, of the cases reported, and in the 
unreported cases it was notoriously higher. Since then 
the increasing number of eases recognized in the earlier 
stages has given surgeons an opportunity to interfere 
before the child reaches a moribund state. The result 
is that a number of operators have been able to develop 
their technic to the point of securing results that serve 
at least to show that the condition is not inoperable. 

In presenting this series of twenty-two cases, which 
is the largest heretofore published in America, I wish 
to bring out the facts, first, that the mortality has been 
reduced below that claimed by any method of non- 
surgical treatment, and, secondly, and of equal impor¬ 
tance. that tbe ultimate condition of the patient is that 
of a normal person. 

My mortality, as stated above, was 13.6 per cent. Of 
the twenty-two operations, nineteen were typical pos¬ 
terior gastro-enterostomies, with two deaths, a mortality 
of 10.5 per cent. On two babieS I did a submucous 
pyloroplasty, and on one a divulsion of the pylorus. Of 
the three deaths that occurred, one was essentially a 
result of the child’s condition, and represents an irre¬ 
ducible mortality that must prevail so long as patients 
arc not early regarded as surgical cases. Two of the 
deaths were clearly attributable to faulty technic. In 
one an unsuccessful modified pyloroplasty necessitated 
an immediate gastro-enterostomv. Tbe child was unable 
to stand the shock of the double operation. In the other 
case, through a misunderstanding, the sutures were 
removed on the fourth dav; the wound opened up, and 
in the absence of one of the older members of the house 
staff the child was allowed to eviscerate itself. Neither 
death should have occurred. They represent the cost of 
developing new methods. 

The second consideration in tbe question of operative 
interference is the immediate and ultimate condition of 
the child. 

Of the nineteen patients who survived operation, one 
died of what was diagnosed as an acute food intoxica¬ 
tion. The child lived in the crowded district immedi¬ 
ately adjacent to the dispensary. During the hottest 
period of the summer, in August, it was brought back 
to the hospital less than a month after operation, with 
vomiting and diarrhea, and died after an illness of six- 
days. A post-mortem was not permitted. Two of the 
sc\enteen cases had postoperative sequelae, necessitatiim 
reopening the abdomen. ‘ ° 
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_ My first patient developed an acute intestinal obstruc¬ 
tion eight weeks after the primary operation. 'When the 
abdomen was opened, extensive adhesions were found, 
the nature of which I discussed in a former paper. The 
child recovered. 

In Case 7 the patient 3 developed a volvulus of the 
entire small bowel, which was relieved by laparotomy. 

These complications occurred in Cases 4, 1 and 7, 
respectively, and were reported in my first paper; no 
postoperative sequelae of any kind have developed in 
my last fourteen cases. The first patient was operated 
on five years ago, the others at intervals since. None 
has shown any postoperative sequel in the form of 
hernia, recurring obstruction or any other evidence of 
mechanical harm from the operation. 

All of the eighteen living patients are now under 
observation, or have been up to within the past few 
weeks. After the first few days, during which there was 
usually a loss of several ounces, the gain in weight was 
pronounced and continuous. There was no exception to 
this rule. Probably because they were closely watched, 
fifteen of these babies, at ages varying from 8 months 
to 4 years and 10 months, weighed more than the. normal 
average of children of their age, as given in the usual 
tables in use by pediatricians; one, Case 11, is practically 
normal, weighing 26 pounds at 24 months; and two are 
too recently operated on to determine the ultimate effect, 
but are gaining at the rate of 1 to 2 ounces per day. 

There was usually some vomiting during the first week 
'following operation. In nearly all cases vomiting ceased 
before the patient left the hospital, and without excep¬ 
tion vomiting has not recurred in any case to date. 
There have been no intestinal disturbances in any case 
suggestive of a disturbed digestion. No chemical studies 
of the stools have been made in my cases, but a sufficient 
number of such studies have been made to justify a 
positive statement to the effect that no change in diges¬ 
tion capable of demonstration is made. 


PAROXYSMAL HEMOGLOBINURIA 

WITH REPORT OF A CASE 
W. W. YOUNG, M.D. 

BOSTON 

History. —J., a man aged 45, Swedish, a sheet-metal worker, 
entered the Peter Bent Brigham Hospital, Sept. 11, 1913, com¬ 
plaining of chills, fever and bloody urine. The family history 
was unimportant as related to the present illness. The patient 
had interstitial keratitis at 3 years (?), and measles and 
small-pox as a child, but no other infectious diseases in child¬ 
hood. The patient came to the United States nineteen years 
ago and served in the Navy during the Spanisli-American War. 
He has been a sailor for several years since, usually serving 
as engineer on a private yacht. Patient has not been south 
of New York for twelve years. Ten years ago he had an 
attack of pneumonia; there was no residue. Four years ago 
in September, patient had a sudden chill, followed in one hour 
by fever and sweating. Following this attack, lie passed dark 
urine for from six to eight hours. The next day he felt per¬ 
fectly well. He had no more attacks that year. During the 
following fall and winter there were five or six attacks of 
a similar nature, and two years ago and last year patient 
had four or five attacks similar in every respect to those 
previously experienced. These attacks always followed some 
slight exposure to dampness or cold. He would have a chilly 
sensation, his legs would become numb and cold, and then a 
shaking chill would follow. These chills varied in intensity. 

3. Br an error referred to as Case 8 In my original paper. 


With each attack he passed dark urine. In the spring of 1913 
he experienced another attack. Quinin has been taken in lame 
doses but produces no effect. Patient denies lues. His 
habits were unimportant. 

Present Illness .—September 10, at 9 a. m., patient was 
standing on the street and felt chilly. At 10 a. m. an attack- 
similar in all respects to the preceding started with a chill, 
followed by fever and sweating at 11 a. m. with the. passing 
of dark urine. 


Physical Examination .—This shows a well-built white man, 
lying quietly in bed. The pupils of the eyes are irregular, 
being the shape of apple-seed. The lower iris appears to 
be drawn into a scar. The corneas are cloudy. The teeth 
are in good condition. The throat is negative. There is no 
general enlargement of the lymph-nodes. The chest and lungs 
are negative. Both heart-sounds arc heard and normal; there 
are no murmurs. The pulse is of good quality, regular and 
normal. The systolic blood-pressure is 118, diastolic G8. The 
abdomen is negative; spleen is not palpable; liver shows no 
enlargement; there are no masses and no tenderness. The 
extremities show no scars or edema. The deep and superficial 
reflexes are elicited and found normal. 


Clinical Findings. —Blood: Hemoglobin (Salili),' 90 per cent.; 
white blood-cells, 8,GOO; no malarial parasites; differential 
count, normal; platelets, 400,000 per cubic millimeter. The 
stool contains no blood or parasitic ova, and is essentially 
negative. The urine is amber, clear and shows no albumin, 
blood or easts. The Wassermann reaction (blood-serum) i3 
positive. 

Course -—September 15: Patient had an attack of chills fol¬ 
lowed by fever and sweating. No malarial parasites are found. 
Urine is port wine color and contains much albumin and many 
pigment casts, blit no blood. Spectroscope shows bands of 
oxyhemoglobin. 

September 10: Patient’s feet were soaked in ice-water for 
twenty minutes. One hour later hemoglobin was demon¬ 
strated in the urine. There was no chill or fever. 

September 17: Neosnlvarsan, 0.G gm., was administered 


intravenously. 

September 18: 
positive. 
September 23: 
September 24: 
intravenously. 
September 25: 
September 28: 


Wassermann reaction (blood-serum) was 

Patient had one of his attacks at 9 a. m. 
Noosalvarsan, 0.G gm., was administered 


Wassermann (blood-scrum) was positive. 
Patient had another attack, much less 
severe. There was no chill and no fever. 

September 29: The feet were soaked in ice-water twenty 
minutes. Urine exhibited hemoglobin. Patient was discharged 
to return at intervals for treatment. 

October 2: Salvarsan, 0.4 gm., was administered intra 
venously. 

October 1G: Salvarsan, 0.4 gm., was administered intra 
venously. 

October 24: Patient reported a paroxysm, less severe than 
former ones. 

November 12: Salvarsan, 0.4 gm., was administered intra¬ 
venously. 

The patient is now on intramuscular injections of salicylate 
of mercury. 


TEST FOR PATI10LOGIC FRAGILITY 


Time 

ratient's Corpuscles 
Percentage Salt Solution 

Control Corpuscles 
Percentage Salt Solution 

Started .. 

0.7 

0.0 

0.5 

0.4 

0.3 

0.2 

0.7 

0.G 

0.5 

0.4 

0.3 

0.2 

4 :10 .... 

0 

0 

0 

0 

O 

* 

0 

0 

0 

0 

0 


4 :20 .... 

0 

0 

0 

0 

0 

+ 

0 

0 

0 

0 

0 

+ 

4 :30 .... 

0 

0 

0 

0 


+ 

0 

0 

0 

0 

t 

+ 

5 :00 .... 

0 

0 

0 

0 

+ 

+ 

0 

0 

0 

0 

+ 

+ 

G:00 .... 

0 

0 

0 

0 

+ 

+ 

0 

0 

0 

0 

+ 

+ 


* Hemolysis, 
t Partial hemolysis. 


Additional Data .—Just after the onset of an attack the 
patient’s blood was drawn from the median basilic vein. On 
centrifugalizing the serum was deeply tinged with red and 
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showed the characteristic hands of oxyhemoglobin with the 
spectroscope, thus demonstrating an actual hemoglobinemia. 

During an attack the patient’s blood was drawn into citrate- 
salt solution to prevent clotting. The corpuscles were then 
centrifuged and washed. These were suspended in various 
strengths of salt solution paralleled by control in order to 
determine the presence of pathologic fragility; with the result 
which is tabulated. 

The conclusion was drawn that there probably existed no 
very' definite pathologic fragility in the cellular elements of 
the blood. 

Donath and Landsteiner, 1 in 1906, studied a case of 
paroxysmal hemoglobinuria and found that they could 
reproduce in vitro what had occurred in vivo. They 
found that they could liemolyze the patient’s corpuscles 
with the patient’s serum when the two in contact were 
cooled to 0 C. (32 F.) for half an hour and subsequently 
incubated at 37 C. (98.6 F.) for three hours. Cooke, 2 
in a series of exhaustive experiments, found the same 
true of his patient. He modified the original Land¬ 
steiner technic as follows: Instead of the subsequent 
incubation for three hours, he found that by careful 
heating over a burner he could obtain hemolysis with 
subsequent incubation for half an hour. The blood of 


PATIENT’S SERUM AGAINST CONTROL’S WASHED CORPUSCLES 

Washed corpuscles, cooled to 0 C. for half an hour and 
heated and incubated at 37 C. for half an hour. Hemolysis 
complete. 

CONTROL’S SERUM AGAINST PATIENT’S WASHED CORPUSCLES 

Washed corpuscles cooled to 0 C. for half an hour and heated 
and incubated at 37 C. for half an hour. No hemolysis. 

Ho attempt was made to do this quantitatively but 
merely to establish this case as a clinical entity by using 
the reaction diagnostically. 

The occurrence of paroxysms of hemoglobinuria, the 
absence of malarial organisms, the increase in blood 
platelets, the hemoglobinuria after cooling the extremi¬ 
ties, and finally the demonstration in the blood of an 
autohemolysin without increased corpuscular fragility 
seem to warrant the diagnosis of paroxysmal hemoglo¬ 
binuria, so-called. 

As to the nature of the autohemolysin, Cooke, 2 in his 
most admirable work, established the following in liis 
case: 1. An autohemolysin exists. 2. The reaction 
follows the Ehrlich theory of complement—antibody¬ 
cell combination. 3. The mode of action is as follows: 
The antibody may be taken up from inactive serum 





Chart 1.—Temperature curves of rab¬ 
bit injected with oxyhemoglobin and of 
control rabbit injected with salt solution. 


Chart 2.—Temperature curves of 
rabbit injected with oxyhemoglobin 
and control receiving no injection. 


Chart 3.—Temperature curve of 
rabbit injected with oxyhemoglo¬ 
bin. No control. 


the patient, J., was taken from the median vein and 
caught in citrate-salt solution (1 part of solution to 4 
of blood) and treated as follows: 

patient’s blood 

Cooled to 0 C. for half an hour. No hemolysis. 

Heated and incubated at 37 C. for half an hour. No 
hemolysis. 

Cooled to 0 C. for half an hour and heated and incubated 
at 37 C. for half an hour. Hemolysis almost complete (whole 
blood). 

Patient’s washed corpuscles (suspended in normal salt solu¬ 
tion) cooled to 0 C. for half an hour and heated and incubated 
at 37-C. for half an hour. No hemolysis. 

CONTROL BLOOD 

Cooled to 0 C. for half an hour. No hemolysis. 

Heated and incubated at 37 C. for half an hour. No 
hemolysis. 

Cooled to 0 C. for half an hour and heated and incubated 
at 37 C. for half an hour. No hemolysis. 

TVe also found, as others before had found, that the 
patient’s serum would hemolyze the corpuscles from 
another person, while the serum of the other person 
would not hemolyze the patient’s corpuscles. 

Dtrantti nna landsteiner: Ztschr. I. Win. Med., 1900, No. 
5S, p. 173. 

2. Cooke: Am. Jour. Med. Sc., August, 1912, p. 203. 


(patient’s) in the cold, the combination with the cor¬ 
puscles being rather unstable; complement is absorbed 
from active serum together with antibody in the cold; 
complement unites with antibody only under the influ¬ 
ence of cold; red blood-cells exposed to inactive serum 
are more or less resistant to hemolysis on account of 
complementoid present. He concludes that antibody 
unites with corpuscle and complement with antibody 
only under the influence of cold, the lytic action being 
exhibited on subsequent elevation of temperature. 

SYMPTOMATOLOGY 

The paroxysms exhibited by our patient resemble in 
almost every respect those seen in malarial infections. 
Browne, 3 in experiments on rabbits, was able to produce 
paroxysms re=embling those seen in malarial infection 
by injections of liematin intravenously. Inasmuch as 
the paroxysms of the hemoglobinuric so closely resemble 
malaria, it was thought that perhaps here, too, the phe¬ 
nomena were due to the releasing of blood pigment into 
the menstruum. To test this theory, several rabbits 
were injected intravenously with hemoglobin. Enough 
rabbit’s blood was drawn to give about 1.5 c.c. of cor¬ 
puscles. The blood was defibrinated, centrifuged, and 
the corpuscles laked with sterile distilled water and 
made up with sterile salt so lution. This was controlled. 

3. Browne: Jour. Exper. Med., 1012, xv, 370. 
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by examination with the spectroscope, and was used for 
injection. The controls received injections of normal 
salt solution. ISfo attempt at dosage was made, but this 
amount was taken arbitral ily. 

The reaction produced was as follows: The animal 
when first injected was restless, soon becoming droopy, 
crouching in a corner with its ears back and hair erect. 
The vessels of the ears were constricted and the ears 
cold. This lasted for from fifteen minutes to half an 
hour and was followed by a period when the peripheral 
vessels were dilated and the ears warm. The temper¬ 
ature began to rise immediately after injection and 
leached a maximum in from half an hour to one hour, 
the elevation lasting for irregular periods. This is 
shown in the accompanying charts. Some animals 
reacted better than others. In no instance, even on 
increasing the dosage greatly, could anything simulating 
the shaking chill be produced. It seems suggestive, 
though not conclusive, that the loosing of hemoglobin 
into the blood-stream produces the reaction seen in 
hemoglobinurics and not the factor, whatever it may be. 
which causes the hemolysis. The fate of the hemoglobin 
after injection cannot be determined. It may perhaps 
undergo some change in the body before producing the 
reaction. 

ETIOLOGY 

Cooke 2 states that, since the introduction of the Was- 
sermann reaction, 90 per cent, of hemoglobinurics give a 
positive reaction. Previous to that time a history or 
stigmata of lues could be obtained in many instances. 
Barrett and Yorke 4 state "that they could find in the 
blood of persons infected with the organism of malarial 
fever no such autohemolysin as has been demonstrated 
in the serum of the hemoglobinuric. Landsteiner 1 found 
in six out of sixty-five cases of general paresis that the 
blood of the individual contained an autohemolysin 
giving the reaction seen in hemoglobinurics. Several 
patients with syphilitic involvement of the central ner¬ 
vous system, including tabes and cerebrospinal syphilis, 
were examined here and some found to possess in their 
blood-serum an autohemolysin. When such a person 
had his feet soaked in ice-water for twenty minutes, no 
hemoglobinuria resulted. This suggested the possibility 
that the hemoglobinuric might possess a kidney with an 
increased permeability; witness the albumin and casts 
at the time of a paroxysm. To determine this point, 
the various renal function tests were tried. 

In the case of J., phenolsulphonephthalein (1 c.c. 
standard solution given intramuscularly) resulted in an 
excretion of 55 per cent, the first hour, and a total excre¬ 
tion the second hour of 80 per cent. 

The total amount of potassium iodid, 10 gm., was 
excreted in forty-eight hours. 

The sodium chlorid output on the “house diet” (from 
7 to 9 gm. of sodium chlorid) was 7.4 gm.; plus 10 gm. 
of sodium chlorid, it was 16.4 gm. the first day, 14.7 
gm. the second day, and 10.6 gm. the third day. 

The total nitrogen output on the “house diet” was 
15.9 gm.; plus 20 gm. of urea it was 26.8 gm. the first 
day and 18.5 gm. the second day. 

The phenolsulphonephthalein and potassium lOcLicl 
were certainly put out in excess of normal, whereas the 
salt and nitrogen were at the upper limit of noimai. it 
is suggestive, though we can draw no definite conclu¬ 
sions from one case, of a certain degree of hyperpermea¬ 
bility____ 

4. Barrett and Yorke: Am. Jour. Trop. Med. and Hyg 
1009, iii, 152. 


On the whole, a luetic rather than a malarial origin 
seems the more plausible in view of our present knowl¬ 
edge. 

TREATMENT 

Pringsheim, 0 by the intramuscular injection of clio- 
lesterin emulsions was able to hold the paroxysms in 
abeyance in one patient. Unfortunately, he lost sight 
of his patient and could not follow up his admirable 
start. In the case of J., addition of cholesterin to the 
serum in viiro inhibited the hemolysin exhibited by the 
control without cholesterin, owing probably to its anti- 
(omplementarv properties. A vigorous antisyphilitic 
icgimen seems the much more plausible course in view 
of the positive Wassermann. This was undertaken in 
the case of J. Yo case heretofore has been followed up 
to the point at which the Wassermann has become nega¬ 
tive. At present, the Wassermann in this case is posi¬ 
tive, though titration shows it to be weaker than at the 
first examination. The paroxysms have grown progres¬ 
sively less frequent and less severe. The case, however, 
will have to be followed up to the point of the Wasser- 
mann's becoming negative. 

SUMMARY 

We have before us a patient in whose blood-serum, 
either constantly to act on exposure to cold or else 
brought into existence by cold, exists a substance which 
hemolyzes the red blood-cells. This gives rise to a 
hemoglobinemia which in turn provokes the phenomena 
of a paroxysm very much like that provoked by the 
loosing of hematin by the action of the malarial para¬ 
site. The excretion of the hemoglobin in the urine bv 
the kidneys is one of the most striking of the phenomena 
and gives the disease its name. This autohemolytic 
substance in the blood is in all probability the result 
of infection by the Spirochaeta pnllida. On the other 
hand, the possibility exists that the same substance 
which is produced by the organism of syphilis and to 
which we give the name antibody and which produces 
fixation of complement, thus giving a positive Wasser¬ 
mann, is produced by some other agency in .the disease 
under discussion. Thus there may exist a positive Was¬ 
sermann without syphilis. The existence of this same 
substance, which gives rise to hemolysis, in parasyph- 
ilitics, so-called, makes it highly probable that the eti- 
ologic factor here, too, is syphilis. It is quite possible 
that hemolvsis may take place in the menstruum of the 
parasypliilitic and that it is an increased permeability' 
in the hemoglobinuric which gives rise to actual hem¬ 
oglobinuria. 

It remains to be seen yvliether or not specific treat¬ 
ment will help clear up the difficulty of etiology, and 
this I shall report later. 

097 Huntington Avenue. 

5. Pringsheim; Miincben. med. Wcbnschr., 1912, p. 1737. 


Early Questions.—Another unfortunate tendency among the 
Arabs was their liking for- the discussion of many trivial 
questions. Hyrtl, in his volume on Arabian and Hebrew 
Words in Anatomy,” declares that it is almost incredible how 
earnestly some trivial questions in anatomy and physiology 
were discussed by the Arabs. He give^some examples. Why 
does no hair grow on the nose of men ? Why does the stomach 
not lie behind the mouth! Why does the wind-pipe not lie 
behind the esophagus? Why are the breasts not on the 
abdomen? Why are not the calves on the anterior portion 
of the legs? Even such men as Rliazes and Avicenna discussed 
such questions.—Walsh, Makers of Medicine. 
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comis LUTEUM OBGANOTJIEIIAPY IN 
CLINICAL PRACTICE 

•WITH REPORT OF A CASK OF BILATERAL SALPINGO- 
OOl’IIORECTOMY IN'WHICH THE ADMINISTRATION 
'OF CORPUS T.UTKUM EXTRACT WAS FOLLOWED 
I1Y Tim REESTABLISHMENT OF 
MENSTRUATION 


ovarian activity); and (3) in administration of doses 
(of the ovarian preparations) that were entirely inade¬ 
quate. In other words, a corpus luteum rather than an 
ovarian extract should be used, cases must be carefully 
selected, and the dose should be regulated according to 
the individual patient and the toleration of her circu¬ 
latory apparatus. 

INDICATIONS FOIi THE USE OF CORPUS LUTEUM EXTRACT 


WALTER T. PANNREUTIJER. M.D. 

Surgeon to St. Elizabeth’s Hospital and St. Itartfiolontcw's Clinic 
NEW YOHK 

Ilecent experimental and clinical investigations have 
determined and established the following important 
facts: 

]. The human ovary has an internal secretion. 

2. This internal secretion dominates menstruation 
and maintains pregnancy during the early months. 

3. Corpus luteum is the structure chiefly concerned 
and the probable source of the internal secretion. 

4. The corpus luteum of pregnancy is more stable 
than that of ovulation. 

5. Corpus luteum has a selective action on the endo¬ 
metrium and prepares the uterine mucosa for the 
reception of the ovum. 

G. The acme of development of corpus luteum is 
synchronous with the onset of menstruation. 

7. There is a distinct relationship between corpus 
luteum and the other internal secretory structures of 
the body. 

8. Bemoval of all lutcan tissue is followed by cessa¬ 
tion of the menstrual flow. 

9. Animal corpus luteum, when administered by the 
mouth in average doses, is non-toxic. 

For many years, the elaboration of an internal secre¬ 
tion by the human ovary was a much-mooted and 
disputed question, and it was not until after the pub¬ 
lication of Fraenkel’s masterly paper in 1903 that this 
theory was accepted as a physiologic truth. Fraenkel’s 
experiments and deductions were later substantiated 
by other investigators, interest in the possibilities of 
ovarian and corpus luteum organotherapy being greatly 
stimulated in consequence. That the latter is of 
immense practical value, several clinical workers have 
now demonstrated beyond all question. 

OVARIAN EXTRACTS UNSATISFACTORY 

With the introduction to the profession of other 
organic extracts as therapeutic adjuncts in the treat¬ 
ment of disease, animal ovarian extracts were for a 
time extensively employed for a variety of gynecologic 
ailments. Unfortunately, however, in the experience 
of many, including myself, the use of these ovarian 
preparations proved a partial or complete failure in 
so many instances that their popularity soon waned. 
Their clinical inefficiency was indeed disappointing, 
i’ho chief faults empiricism manifested were (1) in 
disregard of the fact that corpus luteum is the structure 
from which the internal secretion of the ovary is derived, 
as suggested by its histologic structure (large epithelial 
cells with pale staining nuclei, lying in close approxima¬ 
tion with numerous small, thin-walled blood-vessels, 
characteristic of the organs of internal secretion); (2) 
m failure to exercise proper discrimination in the selec¬ 
tion of cases (the best results are to he expected in those 
conditions which are due to deficient and not to excessive 


Those who have employed corpus Interim (the fresh 
yellow body) or a desiccated extract of it, using proper 
discretion, have found that it is much more potent than 
the ovarian preparations and that its administration 
in suitable cases is followed by striking and gratifying 
results. The particular conditions for which it will 
be found serviceable and to which its use should be 
limited are: (1) functional amenorrhea or scanty 
menstruation; (2) dysmenorrhea of ovarian origin; 
(3) manifestations of physiologic or artificial meno¬ 
pause, such as nervous or congestive disturbances of 
reflex origin (hot flashes, psvehoneuroses, etc.); (-1) 
"neurasthenic’* symptoms during menstrual life; (5) 
sterility, not due to pyogenic infections or mechanical 
obstruction; (6) where the function of one ovary is 
impaired, or one ovary has been removed, and the 
compensatory activity of the other is insufficient; (71 
repeated abortions, not due to disease or mechanical 
factors, and (8) hyperemesis in the early months of 
pregnancy. 

It seems almost superfluous to mention that it would 
be useless to prescribe corpus luteum in cases such ns 
amenorrhea due to extreme anemia, dysmenorrhea due 
to cervical stenosis, or all cases of sterility, but it is a 
fact that otherwise discerning practitioners have pre¬ 
scribed it for diverse gynecologic conditions with an 
equal disregard of its indications and without exer¬ 
cising their good judgment. Therefore, additional 
emphasis on the necessity for the proper selection of 
eases is essential in order that this useful preparation 
may not he unjustly discredited. 


CLINICAL OBSERVATIONS 

In a paper presented before the Section on Obstetrics 
and Gynecology of the American Medical Association, 
Bnrnam, 1 gives a comprehensive review of previous 
literature, and a detailed account of clinical experi¬ 
ences. in conjunction with Kell.y, with corpus luteum. 
They were among the first in this country to employ 
it extensively in actual practice. In large part, my 
own experience with corpus luteum therapy corrobo¬ 
rates Tturoam’s observations, but there arc several addi¬ 
tional phenomena, which he failed to mention, ilinl I 
have noted and that seem to be of major importance.- 
I agree with him that (1) animal corpus luteum, 
either fresh or as an extract, when administered by 
mouth in average doses, is non-toxic; (2) slight gastric 
disturbance occurs occasionally, but soon disappears; 
(3) this agent decreases blood-pressure; (4) a desic¬ 
cated extract is more satisfactory and convenient than 
the fresh reflow body, and (5) it should be used in 
comparatively large doses. In addition to the fore¬ 
going. I have observed that (1) nt first, patients taking 
corpus luteum often complain of vertigo, but this rap¬ 
idly disappears; (2) toleration is soon established; 
(3) its physiologic action does not resemble that of 


1 fturmim. Curtis F.: Corpus Luteum Extract with Summations 
1" vt" V". practice, Tm: .Iouknju, A. M. a., Aiur. 


31. 1012, p. COS. 
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adrenalin and it does not elevate blood-pressure, as 
some writers have asserted (Wilmer Krusen and 
others); (4) the pulse-rate is usually increased; (5) 
it is of the utmost importance to employ an extract 
obtained from the ovaries of pregnant animals only, 
and (6) constant supervision of the blood-pressure of 
patients taking corpus luteum is imperative. 

IMPORTANCE OF USING AN EXTRACT OBTAINED FROM 
THE OVARIES OF PREGNANT ANIMALS ONLY 

Many of the large pharmaceutical manufacturers 
are now marketing preparations of corpus luteum, but 
these vary to such an extent regarding their source, 
method of preparation and nomenclature that another 
element of confusion is created. A distinction should 
he made between corpus luteum (the fresh yellow 
body), ordinary desiccated extracts and those made 
from the ovaries of pregnant animals exclusively. The 
use of fresh corpus luteum, which was formerly fed 
to patients as a salad or sandwich in large and uncer¬ 
tain doses, has now been discontinued, principally 
because the fresh glandular substance is very delicate, 
easily affected by atmospheric conditions and chemi¬ 
cals, and the dosage is not always identical. 

Many firms are producing a desiccated extract, nam¬ 
ing their preparations appropriately but not uniformly. 
They are known as lutein, corpus luteum extract, extract 
corpora lutea, etc., and are all obtained from the ovaries 
of cows or sows. On personal inquiry, only one of the 
larger firms would give a positive assurance that the 
animals from which the extract was derived were preg¬ 
nant ones only. I have used, to the practical exclusion 
of all others, an extract obtained from pregnant cows, 
and although it cannot be accurately assayed, this prep¬ 
aration represents approximately six times the weight 
of the moist glandular substance: 5 grains of the 
extract is equivalent to 30 grains of the fresh yellow 
body. 

One firm markets its preparation in the form of 
compressed tablets of 20 grains each, while others dis¬ 
pense theirs to the druggists in cartons. The dose of 
most of these p'roducts is said to be 20 to 120 grains 
three times daily, the manufacturers asserting that 
such quantities may be taken with safety. But when 
the extract is derived from pregnant animate such 
dosage is excessive. One factor of importance in the 
lack of uniformity in the clinical results of many 
observers is probably a non-appreciation of the relative 
variations in activity in different corpus luteum prepa¬ 
rations, depending on whether they are made from 
the ovaries of pregnant animals or from all ovaries 
indiscriminately. A properly made extract will often 
prove of material benefit in a case in which large doses 
of an ordinary extract have failed to relieve. 

DOSAGE 

I prescribe 5-grain capsules three times a day and 
have seldom had occasion to increase this quantity', 
although 10-grain doses have been necessary in certain 
instances. The potency of such amounts is almost 
a verification of the source of the extract, finder no 
circumstances would I prescribe the dosage that iSur- 
nam recommends, if it were certain that all extracts 
were made from the ovaries of pregnant animals, i 
have nearly always observed a reduction of olooc- 
pressure after a week’s use of the 5-grain dotty, awe 
whenever the pressure drops too rapidly the patient is 


ordered to discontinue its use temporarily. Before the 
physician gives a patient corpus luteum he should take 
a careful sphygmomanometric reading, and weekly 
readings thereafter. If the blood-pressure falls as much 
as 15 mm. the therapy should b? stopped until 10 mm. - 
of this loss has been recovered, when it may be cau¬ 
tiously resumed. At times, however, a decrease of 
even 15 mm. of blood-pressure would be beyond the 
limit of safety, as it should never be permitted to fall 
below 90 mm. Hg under any circumstances. If these 
principles are accepted as a guide, corpus luteum 
organotherapy will not be followed by any untoward 
effects on the patient's circulatory apparatus. Another 
point of importance is the necessity for always getting 
a comparatively freshly made extract. I would place 
the limit of time on its* reliability after manufacture 
at about three months. 

PERSONAL EXPERIENCES 

The cost of corpus luteum extract somewhat pre¬ 
cludes its utilization in dispensary practice, so that 
the opportunities for its employment are to a certain 
extent restricted. My personal experience includes 
about eighty carefully selected cases, the greater num¬ 
ber of which were encountered in private practice, 
and with few exceptions the results have been very 
encouraging. 

All are familiar with the.slightly obese, pale and 
anemic type of young woman, who soon after puberty 
consults the physician because of headaches, malaise, 
nervousness, acne vulgaris, constipation and scanty 
menstruation. While proper hygienic measures, arse¬ 
nic and iron are of course of value, the conjoint 
administration of corpus luteum extract apparently 
promotes the menstrual flow and has a salutary effect 
on the general economy. In addition, I have frequently 
noted a loss of the excess in weight and a marked 
improvement in tissue tonicity in these patients. 

Cases of dysmenorrhea due to functional ovarian 
deficiency have almost invariably been relieved by cor¬ 
pus luteum. I have seen a number of women suffering 
from this condition who had previously taken an ordi¬ 
nary corpus luteum extract without benefit, but who 
were subsequently relieved by an extract made from the 
ovaries of pregnant animate. 

Climacteric symptoms, such as hot flashes, psychoses, 
vesical irritation, etc., due either to the physiologic or 
artificial menopause, may be prevented or readily con¬ 
trolled. In fact, the results in these cases are most 
striking of all. The efficiency of corpus luteum in such 
conditions has been demonstrated repeatedly, and it is 
a source of great satisfaction to both patient and physi¬ 
cian to have these distressing symptoms promptly 
relieved, particularly after hydrotherapy, the valerian¬ 
ates, bromids, etc., have proved of no advantage. I 
would urge its administration as a routine measure in 
all cases approaching the menopause, and after hyster¬ 
ectomy and oophorectomy, partial or complete. In two 
cases of pruritus vulvae, associated with the menopause, 

the itching was so quickly alleviated by corpus luteum_ 

that it would almost indicate a selective action on the ' 
external genitalia. 

Patients complaining of headaches, neuromusctilar 
weakness, mental irritability, insomnia and other vari¬ 
able and inconstant subjective symptoms, and in whom 
no pathologic cause can be determined, are frequently 
seen. Such instances, of so-called "neurasthenia” occur¬ 
ring in women during menstrual life are but vague 
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entities, to pay the least, and are often really reflex 
manifestations of menstrual disturbances. It has 
recently been my privilege to observe an instructive case 
in this connection. The patient was a young woman, 
aged 25, in excellent general health. She had had one 
miscarriage four years before I saw her, bore one child 
a year later and had another miscarriage about a year 
after the child’s birth. After both miscarriages she was 
curetted, and since the last curettage menstruation was- 
scanty and body weight increased, and she became 
nervous, morose and irritable. Pelvic examination 
revealed nothing abnormal to me at this time, notwith¬ 
standing which she was subjected to laparotomy for 
prolapsed ovary (•?) by her physician. After this, her 
condition become somewhat improved for a short time, 
probably due to the psychic effect of the operation, but 
she soon lapsed into her former state. Two other gyne¬ 
cologists were then consulted, both of whom suggested 
“corpus luteum.” The preparations prescribed failed 
to help her and her condition remained about the same 
until a short time ago, when she consulted me and the 
use of an extract made from pregnant animals’ ovaries 
was advised. From that time on, she began to improve 
and all her unpleasant symptoms gradually cleared up. 
In short, this patient was a healthy, well-nourished 
young woman, in possession of normal pelvic organs, 
whose symptoms, attributable only to menstrual dis¬ 
turbance, were entirely relieved by a proper extract of 
corpus luteum, after other extracts were of no avail. 

Most cases of sterility in women are due to gono¬ 
coccal or other pyogenic infections, cervical stenosis or 
some other local cause. Occasionally, however, exam¬ 
ination of a patient shows nothing pathologic in the 
pelvis. Under such circumstances it would seem that 
corpus luteum should be of decided benefit, because of 
its theoretical promotion of pelvic hyperemia. For 
example, a married woman of 31, in apparent good 
health, sought advice in March, 1913. She complained 
of scanty menstruation, prolonged intervals and ster¬ 
ility'. She had two children, but was anxious to con¬ 
ceive again. Corpus luteum extract, in , full doses, 
promptly increased the quantity of her flow and reduced 
the intermenstrual interval to about twenty-six days. 
She became pregnant the following July. This, of 
course, may have been simply coincidence, and I have 
not had the opportunity to prove otherwise by extensive 
experience with this class of cases, but it would appear 
that corpus luteum is not wholly without merit in 
enhancing the possibility of pregnancy in sterile women, 
particularly if used in conjunction with intra-uterine 
negative galvanism. 

When one ovary has been destroyed or removed, or its 
function impaired, there usually occurs a compensatory 
activity in the remaining or healthy ovaTy, As a Tide, 
this is sufficient to counterbalance the deficiency, anal¬ 
ogous to the ability of one kidney to increase its func¬ 
tional capacity under similar circumstances. But at 
times, these supposedly and apparently healthy ovaries, 
for one reason or another, are incapable of assuming 

_this added burden and fail to fulfil their mission. 

Corpus luteum is 'then indicated as a supplementary 
aid, and the results therefrom in these cases, with one 
exception, have been excellent. This exception was a 
young woman, a schoolteacher, on whom I operated 
some three years ago and removed a cirrhotic and hyper¬ 
trophied ovary, containing a distinct cavity, lined with 
a false membrane, which had previously been the seat 
of an ovarian apoplexy, that had undergone spontaneous 


rupture and absorption. This patient exhibited all the 
nervous manifestations of an artificial menopause soon 
after her operation. She was put on corpus luteum 
extract and took it for a long time, but without effect, 
notwithstanding that her remaining ovary and all her 
other pelvic organs seemed to be normal at the time of 
operation. Her condition at the present time is but little 
improved, and this improvement followed the use of 
bromids and large doses of strychnin. In brief, the 
use of corpus luteum proved of no avail whatever, and 
this case constitutes a conspicuous failure. 

One of two cases of repeated abortion, in which the 
cause was inexplicable, was carried to full-term labor 
by the use of corpus luteum extract. This patient had 
had eight abortions in six years of married life. She 
became pregnant in Febmarv, 1913, and was delivered 
of a healthy child the following November. 

Corpus luteum will also be found of service in allay¬ 
ing the hyperemesis of early pregnancy. It has stood 
me in good stead on several occasions. 

CAN A CORPUS LUTEUM EXTRACT REPLACE THE NORM \L 
’ FUNCTION OF THE OVARY? 

Burnam stated in his paper 1 that he had “attempted 
to produce menstruation in three patients in whom the 
ovaries had been removed but the uterus left in. All 
three were given enormous quantities of luteum, but 
not one of them showed any sign whatever of menstrua¬ 
tion.” From this he concludes, that “when given by 
the mouth, even in very large quantity, the corpus 
luteum of the sow cannot entirely replace the normal 
function of the ovary of the woman, so far as producing 
■menstruation is concerned.” I have been fortunate 
enough to encounter a case controverting this evidence, 
and would suggest that had Burnam employed an 
extract prepared from the ovaries of pregnant animals 
only, he might have been favored with greater success 
in the cases he mentioned. 

MENSTRUATION REESTABLISHED BY CORPUS LUTEUM 
EXTRACT AFTER BILATERAL SALPINGO- 
OOPHORECTOMY 

Patient. —E. V. N., single, aged 22, was seen Sept. 25, 1012. 
Family histQry was negative. Patient’s general health-had 
always been good. Menstrual history was normal, except for 
one abortion a year ago. Last menstrual period occurred 
three weeks before patient was seen. 

Present Illness .—About July 24 she noticed an indefinite 
pain in the left iliac region, which became progressively worse, 
and was accompanied by a thick, yellow vaginal discharge. 
There were no urethral symptoms. She then consulted a 
physician who, at the end of a week’s treatment, advised her 
removal to a hospital. Her evening temperature was usually 
about 104 F., abdominal pain was severe, and prostration was 
marked. A general surgeon was called and advised immediate 
operation, but the patient and her attending physician refused 
permission. The patient remained in the hospital under pallia¬ 
tive treatment and was discharged at the end of three weeks. 
She was told that her abdominal trouble was cured, but that 
her “gonorrhea” still required treatment. This was carried 
out by her physician in his office, but as some abdominal 
pain persisted and the discharge continued to he profuse, at 
the end of four weeks more she consulted still another phy¬ 
sician, who referred her to me. 

Physical Examination .—This showed a well-nourished and 
developed young woman. Temperature 99.0 F. (5 p. m.), and 
pulse SS. Heart and lungs normal. The vagina was filled 
with thick, yellow mucopus. Bimanual examination disclosed 
an immovable, anteverted uterus, the displacement being pro- 
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dueed by what seemed to be two enormous pus tubes, matted 
together. The whole pelvis and its contents were agglutinated 
by a mass of plastic exudate, partially organized, which 
resulted from the concomitant peritonitis. Smears taken from 
the urethral meatus, vaginal orifice, and cervical canal all 
showed large numbers of intracellular and extracellular Gram¬ 
negative diplococci. 

The preoperative diagnosis was gonorrheal endometritis and 
urethritis; bilateral pyosalpinx, with pelvic peritonitis. 

The patient was ordered to rest for a few days, take fre¬ 
quent copious hot douches, keep the bowels well open, and 
an ice bag on the abdomen. Tampons of iodin-glycerin 10 per 
cent, were inserted in the vagina every other day until October 
4, when I performed a laparotomy. 

Operation .—The abdominal section was somewhat difficult 
because of the dense adhesions encountered. When the peri¬ 
toneum was opened and omental adhesions separated, two large 
tumors, that looked not unlike baseballs, wedged in between 
the uterus and rectum, presented. These were what had been 
diagnosed as pus tubes on bimanual examination, but which 
were now recognized as ovaries. The preoperativc diagnosis 
was not entirely incorrect, however, as a picturesque sausage¬ 
shaped pyosalpinx was curled above and around each one. 
The two ovarian tumors were cemented together posteriorly 
and were strongly adherent at the bottom of thd iliac fossae. 
They were finally delivered unbroken, a double salpingo- 
oopliorectomy was done, and the abdomen closed without 
drainage. The uterus was not curetted. The postoperative 
diagnosis was bilateral ovarian abscess and pyosalpinx. 

Progress of the Case .—Recovery from operation was unevent¬ 
ful. As soon as the patient left the hospital, treatment for 
the gonorrheal endometritis and urethritis was instituted. 
These were completely cured in about four months, micro¬ 
scopic examination of !f number of consecutive specimens hav¬ 
ing been negative. The patient was given 5 grains of corpus 
luteum extract, in capsules, three times a day, to prevent the 
occurrence of the unpleasant symptoms incident to the meno* 
pause, and not because the reestablishment of menstruation 
was anticipated. Sphygmomanometric and pulse readings were 
taken weekly. When the extract was commenced, Oct. 27, 
1912, the pulse-rate was 90 and the blood-pressure 114. 
December 8, pulse 104 and blood-pressure 108. December 14, 
pulse 92, and blood-pressure 98. The corpus luteum was then 
stopped, and on December 21, after a week of rest, the pulse 
was 96 and blood-pressure 118. After this prompt blood- 
pressure recovery the luteum was begun again. On Jan. 2 
and 3, 1913, the patient experienced slight backache and a 
sensation of fulness in the pelvis, and on January 4, she 
began a menstrual flow, which lasted three days. This flow 
was constant, although somewhat scanty. On January 29. 
she menstruated again for three days, more profusely than 
the first time. On February 2G and March 29, the duration 
of the flow was prolonged for five days each time. The cap¬ 
sules had been taken regularly until the latter date, except 
for short intervals necessitated by decreased blood-pressure. 
After the fourth menstruation, however, the patient was 
instructed to take the luteum only during the ten days immedi¬ 
ately preceding the expected date of menstruation, as it was 
evident that the menstrual function was becoming firmly 
reestablished. That this view was justified was clearly shown 
by a report from the patient the following August, that she 
had menstruated for about five days every thirty days. She 
never suffered from any reflex nervous, sexual, or gastro¬ 
intestinal disturbances, and has apparently been well since 
her operation. She was last seen in October, 1913, and, as 
she expressed it, “was menstruating as regularly as before 
operation.” 

The specimens from this case were enucleated intact 
and have been preserved, and close inspection demon¬ 
strates bevond all question that no ovarian tissue was 
left in this patient’s pelvis. I think that especially 
these two ovaries, in which all parenchymatous tissue 
lias been destroyed and replaced by pus, with the integ¬ 
rity of their capsules preserved, are not without interest. 


Permanent continuance of regular menstrual periods 
in this patient, until she reaches the natural menopause 
age, cannot be predicted with positive assurance, but 
the recurrence of menstruation for even one year and 
the absence of unpleasant reflex symptoms are certainly 
encouraging. The only systemic disturbances from the 
organotherapy in this case were mild headache and 
vertigo for a few days; these quickly disappeared as 
toleration was established. 

In addition to these interesting features, this case is 
an instructive one in other respects. This was evidently 
an extremely virulent gonococcal infection in the begin¬ 
ning and the patient was lucky to have escaped operation 
when the micro-organisms were most active, but she 
should certainly have had the benefit of operative inter¬ 
ference as soon as the acute symptoms subsided. That 
was the ideal time, as the destruction of tissue was 
probably not as extensive then as it was a few weeks 
later. She was also fortunate to have escaped curettage 
or other intra-uterine meddling for the cure of her 
“gonorrhea.” It will be readily appreciated that lack 
of extreme gentleness on bimanual examination, or the 
traumatism incident to dragging down the uterus before 
curetting, as is customary, might easily have ruptured 
one of these thin-walled collections of pus. Prominent 
bulging into the culdesae is certainly a great tempta¬ 
tion to “incise and drain,” but one ran never be certain 
just what and how thoroughly he has drained. In this 
ease, one or even both ovaries might have been drained, 
but both pyosalpinges might have been overlooked and 
remained and the patient’s suffering would only have 
been prolonged. 

CONCLUSIONS 

1. Corpus luteum extracts are superior to similar 
preparations made from entire ovaries. 

2. Suitable cases for corpus luteum organotherapy 
must be carefully selected. 

3. The indications for the administration of a lutcan 
extract are distinct and its use should be limited to 
these conditions. 

4. The administration of corpus luteum is followed 
bv certain definite phenomena. 

5. It is of the utmost importance to use an extract 
obtained from the ovaries of pregnant animals only. 

6. Five-grain doses, three times a day, are usually all 
that are required. 

7. There is great necessity for constant supervision 
of the blood-pressure of patients taking corpus luteum. 
It should not be permitted to fall more than 15 mm. 
below the patient’s normal pressure, and never below 
90 mm. 

8. Personal experience has demonstrated that corpus 
luteum organotherapy is of considerable value in clinical 
practice. 

9. In one patient, menstruation has been reestab¬ 
lished after complete extirpation of all ovarian tissue, 
by the use of corpus luteum extract. 

2030 Broadway. 

The Growth of Science.—Step by step as a science progresses 
the mass of knowledge composing it increases, the knowledge 
of the single items becomes progressively more accurate, and 
the methods for obtaining new results become more compli¬ 
cated and specialized. Therefore the efforts also of those 
undertaking research must be concentrated, that is to say, 
narrowed and specialized, otherwise the specialist will he 
wanting in technical capacity and in the means of carrying 
on his work with the best possible results.—Lugaro, Problems 
in Psychiatry. 
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A great deal of work, experimental and oilier, is being 
done at present with various substances as antigens in 
the performance of the Wassermann reaction. This is 
tending so to vary the technic of the test and give rise to 
contradictory results as to create considerable confusion 
in the minds of those to whom the reports are of pri¬ 
mary importance, namely, the clinicians. We thought 
it advisable, therefore, at this time to set forth briefly, 
without going too much into technical detail, our views 
of the antigen question based on a comparative study 
of different extracts. 

Wassermann and his followers for a long time clung 
to the belief that the syphilis reaction was a true 
antigen-antibody reaction, between the Spirochacta pal¬ 
lida on the one hand, and the specific substance pro¬ 
duced by it in the patient’s blood on the other. They 
were forced to modify this position by the discovery that 
alcoholic extracts of normal tissues, such as human and 
guinea-pig heart, could likewise be employed as antigens 
with good results. Nevertheless it is still held by Was- 
sermann’s followers that tissues rich in spirochetes, 
probably owing to the presence of substances produced 
bv the action of the spirochetes, are superior as antigens 
to non-syphilitic tissues or synthetic products, and give 
the most reliable results in routine clinical diagnosis. 
We adhere to this view as the result of the use of syph¬ 
ilitic liver-extract in over two thousand tests, in which 
our results have differed in no material way from those 
of reliable workers. 

This statement is made after a thorough trial of some 
cholesterinized extracts of guinea-pig heart and human 
heart, kindly furnished by Kolmer, 1 who, with Cassel- 
man, lias recently reported favorably as to their relia¬ 
bility somewhat to the disadvantage of the syphilitic 
liver-extract. These extracts are made by saturating the 
ordinary alcoholic extract of normal heart with choles- 
tcrin, wluth is soluble in alcohol up to about 1 per cent. 
The cholesterinized guinea-pig heart-extract was used bv 
• us along with our own antigen of alcoholic extract of 
syphilitic liver in the routine examination of 100 cases, 
the cholesterinized human heart-extract being employed 
in thirty-three cases. These investigations covered a 
period of several weeks. We may say here that the dif¬ 
ference in results with the three antigens was no more 
marked at the end of the period during which these 
comparative tests were made than at the beginning, so 
that they cannot be ascribed to deterioration of the 
extracts. Careful preliminary titration of the antigens 
was carried out before doing the tests, and at no time 
was more than one-third of the anticomplementary dose 
used. The comparative results of tests with syphilitic 
liver-extract and cholesterinized guinea-pig heart-extract 
may be divided into four groups as follows: 

1. In twenty-two eases the results were positive with 
both antigens, with little or no difference in degree of 
reaction. 
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2. In eight eases the syphilitic liver-extract gave a 
weakly positive reaction, while the cholesterinized 
extract gave a stronger reaction. 

3. In thirty-six cases both antigens gave a negative 
result,. 

4. In thirty-four cases the syphilitic liver-extract 
gave a negative reaction, while the cholesterinized heart- 
extract gave a weakly positive or medium positive result. 
This is naturally the most important group from the 
clinical point of view. Nine of these thirty-four cases 
were treated cases of syphilis exhibiting no symptoms, 
showing that it is more difficult to render the serum 
negative to the cholesterinized heart-extract by anti- 
syphilitie treatment. The remaining twenty-five of this 
group were eases submitted for diagnosis or which had 
no signs or history of syphilis. When one antigen 
reacted more strongly than the othe r , it was always the 
cholesterinized heart-extract. In no case did the syph¬ 
ilitic liver-extract give a stronger reaction than the 
cholesterinized extract. 

In the comparative tests with ihe eWieAermwd 
extract of human heart, of thirty-three cases there were 
six in the first group, that is, equally positive with the 
two extracts; four in the second group, in which the 
cholesterinized human heart-extract gave a distinctly 
stronger reaction than the syphilitic liver antigen; six¬ 
teen in Ihe third group, in which both antigens gave 
negative results; seven in the fourth group, which were 
negative with the syphilitic antigen but positive with 
the cholesterinized heart-extract. 

In the first series, therefore, the results with the two 
antigens disagreed in forty-two out of 100 cases, and in 
the second series in eleven out of thirty-three cases. We 
see from these results that the cholesterinized extracts 
apparently give a more “delicate” reaction than the 
extract of syphilitic liver, but we also find that many 
weakly positive results are obtained by them in non¬ 
syphilitic cases. This fact alone is quite sufficient, in 
our opinion, to offset any advantage in delicacy of the 
reaction obtained with the use of cholesterinized 
extracts. We feel that just as high a percentage of 
positive results is obtained in known or clinically appar¬ 
ent syphilitics with the syphilitic liver-extract as is 
obtained with the cholesterinized antigens, and. the 
former do not give positive results in non-syphilitic 
cases. The success in detecting mild degrees of syph¬ 
ilitic infection is doubtless due in part to "the use of one 
properly standardized unit of complement and hemo¬ 
lytic amboceptor, as suggested to us by Laird, 2 instead 
of double or triple units as employed by many workeis. • 
We must conclude that with cholesterinized antigens, 
varying degrees of inhibition of hemolysis may he 
obtained, in serums from many conditions other ‘than 
syphilis, and in normal persons. While experimental 
investigations are to be highly commended, we therefore 
regard ihe employment of these artificial antigens for 
routine clinical use at the present stage of our knowl¬ 
edge, instead of being an advance in serologic technic, 
rather as a distinct step backward. 

Schamberg, Jyfimer and others 3 report that thev 
obtained positive Wassermann reactions, using the cho¬ 
lesterinized antigens in over 28 per cent, of twentv-two 
eases of psoriasis, in a great many of which syphilis 
could almost certainly be excluded, thustwovidin* evi- 
uence that weak reactions with these antigens do not 

i* &?in d: , Penn ;- vI ^ aT1I « state Med. Jour., September 10ii 
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necessarily mean syphilis, and that a diagnosis of syph¬ 
ilis cannot he based on weak and medium inhibitions 
when they are employed. We hold that weakly, positive 
reactions with syphilitic liver-extract mean nothin? hut 
syphilis. Even though it were true that the cliolesterin- 
ized antigens give a more delicate reaction and mav 
furnish positive results in cases of syphilis that are neg¬ 
ative to the syphilitic liver-extract, it is a very much 
less serious error to overlook an occasional ease of syph¬ 
ilis than to saddle a diagnosis of the disease with all it 
entails on a patient who does not have syphilis. 

Considerable harm is being done at present by the 
use of unreliable non-specific or artificial extracts, in 
two ways: 

1. The marked discrepancies between tbe results of 
the Wassermann test and the clinical findings in many 
cases are causing skeptical clinicians to lose confidence 
in the value of the reaction, and thus they are being 
deprived of an important diagnostic and therapeutic aid. 

3. A great many unfortunate persons are being 
treated for syphilis who have not and never had syphilis, 
as the result of weakly positive and doubtful reports of 
workers using these antigens. 

By all means let the experimental work go on, in the 
endeavor to improve the technic of the Wassermann 
reaction; but until the results obtained with innovations 
are proved to be more reliable than those with the gen¬ 
erally accepted methods, let us adhere to the technic 
and reagents that have withstood successfully the 
assaults of time and which are supported by clinical 
experience. 

11C South Nineteetli Street—1623 Walnut Street. 
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The small amount of ether administered in the intra¬ 
venous method, as compared to that used in the inhala¬ 
tion and insufflation methods, has led some to believe 
that this direct method of introduction lessens the 
amount of ether utilized by the patient in the mainte¬ 
nance of anesthesia, whereas the reverse is true. Anes¬ 
thesia is maintained by keeping the ether and the blood 
‘at a certain ratio. When the blood remains constant in 
volume, increase or decrease in the percentage of ether 
deepens or lightens the anesthesia accordingly, and con¬ 
versely, the amount of ether within the system-remain¬ 
ing constant, an increase in the volume of the circulat¬ 
ing fluid decreases the depth of the anesthesia. To 
maintain surgical anesthesia in the intravenous method, 
then, the amount of ether required is increased in the 
proportion that the saline solution bears to the original, 
total volume of blood. 

In the normal adult (150 pounds) the amount of 
blood varies from 4.58 to 4.65 liters, and from this pan 
readily be calculated the extra burden of ether toxica- 
tion thrust on the patient. In such a patient, using 
preliminary hypodermic medication, intravenous admin¬ 
istration requires for induction about 8 ounces of saline 
solution; that is. at the end of induction there is being 
thrown into circulation about 5 per cent, more ether 
tViwn is veawived in other methods - , at the end of an 


hour’s surgical anesthesia the excess is 15 per cent., and 
at the end of a prolonged operation, in which it is 
reported that 4% pints of saline solution were admin¬ 
istered, the excess was more than 40 per cent. 

It is futile to hold that this pronounced excess of 
ether does not increase ether toxication. While some of 
the saline solution transudes into body cavities and 
tissues, it carries ether with it, and this must subse¬ 
quently be excreted. The comparative freedom from 
postnarcotic nausea and vomiting does not necessarily 
indicate lessened ether toxicity, for the methods of 
administering ether that avoid passing a strong vapor 
continually over the olfactory nerves are likewise fol¬ 
lowed by less nausea and vomiting. The odor of ether, 
per sc, is nauseating, and causes much of the vomiting 
in the cruder methods of administration. 

In the oil-rectal method of administering ether the 
same ultimate result — increasing the amount of ether 
in circulation — seems to follow, although the modus 
operandi is entirely different. Here, in the adult, about 
6 ounces of ether, plus 2 ounces of olive-oil (both bv 
volume) are introduced into the rectum. All of the 
ether thus introduced reaches the patient’s circulation, 
except that which is subsequently withdrawn, as there is 
no source of evaporation, such as occurs in other 
methods. It requires only 1 y 2 ounces of ether in the 
patient’s circulation without rebreathing to induce and 
maintain an hour’s surgical anesthesia. The amount of 
ether withdrawn in the oil-rectal method shows that a 
much larger amount than this reaches the patient’s cir¬ 
culation. The much larger amount of ether required 
in this method is probably due to the oil interfering 
with the anesthetic action of ether. Theoretically, of 
course, this is true, and it seems to be verified prac¬ 
tically. Not only is there very much more than l 1 /* 
ounces’ difference in the original amount of ether intro¬ 
duced into the rectum and that withdrawn at the end 
of an hour of surgical anesthesia, but there is a decid¬ 
edly greater tendency toward respiratory paralysis with¬ 
out the corresponding depth of anesthesia that occurs in 
other methods. This indicates that while the oil may 
lessen the anesthetic action of ether it does not corre¬ 
spondingly decrease its toxic action on the respiratory 
center. Certain it is that the margin of safety between 
surgical anesthesia and respiratory paralysis is consid¬ 
erably reduced in tbe oil-rectal method. 

Tt is not contended that these methods are without 
value, for each possesses decided advantages; but the 
price that is exacted for these advantages should always 
be given proper consideration. 

Hotel Bretton Hall, Elglity-Sixth Street and Broadway. 


YAGOTONY AND ITS RELATION TO 
MUCOUS COLITIS 

B. L. SPITZIG, M.D. 

CLEVELAND 

The classical work of Eppinger and Hess - in recent — 
years materially advanced our knowledge of visceral 
neurology. Through their initiative a more thorough 
investigation of the relationship existing between the 
nervous supply and visceral function was instituted, 
and this investigation has resulted in clarifying hitherto 
obscure problems pertaining to this subject. In many 
complex disorders, particularly those dependent on 
changes in the glands of internal secretion, there is a 
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change of tonus in the two important systems, the auto¬ 
nomic 1 and the sympathetic. The former comprises 
chiefly the oculomotors, the vagi and pelvic nerves. An 
overaction of this system is shown in certain cases of 
ulcer, bronchial asthma and pollakiuria, whereas in 
exophthalmic goiter and diabetes mellitus the effect of 
the sympathetic predominates. It is supposed that in 
certain states there may be an insufficiency of the one 
system or a hyperplasia of the other; and again, it may 
happen that both systems hypofunctionate or hyper- 
funetionate coincidently. 

Clinically, disorders of the vagal tract are the easiest 
to understand, and this paper will deal chiefly with 
hypertonicity of that system (vagotony). On account 
of the anatomic distribution of the nerve, symptoms of 
increased innervation are readily identified in the gastro¬ 
intestinal tract. Perhaps the most constant result of 
such activity is the state of hypertonus in the muscu¬ 
lature of the stomach and intestines. The bowel, chiefly 
the colon, remains in a more or less constant phase of 
overeontraction. This condition is demonstrable in that 
type of constipation, referred to as spastic, which is 
frequently found in early and middle adult life. The 
tender, palpable colon is a prominent sign of vagotony. 
as well as the frequent presence of a tiglitlv contracted 
external sphincter. Rectal palpation furnishes valuable 
aid in identifying this state of hypertonicitv and should 
never be omitted. The complaint of abdominal pain is 
a frequent, but not necessarily a constant occurrence- 
In cases of pronounced spasticity patients complain of 
intermittent pain in the locality of the large bowel 
Commonly, the transverse part is affected from the right 
to the left sides, which phenomenon arouses visions of 
cholecystic, duodenal or gastric lesions. Often the pain 
is referred to the cecal region, and this circumstance is 
responsible for the removal of countless innocent appen¬ 
dixes. The descending colon is involved in most 
instances in which pain is a prominent symptom and is 
most likely to show evidence of spasticity—a valuable 
feature in differentiating from chronic appendicitis and 
other common abdominal lesions. 

Many cases in which colic occurs are complicated 
by other colonic anomalies, pericolic membranes, kinks 
and ptoses. This relationship has been discussed in an 
earlier communication. 2 The interesting point is that 
many patients complain of abdominal pain which is 
characteristic in its location and often .in its relation to 
defecation, occurring usually before and after the evacu¬ 
ation of the lower colon. Sometimes this pain occurs 
after taking cold drinks or after too rapid eating, when 
it is followed by a profuse, mucous evacuation, the 
“nervous diarrhea” of former writings. Nicotin seems 
to have some relation to this disorder, for excessive 
smoking and chewing may result in attacks of colic. 
Possibly it acts as an irritant to the vagus, as does lead 
in cases of plumbism. 

The number of patients showing the absence of 
abdominal pain is equally large, but this does not mili¬ 
tate against the existence of hypertonicitv. Phvsieal 
examination* usually elicits evidence of varying degrees 
of tenderness and palpability of the large bowel. A 
careful abdominal examination and palpation of the 
rectal canal show the existence of this condition when 


1. The term refers to the essential autonomic system. Some 
writers Include both stems under autonomic and distinguish them'' 
ns the sympathetic autonomic and the craniosacral autonomic or 
autonomic vtcoyer* For the sake ot brevity the simpler terms ace 
used. 

2. lb I*; Intestinal Intoxication and Thyreotoxicosis 
Ohio State Med. Jour., inis, ix, 40$. 
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it was least expected from the anamnesis. The fre¬ 
quency of the disorder is astounding; perhaps two-thirds 
of young adults are sufferers at different times. Com¬ 
monly, a history of the cathartic habit justifies the sus¬ 
picion of the probable existence of colonic spasm, as 
most cases of resistant constipation in early adult life 
are proved to be spastic in character. 

The influence of vagotony is referable to changes in 
the stomach. Delayed evacuation of the gastric con¬ 
tents frequently indicates pylorospasm, which results 
from overfunetioning of the vagus. With this factor 
hyperacidity is usually concomitant — a group of signs 
veiy suggestive of ulcer. Indeed, it is supposed that 
the ischemia from muscular spasm and an excess of 
acid, together with a possible infections cause, may lead 
to ulcer formation. Perhaps most gastric ulcers that 
have been permanently relieved by medicinal measures 
were no further advanced than the stage of pylorospasm 
and hyperacidity. Other gastric neuroses, cardiospasm 
and singultus, may further suggest the diagnosis of this 
condition. 

The cardiac system may present the signs of brady¬ 
cardia and occasionally mild arhythmia. The lungs 
sometimes offer confirmatory evidence of vagotony in 
the occurrence of attacks of bronchial spasm or a ten¬ 
dency to sighing with forced expiration. The rarer 
signs of increased vagal innervation are miosis, saliva¬ 
tion. increased perspiration and urination, facial flush¬ 
ing and cold extremities. 

Within the last year a pupil-test has come into vogue. 
On forced inspiration the pupils are dilated and con¬ 
tract on expiiation. Similarly, the pulse is- quickened 
and slowed during the same respiratory phases. Both 
these tests, when positive, indicate vagotony. In the 
limited number of cases tested in personal work more 
than half showed positive results. It was found that 
the pupil-test sometimes fails when demonstrated too 
often in rapid succession. 

There is little difficulty in recognizing pronounced 
cases of vagal overstimulation; but there are other con¬ 
ditions, not so outspoken, which respond to the appro¬ 
priate treatment and can possibly be included in that 
category. Status Jymphaticus, for instance, has been 
treated with success through measures directed toward 
controlling vagal activity. Mucous disease of childhood 
shows a certain relation to the last-named. The pastv 
anemia, and exudation of the skin are characteristic. 
Abdominal pain and distention, clay-colored stools with 
excess of mucus, marked irritability and asthenia com¬ 
plete the picture. Bronchial spasm and lymphatic 
hyperplasia sometimes occur. Errors in diet, an excess 
of starchy and coarse foods and a lack of proteins seem 
to be causative factors and may induce the clinical pic¬ 
ture by stimulating the vagal system. T-his chronic 
intestinal indigestion readily responds to dietetic and 
medicinal treatment that relieves such overstimulation. 

In mucous colic of adults there may be a similar rela¬ 
tion to vagotony. The cause of this disorder does not 
he in the intestinal mucosa, as there is usually no evi¬ 
dence of a colitis. The lesion is more central and may 
have its site, at least in the early siages, in a disturbance 
of the autonomic system. The hypochondriasis suggests 
that the sympathetic as'well as the autonomic system is 
involved. In this neurosis chronic constipation pre¬ 
cedes and attends the disorder, and it is conceivable 
that this factor induces an overstimulation of the vagus 
(probably through the internal secretions) and later of 
the sympathetic system in eases of inherited or even 
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acquired nervous instability. The fact that many 
patients suffering from mucous colitis give a history 
suggestive of prolonged intestinal spasm is important. 
The seasonal recrudescence also is interesting. Attacks 
occur periodically after a season of intensive application 
to work, during which time intestinal and general 
hygiene are neglected through attention paid to other 
duties. 

In a short series of these cases the pharmacodynamic 
methods 3 yielded interesting results. Two-thirds of these 
patients reacted severely to epinephrin, thus indicating 
increased sensitiveness of the sympathetic system. 
Nearly all tolerated large doses of atropin, which factor 
suggests that vagotony was present. The pilocarpin 
test was not constant in results. 


MODE OP TREATMENT 


In relieving vagotony, belladonna and its active prin¬ 
ciple are the remedies par excellence. Hyoscyamus and 
opium are sometimes useful, hut do not compare with 
the first-mentioned drug. As a routine treatment, a 
dose of 5 drops of the tincture or 1/6 grain of the 
extract is ordered three or four times daily, and is con¬ 
tinued until the symptoms of dry throat and mydriasis 
appear. The dose is then decreased and thereafter 
varied to suit the individual tolerance. Occasionally 
there is marked idiosyncrasy toward the remedy, but 
the apparent relief from vagal disturbances outweighs 
the irritation from the drug. Medication is continued 
for one or two weeks, until all abdominal soreness has 
disappeared and tenderness is no longer evoked by pal¬ 
pation of the affected colon. After an intermission of 
two weeks another course of belladonna is advisable in 
resistant cases. 

The correction of constipation is very important, but 
the methods used must in no way aggravate the spas¬ 
ticity. Consequently, massage, severe bending exercises 
and iced applications are decidedly contra-indicated. 
Similarly coarse food and laxatives as aloin, senna. 
i liubarb, podophyilin and violent salines are to be 
avoided. The mildest drug is phenolphthalein, but a 
more natural laxative is the undigested sea-weed agar- 
agar. This seems most helpful in 1-dram or 2-dram 
doses after meals, until the dietary can be enlarged to 
include more cellulose. The diet is general in char¬ 
ge t_ e r — proteins, carbohydrates and fats are allowed, 
provided there is no contra-indication to any class of 
these foods. Fruits and tender vegetables are permitted, 
and as the colonic irritation subsides the coarser foods 
are added to the dietary. The habit of regular defeca¬ 
tion is to he emphasized at the outset of treatment. 

Mucous disease of childhood demands special con¬ 
sideration. In this condition agar and belladonna are 
of great service in hastening the disappearance of the 
abdominal symptoms. Dietetic modifications are needed 


3 In explanation of these tests it may be stated that epinephrin 
tl e'e of a 1-1.000 solution) indicates a pos live reaction by the 
(1 c c. or a r . 1,000 secretions, marked tremor, mydriasis, 

onset of® 111 . 1 ’®'. 3 ”hpnfln C he and vertijro (from increased cerebral 

doses (from 1/ u ™ h v s ioloKic effects are obtained, tbe existence of 
periods befo.c the tyX-™ ,;;' . or least tbe untoward symptoms, 
b “fdri-.sis Tac, ™ard a and precord"”! distress; encoun- 

Wh?ch there X is CP evidence of coincident sympatlncotony. It appears 
that in this situation the sympathetic needs to be depressed (cab- 
cium. ergot? morpl.in) and tbe larger doses of atropin are thereby 
to! emted. 


in the reduction of starchy products and the withdrawal 
of all foods coarse in structure and irritating to the 
tender intestines of the child. Proteins rich in iron 
are useful and a moderate quantity of fats. Coffee and 
tea naturally deserve denunciation. Eegular meals are 
to be prescribed with a minimum of liquids, and lunches 
of starchy foods and sugars omitted. The tender fruits 
are allowed, and as the condition improves other cellu¬ 
lose foods are added. 

The treatment of mucous colitis is the most difficult 
of all. Many patients show earlier gain with insistence 
on absolute rest, physical and mental. Two weeks’ rest 
in bed is time well spent. During this period the 
regimen of treatment can be properly inaugurated. Hot 
abdominal compresses arc always beneficial and can be 
ordered best during the period of confinement in bed. 
The diet is of no mean importance in mucous colic. For 
several days the food is bland and non-irritating, but of 
high nutritional value. As soon as possible general diet 
is ordered and forced feeding is instituted to continue 
far beyond the time of convalescence. There is no more 
abstemious eater than the neurotic with mucous colitis. 
Usually he lias dieted himself to the verge of inanition, 
and his lack of food tolerance is more mental than 
physical. As soon as he is carried to a stage at which 
lie realizes that an abundance of food is beneficial, he 
acquires his full share of self-confidence and his prog¬ 
ress is assured. 

The medicinal treatment lias been suggested before. 
Belladonna is ordered in full doses. In severe cases 
morphin is combined with atropin. A capsule of opium 
and belladonna, each % grain, and y 2 grain of phenol- 
phtlialein is given four times a day, the laxative pre¬ 
venting self-medication. The use of belladonna is suffi¬ 
cient in milder cases that seem free from intense sym¬ 
pathetic stimulation. In the latter event a capsule of 
calcium lactate, 5 grains, and extract of ergot, 2 grains, 
given four times daily, seems to have some effect in 
quieting sympathetic excitation. When this fails, opium 
is used, as indicated above. Other measures are of less 
importance. Agar is ordered in place of coarse diet, and 
olive-oil is given internally. Liquid petrolatum does 
not seem superior to cottonseed-oil, and castor oil may 
he of some benefit. The question of the value of enemas 
is undecided. Olive-oil pr a starch solution injected 
into the bowel can do no harm. Some patients judge 
the ability of their medical attendant by comparing his 
methods with those of his predecessors. It may he dip¬ 
lomatic not to omit intracolonic injections of oil, but 
astringent solutions of various kinds are idle thera¬ 
peutic measures. 

Complete restoration of vigor after an attack of 
mucous colic may he retarded over a variable period. 
It seems, however, that by recourse to this intensive 
treatment the time of convalescence is materially hast¬ 
ened. After all is done it sometimes happens that 
complete relief is obtained ultimately through a change 
of environment. A sojourn at the seashore often pre¬ 
cludes the necessity of resorting to colostomy or colec¬ 
tomy, procedures extremely doubtful as to their per¬ 
manent worth. — 

I acknowledge the many courtesies extended by the clinical 
staff at the Charity Hospital Experimental Department of 
Western Reserve University. 

446 Rose Building. 

Psychasthenia.—Psychasthenia is always congenital by vir¬ 
tue of the heredity which outlines the characteiistics of our 
brain.—Dubois. 
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URETERAL OBSTRUCTION CAUSING 
URINARY STASIS 

A NEW ETIOLOGY IN KIDNEY-STONES, WITH A NEW 
METHOD OF NEPHROPEXY TO SECURE 
IDEAL NATURAL DRAINAGE * 

0, S. FOWLER, M.D. 

DENVER 

So many factors have been adduced in the etiology of 
kidney-stones, and so many differences of opinion on 
these various factors have been current among men of 
high authority, that this condition seems somewhat anal¬ 
ogous to the diseased conditions which have so many 
remedies offered for them that none of them is likely to 
be of value. Thus, the theory held by many that disturb¬ 
ances in the digestive processes and in the general 
metabolism of the body are etiologie factors seems to 
have been fairly well supported, but Watson and Cun¬ 
ningham state that the correctness of this view is now 
doubted. Dr. A. B. Johnson puts it lightly by saying 
that “in general, defective metabolism from any cause 
seems strongly to predispose to renal calculus.” He 
further says that mode of life, apparently, has some 
influence; a sedentary life, a nitrogenous diet and the 
use of alcohol seem, in some cases, to determine the for¬ 
mation of renal calculus. On the other hand, among 
persons who live chiefly on carbohydrates and who live 
and work vigorously out of doors, renal calculus appears 
to be quite common enough. 

Keyes puts it rather tersely by saying that the etiology 
of primary lcidney-stone is most obscure. He later elab¬ 
orates on a course of preventive treatment, but admits 
that be bases few hopes on it. 

The older writers, according to Mum ford, included 
nephrolithiasis under the term “gouty diathesis”; but 
Watson and Cunningham observe that “among the 
natives of certain provinces of India, joint manifesta¬ 
tions of gout are not known to occur, but that calculus 
disease is extremely prevalent. These people are vege¬ 
tarians and abstainers from alcoholic stimulants, and 
the facts cited are in direct contradiction to the idea 
of the injurious influence of meat diet, alcohol, etc., or 
at any rate serve to show that among the natives of this 
race these factors play no part in calculus formation, 
which must be referred to some other cause.” This view 
is further supported by the statistics of Surgeon-Major 
Roberts of the English Army, based on 3,041 operations 
for kidney-stone in India in the course of one year, in 
which country alone, seventy-eight of each thousand 
inhabitants were operated on for this condition. Gui- 
teras states that it occurs more often in men than in 
women, but Ransohoff in Keene’s “Surgery” says that 
it is equally common in the two sexes. Reclus and 
Duplay also make the same assertion, while Schenk 
and Tenney report the figures for 134 eases of which 
seventy-four were in women and fifty-eight in men. 

The statistics of these calculi show that approximately 
one-half are of uric acid; but uric acid stones do not 
usually show by roentgenoscopy, and the roentgenologists 
K~ maintain that not over 2 to 5 per cent, of all stones fail 
to show by present methods; thus it would appear cither 
that there is much variance in the figures, or that the 
stones are not pure uric acid, but me combined with 
other minerals which cast a roeutgenographic shadow. 
Concentration of the urine as predisposing to deposition 

• Rend In the Section on Oenlto-L'rlnnry DIceaces o( the Ameri¬ 
can Medical Association, at the Sixty-Fourth Annual Session, held 
at Minneapolis, Juno, 1013. 


of its salts is a factor agreed to by practically all writ¬ 
ers; thus, the concentration of the urine by perspira¬ 
tion would seem to be a factor ; but, on the other band, 
kidney-stones are very infrequently found in the negro 
race, on the whole to be regarded as a tropical people. 

There is more uniformity of opinion on the question 
of local causes, for more definite information may be 
had on various objects which act as a center of crystalli¬ 
zation, such as foreign bodies, blood-clots, masses of 
mucus and pus, micro-organisms and parasites and cer¬ 
tain drugs which by their irritation produce sufficient 
desquamation of epithelium and excretion of mucus to 
serve as the nucleus. 

Fenwick, Guiteras and others have mentioned that 
stones are sometimes found in movable kidneys, but 
apparently they do not regard this as any more than 
simply a piedisposing factor. It is generally agieed 
that a stone may at first be primary in origin, but may 



Fig. 1 —Mrs. C. G„ rcfctral by Br. Robrct Kins- A normal kid¬ 
ney nnd ureter on the left side me shown with patient standing. 
Kidney is slightly down but there is no rotation nnd the ureter 
has no angulations. The gentle deviations in its course are norwnl. 
The calicos are clear-cut and normal. The right kidney Is in the 
pelvis and rotated 00 degrees, with Its pelvis pointing upward. A 
sharp angulation or kink opposite the fourth lumbar vertebra gave 
rise to an intermittent hydronephrosis, the obstruction which 
is presented in this paper as the basic etiology of kidney stone. 
This obstruction gave rise to a ttansfevred pain to the left ureteral 
region, one of the few piotcd cases of transposed kidney pain. 

have secondary depositing layers of other materials in 
consecutive strata and that this is usually tlu course, 
which would again indicate that pure uric acid or other 
pure stones aie m reality found less often than we might 
be led to believe from many of the statistics on the sub¬ 
ject. P)oneplirosL is usually legarded as secondary to 
stone formation and obstruction.' It is certainly true 
that the stone does increase the infection, but I believe 
that the opposite is true originally before the stone was 
formed. 

It would seem, thereto!e, that there is almost no 
point in the general etiology of primary kidney-stones 
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that all are agreed on, ivith the exception of concentra¬ 
tion of the urine, so it appears that ive are certa-n of 
little in this interesting and important subject. 

I wish to call attention to a condition in the urinary 
tract which appeals to me as being a reasonable etiologic 
factor and one which might add much to our present 
indefinite knowledge on the subject, if property and care¬ 
fully sought. I was astonished several months ago. 
while going over a large amount of roentgenographie 
material, to notice that those cases in which the patient 
now had a stone in the tract or had given a positive 
history of having passed a stone and recovered it from 
the urine, all showed an obstruction in the course of the 
ureter to the free outflow of the urine. This point I 
have endeavored to demonstrate in each case since, with 
such results that now I expect to find it. To date I 
have secured the records of six eases with sufficiently 
good plates for reproducing on lantern-slides. These 



pig. 2.—Mr. C. V. Z., young man, referred by Dr. Van Znnt. 
The patient is standing and the roentgenogram shows right kidney 
dropned only the width of one ^ertebia. There is a stone-shadow 
in the pelvic portion of the ureter Opposite the lower fouith lum¬ 
bar vertebra is a distinct angulation ; collargol is entirely pinched 
out. This obstruction gave use to an intermittent hydronephiosi i 
on which was implanted a colon infection. There weie occasional 
attacks of pain, blood and pus Kidney pelvis is convex on lower 
bolder. Calices aie not clear-cut and definite on their edges. 
Opeiation was performed, at which stone was remo\ed from meter, 
and neplnopexy done. 

are not all the cases seen, but all in which I was for¬ 
tunate enough to have the privilege of completing the 

diagnosis. _ , 

By way of. introduction I wish to call attention to 
the fact that in all four-footed animals,_ and in man 
when on all fours, or on the abdomen, if the kidney 
is in its proper position and has sufficient anchorage, 
of a series of horizontal planes drawn through the ani¬ 
mal lengthwise those passing through the body of the 
kidney in its parenchyma would be the highest, and 
those passing through the mouth of the ureter would 
be the lowest pait of the tract, and the bladder would 


lie yet lower than this. Thus it can be readily seen that 
under these conditions the urine has a down-hill drain¬ 
age until the bladder is filled, and then the viseus 
empties itself upgrade by sufficient muscular activity. 
The ureter is supplied, as is well known, with muscu¬ 
lar fibers which give intermittent spurts of urine into 
the bladder, but the kidney and the upper portion of 
its pelvis are not supplied with this musculature; there¬ 
fore, the kidney and pelvis must empty themselves by 
some other method, and it is evident that when mankind 
assumed the upright attitude, the normal kidney drain¬ 
age suffered to this extent, that the lower calix or calices 
are below the lowest part of the kidney pelvis as it 
leaves the kidney and that this naturally gives a space 
in which there must always be at least some stasis of the 
urine. Whether or not this reasoning is correct, however, 
in regard to the normal kidney, future investigations 
will undoubtedly give much definite light on the sub¬ 
ject. We do know, however, that there is stasis of 
the urine in those kidneys that have obstruction in the 
ureters, and it is this evidence that I desire to present. 
We know that the kidney has suffered, along with most 
of the other abdominal and pelvic organs, by the assump¬ 
tion of the upright attitude and that it is insufficiently 
supported to maintain its proper position and relation 
and is prone to descend from this position in both men 
and women about equally, if examined roentgeno- 
graphieally; we also know positively that stasis invites 
and harbors infection, whether it is within or without 
the body; this is true of gall-bladder stasis, regarding 
which it has been conclusively proved by Naunyn that 
there are but two necessary conditions for the formation 
of gall-stones, infection and stasis, that stones will 
not form in a sterile medium even when a sterile for¬ 
eign body is introduced (smooth, round ivory balls), 
that the cement substance is supplied by the inflam¬ 
matory piocess and that the inflammatory debris acts 
as the nucleus around which the stone grows. 

The same conditions of stasis and infection are the 
recognized requirements for primary stone formation in 
the urinary bladder, and the findings to date demon¬ 
strate that the same conditions are present in the forma¬ 
tion of primary as in the formation of secondary stones 
in the kidney. Dr. Guy Ilunner lias recently made the 
statement that he believes that pyelitis occurs only in 
the presence of more or less obstruction, and I have 
much positive roentgenographie evidence of this, in 
addition to the clinical evidence in the pyelitis of preg¬ 
nancy, a well-recognized lesion due to the pressure of 
the fetal parts on the ureter, which usually clears up 
after' delivery, provided that this is the only cause of 
obstruction and that some urinary stasis had not existed 
before the pregnancy which had not been sufficient to 
give a marked degree of urinary obstruction. Many 
women, however, date kidney difficulty from the time of 
a pyelitis of pregnancy, which did not or could not clear 
up afterward. 

It seems to me that the main reason for the tardy 
recognition of this apparently important etiologic fac¬ 
tor has been that until recently it was necessary for the 
profession to depend on the clinical findings and on the 
operative and post-mortem findings when the lesion had 
advanced so far that its origin was hidden beyond 
lecognition by the extensive secondary destruction. 
Now, with cystoscopy and roentgenoscopy, we are able 
to demonstrate even the mildest degree of obstruction 
in the urinary tract and to offer proper relief long before 
marked loss of functional ability has occurred. It has 
been asserted by some general surgeons that they can 
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diagnose these urinary conditions without the aid of the 
eystoscope and the Roentgen ray; but to me such a 
statement is only proof positive of ignorance of modern 
diagnostic procedures, as well as a vicious carelessness 
of the patient’s welfare, which depends largely on accu¬ 
rate diagnosis. 

As stated previously, the roentgenograms show the 
presence of a stone, or one was passed and recovered; 
and they also show ureteral obstruction. Which lesion 
was the earlier in the patient’s history, the stone or the 
obstruction ? We well know that motility of the kidney 
with a small amount of obstruction may exist for some 
time without giving serious difficulty or perhaps being 
recognized, but a stone does not act so kindly; it usually 
gives early positive evidence that it is there and will stay 
there until something of a radical nature is done to 
remove it. Another point in favor of the obstruction 
theory is that we know that all substances in chemical 
or physical solution are hastened in precipitation and 
deposition of sediment by being at rest (stasis) or in 
a slowed stream; for we do occasionally have stones 
in the kidney without infection which are, almost with¬ 
out question, deposited there chemically as crystals and 
cause sufficient irritation to produce mucus which acts 
as a cementing substance. This theory also accounts for 
the fact that the vast majority of kidney-stones are 
found in the lower pole or in the pelvis of the kidnev. 
Stone in the upper pole is unusual and stone in the 
parenchyma is a surgical rarity according to a number 
of authors. It also accounts for the formation of a 
nucleus by the presence of more or less infection and 
inflammation, producing pus, mucopus and even blood- 
clot. 

These evidences and arguments I submit to the judg¬ 
ment of the profession, but I believe that all will agree 
with me that the previous theories are insufficient, that 
some of them are so far-fetched as to be absurd, and that 
this theory offers the same evidence that is demanded 
in regard to the formation of stone in other hollow 
viscera. 

So much for my own experience with this lesion. I 
believe that its presence can perhaps be demonstrated 
in all cases of stone in the urinary tract or in cases 
in which there has been stone, if the method 1 of diag¬ 
nosing intermittent hydronephrosis prepared and pre¬ 
sented by me two years ago is used. I should be pleased 
if doctors, when examining cases of this sort, would 
keep this point in mind and try to add more evidence to 
prove or disprove mv explanation of the coexistence of 
these two lesions, which appears to me as most reason¬ 
able and has thus far been demonstrated in all of the 
cases in which I have been fortunate enough to secure 
satisfactory roentgenograms. 

There is only one method of treatment of the stone, 
and that is to remove it. Nothing has ever been said, 
however, about removing the local causes of pyelitis and 
guarding against the recurrence of the kidney-stone, 
except that some advice has been given as to diet and 
the general habits of life, all without much hope of 
accomplishing anything. There is a principle in geneial 
surgery that in order to cure an infected cavity or 
abscess, complete and thorough diainage must be estab¬ 
lished; one does not expect a gall-bladder to recover 
until it has been drained or removed, or an old man to 
have clear, sterile urine so long as there is a puddle of 
ictained urine in the bladder. Neither do I believe that 
a pyelitis or a pyelonephrosis can ever dear up so long 


as the cause, uieteral obstruction, is not removed or 
prevented; I do not believe that the possibility of a 
recurrence of kidney-stone is removed so long as, after 
removal of the present stone, provision is made only for 
temporary drainage of the infection. I therefore sug¬ 
gest that the following method of nephropexy he used 
in kidney infections of this sort: 

I wish to call attention again to the statement that 
the lower calices are improperly drained even in the 
normal position of the kidney. It occurred to me, there¬ 
fore, that if the kidney were rotated upon its anterior- 
posterior axis during nephropexy in such a manner that 
the upper pole was drawn inward and downward and 
the lower pole drawn outward and upward to such a 
position that the lower calix would be on a level with 
or beyond the upper calix, the patient, when in an 
upright position, would have downward gravity flow of 
urine from the lower as well as from the upper pole, and 



Fig 3—Mis C J. standing Both Kidneys nve dropped, not 
maikedly; left shows minted angulation 1 lncii below pelvis; col- 
iaigo! is entirely piDchcd out Patient lias passed Kidney stone 
following attack on left side; lias bad similar attacks in right 
i idney region but never a stone passed; these continue. The right 
kidney shows slight xotation; at convex lower holder of peliis 
shadow of ureter can he seen passing tlnougli the shadow of pelvis : 
bailees arc not well defined on tbeii edges; theie is some pus with 
colon bacilli from each kidney; no stone shadows were shown in 
tract. A diagnosis of double inteimittent piolivdronophrosis was 
made and verified by later exploratory opeiatiun for supposed stone 
done by another suigeon Patient was not loitered following this’ 
bit at Inst report, nenily two years Intel, was steadily improving! 

that this position would fulfil the demand for a perma¬ 
nent free drainage of the kidney in all parts. I con¬ 
cluded on trial that it would be impossible to accom¬ 
plish this task with the usual method of nephropexy 
as the capsule is so fragile that it will not, in its normal 
position, suppoit the organ properly by any method. 

I found that it would be necessar}* to obtain and use 
some stronger material for this purpose; I determined 
on a trial of strips or thongs of fascia lata, one to be 
med mound each pole ot the kidney in the followin' 


1. l'owler, 0. S.: Tr. Colorado State Med. Soc., 1011. 
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manner: While I am operating on the kidney my assist¬ 
ant removes the fascia from the leg by making an 
incision about 8 inches long in the front and outer 
aspect of the thigh and removing a strip of the fascia 
lata 1 inch wide and about 11 inches long. This I 
divide lengthwise, making two strips each % inch wide. 
These are put in warm salt solution until needed. This 
fascial wound is closed with catgut and figure-8 sutures 
of silkworm gut. I then expose the kidney by the usual 
oblique incision, without dissecting off the nephrocolie 
ligament, clear the capsule in the usual manner and free 
the ureter to remove the cause of the obstruction, the 
location of which has previously been demonstrated by 
roentgenoscopy. I next make a series of incisions 
through the capsule each about % inch in length around 
the kidney at about the junction of the thirds of the 
kidney (see illustration); I now lift up the capsule 
between the alternate incisions and weave the fascial strip 
through these, leaving the ends free. I do this by begin¬ 
ning closer to the pelvic border with the upper pole and 



closer to the outside border for the lower pole, for the 
purpose of giving the proper direction of traction to 
obtain the desired rotation of the kidney when the fascial 
strips are brought through the muscles of the back with 
a large liemostat adjacent to the wound edges. The one 
from the lower pole is brought out immediately above or 
below the last rib and the upper one close to the spine 
just about on a right-angled line from the spine to the 
outer one. 

I first did this operation nine months ago and have 
now performed it thirteen times on eleven different 
patients, with no difficulty following from the trans¬ 
planted fascia. In every instance except one I have 
closed the opening in the fascia lata, but I do not think 
this at all necessary as I believe that a hernia of the 
muscle will follow only through a slit, and not through 
a broad opening. It may be asked what becomes of the 
fascial strips in their new location. I do not think that 
they become absorbed, as does catgut, but, since they are 
composed of autogenous living cells, there is every rea¬ 
son to conclude that they' live here as they did in the leg 


by being bathed in lymph, as‘there seems to be no vas¬ 
cular blood-supply to the fascia in any part of the body. 

_ Henschen has published the description of an opera¬ 
tion somewhat similar to this in which he takes a large 
area of fascia, 18 by' 21 cm., which be uses to cover the 
entire kidney, and sews it to the edge of the wound, put¬ 
ting the kidney in its normal upright position. I would 
say that the method offers none of the advantages of 
internal drainage secured by the oblique position of my 
operation, and, too, the wound in the leg is unnecessarily 
large, for that amount of fascia would hold a dozen kid¬ 
ney's in place. To me the oblique position is of the 
greatest importance; in fact, we cannot fully appreciate 
it until it lias been demonstrated what sort of kidney can 
be saved with it that otherwise would have to be removed. 

CONCLUSIONS 

1. There are recurrences or non-relief after the usual 
nephropexy, according to Mr. Short of London, in as 
high as 40 per cent, of the eases; however, I am of the 
opinion that to know definitely the risk of recurrence 
much roentgenographie investigation must be made in 
these cases a year or more afterward. 

2. The operation as here presented is not difficult or 
tedious; the securing of the fascia by the assistant does 
not increase the length of the operation; I feel that 
this method is advisable as it makes it practically impos¬ 
sible for prolapse of the kidney and urinary' obstruction 
to recur. 

3. This method makes it possible to place the kidney 
in either vertical or nearly transverse position, which 
cannot be done successfully by any of the usual methods 
or by the one recently' proposed by Vogel, in which the 
capsule is used as a sling over the last rib, for the 
capsule is entirely too delicate to withstand any strain 
on it. 

4. Any method which advises the passing of sutures 
of any sort into or through the parenchyma destroys 
moi e or less of the parenchyma by a fibrous degeneration 
and should not be used. 

5. This method is indicated in all cases of nephro¬ 
pexy, and the transverse position is demanded in all 
cases of pyelitis, pyonephrosis and nephrolithiasis, even 
if the fascia] strips should later slough out on account 
of the infection; for they would hold the kidney' in the 
proper position until sufficient adhesions had formed. 

G. The recurrence of kidney-stones is, I believe, due 
simply to the fact that the urinary obstruction is not 
removed, and I offer this operation with the idea of giv¬ 
ing complete natural drainage of the urine. 

Metropolitan Building. 


ABSTRACT OF DISCUSSION 

Dr. Walter E. Scott, Adel, Iowa: I believe that tlie kidney 
pelvis is, under ordinary circumstances, emptied by atmospheric 
pressure, and that under normal conditions, with the obstruc¬ 
tion removed, the operation would be unnecessary. If tlie 
obstruction is not removed, however, then the operation would 
he of great benefit, because the atmospheric pressure would 
not he sufficient to empty the kidney' pelvis. 

Dr. Arthur L. Chute, Boston: I cannot agree with Dr. 
Scott. I think that we see peristalsis from time to time. We 
do not see it often, but I have seen it even in etherized patients. 
It seems to me that Dr. Fowler’s operation assumes that 
gravity plays a tremendous part. I quite agree with what he 
says in regard to stasis as a factor in stone formation, but the 
operation is unnecessarily complicated. There is one other 
point: Dr. Fowler said he knew of no person having advised 
treatment to prevent the re-formation of stone. I think 
Albarran distinctly- urged that, before you do these various 
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plastic operations, v ou should do a nepln ostomy and diain for 
a long time with tliat pait'cular end in view 

Dr W 51 SP1T7CR, Denver- Hie muscular poition of the 
lueteral wall constitutes about three quarteis of it, but the 
pelvis of the kidney, not lianug an) nnisculai coat, accoidmg 
to Dr Fowlei, lie tui ns the kidney up so that it may drain 
mechanically Sections taken through the peh is of the kidney, 
through the calices majoies and c\en thiough the calices 
mmores show' that seven eighths of the walls of these stnic 
tures are pure muscle, they do not, therefore, diain by giavity, 
but by musculai action, and do not, of couise, hare to be 
placed in the postion shown by him in ordei to drain 

Db Gramille 5IacGovan, Los Angeles Dr Fowler’s 
operation contemplates the wearing of strong bands of fascial 
tissue through small loop holes in the capsule of the kidney 
itself, wlncli necessitates the deration fiom the kidne), at 
intervals, of strips of fascia of from onequaitei to one half 
or three quaiters of an inch in width and the wearing of these 
into a kind of piece woik While I approve of it as a novelty, 
X doubt its efficiency Dr Towler did not tell us exactly to 
what he attached the upper or lowei bands of fascia that aie 
to hold the kidney m its new place 5fy experience would 
load me to doubt that a kidne) placed m the position described 
b) Dr Fowlei would stay put 

Har mg operated on man) kidne) s and ureters for stones and 
strictures and kinks and rarious other thing-,, I remember 
often finding these kinked ureters so intimately adherent to 
the organs surrounding them that it would be difficult to 
straighten up the kink without loosening up the meter 
Furtliei, I would imagine that it would sometimes requne 
excision of a portion of the structures of the pelvis of the 
kidne) to coirect the kinking and narrowing of the ureter 
5fy criticism of the rcmarl s of Dr Scott is that I do not see 
how atmospheue pressure could exercise much influence on a 
ureter that was bound down 01 a kidney that was out of place 
Dr W F Braasch, Rochester, 5Imn In a recent paper I 
rcpoited over one thousand cases of p)elography m which 1 
made a summary of some of the possible dangers and objec 
tions to that procedure In the first place, I do not think it 
advisable to do p)elograpliy in any case in which a diagnosis 
can be made without its use In the majority of cases we can 
make the diagnosis without it In the second place, we ought 
to choose our cases carefull) A lnglil) neivous person should 
not be subjected to it If the patient has pain following such 
an examination, pyelogiaphy will be given the credit for it 
whether it caused the pain or not In the third place, we 
should not use pyelography in cases in which there is much 
residual urine ill the lcnal pelvis, as with laige li)dionephro 
sis, because the collaigol cannot escape, and pelvic contiaction 
will force the collargol up into the stiaiglit tubules and cause 
abscess It is not nccessarj to use it in these cases, and 
diagnosis should be nude easil) with the cathetei 
Pyelogiaphy will not cause the patient any harm if, after 
choosing the cases, precautions are taken in its employment 
In the fust place, the collargol should be carefully pulverized, 
should lie used in not moie than 10 pei cent strength and 
should be caiefull) filtered It should not be injected, but 
should be allowed to run into the pelvis of the kidne) by 
means of gr.avit) It is impossible to inject it carefully Yo 
one know s the normal size of the pelv is of the kidney, it may 
vary fiom 1 to 25 c c The best wav is to use the gravity 
method, b) lRising the collaigol solution about a foot or two 
above the pelvis of the kidney and allowing it to run in 
slowly In that way colie never results, and there is alwavs 
continued pressure at the tune the roentgenogram is taken, 
v Inch is a very important factor in the pyelography I believe 
that, if the precautions I have outlined are taken no harm 
will come This lias been mi experience in one thousand 
cases, certainly no poimancnt injur) was done m any of 
them 

Dr G G Smith, Boston- I should like to ask Dr Fowler 
what happens to the blood vessels when the kidnev is tilted 
in this wav. It occurs to me that the vein might be kinked, 
causing a congestion Of course, if he has liad good results m 
nil lus cases, that would be against that assumption I wish 


tliat he w ould tell us how much the blood vessels liav e been 
in the way, and whether or not he has seen any evidence that 
this condition does occur 

In legald to kinks m the ureter the ureter is a muscular 
tube similai to the intestines, but with a greater peicentage 
of muscle in pioportion to the lumen We find that kinks in 
the intestine are natural, but aie overcome easily enough by 
the muscular contraction 5Iay it not be the same way in 
regard to kinks in the ureter, unless these kinks aie definitely 
tied down by adhesions? If we get a kink m the bowel that 
is made fast by adhesions, we get obstruction One would 
think that the same thing would be true about kinks in the 
ureter 5Iay it not be tine that a certain amount of kinking 
is natural and easily overcome b) the ureteral penstalsis’ 

Dr Hugh H YodxG, Baltimoie Di Braascli’s lemarks in 
regard to the use of collargol have been timely We have had 
one or tw o eases i ccently that hav e disturbed us greatly One 
was m a man who had a troublesome kidney on one side We 
gave lnm a collargol injection very carefully, but following 
this he had colicky pains and great tenderness around the 
kidney Evidently there had been an extravasation of the col 
laigol The renal function was almost suppressed, he became 
uremic, and we thought that he was going to die The gravity 
method and the weaker solutions are undoubtedly desirable 

We ought to find a better material than collargol, which 
must be nritatmg, for the =ame irritation does not follow the 
use of water 

Has Dr Towler thought of trying to procure these fascial 
strips in an aseptic vva) at necropsy from persons d)ing from 
accident’ It would be easy to keep them in an ice box m 
vaselin 

Dr 0 S Fowler, Denver Dr Scott’s inquiry lias been 
answeied by Dr 5faeGowan I should say that any method 
of nephropex), or any other opeiation that gives as poor 
lesults as the ordinaly nephropex), ought to be abandoned 
If you will write to a bundled practitioners m this country 
about seventv five of them will say that they advise against 
nepluopexy in cases in which the kidney is known to be the 
cause because the condition recurs We know that stone 
lecuis, we know that pyelitis lemains indefinitely and tint it 
gives trouble for yeais and practically never subsides 

In icpaid to the case Dr Spitzei spoke of I saw the 
patient first I found no tubeicle bacilli at the time, but did 
find abscesses and laige numbeis of colon bacilli and much 
stinking pus Three weeks after this operation of nephropexy 
with fascial strips was done, the colon bacilli liad disappeared 
and the mine was clear and could not be distinguished from 
normal urine Di Spitzer and 1, however, later demonstrated 


tubercle bacilli coming fiom that side, but the colon infection 
did cleai up, and, so far as I know, remained so The same has 
been true of several cases of infection m which I made e.xam 
motion afterward and found the unnc clear I am sure that 
this position of the kidney has helped the urine to escape from 
the kidney, not out of the pelvis necessarily, but so tint the 
pelvis can get hold of it and expel it The muscular activity 
of the pelvis is slight 

As to the method of attaching this fascia I bring the two 
loops together by plunging through the spinal muscles suffi 
ciently low to give a sufficient amount of traction to lotate 
the upper pole inwaid and downward I push back the skin 
and bring the lower ones out at a point near the end of the 
twelfth rib or, I might say, above the rib You ceter 
mine where to bung these two strips out by the position in 
which the kidney is to be placed 

You can kink the blood vc»»els if )ou pull the kidney far 
out, but that IS not necessary xUter you fasten the strips of 
fascia you can feel the blood vessels and see if the artery is 
pulsating properly 


j. in in tv in ii, ui omn.ii 
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kidney is properly brought up many of the kinks do not 
require straightening, hut my idea for this operation was that 
I did two things brought the kidney up there and held it and 
at the same tune, cleared up the adhesion or whatever it was 
that was causing the obstruction. If I were in a hum- to 
finish up the ease I should let that go 
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The giavity method of using collargol is good. In my cases 
I have followed the method of finding the pelvic content at a 
pievious sitting and then injecting half that amount. Lately 
I have injected 5 c c. in all c'ases, and I have had no difficulty 
from that. I think, honever, tiiat the gravity method might 
be superior in keeping the ureter and pelvis distended properly. 

The use of the fascia of cadavers, which Dr. Young has sug¬ 
gested, would be a good idea, but I believe that most patients 
would object to that procedure, and taking the fascia from the 
leg causes only a little pain following the operation. 

Dr. MacGowan thought that the operation was elaboiate. 
It is pot elaborate. I have done the operation a number of 
times ill thirty-five or forty minutes, and it takes that time to 
do an ordinary nephropexy; further than that, one does not 
know where the sutures are; the sutuies are pulled thiougli 
last, and often a suture is pulled out entirely. The weaving 
of the fascia in and out is not difficult. 


THE PEACTICAL APPLICATION OP MILI- 
TARY FIRST AID IN RAILWAY 
SURGERY 

LEON C. GARCIA, M.D. 

Captain Medical Coips, U. S Army 
FORT MORGAN, AI.A. 

Oct. 19, 1913, in the afternoon, a special troop train 
bearing the officers and enlisted men of two companies 
of the Coast Artillery Corps, U. S. Army, and a detaeh- 
.nrent of the Hospital Corps, a total 
of 177, traveling at a rather high 
rate of speed, plunged through a 
trestle at Rube Burrows Creek, 
near Buckatanna, Miss., carrying 
three cais and the structure to the 
ground, about 35 feet below. The 
wooden cars and the trestle were 
more or less completely demol¬ 
ished, but fortunately did not take 
fire. Fifteen soldiers were instantly 
killed and two more, fatally in¬ 
jured, died within a few hours. 

Among the survivors there was not 
one who escaped injury; that is, 
the percentage of fatalities was 9.0 
and the percentage of injured 100. 

Thus only a few of the injuied 
were able to help in the work of 
rescuing their comrades from the 
wreckage or to assist in the admin¬ 
istration of first aid. 

The first step taken by the com¬ 
manding officer was to organize 
rescue parties to remove all injuied 
from the wreckage and have the 
hospital corps administer first aid 
(see illustration). The medical personnel available 
consisted of one sergeant and two privates first class 
hospital corps, U. S. Army, all of whom had been 
moderately injured. The detaclied-sen ice chest and the 
hospital corps pouches had been buried in the wreckage, 
and it was some time before the detached-service chest 
was found. The first-aid packages were worn by all, 
and owing to their small size and compactness, were in 
good shape and readily available. Hemostqts from an 
emeigency case and fust-aid dressings were used to 
contiol hemorrhage. In over ninety open wounds 
treated, many severe and accompanied with violent 
bleeding, there was not a single death, showing that the 


methods of controlling hemorrhage are thoroughly 
understood by the hospital corps men. 

When the first lelicf train from Mobile, Ala., arrived, 
six and one-half hours after the wreck occurred, the 
following conditions governing the care of the injured 
had been met: 

1. All hemorrhage had been controlled. 

3. Wall tents sufficient to cover all severely injured 
had been put up. 

3. All the injured had been dressed and bandaged, 
and the severely injured wrapped in blankets and placed 
on cots under canvas. 

4. Stimulants had been administered to those needing 
them. 

5. Analgesics had been used in every case in which 
it was necessary to control severe pain. 

6. All lacerated, punctured, or incised wounds and 
all abrasions of the tissues had been painted with tinc¬ 
ture of iodin. 

7. All injured weie ready for transportation. 

The chief surgeon of the Mobile and Ohio Railroad, 
who arrived in chaige of the fiist relief train, said that 
“the method adopted in handling the injured was 
remarkably efficient and satisfactory, and the applica¬ 
tion of hist aid striking in its completeness.” I was in 
charge of the transpoitation of the injured from the 
train to the civilian hospitals in Mobile,* and to the post 
hospital at Foit Moigan, Ala., and their subsequent care 


at the post as soon as they could be transferred fiom 
the civil hospitals. 

There aie several interesting surgical points to note. 

1. The efficiency of the first-aid packet, its ready 
availability over similar surgical supplies carried in 
bulk, and the tboiough understanding of its use by the 
officers and enlisted men. Soldiers applying the first- 
aid dressing to each othei’s wounds were frequently 
heaid to say: “Don’t soil it with your hands after 
opening it,” or to make similar lemarks. 

3. The fact that in over ninety cases of open wounds 
there was only one infected. This infection occurred in 
a case of compound fracture of the lower third of both 



Wounded being gi\en first aid and prepared for lemovai. White fust aid bandages ten- 
der injured conspicuous Iodized bandages, invisible as well as antiseptic, would be prefci 
able 
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tibia and fibula in which the leg was pinned under the 
wreckage for six hours in such a position that an 
occlusive dressing could not be applied. This was also 
the only injury in which amputation was required. 

3. A large number of severe lacerated wounds of the 
scalp were painted with tincture of iodin and stitched 
up. I subsequently washed dried blood, dirt, sand and 
cinders from the scalp and found in all cases a wound 
healing by primary union. 

4. The eases of injury were classified as follows: Two 
injuries by incised wounds bisecting Stenson’s duct; 
open wounds of every description; numerous contusions 
and sprains; a number of fractures of ribs; two frac¬ 
tures of femur; Pott’s fracture; Colles’ fracture; frac¬ 
ture of fibula; fracture of ulna; two fractures of clavi¬ 
cle ; fracture of parietal bone; several cases of fracture 
of bones of foot ; compound fracture of tibia and fibula ; 
fracture of radius and dislocation of elbow; compound 
comminuted fracture of inferior maxilla; compound 
fracture of upper third of humerus with dislocation of 
the head which was protruding from the wound; numer¬ 
ous cases of concussion of brain or cord. 

When it is considered tlnit all these cases were pri¬ 
marily handled by the hospital corps men alone, that 
none were lost from hemorrhage, that only one case 
required subsequent amputation and this the only one 
infected , it shows the high efficiency of the hospital 
corps meu in emergency work and-the remarkable, 
results obtained by the intelligent application of the 
first-aid dressing and the free use of tincture of iodin 
in open wounds of any character. The great loss of life 
in this wreck was due to crushing injuries with one 
rather remarkable exception, in which death was caused 
by a long sharp splinter of wood penetrating downward 
from the base of the neck into the arch of the aorta, the 
man becoming exsanguinated in a few minutes. The 
results of the application of the principle of military 
surgery to railway injuries are fully as gratifying as 
those obtained by their use in the treatment of gunshot 
wounds. 


REPORT OF A CASE OF GRADUAL OCCLUSION OF THE 
COMMON CAROTID ARTERY IN THE TREATMENT 
OF PULSATING EXOPHTHALMOS 
A. T. R. Cunningham, M.D., Spokane, Wash. 

Many cases have been reported in which a pulsating exoph¬ 
thalmos has been dealt with by ligature of the common carotid 
or successive ligation of both carotids, but as tbe mortality of 
this operation is high, it would seem that a method of gradual 
occlusion of the artery would be preferable. The following 
report is of a recent operation in which a clamp 1 was used to 
accomplish this occlusion automatically. 

History ami Exahitnation. —A. II., white, a delivery man, aged 
30, had no previous disease, except a dysentery while in service 
in the Philippines. Four years ago last May, during a fight, 
lie was struck a severe blow in the left check. He was con¬ 
siderably indisposed.after tbe fight and that night spat blood 
continuously. Oh the second day afterward a roaring in hi.s 
bead began which gradually grew worse. At night it was so 
intense t lint lie could not sleep lying down and spent most of 
the time sitting in a chair. This condition continued for two 
months after the injury, when lie was seised with a sudden 
pain in the right temple and the eyeball protruded to a 
marked degree. There was some diplopia and the superficial 
veins over the eye and about the temple were dilated, lie 
worked off and on. but because of the increase of symptoms 

1. Tills clamp was similar to the one used by Hr. .T. M. Neg 
In his experiments, as reported In Tin: Joerxal A. M. A„ Aug. 2G 

mu, p. van. 


while working was unable to remain steadily at his employ¬ 
ment. In July, 1913, when returning home from work one 
evening, be had a seizure which rendered him temporarily 
unconscious. He was removed to the emergency hospital, 
where he was given treatment for sunstroke. Later he was 
taken to the Sacred Heart Hospital into the service of Dr. 
B. H. Roark. Dr. Roark and Dr. D. S. Brazeau made a diag¬ 
nosis of pulsating exophthalmos and 
I was called to perform the operation 
of tying the common carotid artery. 
It seemed to be an ideal case for the 
employment of the gradual occlusion 
clamp, so Dr. M. M. Patton was asked 
to make a clamp for us, similar to the 
ones that be and Dr. Neff bad used in 
their experiments. 

Treatment .-—The operation was per¬ 
formed by me, July 30, 1913, assisted 
by Dr. B. H. Roark, Dr. M. M. Pat- 
Fig. l.-Ncffs clamp ton and Dr - S - Brazeau. The right 
after removal; a, common carotid artery was exposed at 

hinge; b, rubber elas- apex of the superior carotid tri- 

tic; c, grooves in end 1 „ , , 1 

of blades around angle, and the clamp applied. Plain 
which catgut was x; 0 . 2 catgut was wound around the 
tirely absorbed. exterior end of each blade, permitting 

compression of the artery, so that 
just a faint pulsation could be noticed distal to the clamp. 
The technic of adjusting the clamp was the same as that 
described by Dr. Neff in his article. A little difficulty was 
encountered from the fact that the ends of the clamp extended 
a little way beyond the artery so that it was necessary to 
suture a strip of the sterno¬ 
cleidomastoid muscle to the 
omohyoid muscle underneath 
the clamp, separating the 



carotid artery from the inter- 

nal jugular vein and the ' 

vagus nerve. The incision ff w ft 

was closed without drainage. * ’ 

After applying the clamp, the 
visible pulsation of the orbit 
disappeared mid the bruit 

over the right side of the J D f "fife 

head was very much lessened. blades. 

On tbe fourth day after the 

operation both the bruit and pulsation of the orbit had entirely 
disappeared, the patient declared himself free from the cus¬ 
tomary noise in bis head and was able to sleep in a reclining 
posture without any trouble. He left tlie hospital on the 
tenth day and bis symptoms seemed to have entirely subsided. 
An examination made September 30 showed that the exoph¬ 
thalmos was somewhat lessened, although the eyeball was still 
prominent, but there was no bruit and no visible pulsation of 
the orbit. Tlie patient declared that the roaring in his head 

had entirely disappeared 

1 -;-:—~SSI and lie was doing some 

J or;j • ’ 38 light work. 

J, - - , >— / "*-»■ ’ - October D a second 

_____ * * * operation was performed 

1 and the clamp was re- 

r ’ , ' moved. It had become 

- encysted, and on account 

- _of its proximity to tbe 

trachea caused some 
Fig. 3 -a. steel spring; b, German annoyance during the 

sliver blades; c, groove for catgut; , ■ , ,, . ■ 

ft, end of underlying blade turned up act of swallowing. The 

to prevent slipping of artery. encysted clump could 

readily be felt in tbe tis- 
■ sues of tlie neck. An incision was made directly over 
the clamp through the fibrous capsule which had formed 


Fig:. 3.—o. steel spring; b, Gorrarm 
silver blades; c, groove for catgut; 
tl, end of underlying blade turned up 
to prevent slipping of artery. 


about it and which was lined with granulation tissue. The 
clamp (Fig. 1) had cut its way entirely through the artery 
and was easily lifted out of its capsule. No puRation of the 
proximal end of the common carotid could be felt for some 
distance below tbe clamp. The severed end of the artery 
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thinned out into tlio fibrous capsule which surrounded the 
clamp. No hemorrhage was encounteied and the wound was 
closed in the ordinary manner. An examination of the clamp 
after its removal showed that the two blades w ere very nearly 
approximated, though between them was a thin layer of tis¬ 
sue. This layer proved to be a very much tlnnned-out and 
apparently clean-cut segment of the artery, its length corre¬ 
sponding to the width of the blades of the clamp. The walls 
of the vessel weie easily separated, as shown in Figure 2. 

Because of the tendency of the piojecting ends of the origi¬ 
nal clamp to press on the adjacent structures of the neck, 
particularly the internal jugular vein and the trachea, which 
made it necessary to protect these structures from tfic clamp 
by suturing together the muscles underneath it, it was sug 
gcsted that the clamp might he modified so that this objection 
would be oveicome. With this m mind, I devised a clamp 
consisting of a steel spring to lie parallel to the artery, with 
two 28-gauge German silver blades to fit o\er the aitery. The 
principle of application is the same as that in the Neff clamp, 
that is, the grooves in the end of the blades aie to be wound 
with plain No. 2 catgut, but the compression in this clamp is 
secured by means of the spring instead of by rubber bands, 
as in the original elamp. The exact si7c of the clamp and 
its method of application are shown in Figure 3 

From our experience with this case, we would conclude 
that the clamp automatically occluding the vessel is the ideal 
treatment for aneurysm and has a decided advantage o\er the 
immediate ligation of the vessel 


CASE ILLUSTRATING VALUE OF ROEN1GEN RAY 
IN DIAGNOSING OBSCURE FRACTURES 
H. M. Stewart, M.D., Johnstown, Pa. 

Exstory .—A boy, aged 11, was referred by his family physi¬ 
cian for a Roentgen examination with history of a fall from a 
swing, causing injury to elbow by direct force over the olecranon 
process. 

Diagnosis .—Fracture of humeius at the base of the condyles 
as shown by Figure 1. Line of fracture somewhat longei 
behind than in front. Lower fragment drawn bachwaid and 
upward by the action of the triceps, biceps and bracliialis 


anticus muscles. Lower end of upper fiagment projects in 
front of joint. 

Ticatmcnt .—Fracture was thought to be reduced and put 
on an anterior angular splint before Figure 1 was taken. The 
case after examination was referred to a surgeon who under 
anesthesia reduced fiacture and put on a straight splint, Allis’ 
method, and Figure 2 w T as taken. It was found that slipping 
had occurred after reduction (which probably happened after 



FIs 3.—rrnctuie reduced and diessed in Jones’ 
position. 


putting on anterior angular splint) and it was decided to 
change to Jones’ position. Figure 3 shows fracture reduced 
and diessed in acute flexion. Dressing was done in this posi¬ 
tion for four weeks, when gentle passhe motion was begun. 
Figuic 4 wns taken three months later. It shows fragments 
in good apposition and line of fracture well united, which was 
further proved by perfect use of the nim. 

The history of the case illustrates that the general prac¬ 
titioner must icalizc the advantages of this method of diag¬ 
nosis to his patient. The surgeon who neglects its use, neglects 
his interests and those of his patient. The best lCsults can be 



Fig i — Fracture of humerus 
above condvles thought to be re¬ 
duced and dressed on anterior angu¬ 
lar splint. 



Tip: 2 —Partially reduced under Fig 4 —Elbow three months 

anesthesia and dressed on straight later; perfect use of aim 

splint. 
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obtained by making tbe roentgenogram before any attempt at 
reduction lias been made ns tbe knowledge gained prevents 
unnecessary trauma and manipulation, thereby greatly facili¬ 
tating bony union and avoiding the danger of ununited 
fractures. 

The practitioner must insist that a roentgenogram be taken 
in every case. This must be made and read by an experienced 
operator and is the evidence which must be preserved. A 
picture taken for diagnosis, together with a similar picture 
taken after the fracture is set, is the nbsoiute evidence that his 
work has been properly done. 

This case illustrates the accuracy in Roentgen diagnosis. 
The physician in every case to safeguard his and his patients’ 
interests must insist on its employment. Thus with both 
protected, he can himself treat many more of his own patients 
and determine readily when operative intervention is necessary. 


ABSCESS CAUSED BY FISH-BONE—HEMATEMESIS 
CONTROLLED BY HOT WATER ' 

W. Hersev Thomas, M.D., Philadelphia 
A ssistant Professor of Surgery, Medico-Chlrurglcal College; Assist¬ 
ant Surgeon to the Medlco-Chirurgical and Philadelphia 
General Hospitals 

The cases about to be reported are from the surgical service 
of Dr. William L. Rodman, to whom I am indebted for the 
piivilege of operating on and reporting them. Each is char¬ 
acterized by features which make It worthy of record. They 
occurred in the summer of 1912. 

Case 1.—An abscess ol the abdominal wall containing a fish¬ 
bone which had ulcerated through some portion of the gastro¬ 
intestinal tract, presumably tbe stomach. 

History. —J. H., aged 45, a victim of chronic alcoholism, was 
admitted Sept. 17, 1912, with a mass in the abdominal wall 
just below the fundus of the gall-bladder. The liver was much 
enlarged but seemed to have no connection with the swelling. 
The mass was the size of a man’s fist, evidently inflammatory 
and red, soft and fluctuating in the center. The notes of a 
prior admission six weeks earlier showed that the swelling 
was then present although it caused the patient no distress 
and showed no inflammatory action. The statements of the 
patient were unreliable but it seemingly had caused him great 
annoyance for several weeks prior to September 17. 

Operation .—Tbe case having been diagnosed as one of abscess 
of tile abdominal wall, a vertical incision 3 inches in length 
was made over the swelling. After the escape of about S ounces 
of foul-smelling sanious pus, a slit-like opening 1 inch in length 
was discovered in tlie-riglit rectus muscle, with hard, organized 
and almost cicatricial margins. The greater portion of the 
abscess cavity was beneath the rectus and a finger passed 
through the slit-like opening in this museie discovered a long 
thin curved object (l'/lG inch by 1% inches) having the phys¬ 
ical characteristics of a fish-bone. One end of the hone seemed 
to he loosely imbedded in the substance of the rectus and the 
free end pointed upward and to the left in the direction of the 
stomach. The peritoneal cavity was not opened on account of 
the danger of spreading the infection. The abscess cavity was 
gently scrubbed with gauze, well irrigated with hot normal 
saline solution, and packed with iodoform gauze. 

Postoperative History .—The case passed out of my hands 
ten days inter with the termination of the summer service. 
The bedside notes show an uneventful recovery. When seen 
one year after the operation the abdominal wall was in good 
condition and had caused him no trouble. 

As no scar was present over the swelling prior to the opera¬ 
tion, ns the fish-bone was found beneath the rectus and ns the 
greater portion of the abscess cavity was deeper than this 
musdc, the obvious conclusion was that the foreign body had 
ulcerated through from some portion of the gnstro-intestinal 
tract. 

1 have just learned that a second fisli-hone was removed from 
the left rectus by my colieague, Dr. W. P. Hearn, on Dee. 4, 
1913. This was fifteen months after the first operation. The 


second fish-bone was surrounded by sear tissue and had recently 
caused tbe patient much discomfort. 

Case 2. —Postoperative hematemesis following gastropiien- 
tion and posterior gastrojejunostomy for a dilated and ptosed 
stomach, the hemorrhage being controlled by tbe direct appli¬ 
cation of hot water (130 F.) by means of a stomach-tube. 

History. —R. B., a textile worker, aged 53, single, was 
admitted to the men’s surgical ward of the Philadelphia Gen¬ 
eral Hospital, July 27, 1912, complaining of sensations of 
painful weight and distress in the umbilical region soon after 
eating. He had had stomach trouble for more than thirty 
years. He did not use alcohol or tobacco. He gave a history 
of gonorrhea six years before, hut none of lues. About a year 
before admission, he was jaundiced and at that time his stools 
were clay-coiorcd. He was thin, nervous, and suffering from 
marked melancholia. His stomach was dilated, ptosed, and 
showed marked loss of motor power. Repeated analyses of 
the gastric contents were made. They usually gave a neutral 
or slightly acid reaction, contained no blood, no hydrochloric 
acid, showed a trace of lactic acid and had a total acidity 
which varied between 15 and 2. Oppler-Boas bacilli were 
absent. The red blood-corpuscles were usually about 4,000,- 
000, tiie white blood-corpuscles 8,000; the hemoglobin per¬ 
centage on admission was 80, hut fell to 60 some weeks later. 
The urine was reported as containing nothing abnormal. 

Operation. — When the abdomen was opened n markedly 
dilated and ptosed stomach was found, the greater curvature 
being two finger-breadths below the umbilicus and the lesser 
curvature displaced far below its normal position. As the 
gastrohepatic omentum was as thin as tissue-paper and the 
gastrophrenic and hepatoduodenal ligaments were not much 
more robust, shortening of these structures was impracticable; 
consequently a no-loop posterior gastrojejunostomy was per¬ 
formed and this procedure was followed by a plication of the 
anterior gastric wall from the cardia to within 2 inches of the 
pylorus. Six sutures of Bagensteeher linen thread were used 
for the gastroplication, the anterior gastric wall being thrown 
into folds parallel with the long axis of the stomach and the 
greater curvature drawn up as closely as possible to the lesser 
one. The length of the anastomotic opening between the 
stomach and jejunum was about 2 inches. During the entire 
operation the hemostasis was perfect and nothing occurred 
which could furnish a basis of explanation for the subsequent 
hematemesis. 

Hematemesis and Treatment .—When the patient was returned 
to the ward at 12:20 p. m. his temperature was 98.4 F., pulse 
120 and respiration 20. At 1:30 p. m. the temperature was 
98, pulse 204, respiration 20. At 2 p. m. he was asleep. At 
3 p. m. he vomited 1 ounce of blood. At 3:30 p. m. he vom¬ 
ited 10 ounces of bright red blood; his pulse was still 120. 
He was then given an enema of 3 pints of normal saline solu¬ 
tion at a temperature of 120 F. Soon after this he again 
vomited 10 ounces of bright red blood, the pulse rising to 128. 
At 5:15 p. m. lie yomited 5 ounces of blood, his pulse remain¬ 
ing about the same as before. The saline enema was retained. 
At 6:15 p. m. the patient vomited 10 ounces of blood. At 
6:35 p. m. a stomach-tube was passed and the stomach washed 
out with small quantities of normal saline solution at a tem¬ 
perature of 130 F. The funnel was held low, the fluid allowed 
to run in at any one time being small in amount to avoid a 
dilatation of the viseus. The washing was kept up until 4 
quarts of the normal saline solution had been employed. 
There was no return of the hemorrhage. At 7:30 p. m. the 
patient was asleep. Pulse, 144. At S:30 he was given hypo- 
dermoclysis (1 pint of normal saline with 1 dram of 1:1,000 
solution of epineplirin). At 11:30 p. m. he had a hypodermic 
injection of ntropin sulphate, 1/150 grain. After midnight 
he slept soundly most of the time but was disturbed occa¬ 
sionally by hiccup. During the next four days, he received 
enteroclysis twice daily (1 pint of normal saline!. The subse¬ 
quent recovery was uneventful and the patient was sent to. 
the out-wnids November 19. As the result of the operation 
the digestion was much improved and the distress after eat¬ 
ing disappeared. The motor power of the stomach returned 
and the patient’s color was markedly improved. His m»hn- 
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cholia remained unchanged. The postoperative hematemesis 
in this case was severe, 3G ounces of practically pure blood 
being vomited during the first six hours after operation. 

Hot rectal enemas (125 F.) for hematemesis were first 
advised by Tripier of Lyons in 1S99, who considered the bene¬ 
ficial results obtained as analogous to those seen in epistaxis 
when the hands are plunged into hot water. To the best of 
my knowledge, the direct introduction of the hot water into 
the stomach for hematemesis was first employed with brilliant 
results by Hr. W. L. Rodman in 1902 in a case of hemateme¬ 
sis following posterior gastrojejunostomy when Tripier’s and 
all other methods had failed. Since then Dr. Rodman has been 
equally fortunate with this procedure in a dozen cases of 
hemorrhage from the stomach from various causes. This 
case is an additional and striking example of the efficacy of 
this method. 


A SIMPLE TECHNIC FOR BLOOD-CULTURES IN 
CHILDREN* 

Jesse R. Gebstley, MD., and IIaery B. Puiaer, M,D. 
Chicago . 

Assistant in Pediatrics, Northwestern University Medical School, 
and Intern Sarah Morris Hospital for Children, Respectively 

The difficulty of inserting a needle into the ulnar vein 
of a young infant has thwarted to considerable extent care¬ 
ful bacteriologic investigation of the blood during life. True, 
some work has been done. Jochman, 
Hektoen, Often, Conradi, Spitta and 
many others report results, hut in 
selected cases. Rotch and Low were 
successful in thirty-six out of forty- 
two attempts, but they found that in 
children under 4 years of age, in only 
21 per cent, was it worth while even 
attempting. An important contribu¬ 
tion is that of Churchliill and Clark, 
who made sixty-nine examinations in 
sixty-four cases; but these investi¬ 
gators also freely admit that to with¬ 
draw blood from a very young infant 
is often difficult if not impossible. 

To overcome this difficulty various 
modifications have been suggested. De- 
lestre obtained from 1 to 2 c.c. of 
blood by incising the great toe. Rotch 
and Low mention Petruschky, who 
tried cupping, but give no reference 
and rule out his and Delestre’s results 
on account of contamination. Slavyk 
took blood from the ear. Rotch_and 
Low in some cases dissected out the 
ulnar vein under anesthesia. In the 
European clinics we' have often seen 
the veins of the head used, usually the 
superficial temporal, with good results. 
Certainly the greatest improvement in 
our technic is that offered by Martha 
Wollstein and Edward Morgan. They 
wrap the patient in a sheet to Secure 
the arms at the sides, lay him on a 
table with the head on one side and 
liyperextended, and during a paroxysm 
of crying when the external jugular is 
distended, use it as a source of their 
blood. They withdraw about 1 c.c. 
Their children varied in age from 
10 days to 4 years. They made 100 cultures in eighty chil¬ 
dren, of which 32.5 per cent, were positive. In four of 
thirteen eases of lobar pneumonia, six of twenty-six cases of 
bronchopneumonia and nine of fourteen cases of empyema 
bacteriemia was shown. In their work, however, Wollstein 

• From the Sarah Morris Children's Hospital; read before the 
Chicago Pediatric Society, Oct. 2S, 1913. 


and Morgan found some difficulty with fat, pasty-complexioned 
children and were unable to withdraw blood from their veins. 
Is it not possible'to devise a technic to include these chil¬ 
dren also 1 

In Berlin, where the Wassermann test is done by the munic¬ 
ipal laboratories, from 1 to 2 c.c. are required, and in the 
Finkelstein clinic this blood is obtained by means of a modi¬ 
fied Bier’s pump. It occurred to us that this method might 
also be used to solve some of these problems of obtaining 
blood. Through the courtesy, of Dr. I. A. Abt we pro¬ 
cured some specially made Bier’s cups, and we wish to offer 

our results with these as a preliminary report. We must 

emphasize that we claim no originality in using the method 
of cupping to obtain blood, as this method has certainly been 
used for some time in the Finkelstein clinic and also has 
been reported from an American clinic by Blackfan; hut so 
far as we know, no one has employed this idea for blood- 
culture work—doubtless fearing contamination. To over¬ 
come this objection one must develop a technic capable of 
giving sterile cultures from normal children—to be certain 
that the field is sterile. In all we have used twenty-four 
infants, all under 1 year of age, some only a few days. 

In our first few attempts the agar-plates were contaminated 

with a few colonies of staphylococci. A slight change in 
technic overcame this difficulty, however, and since then all 
our plates have been uniformly sterile. 

The method is simple, requiring almost no preparation. 
The best point for the incision we found to he in the hack 
between the vertebral column and the upper part of the 

scapula. It should be from 1 to 2 cm. in length and deep 

enough to enter the subcutaneous tissue. Sterilization of 
the skin is accomplished by first cleansing a considerable 
area with alcohol, then applying a wide area of tincture of 
iodin, allowing it to remain three-minutes and reapplying. 
Lastly, one removes iodin from the skin over which the cup 
is to be placed by tooth-pick swabs and alcohol. The latter 
prevents any iodin entering the culture-medium. 

The apparatus (see illustration) ready for use is wrapped 
in sterile gauze and sterilized with dry heat. Just as the 

incision is made an assistant unwraps the apparatus, fits 

it to a tube of melted agar cooled to 45 C. (113 F.), and 
it is applied. Slight suction for a minute or so will readily 
give 1 to 2 c.c. of blood. WJiile the agar is being plated out, 
all superfluous iodin is removed from the skin to prevent 
blistering, and a gauze dressing applied. The wound heals in 
a few days. In a few cases we tried injection of Schleich 
solution, but this constricted the blood-vessels too much, 
and, strange to say, without its use, except for the immediate 
pain of the incision, the infants seemed to pay little attention 
to the procedure. 

In conclusion we wish to state that we do not advocate this 
as a routine method. If it is possible to use the ulnar veins, 
they should be used. If the temporal veins are large, they 
should he used. By all means the external jugular should 
be tried, as recommended by Wollstein and Morgan; hut if 
all these methods have been tried and found impossible, then 
we think that the technic which we have shown will probably 
solve the difficulty. 

We wish to express our tbaulis to Dr. I. A. Abt, Dr. J. Hess, and 
Dr. E. Lackner for the use of their cases. 


TENSION SUTURES 
E. Viko, M.D., Salt Lake City 
The aponeurosis and deep fascia are acknowledged to be 
the strongest structures of the abdominal walls. Therefore, 
after laparotomy, secure and close apposition of the cut edges 
of these structures is made in order to prevent postoperative 
hernia. 

For the purpose of relieving the usual continuous absorb¬ 
able, aponeurotic suture from violent strains, such as from 
coughing, vomiting, etc., tension or reenforcing sutures are 
employed. These are figure-of-eight or through-and-through 
sutures taking in the aponeurosis, subcutaneous tissue and 
the skin. 



Apparatus for use 
In making blood-cul¬ 
tures in children : A, 
rubber tubing, to be 
used in suction by 
mouth; B, cotton; C, 
rubber cork to fit into 
test-tube of agar. The 
whole apparatus to be 
sterilized as it is 
after wrapping in 
gauze. This apparatus 
is practically identical 
with that used in the 
Finkelstein clinic, and 
described in this coun¬ 
try by Blackfan, ex¬ 
cept that we found it 
more convenient to ap¬ 
ply suction by mouth 
than by means of a 
pump. 
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If the continuous aponeurotic or deep fascia-suture could 
be put on the slack or relieved from all strain and to merely 
act as an apposition suture, this would secure an ideal 
condition for wound healing. The figure-of-eight or through- 
and-through sutures fall short of this ideal, as they take 
in a very limited area and act mainly as reenforcing sutures 
at the spot where inserted. 

For some time I have been using with great satisfaction 
and a sense of security what might be called crossed mattress- 
sutures. They take in a large area of the aponeurosis, and 
taking the stain off from the continuous suture, act as true 
tension sutures. 

Another desirable action of this suture is: As it firmly holds 
together the cut edges of the subcutaneous tissue and skin 
during healing, no ugly, broad scar results, but only a faint 
streak. 

It is quickly placed as follows: Penetrate skin and subcu¬ 
taneous tissue at a in illustration, emerge in front of aponeu¬ 
rosis at b, cross over in front of suture line and penetrate 
aponeurosis at c, emerge at d, cross over in front of suture 


/C 




Dlngr.im siiowinsr method of piscine tension sutures. A, aponeu¬ 
rosis; IS, skin and fat; A, A', continuous suture of aponeurosis; 
a, b, c, rl, c, f, points of entrance and emergence of crossed mat¬ 
tress-sutures ; C, C', subcuticular suture; «, s, tension sutures tied 
over rolls of gauze. 

line and penetrate subcutaneous tissue at e, emerge through 
skin at f. The opposite suture is placed in a similar manner. 
Two or three pairs are used. After the subcuticular or con¬ 
tinuous horsehair suture is taken, the crossed mattress-sutures 
are tied over rolls of gauze. They are readily removed by 
cutting one limb of each suture close to the skin. 


THE PREPARATION OF DRIED "ZYMASE” FROM 
YEAST, FOR USE IN FERMENTATION 
TESTS OF URINE * 

Jacob Rosenbloom, M.D.,Ph.D., Pittsbckgii, Pa. 

On account of the well-known fact that, by fermentation 
with yeast, glucose is decomposed into alcohol and carbon 
dioxid, wq have at present the excellent fermentation test for 
glucose. This method is not only valuable for qualitative pur¬ 
poses to distinguish the kind of reducing substance present in 
the urine but is of great use for the quantitative estimation 
of glucose. 

The method lias one disadvantage from the necessity of using 
perfectly flesh yeast in its performance. I have, however, 
devised a method to isolate the enzyme from the yeast in a 
dried condition nnd have found that the enzyme in this state 
is still nctive five months 1 after its preparation. 

Grind up thoroughly in a mortar three cakes of compressed 
yeast with about 200 c.c. of water and 10 gm. of sand. Press 
this fluid through cheese-cloth nnd add the expressed liquid, 
with constant stirring, to about five times’ its volume of 05 

* from the Biochemical Laboratory of the Western I’ennsvlvania 
Hospital, Pittsburgh. Pa. 

3. It Is possible that 1 shall find that this preparation will be 
active for a much lonpcr tfme. hut ns five months have passed 
since its preparation 1 think the value of this method has been 
demonstrated. 


per cent, alcohol. Allow the precipitate to settle, filter and 
wash the precipitate on the filter-paper with about 50 e.c. of 
alcohol followed by 50 c.c. of ether. Allow the precipi- . 
tnte to dry in the air after spreading it on a glass plate. Pow¬ 
der and put residue in a tightly corked amber bottle. To use 
this powder to ferment urine, take about as much as the 
end of a medium-sized knife Made will hold, mix it thoroughly 
with the urine to he tested and pour the mixture into a 
fermentation tube. 

I have found that certain well-known conditions are not 
observed by many workers when using the fermentation test, 
so it may be of some service to call attention to these details. 

1. The urine to he tested, freed from protein if found pres¬ 
ent, must previously be slightly acidulated with 1 per cent, 
tartaric or acetic acid solution. This lessens the possibility 
of bacterial fermentation; also some of the carbon dioxid of 
the urine may have chemically combined with the monohydro¬ 
gen sodium phosphate that is present, forming dihydrogen 
sodium phosphate and sodium bicarbonate. This source of 
possible error is avoided by the acidulation which converts the 
monohydrogen salt into the dihydrogen salt. 

2. The urine should he boiled after acidulating to dislodge 
any combined carbon dioxid. 

3. Besides the fermentation test applied to the urine, two 
control testa should be made, the one with normal urine to 
which a little glucose is added to prove the activity of the 
yeast, and another of normal urine alone, to prove by the 
absence of gas, that there is no self-fermentation of the yeast. 
With these points in mind it will be found that the fermenta¬ 
tion test can .always he relied on and will not be found wanting. 

5C59 Beacon Street. 
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PROTEIN POISONING—ANAPHYLAXIS-URTICARIA 


• PROTEIN POISONING 


The fact that bacteria could cause protein poisoning 
was first noted and the condition described, in 1903, by 
Victor C. Vaughan of Ann Arbor. Protein poisoning 
is the cause of most urticarial conditions, of many of 
the skin eruptions, of many of the simple, so-called 
febrieula (a name applied to a fever lasting one or two' 
days with no positive diagnosis determinable), and all 
of these disturbances are really forms of anaphylaxis. 

Some protein poisons may cause a lowered or sub¬ 
normal temperature rather than fever. This is appar¬ 
ently due to a marked dilatation of the peripheral blood¬ 
vessels, especially of the splanchnic area, similar to that 
in shock. With other protein poisonings there may be, 
for several days, an irregular temperature with morn¬ 
ing remissions. If such poisonings persist and the toxins 
are not rapidly expelled, neutralized or destroyed, there 
will be an increased elimination of nitrogen and a pro¬ 
gressive loss of weight. 

A scientific discussion of these protein poisonings has 
recently been presented by Vaughan, 1 and should be 
read by even- physician, as a thorough understanding of 
the causes of these disturbances of the blood and ner¬ 
vous system will lead to proper treatment. 

The symptoms of many diseases arc due to the 
so-called “parenteral” digestion of proteins. Hav-fever 
and paroxysms of asthma arc caused in sensitive indi¬ 
viduals by the polleu of different plants, the emanations 
from different animals, or the dust or odors of mam- 
kinds of substances. Any susceptible individual may 
be sensitized, so to speak, bv one or more of ihc^e irri 
tant causes and not by others. The inhalation of some 
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substances in almost intangible amounts may cause seri¬ 
ous inflammation of the upper air-passages and even of 
the bronchial tubes. 

Many drugs taken internally may sensitize individ¬ 
uals who have peculiar idiosyncrasies against them, and 
may cause, primarily, gastric and duodenal irritation, 
and secondarily, disturbances similar to protein poison¬ 
ing (such as urticaria and swelling of the mucous mem¬ 
branes), which may become serious, as occasionally seen 
with quinin, salicylates, antipvrin and other coal-tar 
products. Many of the so-called genito-urinary stimu¬ 
lants of the copaiba class may cause considerable irrita¬ 
tion and eruption of the skin. 

Living bacterial cells, like other living cells, must 
form ferments to prepare their food for absorption. 
Consequently, as described by Vaughan, for a given 
bacteria to lie poisonous to the human animal, for 
instance, it must have the ability to split up and feed 
on the proteins of the human being; otherwise bacteria 
cannot grow and cannot harm the host. Another pre¬ 
requisite to such poisonings is that the ferments in man 
must not be immediately destructive to the invading 
bacterium, although idtimately antibodies may be 
formed in sufficient amounts to destroy it. A bacterium, 
then, able to digest the proteins in man renders this host 
susceptible to its poisoning, unless he has been previously 
protected either by a previous infection from'the specific 
bacterium or by a previous inoculation or vaccination 
with the germ or its products which so promotes the 
formation of antibodies or antiferments that it renders 
the individual immune. This is the scientific basis of 
vaccination and protective inoculation. 

The value of autogenous vaccine treatment, or, at 
times, stock vaccine treatments of local infections, is 
due to the fact that the general system'is not producing 
ferments sufficient to eradicate the special bacterium 
and its poison, and the inoculation so stimulates the 
general production of antibodies or ferments, that the 
local disease is stopped and later eradicated. On the 
other hand, if a person is suffering from a general 
poisoning or infection, such vaccines are of doubtful 
value or may be actually harmful by overstimulating the 
already worn-out antagonistic cells, and the individual 
is thus really injured by such vaccination. Therefore 
the frequent and careless use of vaccines is deplorable 
and often inexcusable. 

ANAPHYLAXIS 

To be closely associated in discussion with protein 
poisoning, urticaria and the conditions that have as a 
symptom an eruption of the skin, is the condition of 
hypersensitiveness termed anaphylaxis. If proteins are 
naturally digested in the stomach and intestines and are 
absorbed only as the molecular forms that normally 
reach the blood, no sensitizing or anaphylaxis or intoxi¬ 
cation will occur. If, however, the proteins are absorbed 
before they reach their final disintegration stages and 
are then digested parenterally, that is, outside of the 
intestine, or if they reach the blood through other chan¬ 
nels or are injected directly into the tissues, such poison¬ 
ing or “reaction” occurs, attended by more or less fever, 
nervous irritability, increase in the number of the white 
corpuscles, changes in the blood-plasma, kidney irrita¬ 
tion, and frequently diarrhea. The system, however, 
soon produces active or immune bodies to combat the 
specific ferment. 

The length of time before the occurrence of hyper- 
Eensitiveness or sensitization varies; the poisoning may 


be acute, as in so-called “ptomaine poisoning” or in that 
which occurs from some such toxin as is found in toad¬ 
stools ; or it may require a number of days for the person 
a fleeted to be sensitized. Sensitization from a serum 
injection or from the absorption of some protein irritant 
may not happen until after a series of days, perhaps a 
week, and this sensitization will often not be recognized 
until a second injection (the intoxicating dose) of the 
same serum is administered, or until more of the same 
protein poison is absorbed, when reaction becomes evi¬ 
dent and is sometimes serious in its outcome. There¬ 
fore, it cannot be too carefully noted that injection of 
prophylactic or antitoxic serums should ordinarily not 
bp repeated too long after the first injection has been 
given. This is not always time of all antitoxins or all 
bncterins, but it is more or less constantly in evidence. 
Sometimes the system becomes tolerant to this iriitant, 
and a larger dose, given to obtain a desired reaction, will 
be borne. In other instances the patient becomes hyper¬ 
sensitive, and the repetition of a previously harmless 
dose may cause an intense reaction. This has occurred 
with diphtheria antitoxin a number of times, and would 
occur with any horse-serum in patients who are suscepti¬ 
ble to, and are always hypersensitized by, emanations or 
dust from horses. 

Persons peculiarly susceptible to horse-serum may 
develop bronchial edema and die of suffocation within a 
few minutes or hours after an injection of diphtheria 
antitoxin; or, in certain instances, they may not develop 
the asthma, urticaria, joint-pains and fever until after a 
series of days. Such late symptoms are not generally 
dangerous, although albumin may .appear in the urine, 
but generally the kidneys rapidly recover and all the 
symptoms disappear. Other persons may have an intense 
local reaction to an injection of antitoxin or vaccine out 
of all proportion to the injury caused and later may 
show some of the general symptoms. Such eases are 
aery tioublcsome and more or less serious, but rarely 
cause death. 

When antitoxin is indicated in diphtheria, or horse- 
scrum in hemorrhage, one should be sure to inquire 
whether or not the patient is an asthmatic or a sufferer 
from hay-fever, and especially if horse emanations cause 
either of these conditions. If such is the case, all horse- 
serums are positively contra-indicated. Even severe 
diphtheria must be combated without the aid of anti¬ 
toxin, as its use may cause the death of such patients. 

This reaction of the blood, that is, anaphylaxis, to 
different poisons, seems to be the cause not only of the 
symptoms which follow vaccination against small-pox, 
typhoid fever and other diseases or infections, but also 
of the symptoms of hay-fever induced by different 
pollens, varieties of dust or odors. It is the cause of 
asthma in many persons; of the urticaria produced in 
susceptible individuals by shell-fish, buckwheat or straw¬ 
berries, and of the symptoms of sensitization or anaphy¬ 
laxis which sometimes occur even from such ordinary 
foods as veal, pork, eggs, some kind of cheese and milk. 

It seems also, with our greater knowledge of this 
blood disturbance, that quite probably the skin eruptions 
of the exanthems, of typhoid fever, and even of primary 
syphilis may bo due to this hypersensitizing of the blood 
by the proteins of the specific bacteria. Our recognition 
of the anaphylactic temperature caused by serums and 
toxins suggests that the fever process of the various 
infections may also be dim to the protein poisoning 
caused by the germ of infection. 
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Discussion- of the troatment of these specific infec¬ 
tions would lead us astray, but tlie symptoms attributed 
to the poisoning protein in the blood are more or less 
the same, namely, fever, irritation of the central nervous 
system, cutaneous irritability and perhaps eruption, 
more or less muscle pains and concentration of the urine 
with kidney irritation, lumbar backache, and either con¬ 
stipation or a diarrhea that shows bowel irritation with¬ 
out complete evacuation. In some instances vomiting is 
present, especially in children, and headache is frequent 
or constant, dependent on whether the absorption of the 
poison is intermittent or continuous. 

Whatever the infection or irritant that causes these 
symptoms may be, the general treatment is the same, 
namely, whatever of the poison is still in the intestine 
should, if possible, be removed by a free, non-irritating 
catharsis by castor oil, calomel, or a saline, as advisable. 
It is quite possible that more of certain kinds of intes¬ 
tinal poisons may be absorbed under the induenee of an 
oil than would be if a saline is administered. If it is a 
poison to which the patient is susceptible, he certainly 
should receive no more of the irritating food. If the 
disturbance is due to the proteins of some specific germ, 
he should receive only such nutriment as is easily 
digested, and therefore less likely to furnish incom¬ 
pletely disintegrated protein products for absorption, 
thus to add more irritants to the already disturbed blood. 
Consequently, individual idiosyncrasies should be learned 
and the signs of indigestion noted; the foods that prob¬ 
ably will digest most readily and are not too rich in 
proteins are the only ones that the patient should be 
allowed. 

The next object is to dilute the poison already in the 
blood by the administration of large amounts of water, 
perhaps medicated, acidulated, alkalized, carbonated or 
plain, as seems indicated. The greater the amount of 
urine passed, and the freer the perspiration, the sooner, 
in all probability, will the toxins be eliminated, unless 
they are produced in overwhelming quantities. 

If there is an antitoxin for the condition, it should, 
of course, be administered. The skin should be fre¬ 
quently soothed with warm water ( often best made alka¬ 
line with sodium bicarbonate) sponging and then per¬ 
haps powdered with a simple bland powder, such as 
starch. An irritated, erupted skin should not be freely 
sponged with pure alcohol, which dries the skin and will 
cause more irritation. The more moisture there is in a 
skin with an urticarial or exanthematous eruption, the 
less is the irritation and itching. The temperature is 
also more rapidly reduced by evaporation. If the fever 
is excessively high and must be reduced, of course the 
usual hydrotherapeutic measures should be inaugurated. 

CALCIUM 

The nutritional value of calcium and its necessary 
paiticipation in many functions of the body have been 
recently described.- The relationship of diminished cal¬ 
cium content of the blood to some angioneurotic edemas 
and to some of the urticaria-like localized swellings and 
edemas, has been lately shown by investigators. It seems 
to be a clinical fact in many cases that these exudates 
and symptoms of anaphylaxis are prevented, or arc 
quickly improved, by the administration of calcium. 
Experimental evidence as to the value of calcium in 
preventing anaphylaxis is rather contradictory. 

(To l>c continued) 
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The following additional article has been accepted 
by the Council on Pharmacy and Chemistry of ins 
American Medical Association. Its acceptance has been 
based largely on evidence supplied by the manufacturer 

OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL, 

W. A. Puckner, Secretary. 


ELARSON.—Strontium Chlorarsenobehenate.—Elarson is the 
strontium salt of chlorarsenobelienolic acid, containing about 
13 per cent, of elementary arsenic and about 6 per cent, of 
chlorine. 

Action and. Uses .—Elarson lias the action of arsenic but the 
arsenic being in lipoid-like combination is said to be much 
better utilized in the system and to exert its therapeutic 
effects in smaller doses than other organic arsenical prepara¬ 
tions. It also possesses the advantage of being relatively free 
from irritating action on the gastro-intestinal tract. 

Elarson has been employed with excellent effect in anemias 
due to various causes, such as chlorosis, and seems to be 
beneficial in diseases of the skin, phthisis, malignant disease, 
chorea, neuralgias, etc. By its action in improving the condi¬ 
tion of the blood it appears to exert a beneficial influence in 
sonic cases of epilepsy. 

Dosage .—The average adult dose of elarson is 0.008 gm. 
(Vs grain), three to five times daily, best taken about an 
hour after meals. Elarson is marketed in the form of tablets 
only. (See below.) 

Manufactured by the Farbenfabrlken vorm. Frledr. Barer & Co., 
Leverkusen, Gcimany (The Bayer Company, Inc., New York). U. S. 
patent applied for. U. S. trademark No. 01410. 

Elarson Tablets .—Each tablet contains elarson equivalent to 
arsenic 0.0005 Gm. (1/128 giain). 

Elarson is prepared by treating behcnoiic acid with arsenic 
trichloride and converting the oily acid thus formed to the solid 
strontium salt. 

Elarson is an almost white, amorphous, tasteless powder, insol¬ 
uble in water and but slightly soluble in alcohol and ether. 

On heating it decomposes with evolution of volatile organic 
substances and elementary arsenic, frothing and turning black. 

If elarson is shaken with water (1:20) the filtrate should not 
change litmus, become turbid on addition of silver nitrate or 
barium chloride solution nor leave a residue on evaporation. 

If 2.0 Gm. of elarson be boiled with 25 Cc. of a 15 per cent, 
alcoholic solution of potassium hydroxide for about one-half hour! 
using a reflux condenser, and if to a portion of the alcoholic fluid’ 
which has been diluted with water, diluted sulphuric acid is added’ 
and then filtered, half of the nitrate saturated with hydrogen 
sulphide, should yield a voluminous yellow precipitate of arsenic 
sulphide. If to the other half of the filtrate nitric acid and silver 
nitrate solution be added a precipitate of silver chloride should 
be tormed. If the second portion of the alcoholic solulioD be 
diluted with water, acidified with dilute hydrochloric ncid and 
filtered, the filtrate should yield a precipitate of strontium oxalate 
on addition of ammonium hydroxide and ammonium oxalate solu¬ 
tions. 


Medical Education.—A debt of gratitude and unstinted 
praise is due the Council on Medical Education of the A. M. A. 
for their exhaustive analysis of medical education in this 
country, and to the Carnegie Foundation for the Advancement 
of Teaching for the study of medical education in England, 
Germany and France. The results of tlic.se investigations will 
have a pronounced influence on the further development of 
medical teaching in this country. The normal influence of an 
education that is obtained in an atmosphere that abounds in 
honest endeavor, conscientious appreciation of the needs of 
the student and a high conception of medical ideals cannot 
hut leave its indelible impress, to accompany the physician 
long after lie has wandered afar, beyond the guidance and 
control of his early mentors.—Axttan J. Vatck, M.D. iVi,. 
consul * f cd. Jour. * 



n e 


\<<,'CL\T10N 


S ■ 


Cmcuoo, III. 


jvt tnnum 


ihzit f ho domestic animals? c+n) 

»o,1,1 Hitt various foods' ”, Xof J™ “ 
prcscni unable to avail himself 3 

t. 0,,! 1 ' eveselrt,8ki "^» 

,1s. t„b„. ,;.T , S f0r 8™vib. 


i„ .J™, S»k roots, labors and fouits ,e7! .T™?, pwlh 

= ”« sscSot'r 


' \\, g.Wl'AKY 31, liU-l 


d \" wonrv 
n.vxr 


01' NUT 111 ENTS FROM 
SOURCES 

v lo debate tlic question of the 

o'- and dh.idvanlngos alleged to accrue from the 
- a, ,\w!< of animal and vegetable origin, respectively, 
IsMmd to admit, when we analyze the problem of 
that man and animal alike are dependent on 
suitable store of nutrients. As a recent 


OrijTr/.aif information of mankind. These arp hv 1611 ra ^°n 

for di ,, cl ™ b ”» »«*» »U well adapted 

: rafu.s- but tl, ' t e ]n)man alimentary apt,a- 

and tic in g e„„n e rV' i T * he in ‘'" s ‘ r « s 
little ,o , <l0D,es “ " rt » l>»va little bv 

cereal« nuts ete * ^ ”° Jl S,lch materials as 

human .VeM.W- , ° P *“ ““‘* r «* innovations „t 

r u S “7”“‘ 

r ,ire ^ 

expensne necessity of calling nr, «, i i- 
animal to nci „„ .-1, ’ ° on t,le herbivorous 


iV 

4 '\\;:W0tU 

for it 

* - —— « 'vv,tm 

Miller lias expressed the situation: man is at present 
Mill a parasite living on the plant kingdom. The final 
Miuivo of human energy is found in plants. In so far 
as mankind obtains energy by consuming the flesh of 
(he domestic animals, only a fraction of the supply 
taken by the latter in the plant products which they 
ingest can ever reach the sphere of usefulness to man. 
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which she furnishes are ready for the market. 

It is, evident from the foregoing that, considered 
solely from the standpoint of economy, it would repre- 
sent a decided advantage if man could utilize more 
directly the energy which he now commonly secures only 
after it has been converted by animals, with great inci¬ 
dental losses, into the forms that suit his present prefer¬ 
ences, if not his absolute physiologic needs. Our vege¬ 
tarian friends will at once remind ns that it has 
repeatedly been found quite compatible with health and 
happiness to provide for human nutritive needs directly 
and entmely from the plant kingdom. Despite this fact 
n-hicl, must readily be admitted, it is undoubtedly true 
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walls and impermeable structures and render the con¬ 
tents more available for digestion and assimilation by 
man. The technic of such manipulations, in the ease of 
products like spinach or lettuce or string-beans or any 
of the large list of green vegetables, involves desiccation 
and is by no means as easy as might appear at first con¬ 
sideration; for the degree of subdivision called for is 
both minute and complete, if success is to be attained. 

Professor von Bergmann and Dr. F. W. Straueh- of 
the Municipal Hospital in Altona have tested the valid¬ 
ity of Friedenthal’s scheme by studying the utilization 
of plant products prepared in the form of impalpable 
powders bv his process. The outcome has been decidedly 
gratifying and will, we believe, pave the way for useful 
innovations in the use of vegetable foods. For example, 
Straueh found the utilization of bean powder fed to men 
in the form of a pwree, far greater than is true of string- 
beans served in the usual form. Spinach, carrots, cab¬ 
bage, etc., similarly prepared, were enjoyed with singular 
freedom from the troublesome intestinal symptoms 
which so often follow their use. In such gastric and 
intestinal diseases as ulcer, colitis and typhoid, in which 
these “fresh vegetables” are often excluded from the 
dietary, the comminuted-powder products were employed 
with impunity and to advantage. The usefulness of these 
familiar plant-produets, so often classed as offenders 
against the alimentary comfort of those who ingest them, 
appears to have been augmented by successful innovation 
in their preliminary treatment. A group of vegetable 
products has thus been converted from a mechanical 
agent, serving largely as so-called roughage, into a not 
unworthy source of nutriment. The efficiency here 
recorded is rendered the more striking by the report 
from the Altona clinic that 300 gm. (10 ounces) per 
day of vegetable powder, equivalent to 3 kg. (6 pounds) 
of the fresh plant, may easily be assimilated—an amount 
which in the natural state could not be tolerated. It is 
not too much to assume that possibly by similar suitable 
pieparation, such plant products as the grasses, which 
have hitherto been excluded from the dietary of man, 
may yet be used as direct sources of energy in human 
nutiition. 

OLD-TIME MEDICAL HUMOR 
It has been said that there are altogether only twenty- 
nine jokes in the world, and that most of these can be 
found in the specimens of Roman humor which have 
been preserved for us by the satirists and wits of the* 
classical and postclassical periods. How far this may 
bo true is a question, but an excellent illustration of it 
is afforded by Dr. Raymond Crawfurd’s recent article' 
on “Martial and Medicine.” 3 Martial was the acutely 

0. Von Bcrcmnnn, G., and Straueh. r. W.: Dio Brdeutuna physl- 
hali«cli fein vcrtelltcr Genuine fiir dlo Thcrapie, Thcrap. Monat*=It., 
mia. xxvli. ea. Straueh. F. W.: Fein zortheilto Pflanzonnahrung 
in hirer Bcdeutuna fiir den Stollhaushalt, Ztschr. f. exper. Path, 
u The rap. ID!;}, xlv, dfi2. 

a. Craufurd, Bajmond: Martial and Medicine, Lancet, T-ondou, 
ncc. o, mi:!, p . iota. 


obseivant satirist and critic of a city that in the course 
of a little more than a century had risen in population 
from less than a hundred thousand to nearly two mil¬ 
lion. Into that city the wealth of the world was being 
poured, and to it came men of all nations seeking to 
get into the center of things; and his epigrams come 
home to us with greater force from the fact that many 
of us live under circumstances much resembling tho«p 
in which Martial lived and wrote. Some of the oldest 
jokes known to medicine and dentistry are found in 
these satires. Pathologic conditions that are usually 
thought of as having been much more recently noted 
were humorously and satirically touched on by Martial 
nearly two thousand years ago. All of the references 
are distinctly modern in flavor, and as this is the time 
of social reunions and banquets which physicians must 
often attend and at which they sometimes make 
addresses, a few of these old jokes may be useful. 

The old saying, “The surgeon buries his mistakes,” . 
which probably first arose through medical jealousy, 
has its exemplification in Martial’s pun on the surgeon 
turned undertaker. 

Diaulus undertook of late 
The operator’s art, 

But now prefers to operate 
The undertaker’s part. 

The fact that there was clinical teaching and that 
patients complained of abuses in it is shown by one of 
Martial’s epigrams. The lines contain history and a 
warning that the patient’s feelings must be considered 
if the really great good that should be secured from 
clinical teaching is to be obtained. 

I lay ill; but soon Symmachus sought me 
With a class of a hundred young men 

Whose hundred cold paws have brought me 
. The fever I lacked till then. 

Martial ridicules the false adornments worn by the 
women of his time. He originated the quip that “they 
lie who say that Phoebe dyes her hair black—she buys 
it black.” His couplet on the teeth belongs in this 
class. 

Laecania has white teeth, Thais brown. 

How comes it? One has false teeth, one her own. 

Unfortunately, there were no means of replacing the 
eyes lost through the many eye diseases of Martial’s 
time. Ambroise Pare, in the sixteenth century, was the 
first to make a regular use of false eyes. Martial says 
of one of the fair ladies of Rome: 

False teeth and hair flaunts Laelia shamelessly 

But not false eyes, for these she cannot buy. 

Crawfurd quotes epigrams from-Martial concerning 
two affections that are of special interest at present 
While the poet pokes fun at the oculists and indeed 
seems to have a little grudge against specialists, he pic¬ 
tures one of them as warning his patient that if he 
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SATURDAY, JANUARY 31, 1914 


THE AVAILABILITY OF NUTRIENTS FROM 
PLANT SOURCES 

Without attempting to debate the question of the 
advantages and disadvantages alleged to accrue from the 
use of foods of animal and vegetable origin, respectively, 
we are bound to admit, when we analyze the problem of 
nutrition, that man and animal alike are dependent on 
plants for a suitable store of nutrients. As a recent 
writer has expressed the situation: man is at present 
still a parasite living on the plant kingdom. The final 
source of human energy is found in plants. In so far 
as mankind obtains energy by consuming the flesh of 
the domestic animals, only a fraction of the supply 
taken by the latter in the plant products which they 
ingest can ever reach the sphere of usefulness to man. 
The animals which furnish food to man function as 
expensive converters of the energy of plants into a form 
directly available for his uses. Only a very small residue 
of the total energy-intake of such animals is left in the 
tissues which they furnish as nutrients to man; the great 
bulk of what has been consumed has become lost in the 
processes of animal life during the long periods of 
growth and maintenance necessary before the animal 
food-products can be marketed. To appreciate this, one 
need only consider for a moment what relatively enor¬ 
mous intakes of energy it requires to secure a final few 
thousand calories in the form of the flesh of cattle for 
human consumption. A cow eats a liberal plant ration 
daily during several years before the nutrient products 
which she furnishes are ready for the market. 

It is evident from the foregoing that, considered 
solely from the standpoint of economy, it would repre¬ 
sent a decided advantage if man could utilize more 
directly the energy which he now commonly secures only 
after it has been converted by animals, with great inci¬ 
dental losses, into the forms that suit his present prefer¬ 
ences, if not his absolute physiologic needs. Our vege¬ 
tarian friends will at once remind us that it has 
repeatedlv been found quite compatible with health and 
happiness to provide for human nutritive needs directly 
and entirely from the plant kingdom. Despite this fact, 
which must readily be admitted, it is undoubtedly true 


that the domestic animals still are provided from the 
plant world with various foods of which man is at 
present unable to avail himself. 

Hitherto the contributions of the • vegetable kingdom 
to the dietary of human beings have consisted essen¬ 
tially of those parts of plants which serve as storage 
depots — as reserve supplies for subsequent growth. 
Seeds, roots, tubers and fruits represent the chief types 
of plant products which find their way into the ration 
of mankind. These are by no means all well adapted 
for direct food-service in the human alimentary appa¬ 
ratus; but the progress of science and the industries 
and the ingenuity of the domestic arts have little by 
little so improved the form in which such materials as 
cereals, nuts, etc., are presented for human consumption, 
that their utilization has become greatly enhanced. 
Processes for grinding and comminution, the almost 
indispensable precautions of cooking and baking — all 
of which we rarely stop to consider as innovations of 
human ingenuity — are not natural operations; on the 
contrary, they have been evolved by the genius of man so 
that he might readily take direct advantage.of the enersrv 
which, in the cruder forms in which Nature has stored 
it, some animals are better equipped to utilize. The 
inherent indigestibilitv of “raw” starch, as exemplified 
by the potato, is overcome by cooking; the further com¬ 
parative resistance of cereal grains to permeation bv 
digestive juices is minimized by milling and subsequent 
disintegration by cooking. - The history of the struggle 
to wrest energy from the native plant-products without 
the expensive necessity of calling on the herbivorous 
animal to act as an intermediator in the process, lias 
been a long one. 

There are, however, still other forms of plant struc¬ 
tures of which the herbivora make use freely in nutri¬ 
tion, but which mankind has not yet employed with 
signal success in so far as extracting energy freely from 
them is concerned. The green parts of plants, rich in 
such protoplasmic constituents as protein and nuclear 
material, present the nutrients so completely enclosed 
in walls of cellulose that they can be utilized only to a 
small degree and with enormous alimentary waste. We 
may soften them by cooking and comminute them by 
mastication, without liberating their foodstuffs to any 
adequate extent. Man lacks a cellulose-dissolving diges¬ 
tive agent; and hence he cannot depend on the fermenta¬ 
tive processes which, in the large cecal reservoirs of 
herbivorous animals, facilitate the dissolution of the cell- 
walls of the green fodders. 

Friedenthal, 1 in particular, has cherished the belief 
that it may be possible to accomplish for the so-called 
green vegetables, rich in plant protoplasm, a sort of 
comminution which would disintegrate the resistant cell- 

1. Friedenthnl, H.: Uebei- die ltorperliclic Anpassung des Wen- 
seben an die Ausmitzung pflanzlicher Nabrungr, Vortrap in dcr 
physlologiscben Gesellscliaft in Berlin, Med. Klin., 1012, No. 5; 
Die Anpassung des Menscben an die Ausnutzung pflnnzlicber Nnh- 
rung, Arch. f. d. ges. Pbysiol., 1912, cxllv, 152. 
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walls and impermeable structures and render the con¬ 
tents more available for digestion and assimilation by 
man. The technic of such manipulations, in the case of 
products like spinach or lettuce or string-beans or any 
of the large list of green vegetables, involves desiccation 
and is by no means as easy as might appear at first con¬ 
sideration; for the degree of subdivision called for is 
both minute and complete, if success is to be attained. 

Professor von Bergmann and Dr. P. W. Straucli 2 of 
the Municipal Hospital in Altona have tested the valid¬ 
ity of Friedenthal’s scheme by studying the utilization 
of plant products prepared in the form of impalpable 
powders bv his process. The outcome has been decidedly 
gratifying and will, we believe, pave the way for useful 
innovations in the use of vegetable foods. For example, 
Strauch found the utilization of bean powder fed to men 
in the form of a puree, far greater than is true of string- 
beans served in the usual form. Spinach, carrots, cab¬ 
bage, etc., similarly prepared, were enjoyed with singular 
freedom from the troublesome intestinal symptoms 
which so often follow their use. In such gastric and 
intestinal diseases as ulcer, colitis and typhoid, in which 
these “fresh vegetables” are often excluded from the 
dietary, the comminuted-powder products were employed 
with impunity and to advantage. The usefulness of these 
familiar plant-products, so often classed as offenders 
against the alimentary comfort of those who ingest them, 
appears to have been augmented by successful innovation 
in their preliminary treatment. A group of vegetable 
products has thus been converted from a mechanical 
agent, serving largely as so-called roughage, into a not 
unworthy source of nutriment. The efficiency here 
recorded is rendered the more striking by the report 
from the Altona clinic that 300 gm. (10 ounces) per 
day of vegetable powder, equivalent to 3 kg. (6 pounds) 
of the fresh plant, may easily be assimilated—an amount 
which in the natural state could not be tolerated. It is 
not too much to assume that possibly by similar suitable 
preparation, such plant products as the grasses, which 
have hitherto been excluded from the dietary of man, 
may yet be used as direct sources of energy in human 
nutrition. 


OLD-TIME MEDICAL HUMOR 

It has been said that there are altogether only twenty- 
nine jokes in the world, and that most of these can be 
found in the specimens of Roman humor which have 
been preserved for us by the satirists and wits of the* 
classical and postclassical periods. How far this may 
be true is a question, but an excellent illustration of it 
is afforded by Dr. Raymond Crawfurd’s recent article' 
on “Martial and Medicine.” 3 Martial was the acutely 

-• Von Uorcmann, G., and St much. F. W.: Dio Kedentuns physl- 
Rausch fcln vcrtcHtcr Gemtfsc flir Ole Tiieraplo, Thcrap. Monntsb., 

, ,v ^' xxvif. 2f>. Straucb. F. W.: Fein zerthellte Pflanzennahrung 
in Hirer Bedeutuns filr den Stoffhaushnlt, Ztscbr. f. exper. Path. 
U. Thrrap., 3013, xh\ 402. 

3. Crntvfiird. Itnymorul: Martial and Medicine, Lancet, T«ondon, 
O, IOKi, p. 1043. 


observant satirist and critic of a city that in the course 
of a little more than a century had risen in population 
from less than a hundred thousand to nearly two mil¬ 
lion. Into that city the wealth of the world was being 
poured, and to it came men of all nations seeking to 
get into the center of things; and his epigrams come 
home to us with greater force from the fact that many 
of us live under circumstances much resembling those 
in which Martial lived and wrote. Some of the oldest 
jokes known to medicine and dentistry are found in 
these satires. Pathologic conditions that are usually 
thought of as having been much more recently noted 
were humorously and satirically touched on by Martial 
nearly two thousand years ago. All of the references 
are distinctly modern in flavor, and as this is the time 
of social reunions and banquets which physicians must 
often attend and at which they sometimes make 
addresses, a few of these old jokes may he useful. 

The okl saying, “The surgeon buries his mistakes,” 
which probably first arose through medical jealousy, 
has its exemplification in Martial’s pun on the surgeon 
turned undertaker. 

Diaulus undertook of late 
The operator’s art, 

But now prefers to operate 
The undertaker’s part. 

The fact that there was clinical teaching and that 
patients complained of abuses in it is shown by one of- 
Martial’s epigrams. The lines contain history and a 
warning that the patient’s feelings must be considered 
if the really great good that should be secured from 
clinical teaching is to he obtained. 

I lay ill; but soon Symmachus sought me 
With a class of a hundred young men 

Whose hundred cold paws have brought me 
. The fever I lacked till then. 

Martial ridicules the false adornments worn by the 
women of his time. He originated the quip that “they 
lie who say that Phoebe dyes her hair black—she buys 
it black.” His couplet on the teeth belongs in this 
class. 

Laecania has white teeth, Thais brown. 

IIow comes it? One lias false teeth, one lier own. 

Unfortunately, there were no means of replacing the 
eyes lost through the many eye diseases of Martial’s 
time. Ambroise Pare, in the sixteenth century, was the 
first to make a regular use of false eyes. Martial says 
of one of the fair ladies of Rome: 

False teeth and hair flaunts Laclia shamelessly 

But not false eyes, for these she cannot buy, 

Crawford quotes epigrams from-Martial concerning 
two affections that arc of special interest at pre=ent° 
While the poet pokes fun at the oculists and indeed 
seems to have a little grudge against specialists, he pic¬ 
tures one of them as warning his patient that if ], e 
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continues to indulge in liberal potations lie will surely 
lose liis sight, as dimness of vision has already begun. 
The craving is too strong for the patient and liis sight 
is lost. Dr. Crawfurd has suggested that the verses 
should be labeled “Albuminuric Retinitis.” 

Aulus, there’s Phryx, that fine old winebibber 
Blind of one eye and of the other blear: 

His doctor Heras said, “Drop alcohol 
For if you take it, you’ll not sec at all.” 

Laughing, Phryx wished his eyes a last good-bye 
And ordered cups to be mixed frequently: 

D’you want to know the consequences? Why, 

’Twas wine to Phryx, but poison to his eye. 

Martial seems to suggest that chronic constipation 
played a large part in the illnesses of Some and that 
it could bp told from the appearance of a man that he 
was suffering from this disorder. The ordinary rem¬ 
edies included lettuces, mallows and other vegetables 
having a large residue. The use of prunes was evi¬ 
dently a favorite recommendation for this condition. 
Martial’s two epigrams are thus quite up to date. 

Use mallows and use lettuces 
That soften defecation: 

For you present the facies 
Of chronic constipation. 

Try prunes, they’re sold wrinkled and old 
Brought from some foreign nation: 

They’ll be of use in sotting loose 
Thy belly’s constipation. 

Martial seems to have known the pathologic disturb¬ 
ances which result from excessive use of rich food and 
free indulgence in wine. Dr. Crawfurd suggests that 
the poet actually seems to hint in one passage that purin 
bodies are a cause of gout and that hepatic inadequacy 
is associated with the disease. 

Of hares, and mullet, and sow’s teat 
What’s the termination? 

Bilious color and the feet 
Backed with inflammation. 

Diseases due to the disturbances of metabolism con¬ 
sequent on luxurious habits had multiplied greatly in 
Rome. What was called gout, that is, pains and aches 
in joints and muscles, the various forms of arthritis 
and the vague conditions that we now call rheumatism, 
had also greatly increased. Pliny, who was an older 
contemporary of Martial, says: “Gout used to be an 
extremely rare disease, not in the times of our fathers 
and grandfathers only, but even within my own mem¬ 
ory.” Although the gouty were usually rich and of 
luxurious habits, some of them, evidently, were not 
good pay. 

Diodorus, while he sues in court, 

On gouty feet can stand: 

But when the lawyer’s bill is brought 
The gout sets fast his hand. 

Evidently many counterparts of the men and manners 
of Martial’s time could be found to-day. 


WORK DURING PREGNANCY AND WEIGHT 
OF THE CHILD 

General observation indicates that the children of 
working women are well developed and as strong or even 
stronger than the children bom to women of leisure, 
i. e., provided the women are not too heavily taxed 
during the last months of pregnancy. The mothers also 
pass through labor as easily and safely as those who 
have been spared every hardship. The influence of the 
pregnant woman’s occupation and mode of life on the 
intra-uterine development of the child, however, is a 
matter of great practical importance. Is the child of a 
woman who works through pregnancy actually less well 
equipped in the struggle for life than the child of a 
woman who has been able to pass through her pregnancy 
without hard physical work? The literature which is 
usually quoted seems to show the importance of Test 
during the last months of pregnancy. Thus Pinard 
gives as the average weight of the babies of women who '\ 
worked up to the time of delivery, 3,010 gm. (about 
G14 pounds), while the average for those born of women 
who had been in a maternity home for two or three 
months before delivery was 3,200 gm. (about 7(4 
pounds), a difference of 2S0 gm. The statistics of 
Italian women given by Bord6 show the same difference 
in favor of the resting mothers. The average of the 
weight of babies of Italian working women is 2,855 gm. 
(about Gi/t pounds), for those of women who had rested 
twenty-five days it is 3,2-18 gm. (about 7 pounds), and 
for those of women who had rested sixty days, it is 
3,345 gm. (about 7% pounds). Recently, however, 
Bondi 1 has disputed these conclusions and has main¬ 
tained, partly on the basis of fat analyses of placentas, 
that the fetus develops independently and draws nutri- j 
tion from the maternal body quite unaffected by the con¬ 
dition of the latter. lie shows that corpulent women 
often bear small children, and vice versa. He failed in 
several cases to reduce the weight of the fetus by the 
use of the Prochownik diet. lie admits, however, that 
disease of the mother may exercise an influence in 
reducing the size of the fetus. 

A thesis on this subject has just appeared from the 
seminar of social medicine of the University of Vienna, 
written by Sigismund Peller 2 under the direction of 
L. Teleky, one of the foremost authorities on industrial 
hygiene. Peller contends that the authors who have dis¬ 
cussed this subject heretofore have ignored several essen- 
' tial considerations. In the first place their results are 
not controlled; they draw conclusions from the exam¬ 
ination of women of the working classes only' without ..A 
’ making a comparative study of women of the well-to-do, 
the leisure class. In the second place, they do not take 
into consideration the difference in development between 

1. Bondi r Wien. klin. Wchnscbr., 1913, No. 25. 

2. Peller, Sigismund: Der ISInfluss sozialen Momenta auf den 
ktirpei lichen Entwicklnngszustmid der Neugeborenen, Sondcrabdruck 
aus dem Beibeft der Woehenschrift Das osterreichlsehe Sanitlit*- 
wesen, 1913, No. 38 
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girl babies and boy babies, and between first-born and 
later born. As Issmer has shown, there is a great advan¬ 
tage on the side of boy babies and of children of later 
birth, and errors inevitably arise when these differences 
are not considered. Peller points out the bearing this 
has on the assertion that illegitimate children average 
lower in weight at birth than do children born in wed¬ 
lock. . It is an undeniable fact that the proportion of 
first-born to later-born is very much greater among 
illegitimate children than is the proportion of first-born 
to later-born among legitimate children, for unmarried 
women do not tend as a usual thing to bear many chil¬ 
dren. Peller’s own tables demonstrate this fact. Of the 
illegitimate male children 5S.03 per cent, were first¬ 
born, of the legitimate only 29.83 per cent. 

Peller’s material was drawn from two sources, a sana¬ 
torium for women of means with 612 patients, and a 
large clinic for poor women with 4,815 cases. 3 He 
divided the poor women into two classes, those who came 
■ to the hospital just before confinement and those who 
were received more than a week before. In this way he 
could study the effect of long-continued leisure and of a 
more or less brief period of leisure on the weight of the 
new-born baby. 

Leaving out of consideration the age of the mother, 
he finds that the first-born boy babies of well-to-do 
women average 120 gm. heavier at birth than those of 
poor women, the girl babies 92 gm. heavier. The differ- 
• ence is greater between children of later births. Boys 
of the third and fourth births in the sanatorium arc 
136 gm. heavier, and girls as much as 288 gm. heavier 
than children of the same order in the hospital. This 
proves the influence of social surroundings on the devel- 
r opment of the child. Even more striking is the contrast 
k.. if the Jewish sanatorium children are eliminated, for 
Peller found that the average weight of Jewish boy 
babies is 96.02 gm., and of girl babies 71.54 gm. less 
than that of the non-Jews, and as there were almost no 
Jewish babies born in the hospital, the effect was to 
lower the average of the sanatorium babies. Comparing 
the non-Jews only, the superiority of the babies of rich 
women over the babies of poor women who had worked 
up to confinement was found to be 215 gm. for boys 
and 150 gm. for girls. 

The influence of even a short respite from hard work 
and probably also from anxiety and suspense is shown 
in the greater weight of babies born to women who came 
early to the hospital as compared with those of women 
who came just before delivery, and it must be remem- 
'y^.bered that the former were the most destitute class of 
all, being chiefly unmarried girls, who had no other 
refuge than the hospital. The difference here depends 
only on the care given during the last part of preg¬ 
nancy, and this difference is greater than that between 
legitimate and illegitimate children. In a comparison 


of the first-born children of hospital women with those 
of women coming to the hospital just before confine¬ 
ment, the boy babies of the former are shown to average 
118.11 gm. heavier and girl babies 126.42 gm. A care¬ 
ful tabulation of the weights of babies of hospital 
women shows that there is not much to be gained by 
keeping the mother for a long period in the hospital 
before confinement. What counts is the last fortnight 
of pregnancy. The advantage gained during these two 
weeks of rest from hard work is practically as great as 
that gained by a longer period. 

The order of weight is the following: at the top the 
babies of the sanatorium; next the babies of hospital 
inmates, chiefly illegitimate; next lower, the legitimate 
children of women not inmates of a hospital and lowest 
of all, the illegitimate children of women not inmates 
of a hospital. So short a stay in the hospital as two 
weeks is sufficient to bring about the change from fourth 
to second place. 

Several other interesting facts are brought out in 
this study. The most favorable age for child-bearing, is 
apparently between 25 and 35 years, which shows that 
the eugenic legislation of the Spartans, which estab¬ 
lished 25 years as the age for the beginning of child¬ 
bearing, was founded on close observation. Peller’s 
figures show that the male first-born of poor mothers 
between 14 and 16 years of age average only 3,124.39 
gm. (about 6~/ s pounds) in weight, while the same class 
of children of the same class of mothers between 30 and 
35 years of age average 3,310.44 gm. (about 7 3 / 10 
pounds). 

The difference between legitimate and illegitimate 
children shown in Peller’s tables is not so great as has 
been supposed. Comparing the legitimate and illegit¬ 
imate of the same sex and order of birth he finds very 
insignificant difference 1 :, not to be compared with the 
difference between illegitimate children of mothers who 
could rest during pregnancy and those of mothers who 
were forced to work. The proportion of premature 
children is, as would be expected, Iwghcst among the 
unmarried mothers who worked up to the time of 
confinement. 

The result of such a study as this should be to 
encourage the provision of prenatal care in hospitals 
and maternity homes which now too often admit the 
expectant mother only for actual confinement. 


MEASLY MUTTOX 

The Bureau of Animal Industry of the United States 
Department of Agriculture has called attention quite 
recently to the extensive occurrence of sheep measles, 1 
a condition hitherto commonly regarded as a sort, of 
zoologic or pathologic curiosity. The disease is due to 
the encysted intermediate stage, Ci/sficcrcus ovis, of a 


*'*• Craniotomies and multiple births were ruled out, and pre¬ 
mature MrUw were listed separately. 


1. Ransom. B. 31.: Cysticercus Ovis, the Cnu«e 
Cysts in Mutton, Jour. Agrie. Research, lbl3, 1, 35, 
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species of tapeworm. Taenia ovis, which is harbored by 
the dog, precisely as man is the host of the tapeworms 
developed from pork and beef cystieerci. The life cycle 
of the latter is now well appreciated. The eggs find 
their way into the alimentary tract of cattle or hogs; 
the parasites presently reach the muscles of these ani¬ 
mals and complete the encysted or cysticercus stage 
there; the “measly” meat of these mammals is then 
ingested by man and the development of mature egg- 
producing tapeworms is completed in the alimentary 
tract of the human host. The mutton cvsticerci have 
hitherto been regarded by many as identical with the 
pork-measle parasite, which is an intermediate stage of 
a human tapeworm, Taenia tcnella or T. solium. Ran¬ 
som’s investigations make it evident that these cystieerci 
are distinct. The Cysticercus ovis probably occurs 
wherever sheep are attended by dogs, but has not vet 
been found in sheep known to have originated in the 
eastern part of the United States. It may attain its 
full development in sheep in less than three months 
after the animals have been infected, and in the dog 
the tapeworm may reach egg-producing maturity in 
seven weeks after the ingestion of mutton containing 
the cysticercus. 

More than 17,000 of the sheep slaughtered under 
federal supervision during the year 1912 prior to 
December 1 were found to be affected with “measles,” 
and we are assured that as the methods of meat inspec¬ 
tion become more efficient the number of cases detected 
will be .relatively much more numerous^ The sheep 
cystieerci are commonly limited to the heart or dia¬ 
phragm, but they not infrequently occur in other parts 
of the musculature. ' The organism is essentially a para¬ 
site of the intermuscular connective tissue and is evi¬ 
dently rare in other locations. Although these tape¬ 
worm cysts of the sheep are not to be regarded as trans¬ 
missible to man, now that their zoologic status and 
life-history has been clearly made out, mutton infested 
with them is not a desirable article of food, and mod¬ 
ern ideas in meat inspection require that such mutton 
shall either.be condemned or be rendered into waste 
products. 

Theoretically, there is no objection from the hygienic 
standpoint, according to government information, to 
passing affected mutton for food after the parasites have 
been removed. No great harm can be done if a few 
cysts of a non-transmissible parasite hidden in the mus¬ 
culature have escaped observation; therefore, the strin¬ 
gent regulations pertaining to infested beef or pork need 
not apply to mutton. The esthetic sense of consumers, 
however, as well as the current temperament in regard 
to such matters, tends toward the insistence on rigid 
enforcement of strict inspection and condemnation pro¬ 
visions. The logical way, therefore, to avoid the large 
monetary losses thereby involved will be to institute 
more rigid methods of prophylaxis, beginning with the 
dogs on the sheep-ranches. 


THE OLD PRACTICE OF VENESECTION IN 
A NEW LIGHT 

An adequate knowledge of the factors which deter¬ 
mine the permeability of the blood-vessels remains in 
large part to be provided by the science of the future. 
It is the more to be desired because a comprehensive 
appreciation of the processes by which exudates and 
transudates are caused is likely to throw valuable side¬ 
lights on many morbid states which still defy intelligent 
analysis. Of late it has become more apparent that the 
agencies which affect the blood-vessels in the sense of 
altering the readiness with which the soluble contents 
permeate their walls may be far more diverse in char¬ 
acter and remarkable in type than has hitherto been 
supposed. 

It is not easy to determine experimentally in an exact 
and delicate way the onset of the phenomena of increased 
permeability which later are so conspicuous when they 
manifest such features as are seen when large amounts 
of serous fluid collect in tissue-spaces in familiar inflam¬ 
matory conditions. An incipient inflammatory state of 
the skin with a slight attendant localized edema or 
urticaria may be difficult to detect, and its intensity 
cannot always be readily gaged. One experimental 
procedure has consisted in inducing a cutaneous response 
by the use of a local irritant like croton oil. Studies 
conducted in the Pharmacologic Institute of the Uni¬ 
versity at Vienna 1 have indicated that the reaction thus 
provoked can be modified profoundly by alterations in 
the mode of nutrition, by intoxications or by the use of 
drugs. The changes in the sensitivity of the skin 
brought about as the result of these factors are induced 
only slowly, and presumably (according to Luithlen) by 
gradually altering the relative proportion of acids and 
bases in the tissue involved. ^ 

A “one-sided” dietary may effect a distinct tendency 
to localized cutaneous edemas, which can in turn be 
averted by the simple expedient of administering cer¬ 
tain bases, such as calcium. Now it is shown, however, 
that more immediate responses in cutaneous suscepti¬ 
bility can be provoked by quite different means. By 
way of illustration we may cite the effects of injection, 
that is, parenteral introduction, of homologous or foreign 
serums, blood-plasma, gelatin, colloidal silicic acid, solu¬ 
ble starch, etc. — all substances of colloidal character 
which promptly decrease the sensitiveness of the skin 
to externally applied irritants. That this is really due 
to a modification in the permeability of blood-vessels is 
made the more probable by the fact that the same col¬ 
loidal agents decrease the readiness with which injected 
substances find their way out of the blood-stream into 
the tissue fluids. When sodium iodid, or some other 
foreign compound, for example, is injected into the cir¬ 
culation it can be found sooner or later in peritoneal 

1. Luithlen, F.: VerUnderung dor Hautreaktion bei Injoktion 
von Serum und kolloidalcn Substanzcn, Wien. klin. Wchnscbr., 1013, 
xxtM, 053. 
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fluid or exudate; but if tlie individual has previously 
received a treatment with serum of various types or with 
some other colloidal substance, the exudative appearance 
of the iodid is greatly delayed. 2 

Quite surprising is tbe additional fact- that hemor¬ 
rhage, as it occurs in the old. practice of blood-letting, 
also exercises a favorable effect in decreasing the abnor¬ 
mal permeability of tbe vessels. Accordingly, not only 
the injection of blood and serums, but also tbe repeated 
withdrawal of blood from tbe circulation may occasion 
a therapeutically useful response in the organism. There 
appears to exist in this finding an experimental basis 
for the old practice of blood-letting in conditions 
attended with the undue formation of transudates or 
exudates, as in pneumonia or pleurisy. The procedure, 
once so common and even a century ago held so gen¬ 
erally applicable, lias almost been abandoned. Like any 
method which rests on purely empiric basis, it has doubt¬ 
less done harm incommensurably greater than the good 
that was expected therefrom; for so long as the under¬ 
lying principle of efficiency is misunderstood or not 
appreciated, it is impossible to distinguish intelligently 
between appropriate and inappropriate applications. 
The good that may be accomplished happens almost as 
unexpectedly as the harm. 

It is not unusual to find that many older therapeutic 
measures belonging to the days of ultra-empiricism sur¬ 
vived because they really involved rational "elements of 
success. Perhaps these newer studies on tbe effect of 
hemorrhage on tbe permeability of tbe blood-vessels 
will help to present in a better light the practice of our 
predecessors of a generation or two ago. 


INTRAVENOUS NUTRITION 
When it became obvious to physiologists that tbe 
ingested proteins are not absorbed as such or even as 
slightly altered digestion products and it was demon¬ 
strated that these nitrogenous foodstuifs are structurally 
demolished to a considerable extent before leaving the 
alimentary tract, various hypotheses were formulated 
regarding the fate of the fragments. 3 It was a prom¬ 
inent belief that instead of being further decomposed, 
the products, in passing the intestinal wall, are synthe¬ 
sized into protein again, with the resulting production 
ot one or more of the proteins of the blood. As a recent 
writer has expressed it, this explained at one stroke both 
the failure to find amino-acids in the blood and tbe 
origin of its proteins. The hypothesis thus gave a 
serious importance to the cells forming the alimentary 
-jk _tubc as an organ of protein synthesis. 

The explanation has been shattered,, however, by the 
subsequent finding of the amino-acids in the blood and 

2, T.ulthlen, F.; Urbcr die Einwlrfcuns parenteral oinjref till r ter 
Kolloide und xvli*derholtcr Atlerl-Usc nuf die purchin■sslckelt tier 
Uetitoe, Med. Kiln.. W13, lx. 1713- 

3. In WUat Form arc Protein Ditrcstlon Products Absorbed? 
editorial, Tun Jovrxai, A. M. A.. Pec- 20, 1013. p. 2245; What 
Rceocws of tli* Protein Digestion Products? editorial. Tin: .Tovunal 
A. M. A., Jan. 24, lOH, 303- 


tissues after their absorption. 2 To this may now he 
added a remarkable demonstration of the capacity of 
the animal organism to utilize its nitrogen intake when 
supplied completely in the form of protein digestion 
products introduced directly' into the circulation u ith- 
ont having traversed the digestive tube. 4 Abderhalden, 
in particular, has splendidly demonstrated the possi¬ 
bilities of maintaining animals for long periods in . 
nitrogen equilibrium when tbe entire nitrogen intake 
was supplied in the form of amino-acids. 5 Buglia 
showed that completely digested flesh in amounts equiv¬ 
alent to a day's protein requirement could be injected 
intravenously without injurious effect, if sufficient time 
were taken so that the rate of entrance of the products 
was similar to the rate of absorption in normal diges¬ 
tion. The injected products were mostly metabolized 
and excreted as urea. But it remained for tbe Danish 
investigators, Hcnriques and Andersen, to accomplish 
successfully the nutrition of animals solely by the route 
of intravenous injection of their food-supply. By attach¬ 
ing a cannula permanently to the jugular vein (in goats) 
they were able to furnish a slow stream of completely 
digested nutrients hour after hour to the blood-stream. 
The food consisted of glucose, sodium acetate and inor¬ 
ganic salts, together with a solution of meat completely 
digested with both pancreatic trypsin and the intestinal 
enzyme erepsin. To continue such experiments in 
simplified parenteral nutrition for nearly three weeks 
and maintain the animals in nitrogenous equilibrium or 
even obtain a retention of nitrogen, as the Copenhagen 
physiologists report, is surely a significant contribution 
to the study of nutrition. It confirms the newer evi¬ 
dence that the intestinal wall need play no role in pro¬ 
tein synthesis in the organism: at any rate it scarcely 
seems imperative for the disintegrated protein to 
traverse the alimentary tube in order to become utilized 
in the normal manner. The apparent inactivity of the 
digestive appendages was shown by the minimal output 
of focal mattev—precisely as this occurs in starvation. 
The injected protein products were not rejected by the 
organism and eliminated through the kidneys; for dav 
after day the urine was surprisingly like that which 
results when comparable* foodstuifs are ingested in the 
usual way. 

The accomplishment of the intravenous introduction 
of foodstuffs with evidence that they were utilized by 
the organism in a normal way is of more than purely 
theoretical interest. It brings fresh promise of potent 
possibilities in the way of parenteral nutrition and 
makes the likelihood even of successful intravenous 
administration of nutrients nearer realization. We have 
repeatedly insisted that one of the important problems 

4. JIenrifjut*s, Vm ond Ander^m, A. C.: tTcber parentera lo Er- 
niihrunsr dtrreli fntrnxondM* Injection. JCtschr. f. phygfol, Chem., 
1013, IxxxrUS. 337. 

r». A Striking Experiment in Simplified Nutrition, editorial, Tin: 
JornxAL A. M. A.. May 10, 1013, p. 14(54; Tin* Paths of Absorption 
of Amino-Adds, editorial, Tjic Jot'tixjLh A. M. a., July 5, 1013, 
p. 40. 
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foT more immediate solution in dietotlierapy concerns 
the discovery of satisfactory ways of nutrition when the 
oral path is excluded by considerations of disease. The 
perfection of lational methods of rectal alimentation 
and these newer indications of the tolerance of other 
forms of parenteral nutrition are paving_ the way toward 
such a discovery. 


Current Comment 


THE NEW ST. LOUIS STAR PERFORMS 
A SERVICE 

For several years some of the Chicago newspapers 
carried indecent and fraudulent advertisements of local 
quacks. The latter part of last October the Chicago 
Tribune investigated the quack industry of the city and 
published the results of its investigation in a series of 
articles. Within a week after the appearance of the first 
article of this series not a single quack advertisement 
could be found in any Chicago newspaper. Within two 
months practically every advertising quack in Chicago 
had closed shop. Quackery cannot stand the limelight! 
Now comes the Nciv St. Louis Star, and commencing 
with its issue of January 14, gives the result of its 
investigation into the methods of the St. Louis quacks. 
History is going to repeat itself, for the quacks of the 
Missouri metropolis are rushing to cover. Those St. 
Louis newspapers which heretofore sold advertising space 
to these swindlers have closed their pages to them, and 
there is every indication that St. Louis has seen the last 
of quackery, at least of the boldly indecent type. The 
New St. Louis Star is being supported by the better 
element of the city in its campaign, and a mass-meeting 
has been held at which the subject was discussed from 
all angles, both by laymen and by physicians. Par¬ 
ticularly encouraging was the statement made at this 
meeting by the president of one of the. large dry-goods 
companies of St. Louis. This gentleman, who is also 
president of the Civic League, discussed “The Lffects of 
Quack Advertising on Legitimate Business.” He held 
that legitimate advertising suffers when it appears in the 
same publication that carries illegitimate advertising. 
For this reason, he said that the St. Louis lletailers’ 
Association, of which his firm is a member, stood ready 
to discontinue its advertising in certain St. Louis news¬ 
papers which carry quack advertising. This attitude on 
the part of reputable business men will do more to clean 
up and purify advertising than any other force. That 
the St. Louis newspapers are waking up to their respon¬ 
sibility in the matter is indicated by the rejection on 
their part, of advertisements, not only of the quacks, 
but also of other charlatans that have heretofore been 
able to purchase newspaper space. One paper is said to 
have accepted an advertisement of a clairvoyant a few 
days ago. Its owner heard of it and had the advertise¬ 
ment rejected even though it necessitated stopping the 
presses. St. Louis is to be congratulated on having a 
newspaper that will take up the unpleasant but neces¬ 
sary task of ridding the city of one of the most con¬ 
temptible forms of fraud. 


CHONDROITIC ACID IN DIAGNOSIS 
Chondroitic acid is a complex organic acid, more 
properly called chondroitin-sulphuric acid, which is 
found in small quantities in normal urine. It has 
hitherto attracted little attention and there are few data 
indicating that it has any physiologic or pathologic 
importance. Pollitzer, 1 however, has published observa¬ 
tions, which, if confirmed, will require that the clin¬ 
ician have a closer acquaintance with this substance. 
Chondroitin-sulphuric acid has been recommended as a 
delicate test for albumin, when added to an albumin 
solution acidified with acetic acid. Conversely, albumin 
acidified with acetic acid may be employed as a precipi¬ 
tant for chondroitin-sulphuric acid. Pollitzer has found 
that, in the presence of a serum albumin, urine con¬ 
taining chondroitic acid gives a precipitate on the addi¬ 
tion of acetic acid in the cold. A large-part of the pre¬ 
cipitate which appears in the urine of patients with 
orthostatic albuminuria, according to Pollitzer, is due 
to chondroitic acid. The presence of chondroitic acid is 
recognized clinically by the addition of a 1 per cent, 
serum albumin solution acidified with acetic acid. By 
means of this reagent, Pollitzer was able to demonstrate 
the presence of chondroitic acid in young patients, even 
when there was no albumin in the urine. He believes 
that the substance is produced in the kidney by a slight 
degree of irritation. It is found particularly in the 
urine of children and young persons who are the sub¬ 
jects of tonsillitis or have chronically enlarged tonsils. 
It is not found in the urine of adults. The explanation 
of this fact he refers either to a modification of the 
action of the kidney or to the presence of some defensive 
factor in the throat that prevents the absorption of bac¬ 
terial toxins. As stated above, chondroitin-sulphuric 
acid seems to be a characteristic product in orthostatic 
albuminuria. In this condition it may be found in the 
night urine which is not albuminous. If Pollitzer is 
light, the reaction for chondroitic acid should be 
included in the routine examination of the urine in 
children and young persons. This test may reveal a 
condition which needs curative treatment applied to 
the tonsils. Such treatment with proper hygienic meas¬ 
ures may serve to prevent more serious disease of the 
kidney in later life. 


REJECTIONS AND ENLISTMENTS IN TIIE 
ARMY 

According to the Army and Navy Journal," the total 
number of applicants for enlistment in the Army during 
1913 in the Eastern, Middle, Southern and "Western 
sections of the United States was as follows: In 
Chicago, 11,920. with 9,342 rejections, or 78.4 per cent, 
of rejections; in New York, 17,055, with 13,758 rejec¬ 
tions, a percentage of 80.6; in Savannah, New Orleans 
and Little Rock, 3,855, with 3,011 rejections, a percent¬ 
age of 78.1; at San Francisco, 5,504, with 4,443 rejec¬ 
tions, a percentage of rejections of 80.7. It will be seen 
from these figures that the percentage of rejections was 
about the same in New York and San Francisco, and 
that the percentage for the Southern section and the 

1. Pollitzer, H.: Med. Klin., Dec. 21, 1913. 

2. Army and Navy Jour., Jan. 10, 1914, p. 584. 
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Middle West as represented by Chicago was lower than 
either the East or the West, with a small fraction in 
favor of the more northerly section. The better showing 
of the Middle West was rather to be expected, though 
the margin is quite small; but the surprising thing 
about all these figures is the large percentage of rejec¬ 
tions in all sections of the country. It does not argue 
well for the physique and the stamina of our young men, 
or perhaps may be accounted for by the supposition that 
the best do not offer themselves for enlistment. In 
England, it is said, the physique of the average Tommy 
Atkins is deteriorating, but in a comparatively new 
country like the United States, the descendants of hardy 
pioneer stock, reared amid abundance and under favor¬ 
able health and climatic conditions, should make a much 
better showing. 


RUSSIAN ATTITUDE TOWARD JEWISH 
OPHTHALMOLOGISTS 

Our Berlin correspondent calls attention to the agita¬ 
tion to prevent the success of the International Congress 
of Ophthalmology to be held in St. Petersburg, Russia, 
on account of the exclusion of some and the restrictions 
imposed on other Jewish members. Because of the 
many withdrawals from the congress, which might have 
been expected as the result of an appeal to the profes¬ 
sion published by Dr. Hirschberg of Berlin, the follow¬ 
ing announcement was made early in January by Pro¬ 
fessor Bellarminoff, the head of the congress at St. 
Petersburg: “The minister of the interior has granted, 
without exception, unhindered entrance'into the empire 
and unlimited stay to all members of the Twelfth Inter¬ 
national Congress of Ophthalmology.” Apropos of this 
message, the editor of the Berliner Idinische Woclien- 
schrift says in the current issue: 1 

It can only be a matter of keen regret that this announce¬ 
ment came so late, or rather was issued too late. The experi¬ 
ence with reference to the International Medical Congress at 
Moscow in 1897 and the unanimous opposition which the 
contemplated restriction of passports met from the national 
committee in Germany, on the initiative of Rudolf Virchow, 
should have been recalled and heeded in time to spare the 
organization committee of the Congress of Ophthalmology this 
painful situation. 
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CONNECTICUT 

^ New Officers.—Hartford Medical Society: president, Dr. 
Everett J. MeKnight; secretary, Dr. Arthur H. Griswold. 

New Hospital Staff.—The following staff appointments are 
made by the Day Kimball Hospital, Putnam: visiting physi¬ 
cians. Drs. John B. Kent and Frederick A. Morrell; visiting 
surgeon, Dr. Seldom B. Overlook, Pomfrct, assisted by Drs. 
Edward F. Perry, Putnam; Frank P. Todd, Danielson, and 
Robert C. Paine, Thompson. 

Personal.—Dr. Frederick M. Wilson, Bridgeport, sailed for 

China, January 10.-Dr. I. Napoleon Porter, New Haven, 

who was operated on at the Elm City Hospital, January 3 , 

is reported making a favorable progress toward recovery.- 

Dr- L. Howard Wilmot has been appointed- health officer of 
Ansonia, succeeding Dr. Frederick C. Goldstein. 

Vital Statistics for 1913 .—The total deaths during the year 
numbered 17.72G, which is 411 more than in 1912, and repre- 

1 . 1914, 11, 93- 


sents a death-rate of 15 per thousand of population, as com¬ 
pared with 14.9 in 1912 and 15.5 in 1911. Tuberculosis 
caused 1.37G deaths, 33 less than in 1912, giving a death- 
rate of 11.7 per 10,000 of population, as against 12.1 in 1912 
and 12.7 in 1911. Pneumonia in all its forms caused 1,S94 
deaths, 137 more than in 1912. Deaths from typhoid num¬ 
bered 129, one less than in 1912, and means a death-rate of 
10.9 per 100,000 of population, which is the lowest on record 
for the state. Diphtheria caused 220 deaths as compared 
with 193 in 1912. Antitoxin was furnished free by the 
state. Measles and whooping-cough show a decrease, while 
scarlet fever showed an increase. There were 3,291 deaths of 
infants under 1 year of age, 139 less than in 1912. The 
deaths from accidents, homicides and suicides numbered 1,19S. 

, GEORGIA 

Personal.—Dr. Willard E. Quillian has been reelected presi¬ 
dent of the Atlanta Board of Health.-Dr. Allen B. Jpmison 

has been appointed superintendent of medical inspection of 

the public schools of Macon and Bibb County.-Dr. Frank 

M. Cunningham, Macon, who has been seriously ill, is under 

treatment in Philadelphia.-Dr. William L. Funkhouser. 

Rome, has been reappointed a member of the State Board of 
Health in the place of Dr. Robert M. Harbin, of the same city. 

who declined reelection.-Dr. Ludwig Amster, Atlanta, has 

returned from abroad. 

Memorial Hospital Established.—Drs. Hansell Crenshaw. 
James N. Ellis, William E. Campbell, Francis G. Jones, Crosby 
Swanson, G. F. Spearman, William M. Dunn, George C. 
Mizell, Thomas C. Hodge and Allen H. Bunce, all of Atlanta, 
filed a petition in the superior court, January 7, for the 
incorporation of an organization to maintain a hospital to 
be known as the Crawford W. Long Memorial Hospital, in 
honor of the discoverer of anesthesia. The capital stock is 
$4,000, with the privilege of increasing the amount to $100,000. 
The hospital will accommodate fifty patients, and the execu¬ 
tive committee consists of Drs. Hansell Crenshaw, Francis P. 
Jones and William M. Dunn. 

ILLINOIS 

Sanitarium Organized.—The La Grange Sanitarium and Hos¬ 
pital Company has been organized and incorporated, taking 
over the Thornton Villa Sanatorium. The new institution 
will be continued under the old management, as the La Grange 
Sanitarium and Hospital. 

Personal.—Dr. Ben B. Griffith, newly appointed head of the 
Springfield Department of Health, assumed the duties of liis 
office January 7.——Dr. Howard E. Wharff, Edwardsville, 
fractured his right arm while cranking his automobile, 

Januaiy 20.-Dr. Clarence T. Roome has been appointed 

health commissioner of Evanston, vice Dr. S. V. Balderston, 

resigned.-Dr. Fred C. Dickson, Danville, has resigned from 

the Medical Corps, Ill. N. G. 

New Officers.—Jo Daviess Medical Society at Stockton, Jan¬ 
uary 15: president, Dr. Joseph C. Renwick, Warren; secretary- 

treasurer, Dr. Anton T. Nadig, Elizabeth.-Sangamon County 

Medical Society at Springfield, January 2: president, Dr. Fred 
S. O’Hara; secretary-treasurer. Dr. Harry C. Blankmever, 

both of Springfield.-Boone County Medical Society at Belvi- 

deroj- January 15: president. Dr. Alden Alguire; secretary- 
treasurer, Dr. II. Eugene Delavergne, both of Belvidere.—— 
Winnebago County Medical Society at Rockford: president, 
Dr. Ernest E. Ochsner; secretary-treasurer, Dr. Carl M. Ran- 
sccn, both of Rockford. 

Chicago 

Hew Officers.—Chicago Ophthalmological Society: president, 
Dr. Wesley H. Peck; secretary-treasurer. Dr. Paul Guilford. 

Dispensary Joins Hospital.—The North Star Dispensary, 
which has been located near the Passavant Memorial Hospital 
for more than forty years, has been consolidated with the 
Children’s Memorial Hospital. 

Fight Single Isolation Hospital.—The propaganda attacking 
the plan for a single isolation hospital was launched January 
28. The propaganda committee of the Chicago Medical Society 
demands four hospitals for contagious diseases, one located 
near the loop district, one south, one west and one northwest. 

Work of Visiting Nurses.—At the twenty-fourth annual 
meeting of the Chicago Visiting Nurses’ Association. Janu¬ 
ary 22 , it was reported that an average of 519 calls a dav 
had been made by the 09 nurses on the staff. The number o'f 
patients visited was 35,523, on whom 183,757 calls were made 
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police station in the city ivith electric incubators for the 
purpose of expediting the diagnosis of suspected cases of 
diphtheria. It is arranged tiiat police officers may be handed 
the tubes containing the culture mediums inoculated from the 
throats of suspected persons as taken by the physician in 
charge, who will then leave them at the police station in his dis¬ 
trict where they will be immediately placed in the electric 
incubators. Later the cultures will be examined in the Board 
of Health laboratory. This plan, it is believed, will save 
considerable time in the diagnosis of suspected diphtheria 
cases. 

Sanitary Trial Balance.—In the January 10 issue of the 
Bulletin of the Chicago School for Sanitary Instruction, the 
trial balance for 1913 was completed. Luring the year, a 
total of 45,291 deaths was reported, a daily mortality of 
about 97. This total includes 1,879- non-residents who died 
while in the city, and 915 in county and state charitable 
institutions just outside Chicago. The annual death-rate per 
1,000, for an estimated population of 2,344,018, is 15.05; only 
four-tenths of 1 per cent, in excess of the average rate for the 
past decade. Preventable diseases claimed 15.000 victims 
during the years. As compared with the average rate for 
the past decade, this is a reduction. Deaths from tuberculosis 
show a reduction of 10 per cent., 3.6 per cent, in pneumonia, 
36.4 per cent, in typhoid, 4.1 per cent, in diarrheal diseases of 
infants, 55 per cent, in influenza, and 51.7 per cent, in 
whooping-cough. On the other hand, scarlet-fever mortality 
showed an increase of 103.7 per cent., diphtheria of 33.7 per 
cent, and measles of 36.4 per cent. 

KENTUCKY 

State Health Board Election.—At the annual meeting of 
the State Board of Health, held in Frankfort, January 14, 
Dr. John G. South, Frankfort, was unanimously reelected 
president and Dr. Carlos A. Fish, Frankfort, was sworn in for 
a second term of six years. 

Personal.—Dr. Thomas W. Taylor, Henderson, fractured three 
ribs and sustained other serious injuries in a street-car acci¬ 
dent January 14.-Dr. Wade G. Shacklett, Pleasure Ridge 

Park, suffered a compound fracture of the right arm while 

cranking his automobile, January 14.-Dr. Augustin Dicz, 

Lares, Porto Rico, is spending two months in study at the 
University of Louisville. 

Staff to be Reorganized.—The trustees of the University of 
Louisville took steps, January 16, to begin the organization 
of a medical staff for the city hospital and appointed a com¬ 
mittee to make recommendations for appointments for the 
hospital staff. This committee consists of Drs. Ap Morgan 
Vance, William A. Jenkins, II. Horace Grant, Ben. Carlos 
Frazier and David V,. Morton. 

New Officers.—Louisville Medico-Chirurgicnl Society, Janu¬ 
ary 9: president, Dr. Henry Enos Tuley; secretary-treasurer, 

Dr. Frank C. Simpson.-Kentucky Midland Medical Society 

at Lexington, January 9: president, Dr. Walter C. Parker, Ver¬ 
sailles; secretary-treasurer, Dr. John D. Maguire, Lexington. 

-Todd County Medical Society at Elkton, January S: pres-. 

ident, Dr. Charles M. Gower, Trenton; secretary-treasurer, 
Dr. Lee P. Trabue, Elkton.-Hopkinsville Academy of Medi¬ 

cine, organized December 23: president, Dr. James A. Southall; 

secretary-treasurer, Dr. Diekran II. E'rkiletian.-Scott 

County Medical Society at Georgetown, December 23: presi¬ 
dent, Dr. Llewellyn F. Heath, Newtown; secretary-treasurer, 
Dr. Edward C. Barlow, Georgetown.-Jefferson County Med¬ 

ical Society at Louisville: president, Dr. Clarence II. Harris; 
secretary. Dr. Elmer L. Henderson, both of Louisville.-Mc¬ 

Cracken" County Medical Society at Paducah, December 19: 
president, Dr. Oliver R. Kidd; secretary-treasurer, Dr. Delia 

Caldwell, both of Paducah.-Bourbon County Medical Society 

at Paris, December 18: president, Dr. William Kenny, Jr.; sec¬ 
retary-treasurer, Dr. Charles G. Daugherty, both of Paris.- 

Christian County Medical Society at Hopkinsville, December 17: 
president, Dr. Henry W. Watts, Pembroke; secretary, Dr. 

William S. Sandbach, Casky.-Fayette County Medical 

Society at Lexington, December 9: president, Dr. Carl L. 
Wheeler; secretary-treasurer, Dr. Lee C. Redmond, both of 

Lexington.-Bell County Medical Society at Middlesboio, 

December 13: president, Dr. W. L. Wilson, Pineville; secre¬ 
tary, Dr. O. P. Nuekols, Middlesboro. 

MARYLAND 

Would Do Away with Almshouses.—Dr. John S. Fulton, 
Baltimore, secretary of the State Board of Health, after mak¬ 
ing a special investigation of the sanitary conditions of the 


county almshouses throughout the state, has advised that 
the counties do away with almshouses and pension paupers 
after finding suitable homes for them. 

Doctors’ Orchestra Entertains Patients.—A concert was given 
recently at the Spring Grove State Hospital, Catonsvilie, by 
the Doctors’ Orchestra, Baltimore, of which Dr. John Percy 
Wade is director. 

Cooperative Purchasing Committee.—A cooperative purchas¬ 
ing committee for the five state hospitals for the insane and 
feeble-minded has been permanently' organized with Dr. J. 
Percy Wade, Catonsvilie, as chairman. This committee does 
"away with the employment of a purveyor; its duty will be 
to purchase quarterly all supplies for the institutions, and it 
is estimated that a saving of at least 10 per cent, on all 
supplies will bo effected. 

New Officers.—Baltimore County Medical Society, January 
21: president, Dr. G. Carville McCormick, Sparrow Point; sec¬ 
retary, Dr. J. Carroll Monmonier, Catonsvilie.--Talbot County 

Medical Society: president, Dr. Samuel W. Trfppe, Royal Oak; 

secretary-treasurer, Dr. Alexander McC. Stevens, Easton.- 

Allegany County Medical Society at Cumberland, January 14: 
president, Dr. James T. Johnson; secretary, Dr. Maynard J. 
Simmons, both of Cumberland. 

Baltimore 

Personal.—Dr. August F. Rios was thrown from his carriage 

recently, but escaped with slight injuries.-Dr. Granville 

Haines is snid to have been ndjudged insane and committed 
to Bay View Hospital. 

New Officers.—Baltimore Society' of Neurology and Psy¬ 
chiatry': chairman, Dr. Adolph Meyer; secretary, Dr. William 

Burgess Cornell.-Baltimore City' Medical Society: president. 

Dr. Francis E. Brown; secretary, Dr. Emil Novak. 

NEBRASKA 

Personal.—Dr. Edward C. Lynch, Scribner, has purchased 
the Sacred Heart Hospital at Valentine and will take active 

charge of the institution.-Dr. Gilbert H. Hall, formerly of 

Millard, has succeeded the late Dr. Charles W. Baldwin at 
Klkhorn, and has been appointed district surgeon of the Union 
Pacific System.—-—Dr. James T. Kinster, Omaha, who has 
been seriously ill as the result of a cerebral hemorrhage, is 

reported to be improving.-The office of Dr. Frank Jensen, 

Newman Grove, was dnmaged by water and smoke to the 
extent of $500, January’ 10. 

New Officers.—Pierce County Medical Association: president. 

Dr. Guy’ B. Desparois, Pierce.-Saunders County Medical 

Society at Wnlioo, January 8: president, Dr. Ernest 0. Weber, 
Wahoo; secretary, Dr. Mary’ A. Quincy, Ashland (reelected). 
-Johnson County Medical Association at Tecumseh, Janu¬ 
ary 15: president Dr. Benjnmin F. Gay; secretary-treasurer. 

Dr. Albert P. Fitzsimmons, both of Tecumseh.-Gage County 

Medical Society at Beatrice, January' 13: president, Dr. John I. 

McGirr; secretary, Dr. Louis Pcnner, both of Beatrice.- 

Dodge County Medical Association at Fremont, January 8: 
president, Dr. Albert E. Buchanan; secretary-treasurer, Dr. 
Sylvester A. Preston, both of Fremont.-Burt County Med¬ 

ical Association at Tckamah: president, Dr. Merrit Wood, 
Tekamah; secretary’-treasurer. Dr. Samuel A. Swenson, Oak¬ 
land.-Lancaster County Medical Association at Lincoln: 

president, Dr. Henry J. Lenhoff; secretary-treasurer, Dr. Harry 
E. Flansburg. 

NEW JERSEY 

New Officers.—Burlington County Medical Society, eighty- 
fourth animal meeting at Bordentown, January 14: president. 
Dr. Clinton D. Mendenhall, Bordentown; secretary-treasurer. 
Dr. George T. Tracy, Beverly. 

State Health Board Wants More Power.—The annual report 
of the State Board of Health especially’ urges that it be 
empowered in case of contagious diseases, should a local board 
of health fail to comply with the directions of the state • 
board, to take direct control of the situation, as at present 
no power is invested in the state law to enforce regulations 
in the various sanitary districts of the state. The report also 
urges the continuation of the antituberculosis campaign, stat¬ 
ing that more than 435,000 persons were interested in the 
“white plague” moving-picture demonstration; points out that 
the James cold storage act, passed in 1911, should be changed 
so as to require the marking of foods with the date when 
they are released from storage as well as the date of 
entrance, and also that all goods that have been in cold 
storage be so marked before sale. 
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NEW YORK 

New Officers.—Newburgh Bay Medical Society, January S: 
president, Dr. Henry L. Winter, Cornwall; secretary, Dr. Ray¬ 
mond A. Miller, Newburgh. 

Tuberculosis Preventorium—The annual meeting of the 
trustees of this institution was held in the New York Academy 
of Medicine January 20, when it was announced that $10,017 
had been subscribed for the new open-air school to be estab- 
ished in connection with the preventorium. The capacity of 
the institution is now 000 children per annum, the average 
length of residence being three months. 

New York City 

New Officers.—Medical Association of the Greater City of 
New York, January 19: president, Thomas S. Soutliworth; 
chairman for the borough of Manhattan, Dr._ Thomas Darling¬ 
ton; chairman for the borough of Queens, Dr. L. Howard 
Moss, Richmond Hill. 

More Typhus.—The steamer Kaiser Franz Joseph I arrived 
from the Adriatic and Mediterranean January 18, with a case 
of typhus fever aboard. This is the third case of the disease 
discovered at the port of New York, the others coming on the 
Belmdere and the Roma. 

Vaccination Law Upheld.—In the appeal of Hagbard Ekerold, 
who refused to allow his son to be vaccinated, the appellate 
division has ruled that parents must permit their children to 
be vaccinated to attend school, and that, if they refuse, they 
may be fined $5 for the first offense and $50 or thirty days 
in jail for the second offense. 

Personal.—A complimentary dinner to Dr. Fanueil D. Weisse, 
in commemoration of his completion of 50 years as a practi¬ 
tioner and teacher, is to be given by his friends in the medical 
and dental professions at the Hotel Astor, March 28 at 7 p. m. 
Dr. Henry Sage Dunning, 17 East Thirty-Eighth Street, is 
secretary of the committee of arrangements. ’ 

New Home for Convalescents.—Vincent Astor has purchased 
a site for a new home for Holiday Farm at Rhinebeck-on-the- 
Hudson. The home is for convalescent children from the city 
hospitals and has been in need of larger buildings for some 
years. It is said that the new buildings will be ready for 
occupancy in the spring or early summer. 

Cancer Hospital Needs Funds.—The New York Skin and 
Cancer Hospital in its annual report sets forth the numerous 
needs of that institution. It asks for contributions to be 
used in acquiring sufficient radium to use in the treatment 
of cancer and of benign growths. It is also desired to raise 
an endowment fund of $300,000 and a building fund of 
$ 1 , 000 , 000 . 

Campaign against Venereal Disease.—The city of New York 
has failed to make an appropriation' for the work of the 
Division of Venereal Diseases during 1914, so the Bureau of 
Social Hygiene has come to the assistance of the department 
and has pledged sufficient money to enable the work to be 
carried on. Since Jan. 1, 1913, 18,750 blood specimens have 
been tested for syphilis and 3,520 blood specimens for gonor¬ 
rhea. These were sent to the department by private physi¬ 
cians, clinics and hospitals, and by various social service 
institutions. One orphan asylum has Wassermann tests made 
on every child .before it is admitted to the institution. A 
letter has been sent out to the medical profession emphasizing 
the fact that the Department of Health has no intention of 
administering treatment to persons suffering from venereal 
disease, and that the function of the clinics of the department 
are purely diagnostic and advisory. 

OHIO 

New Officers.—Butler County Medical Society: president, 
Dr. Louis II. Frcchtling; secretary-treasurer, Dr. Wilmer E. 
Griffiths, both of Hamilton. 

Personal.—Dr. F. F. Davis, East Liverpool, is ill with septi¬ 
cemia, due to a wound of the knee.-Dr. Howard V. Dutrow, 

Dayton, has been appointed district eye specialist by the State 
Industrial Commission. 

Hospital Must Be Enlarged.—Owing to the crowded condi¬ 
tion of the Tuberculosis Hospital at Lima, maintained by 
Allen, Van Wert, Auglaize. Mercer and Shelby counties, steps 
arc being taken for its enlargement. At present thirty-eight 
patients are under treatment. 

Ohio State University Gets Medical Department.—Reliable 
information states that the Ohio legislature has confirmed 
the action of the board of trustees of the Ohio State Uni¬ 
versity in taking over the Starling-Oliio Medical College of 
Columbus as its medical department. 


Cleveland 

Reorganization of City Hospital.—Under the reorganization 
of the city hospital, the following staff appointments have 
been announced: Department of surgery, Dr. Carl A. Hamann, 
visiting surgeon and departmental head; Dr. Henry A. Becker, 
Dr. Roland E. Skeel, Dr. Oscar T. Thomas, Dr. Frederick C. 
Herrick, Dr. George D. Upson, Dr. Oliver A. Weber. Depart¬ 
ment of diseases of the eye, Dr. Charles C. Stuart, visiting 
surgeon and departmental head, assisted by Dr. William E. 
Shackelton. Department of diseases of nose, ear and throat. 
Dr. John N. Lenker, department head, assisted by Dr, Warner 
H. Tuekerman. Department of obstetrics, Dr. Arthur H. Bill, 
departmental head; Dr. John J. Thomas, assistant head; Dr. 
George B. Farnsworth, Dr. William T. Miller, Jr. Department 
of medicine, Dr. Edward P. Carter, head; Dr. Richard Dexter, 
assistant head; Dr. Frank J. Geib, Dr. Milton J. Liclity, Dr. 
Samuel J. Webster. Department of dermatology, Dr. William 
C. Gill, .head; Dr. Harold N. Cole, assistant. Department of 
diseases of the nervous system, Dr. Charles W. Stone, visiting 
neurologist; Dr. Oliver P. Bigelow, Dr. Leonard R. Ravitz, 
Dr. Walter B. Laffer. Department of diseases of children, Dr. 
Harold 0. Ruli, head; Dr. Otto L. Goelile and Dr. Frederick 
Beekel. Department of tuberculosis, Dr. John H. Lowman, 
head; Dr. Robert H. Bishop, Dr. Joseph C. Placak, Dr. Ellery 
P. Edwards, Dr. Cecil O. Witter. Department of pathology, 
Dr. William T. Howard, visiting pathologist. 

PENNSYLVANIA 

Sanatorium at Eaglesville.—Plans and specifications are 
being made for a one-story frame administration building to 
be erected at Eaglesville, for the Jewish Sanatorium for 
Consumptives, 

Personal.—Dr. James S. Carpenter, Pottsville, has been 
reappointed district surgeon for the Pennsylvania System, for 

the twenty-ninth consecutive term.-Dr. Samuel P. Glover, 

Altoona, sailed for Europe, January 31. 

Health Department Report for October.—Statistics compiled 
at the state department of health show that during the month 
of October there were 17,100 births and 8.837 deaths in the 
state. Penumonia caused the greatest number of deaths, 091- 

Cannot Compel State Hospital to Accept Indigent Insane.— 
On January 19, in Quarter Sessions Court, Judge Carr filed 
an opinion discharging the rule, taken on the board of trustees 
of the State Hospital for the Insane at Norristown, to compel 
that institution to accept indigent insane sent there from 
Philadelphia. 

Large State Appropriation.—Statistics compiled by the 
Board of Public Charities show the last legislature appropri¬ 
ated $10,855,391.31 for the maintenance and building for the 
next two years of twenty-six state institutions, seven semi¬ 
state institutions, 149 hospitals, five sanatoriums and 110 
homes and asylums for the indigent and insane. In addition 
$2,025,000 was appropriated to the state department of health 
for the free treatment of tubercular patients, an appropria¬ 
tion of $40,000 was made for the Pennsylvania Village for 
Feeble-Minded Women, $250,000 for the State Industrial Home 
for Women and $25,000 to erect the new State Institution 
for Inebriates. 

Philadelphia 

New Officers.—Philadelphia County Medical Society, Janu¬ 
ary 21: president, Dr. William Duilield Robinson; secretary, 

Dr. William S. Wray.-Philadelphia Neurological Society: 

president, Dr. Charles K. Mills; secretary, Dr. William B. 

Cadwalader.-Philadelphia Physicians’ Motor Club, January 

20: president, Dr. S. Leon Gans; secretary, Dr. Howard A. 
Sutton.-Philadelphia Polyclinic Ophthalmic Society: presi¬ 

dent, Dr. Wendell Reber; secretary, Dr. Walter W. Watson. 

Baby Contest Closed.—The baby improvement contest, held 
at the Settlement House, Tenth and Bambridge Streets, under 
the auspices of the Child Federation, closed January 17. Final 
examinations of 100 babies were made and on January 21, 
Mayor Blankenburg awarded the three prizes of $25, $15 and 
$10. This contest was started eight weeks ago and all the 
entrants were from the Italian district. A large staff of 
physicians was put in charge of the work and the corps of 
nurses was kept busy calling at the homes of these babies. 
The contest not only benefited the babies, but made a marked 
improvement in the home sanitation. 

RHODE ISLAND 

PersonaL—Drs. Frederick L. Blair and James Hamilton, Jr, 
were seriously injured in a collision between motor cars at 
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Providence, January 5.-Dr. Charles V. Chapin, Providence, 

has been elected first vice-president, and Dr. Edward C. Mur- 
phy, Providence, a director of the Rhode Island Anti-Tuhcicu- 
losis Association. 

Fever Outbreak Explained.—Dr. Hugh DeValin, TJ.S. P. ft. S., 
who has been investigating the outbreak of typhoid fever 
which affected the citizens, officials and militia organizations 
of the state during the Perry Centennial, has reported that 
the epidemic was due to one of two causes, either impure 
water taken into the tanks of the steamer Rochester at 
various points on the trip and drawn directly from Lake Erie, 
or the presence on the boat of a meat cook afrected with 
typhoid. 

Organization for School Hygiene.—A movement for a state¬ 
wide organization of school superintendents nn<J medical 
inspectors for the furtherance of advanced ideas on school 
hygiene and allied sub|ects, has been inauguiated in the 
state. A committee consisting of Drs. Gardner T: Sivarts, 
secretary of the State Hoard of Health, Providence; J. Leston 
Nickerson, superintendent of schools of Johnston, Dr. Edgar 
Hamlin, Slatersvillc, is working on plans for the proposed 
organization. 

TENNESSEE 

New Officers.—Dickson County Medical Society at Dickson, 
January G: president, Dr. William J. Sugg; secretary, Dr. 

William S. Scott, both of Dickson.-Nashvnle Academy of 

Medicine, January u: president, Dr. Duncan E. Eve, Jr.; secre¬ 
tary, Dr. Joseph F. St. Gallagher (reelected). 

Personal.—The professional friends of Dr. Richard B. Mtiurv, 
Memphis, will give a dinner in honor of his eightieth birthday 

anniversary, February 5, at the Hotel Gayoso.-Dr. Adalbert 

It. Ritchey, Nashville, is reported to be critically ill at his 

home.-Dr. William G. Ewing, Nashville, is said to be 

seriously ill at his home in that city. 

TEXAS 

Personal.—Dr. Joseph B. McKniglit, Brady, has assumed 
charge of the Texas State Tuberculosis Sanatorium, Carlsbad 

-Dr. Walter P. McCall has been appointed local surgeon 

for the Houston and Texas Central Railroad at Ennis, vice 

Dr. John M. Hooper, resigned.-Dr. Andrew B. Parr, Gonzales, 

fractured his right arm while cranking his motor car recently. 

-A dinner was given by medical men of Galveston to Dr 

Charles W. Truehart, for many years health commissioner of 
Galveston. 

Hospital News.—The new State Hospital, Denison, has b*een 
leased to the Missouri, Kansas and Texas Railway Company. 

Part of the hospital is to be reserved for city patients.- 

Plans have been completed and approved for the new Woman’s 
Hospital, for the Southwestern Insane Hospital, San Antonio. 

The building is to cost $50,000.-The Tuberculosis Clinic, 

Houston, was opened January 17. The clinic days are Tues¬ 
day, Thursday and Saturday.-On January 0 a free clinic 

was opened at St. Vincent’s Sanatorium, Sherman. The insti¬ 
tution is open each day from 1 to 3 p. m.-The new Cameron 

Sanatorium was formally opened January 5. 

VIRGINIA 

New Officers.—South Side Virginia Medical Society at Kem- 
bridge, December 9: president, Dr. Walter D. Kendig, Kem- 
bridge; secretary-treasurer, Dr. Emmet F. Reese, Courtiaml 
(reelected). 

Personal.—Dr. William T. Oppenhimer, Richmond, has been 
appointed chief surgeon of the Chesapeake and Ohio System, 

succeeding Dr. Charles W. P. Brock, resigned.-Dr. George 

A. L. Kolmer, district inspector under the State Hookworm 
Commission, has resigned to enter private practice at Salem. 

Society Awards Prizes.—At the meeting of the Richmond 
Academy of Medicine and Surgery, January 13, Dr. Charles 
V. Carrington, president-elect, was installed, and the following 
prizes were awarded for the best papers read during the year: 
Dr. James H. Smith, first prize, $100; Dr. Alexander G. Brown, 
second prize, $75; Dr. Charles M. Hazen, third prize, $25. 

Hospital Loaned to City.—An ordinance was signed Janu¬ 
ary 17, by the mayor of Richmond, under which the city 
accepts from the Medical College of Virginia the loan of the 
Virginia Hospital for a period of not to exceed ten years. The 
building is to be used as a municipal hospital until the city 
shall erect one of its own. A second ordinance, authorizes 
the expenditure of $2,000 for Immediate repairs, and the bu'tld- 
; u pvnwfpil tn be ieadv to receive natients February 15. 


GENERAL 

Tri-State Association to Meet.—The sixteenth annual ses¬ 
sion of the Tri-State Medical Association of the Carolinas and 
Virgina, will he held in Wilmington, N. C., February 18 and 19. 

Tri-State Society Meeting.—The fortieth semi-annual meet¬ 
ing of the Northern Tri-State Medical Association of Michigan, 
Indiana and Ohio, was held in Kalamazoo, January 13. Lima, 
Ohio, was selected as the next place of meeting. 

Bequests and Donations.—The following bequests and dona¬ 
tions has recently been announced: 

Medford Sanitarium, Medford, L. X., JJ. T\. an endowment of 
$100,000 from an anonymous source. 

Tuberculosis Preventorium for Children. Farmingdale, N. J., a con- 
tlnaent donation of $1,000 from Jacob Sehiff. 

Now York Homeopathic Medical College, New York City, a dona¬ 
tion of $23,000 for research woik in cancer. 

French Investigation of Postgraduate Instruction in the 
United States.—The minister of public instruction of France 
has appointed Dr. Gustav Monod, a member of the famous 
French Huguenot family, to report on postgraduate instruc¬ 
tion in medicine in England and in the United States. Dr. 
Monod will sail for New York by the Savoie on February 7 
and may he addressed care of the American Express Company, 
New York. Dr. Monod has investigated medical conditions 
in Paris, and while here he will probably deliver one or 
more addresses on this topic. 

Monument to Daniel A. Carrion Proposed.—At the sixth 
Medical Pan-American Congress held in Lima on Nov. 11, 
1913, a resolution was adopted to the effect that a monu¬ 
ment be erected to the martyr of the medical science of 
Pern, Daniel A, Carrion. The cost is to be defrayed from the 
proceeds of subscriptions made by the American nations rep¬ 
resented. Heads of the various delegations were charged with 
obtaining subscriptions in their respective countries. For the 
United States, subscriptions should he sent to Lieut. Col. 
Charles F. Mason, Medical Corps, U. S. Araiy, Ancon Hospital, 
Ancon, C. Z. . 

Trichinosis.—A number of cases of trichinosis have been 
reported from near Thomasville, N. C., with one fatality. The 
di-ease was traced to a single hog, the meat from which it 
is said was not thoroughly cooked before being eaten. No 
other instances of the disease in that section have been noted 
and it is thought the hog became infected from scraps of 
nestern meat fed with garbage. No cases arose among those 
eating the western pork because it was well cooked- Two 
deaths are reported from trichinosis at Stetsonville, Taylor 
County, Wis. Eleven persons are said to have been afflicted 
with the disease, due to eating raw pork. 

. FOREIGN 

International Congress of Spanish-Speaking Physicians — 
This meeting, the first of its kind, is to be held at Paris 
during the last half of April, 1914. Membership in the con¬ 
gress is open to all qualified physicians, hut Spanish will lie 
the only language used. The committee of organization is 
headed by Dr. A. F. Caro and includes Prof. Ramon y Cajal 
and Dr. A. Pulido, editor of the Sir/to Medico, all of Madrid. 

International Congress of Ophthalmology.—As already 
announced, the twelfth International Congress of Ophthalmol¬ 
ogy is to be held at St. Petersburg, Aug. 10 to Aug. 15, 1314. 
The committee for the United States includes Dr. G. B. 
de Schweinitz, 1705 Walnut Street, Philadelphia; Dr. E. E. 
Blanmv, Buffalo; Dr. A. Knapp, New York; Dr. A. Barkan, 
San Francisco, and Dr. W. II. Luedde, St. Louis. The subjects 
appointed for discussion are etiology of trachoma, and nutri¬ 
tion of the eye. Further particulars may bo obtained from 
the secretary of the congress, Dr. T. Germann, Ophthalmic 
Hospital, Mochoivajn 38, St. Petersburg, Russia, or from mem¬ 
bers of tlie American committee. 

Other Deaths in the Profession Abroad.—Dr. A. G. del Valle, 

dean of the profession in Cuba, aged 99.-A. d'Antonn, 

piofessor of surgery at Naples. An account of the sensational 
law-suit brought against him in 1904 and his acquittal was 
given in The Journal, March 19, 1904. He found conditions - 
inoperable, as anticipated, in a liver affection and left two 
hemostatic forceps and gauze sponges in the wound, removing 
the forceps and some of the sponges the next day, then 
leaving the case, as usual, to his assistants for further care. 
At necropsy not long afterward a gauze tampon was found 
in the body and the family instituted criminal proceedings. 
The final trial was before the senate of the realm which 
resolved itself into the supreme tribunal for the purpose as 
Professor d’Antonn was a member of the senate. 
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. . CANADA 

Personal.—Dr. George R. McDonagb, Toronto, lias sailed 

for Panama and Barbadoes.-Dr. Kennedy Mcllwraitli, 

Toronto, has gone to Naples.-Lieut.-Col. George Sterling 

Ryerson, M.D., Toronto, has been elected president of the 

Red Cross Society in Canada.-Dr. Augusta Stowe-Gullen 

has been reelected president of the ladies’ board of the Western 
Hospital, Toronto. 

Medical Practice Act of Saskatchewan.—An attempt has 
been made surreptitiously in the legislature of Saskatchewan 
to altef and amend the medical practice act of that province. 
It was all but lobbied through when it was quite accidentally 
discovered and then the College of Physicians and Surgeons 
made representations to the government to the effect that 
they received assurances that the bill would not be proceeded 
with. One of the proposed amendments was as follows: Per¬ 
sons registered under the provisions of this act shall be 
restricted to the practice of that class or classes of practice 
only for which they are certified to be qualified and for which 
they are registered under this act. Another proposed amend¬ 
ment gave the whole scheme away: All examinations of candi¬ 
dates for permission to practice medicine, surgery, midwifery, 
homeopathy, osteopathy, chiropractics, in the province of 
Saskatchewan shall be under the control of the University of 
Saskatchewan, the examiners for this purpose being appointed 
by the council of the university subject to the approval of the 
senate. 

Montreal Mortality.—The total number of deaths in Mon¬ 
treal in 1913 numbered 11,097, or 21.7 per 1,000. The returns 
show an increase over 1912 of 1,412. The diseases chiefly 
contributing to the deaths were tuberculosis, scarlet fever, 
diphtheria and typhoid. Tuberculosis carried off 1,073 people, 
an average of 210 per 100,000, or three less per 100,000 than 
in 1912. The average by years for the past five years, per 
100,000, was as follows: 1909, 189; 1910, 214; 1911, 194; 
1912, 213; 1913, 210. From scarlet fever, 184 died as against 
80 in 1912, and there was no epidemic in 1913. The records 
for this disease for the past five years were as follows: 1909, 
27 per 100,000; 1910, 27; 1911, 1G; 1912, 17; 1913, 3G. 
Diphtheria claimed 173 people as compared with 77 in 1912. 
For the past five years the average for 100,000 has been in 
1909, 26; 1910, 30; 1911, 29; 1912, 10; 1913, 34. Typhoid 
caused 10G deaths, or 21 per 100,000, or 2 per 100,000 more 
than in 1912. The figures for this disease for the past five 
years show that the quality of Montreal’s drinking water has 
been steadily improving: In 1909, 49 per 100,000; 1910, 43; 
1911, 20; 1912, 19; 1913, 21. The new medical officer of 
health, Dr. Boucher, is planning for a complete reorganiza¬ 
tion of the department of health, and considerable additions 
will he made to the staff including food and sanitary 
inspectors. 

LONDON LETTER 

(From Our Regular Correspondent ) 

London, Jan. 17, 1914. 

A State Medical Service 

, In previous letters to The Joubnal it was shown that while 
the national insurance act was on the whole working smoothly 
and with astonishingly few complaints, considering the magni¬ 
tude of the service, there were still many defects. It was 
also pointed out that some reformers were advocating, as a 
great improvement on the insurance system, a national medi¬ 
cal service in which the physicians would be employed entirely 
by the state, and not only the workers would be entitled to 
attendance as at present, but also their dependents. This 
would mean that the state would provide medical attendance 
for the greater part of the population and convert the medi¬ 
cal profession into a civil service. There are indications that 
the insurance act is only a beginning and that some such sys¬ 
tem will eventually be adopted; but the conservative character 
of the nation renders it probable that the change will be 
brought about gradually. An important pronouncement on the 
subject lias been made by Sir John Collie, medical examiner 
to the London County Council and member of the Joint and 
~ Advisory Committee on Insurance (a committee consisting ot 
physicians and laymen appointed to advise the government on 
questions which arise in connection with the insurance act). 
As he always has been a supporter of the act and a friend of 
the government, his views arc all the more important and 
likely to foreshadow, to some extent at least, the official atti¬ 
tude. In a lecture delivered under the auspices of the Faculty 
of Insurance he said that after the year’s experience with the 
ret it was possible fo call attention to certain revealed defects 
which he classified thus: defects in the act itself; defects in 


local administration, and defects inherent in the administra¬ 
tion of the panel system. 

The first mistake was to set up an entirely new body to . 
administer the act. We have already too many bodies to deal 
with medical matters, and what is needed is coordination. 
The amalgamation of government medical services must come, 
and the Local Government Board was the proper authority to 
deal with this act. It would have enabled us to unite the two 
branches of clinical and preventive medicine. Another mis¬ 
take was the creation of four commissions and the setting up 
of local insurance committees, “since local government is 
already' suffering from a multiplication of bodies.” In central 
administration the policy of the commissioners in dealing 
with outside bodies has too often taken the line of least resist¬ 
ance and yielded to demands they should have ignored. For 
the generous capitation sum of $1.75 for medical treatment he 
thought that the commissioners should have demanded a com¬ 
plete service. They took a disastrous step in limiting “ade¬ 
quate treatment” to what could be done by a physician of ordi¬ 
nary’ skill and competence. If economical and equitable arrange¬ 
ments had been made the physicians would have been amply 
paid and there would have been money to meet extra demands. ■ 

Dealing with defects in the panel system he summarized 
them thus: 1. There is no selection of physicians to serve on 
the panel. This is a tremendous mistake; a large number of 
physicians with very inferior attainments wished to put down 
their names, and many of them have now large numbers of 
insured persons on their list3. 

2. There is competition between physicians for patients. 
This is the greatest objection to the panel system. It placed 
a premium on advertising, the “bedside manner,” and readi¬ 
ness to give certificates of incapacity for work led to abuse. 
Much of the oversickness is due, especially among women, to 
genuine ill health, but there is a lot of real malingering. 

3. There are too many’ patients on the doctor’s list. No phy¬ 
sician should be allowed to have more than a specified num¬ 
ber of patients. “Lightning diagnosis” is a glaring defect of 
the panel system. 4. Owing to the absence of modern methods 
of scientific diagnosis, treatment is inadequate. The great bulk 
of the money provided under the act is going in the treatment 
of minor ailments; much of it is hardly more than first aid. 

If a person needs more than elementary treatment, it seems 
that he is entitled only to be informed of the fact; he must 
make his arrangements for treatment. In Germany full treat¬ 
ment is recognized as being the most economical in the long 
run. 5. The list of appliances is cut down to the barest pos¬ 
sible minimum. Trusses, for example, were nearly always pro¬ 
vided by the old friendly societies but are not included in the 
list. 

Sir John Collie’s remedy for this is a national medical serv¬ 
ice. “We must have an altogether higher conception of what 
is a national and adequate system. The pill and potion treat¬ 
ment ought to have gone forever.” The new knowledge in 
medicine should be within the reach of every one. Hospitals, 
medical officers of health, consultants and others were now 
“practically ignored.” If a really complete service were devised 
the objection to the act would disappear. The government 
should take a bold step and establish a national state medical 
service. Such a service should cover all the dependents cf 
insured persons, and it should be extended to every man, 
woman and child of the indigent classes. It should be com¬ 
plete; it must provide every sort of treatment that is required. 
Payment should be by fixed salary; admission to the service 
should be by examination; administration should be both cen¬ 
tral and local. A national service would cost far less per head 
than the present system. Such a system should be started at 
once in those areas in which at present the panel phy sicians 
are overworked. 


r-revenuve medicine in India 


The annual report of the Bombay Bacteriological Labor¬ 
atory for 1912, which has just been issued, shows that dur¬ 
ing the year 700,090 doses of antiplague vaccine have been 
manufactured and distributed to China, Africa and Java, as 
well as to many places in India. Investigations into’the 
cause, prevention and treatment of a number of diseases have 
also been undertaken. A large number of statistics have been 
collected which again emphasize the advantage of inoculation 
in plague. Poisons for destroying rats have been tested and 
experiments have been made to ascertain the most efficient 
means for preventing the transfer of plague infection in grain 
from Bombay to other ports, especially on the Persian Gulf 
where plague is said to have been conveyed in steamers carrv- 
mg rice from Bombay. An investigation into the prevalence 
of tuberculosis among cattle in Bombay is particularly note- 
worthy. A hundred samples of milk collected from cows in 
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Bombay hav e been examined for the presence of the tubercle 
bacillus, vv ith negativ e results, so that it appears tliat tubei cu 
losis m cattle in Bombay is extremely rare An lnquny into 
the bleeding places m Bomba) and Karachi of stegoni)ia 
mosquitoes lias been made Both the climate and the tiade of 
the port of Bombay are favoiable for the introduction and 
spread of yellow fever, the Panama Canal is about to be 
opened for traffic, and the ports of the Par East maj become 
infected as a result of the increased trade with the endemic 
home of )ello\v fevel It seems necessary, therefore, to take 
eveiy precaution to pi event the introduction of the disease and 
to diminish the number of breeding places In attempting to 
eradicate disease m India the great difficulties still to be 
o\ ei come are the ignorance and prejudices of the people An 
interesting experience at Thana is recorded in connection mill 
guinea norm A dilapidated well Mas found to he the source 
of the trouble The villageis Mere offeied the assistance of 
the district board to have tlieir well put m order The) not 
only refused tins offer but made no attempts to effect ana 
repairs tliemsehes So indiffeient Mere these people that the) 
did not object to the ullage jouths bathing in the uell, and its 
contents, baiely sufficient to fill a bathtub, Mere their onl) 
souice of drinking Mater A proposal has been put forward 
to build a new well and to protect it from contamination, but 
it lemams to be seen if these villageis Mill abandon their old 
uell and take advantage of the purei uater in the new one 

PARIS LETTER 

(Tram Oil) Regular Cot respondent) 

Paris, Jan 10, 1914 
Death of Dr. Jeanne 

Dr Jeanne, editor m chief of the Concours midical, has just 
died suddenly Eormerl) a naval ph)sician, he had demoted 
himself almost exclusively for some )ears to the defense of 
the interests of the medical profession He had contributed in 
particular to the creation of the Mutuality mCdicale piofes 
sionelle, and to a number of other similar societies patronized 
by the Concours midteal 

Law-Suit between Dr. Doyen and an Assistant 

In April, 1911, Dr Miette entered Dr Dozen’s clinic as an 
assistant and consultant December 2 Dr. Do)en dismissed 
him nitliout previous notice Dr Miette brought suit for 509 
francs ($100), representing 10 per cent of the gross leceipts 
of the clinic for a month, alleged to be duo him, and for 4,500 
francs ($900) damages for lus abrupt dismissal He was 
unable, lion ever, to furnish proof of an agreement i dative to 
a percentage, which was denied b) Dr Do)en In the matter 
of damages for sudden dismissal, the court decided against Dr 
Miette on the ground that there is no custom which requires 
a physician to give his assistant notice of dismissal, and that 
a physician who gives lus services for certain consecutive liouis 
of the day to a clinic near his home, and who can therefoie 
retain lus practice, cannot be placed on the same basis as an 
employee whom a discharge deprives of all occupation, and who 
is therefore entitled to notice before dismissal 

Personal 

At its meeting Januai) 13, the Academic de mCdecme 
elected M Daniel Beitlielot a member in the section of phar 
macy, to take the place of M Yvon, deceased The new mem 
her is a son of the famous chemist, Maicellm Bertlielot, and a 
professor at the Ecole supdrieure de pliaimacie de Pans 

BERLIN LETTER 

(From Our Regular Con espondent) 

Berlin, Jan 10, 1914. 

Personal 

Pnvat Docent Dr Adam has been appointed successor of 
the decea=ed Professor Kutner as dnector of the Ixaiserin 
rriedricli Haus, the headquarters for medical postgraduate 
vv ork 

On the occasion of the birthday of the new king of Bavaria, 
Professors rnedrich von Muller and von Gruber of Munich, 
received the title privy counselor, which carries with it the 
title of excellence 

Protest Against the International Congress of Ophthal¬ 
mology at St Petersburg 

As the readers of The Journal must know, foreign phv- 
sieians of the Jewish faith are allowed to enter Russia only 
by special permission of the government — a permission winch 
is accorded onl) in exceptional eases, and for a short period 


In order that Jewish physicians may not he excluded from 
international medical congresses, such an exceptional permit 
has generally been granted by the government for each meet 
mg, and by this means it was possible for Jews to take part 
in the International Medical Congiess held in Moscow about 
ten )ears ago, as well as in the International Congress of 
G)iiecolog) which took place last year 

Each time earnest protests were publicl) made against such 
an uncivilized discilmination against Jewish ph)sicians At 
the time of the International Medical Congress the protest was 
made b) the congress itself, on the motion of Rudolf Ahrchow 
As the same procedure is to be repeated on the occasion of the 
International Congress of Ophthalmology, which, according to 
the present plans, is to be held in St Petersburg m August, 
the well known Profe-sor Ihrschberg of this cit) has pub¬ 
lished a statement dcclaiing that jn view of this humiliating 
oxciption he will not attend the congress, and he requests Ins 
colleagues to absent themselves as well Hie president of the 
Belgian Ophthalmologic Societ) has already published a sharp 
protest to the same effect, and it seems as if the meeting of 
the eongie=s might be endangered in this wav Such an out 
come would be exceedingly regrettable for the sake of our Rus 
sian colleagues, who arc entirely innocent of the mimical atti 
tude of their government toward civili/ation, but it would 
be a genei.nl!) approved leprunand to the Russian government, 
which probably would be made to feel that eventually it must 
rise to the plane of European civilization if it cares to mam 
tain further international relations 

I he excitement caused by the action of the Russian govern 
ment in this matter has been considerably heightened by the 
lecent treatment of the noted psychiatrist, Becliterew 
Bcchtcrew made a thorough and correct report regarding the 
recent trial for ritual murder in Kiev, which, however, was 
opposed to that given by the fanatical Sikorski who is 
probably himself suffering from a c emle psychosis The 
report of Becliterew was markedly unsatisfactory to the pro-c 
cution On account of this report, Becliterew has been deprived 
of his office and removed from the management of the msti 
lute which was founded bv lnm 

In view of such censorship of science and its representatives, 
many people have justly reached the opinion that a country 
which 1ms n government of this kind at its head is not yet 
fit for international scientific congresses 

Industrial Insurance 

As expected, the representatives of physicians and of the 
insurance societies reached a settlement at the meeting called 
by the government for December 2S That the concession was 
not easy for medical men was evident not only from the 
length of the discussions (ovei seven hours) but also from the 
fact that time were a considerable number of votes against 
the agreement Many among the general mass of the pro 
fcssion will not be pleased with the arrangements made with 
the insurance societies, and v ery many vv ill not be pleaded w ith 
the individual provisions of the contract, but it is plain that 
peace with moderate concessions is always better than a war 
in which even the winner will suffer much loss It must 
be lemembored that tnerc nre a large number of pliysi 
cians whose whole income is derived from insurance prac 
tice and who m the event of a conflict would need support 
from the Leipsic League It must not be assumed that with 
the signing of the contiact every occasion of disagreement is 
lemoved Aside from the fact that a number of the provisions 
are not entirely clear and need an agreement from both sides 
as to their interpretation, there are many branch orgamza 
tions on both sides that will not follow the general contract, 
but will make special agreements suitable to their special cir 
eumstnnces Such statements have already been made by 
many insurance societies One of the chief points of dispute 
is the position of those physicians who have made definite con 
tiaets with the insurance societies after the termination of 
the contracts between these societies and the insurance phy 
sicinns who previously Berved them. These physicians are 
evidently able to enforce their contracts or secure some com 
pensation In previous conflicts the Leipsic League has under¬ 
taken to beai the cost of such a settlement In the jiresent 
case, however, it is distinctly stated m the agreement tint 
vv hile the Leipsic League undertakes the btfTden of paying the 
necessary compensation, the insurance societies must gradu 
ally recompense the league for half of the expense by laising 
their dues about 1 5 cents (5 pfennig) As this amounts to 
a considerable sum (it is estimated at about $250,000 (1,000, 
000 marks), it is evident that not all the societies nre pre 
paled to undertake such expenses which they do not believe 
they a-e bound to shaie 
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Marriages 


Jacob R. Brite, M.D., Cincinnati, Ohio, to Miss Theresa 
Cenvinski, both of Cincinnati, in Louisville, January 2. 

Anne I. Murphy, M.D., and Mr. Arthur Belding Reed, both 
of Michigan City, Ind., at Oak Park, Ill., August 19. 

Carl Henry Wackenteld, M.D., to Miss Lillian Sauers , 
both of St. Louis, at Maplewood, Mo., January 13. 

John Clarence Lindsay, M.D., Chicago, to Miss Mabel 
Violet Baldwin, of Bloomington, Ill., January 20. 

Harold Otto yon der Lieth, M.D., to Miss Eza Eugenie 
Saithon, both of San Francisco, January 14. 

Wylie C. Johnson, M.D., Canton, N. C., to Miss Haney 
Leftain of Asheville, N. C., January 1. 

Thomas M. Barnett, M.D., Dothan, Ala., to Miss Agnes 
Bellamy of Florence, Ala., January G. 

Clarence C. Holman, M.D., to Miss Beulah Babb Crews, 
both of Effingham, Ill., January 17. 

Joseph Bernard Winni'ck, M.D., to Miss Bessie Papes, both 
of St. Paul, Minn., November 18. 

Frank Edgar Simons, M.D., to Miss Helen Sloan, both of 
Canajoharic, N. Y., January 13. 

Timothy J. Dwyer, M.D., to Miss Flannigan, both of Omaha, 
Neb., January 7. 


Deaths 


John Spears Dorset, M.D. Long Island College Hospital, 
Biooklyn, 1804; a surgeon in the Confederate service and 
consul in London for the Confederate States during the Civil 
War; at one time associate editor of the Texas Medical 
Journal; died at his home in Bonham, Tex., December 7, 
aged 75. 

Philo Milton Jewell, M.D. University of Michigan, Ann 
Arbor, 1873; a Fellow of the American Medical Association; 
foimeily a member of the Iowa legislature; who was operated 
on last summer, died at his home in Decorali, January 8, 
aged G5. 

James T. Graves, M D. University of Pennsylvania, Phila¬ 
delphia, 1857; a member of the North Carolina state legisla¬ 
ture in 1893, and for many years a practitioner of Wilson; 
died at his home near Stantonsburg, N. C., January -7, 
aged 78. 

Elias Bruce Earhart, M.D. Cincinnati College of Medicine 
and Surgery, 1890; a Fellow of the American Medical Asso¬ 
ciation; a member of ihe Board of Health of Saltsburg, Pa.; 
died at his home in that city, January 8, from septicemia, 
aged 55. 

Albert A. Fitts, M.D. Howard University, Washington, D. C., 
.1878, of Batavia, Ill.; a Fellow of the American Medical Asso¬ 
ciation; local surgeon for the Chicago and Northwestern Rail¬ 
way Co.; died in St. Petersburg, Fla., January 5, aged GO. 

James P. Buck, M.D. Jefferson Medical College, 1879; form¬ 
erly a member of the Illinois State Medical Society; a sur¬ 
geon in the Servian Army during the war with Bulgaria in 
18S3; died at his home in Chicago, January 17, aged 57. 

Joseph Longworth Anderson, M.D. College of Physicians and 
Surgeons, New York City, 1875; formerly of Cincinnati; who 
hnd been ill for several weeks in Johns Hopkins Hospital, 
Baltimore; died in'that city, January 9, aged G2. 

Harry P. Mera, M.D. University of Dublin, Ireland, 1858; 
Hahnemann Medical College, Philadelphia, 1870; for more than 
30 years a practitioner of Detroit; died at the home of his 
son in Santa Fe, N. M., January G, aged 78. 

Staley E. Young, M.D. Baltimore Medical College, 1893; 
a member of the Medical Society of Virginia; surgeon for the 
General Chemical Company at Gossan Mines, Va.; died at that 
place, Janunry 9, from meningitis, aged 51. 

Rudolph Braun, M.D. College of Physicians and Surgeons, 
New York City, 18S3; for 10 years medical inspector in the 
public schools of Newark. N. J.; died in his home in that 
chv, January 9, from pneumonia, aged G2. 

Erastus W. Mills, M.D. Medical College of Ohio. Cincinnati, 
1S59; surgeon of volunteeis during the Civil War. and a 
pioneer practitioner of Portland, Ore.; died at his home in 
Hood River Valley, October 28, aged SG. 


Milo E. Park, M.D. Western Reserve University, Cleveland, 
1884; a member of the Medical Society of the State of Penn¬ 
sylvania; county physician of Clearfield County; died at his 
home in Westover, January 3, aged 54. 

Charles Rector Merriman, M.D. Western Reserve Medical 
College, Cleveland, Ohio, 1858; for many years a member of 
the Summit County Medical Society; died at his home in 
Akron, Ohio, January 9, aged 84. 

George B. Campbell, M.D. St. Louis College of Physicians 
and Surgeons, 1892; of Port Orchard, Wash.; died suddenly 
while making a professional call near that place, January 5, 
from heait disease, aged G6. 

Charles Samuel Hosmer, M.D. Rush Medical College 1893; 
University of Michigan, Ann Arbor, 1901; a Fellow of the 
American Medical Association; died at his home in Portland, 
Ore., December 9, aged 48. 

Thomas M. Zane, M D. Missouri Medical College, St. Louis, 
1877; a Fellow of the American Medical Association; of Osage 
City, Ivan.; died in a hospital at Emporia, January 10, from 
nephritis, aged Gl. 

T. W. Fraser, M.D. Western University, London, Ont., 1S8G; 
for 20 years a resident of Mexico; died at his home on the 
Kingsland Road, Vaiina District, Va., December 31, aged 47. 

John M. Dee, M.D., University of Buffalo, 1869; College of 
Physicians and Surgeons of Toronto, Ont., 1872; of Stamford, 
Ont.; died in Niagara Falls, Ont., December 2, aged 80. 

Charles White, M.D. Rush Medical College, 1804; for 57 
years a praetitioner of Chicago; a member of the Illinois State 
Medical Society; died at his home, January 21, aged S2. 

Charles F. Spademan, M.D. Detroit College of Medicine, 1S92; 
a Fellow of the American Medical Association; died at his 
home in Detroit, January 4, from pneumonia, aged 49. 

William G. Graham, M.D. New York Homeopathic Medical 
College, 1866; a pioneer resident of Cowley County, Ivan.; 
died at his home in Winfield, January 2, aged 73. 

- Ormond Erly Hutchins, M.D. ICeokuk Medical College, Col¬ 
lege of Physicians and Surgeons, 1906; died at his home in 
Warsaw, Ill., January 7, from pneumonia, aged 28. 

Diogenes Chase, M.D. Bellevue Hospital Medical College, 
1SG9; a veteran of the Civil War; died at his home in Morris- 
ville, N. Y., January 7, from rheumatism, aged 70. 

Duncan McAlpine, M.D. University of Toronto, Ont., 1893; 
L. R. C. P. Edinburgh, 1894; died at his home in Grand Haven, 
Midi., January 3, from pneumonia, aged 44. 

John M. Fitch (license, Nebraska, 1891) for more than 25 
years r practitioner of Doniphan, Neb.; died at a hospital in 
Grand Island. Neb., December 25, aged 77. 

William Harry Harvey, M.D. Medico-Chirurgical College, 
Philadelphia, 1905; died at bis borne in Wilkinsburg, Pa., 
January 6, from pleuropneumonia, aged 33. 

Frank S. Woolfolk, M.D. Washington University, Baltimoie, 
1877; a member of the Medical Society of Virginia; died at 
his home near Louisa, January 3. 

William Odell Robinson (license, Ontario, 1SG9) ; for 45 
years a practitioner of St. Jacob’s, Ont.; died in his home in 
that village, November 1, aged 8G. 

•John Thomas Kelley, M.D. College of Physicians and Sur¬ 
geons, Boston, 1900; died at his home in Bridgewater, Mass., 
December 20, aged 38. 

Henry Frederick Mueller, M.D. Kentucky School of Medi¬ 
cine, Louisville, 1889; died at bis homo in Sauk City, Wis., 
November 23, aged 53. 

William T. Pulliam, M.D. Medical College of Indiana, Indian¬ 
apolis, 1882; of Tuscola, III.; died in Tolono, III., November 30, 
aged 03. 

William Roy Genung, M.D. New York University, New York 
City, 1852; died at his home in Fort Branch, Ind., January 4, 
aged 87. 

Dascom A. Farrington, M.D. University oj Buffalo, N. Y., 
1S03; died at bis home in Holland, N. Y., December 30, aged 76. 

Henry Flood, M.D. Bellevue Hospital Medical College, 1874; 
died at his home in Elmira, N. Y., about December 30, aged 02. 

John J. Kirksey, M.D. Medical College of Georgia, Augusta, 
1SS8; died at his home in Saluda, S. C., November 20, aged 59.’ 

Samuel E. Newton (license, Utah, five years’ practice, 1894) • 
died at his home in Salt Lake City, December 29, aged 80. 

D. H. Key, M.D. New Orleans School of Medicine, 18G0- 
died at hi-, home in Monroe, La., December 7. 
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The Propaganda for Reform 


In This Department Appear Reports or the Council 
on Pharmacy and Chemistry and or the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
ai epical Fraud on the Public and on the Profession 



CASE’S RHEUMATIC SPECIFIC 
Sodium Salicylate as a Wonder Worker 
“Case’s Rheumatic Specific is not to he compared with any 
other treatment or medicine for Rheumatic diseases.” So 
says Jesse A. Case of Brockton, Mass., “sole proprietor” of 
this widely heralded “specific.” Mr. Case is not a physician 
hut has after his name the letters “F. S. Sc., London.” This 
title seems to appeal to Mr. Case for among his advertising 
matter is a photographic reproduction of an item appearing 
in a Brockton newspaper to the effect that “Jesse A. Case of 

This City, Re¬ 
ceives High Honor 
in England.” The 
“high honor” re¬ 
ferred to is Mr. 
Case’s election to 
“membership” in a 
“scientific society,” 
namely, the “So- 
c i e t y of Science, 
Letters and Arts 
of London.” Says 
Mr. Case: 

“I led proud of 
flic fact that I have 
been elected a mem¬ 
ber of the Incor¬ 
porated Society of 
Science, Letters anil 
Art of Loudon, Eng¬ 
land, with headquar¬ 
ters at Adderson 
House, II1 g h 1 n n <1 
Road, Kensington. 
The membership is 
limited to those only 
that have contrib¬ 
uted something to 
Science, Letters or 
Art." 

The Joi'mut 
has exposed this 
parti cular serio¬ 
comic fraud so 
often it hesitates 
to refer to it 
again. The “So¬ 
ciety of Science, 
Letters and Arts 
of London” is a 
concern which sells 
“fellowships” at a 
guinea apiece to 


ELECTED TO MEMBERSHIP 

IN SCIENTIFIC SOCIETY 

Jeans A. Cano of Tula City Receives 
High Honor In England. 

Jesso A Case of this city, widely 
known through a remedy for rheumat¬ 
ism which ho discovered, ha b been 
elected a momber of tbo Incorporated 
, Society of Science. Letters ond Art oT 
London. Eng., with headquarters in 
the Addison Houbo, Holland road. Ken- 
stngton. Ho has received his certlQ- 
cato of membership and It now adorns 
his omco. The society Is o vory o d 
one. and tbo membership Is limited to 
men who hnve contributed some thins 
to eclenco. lottora or art, It Ran the 
whole world for a field., yet 
years of Its oxtotenco only 61 ' mem¬ 
bers have been admitted. 

The exclusiveness of tho society Is 
shown by toe fact that Dr. Willard 
Morse, of Hartford, Co-n., who has 
been a member for 27 years, never 
before bad an application referred to 
him Dr Morso has used Mr. Case e 
remedy In his practice. 

Mr Case's business now extends in* 
to France, Cuba. Mexico, Canada nnd 
Austria. The trainees, which was 
started about a year and a half age. 
i has grown to proportions beyond his 
‘dreams. He is a large advertiser and 
started his business by advertising in 
tho Enterprise alone. This brought 
In such returns that ho had kept It 
up constantly and now advertises In 
hundreds of newspapers and maga- 
lines. He hns letters at his offices 
from physicians in San Francisco. Chi¬ 
cago, New York and other big cities. 


m 


ws 


This reproduction of a “news item” from 
the Brockton (Mass.) Enterprise is exten¬ 
sively distributed by Case in his advertising 
campaign. The “scientitic society’‘ referred 
to is a take concern that sells “fellowships” 
at one guinea ($5.00) each to those who 
desire to write the letters “F.S.Sc. (Lond.) 
after their names. 


persons who desire to display an air of erudition by writing 
the magical letters “F. S. Sc. (Lond.)” after tl.eir names. As 
an advertising asset “fellowship” in this ‘ society is easily 
worth the five dollars it costs and, naturally, these “fellow¬ 
ships” are much sought by quacks and “patent medicine’ 

venders. _ 

Before leaving the subject of the Society of Science, Letters 
and Arts, it is°worth noting that Mr. Case’s application for 
“fellowship” is alleged to have been passed on by Dr.-Willard 
H Morse of Hartford, Conn. Dr. Morse is a professional 
testimonial-giver who has furnished fake analytical reports 
on fraudulent consumption “cures,” epilepsy “cures,” blindness 
“cures •’ etc In such a business. Dr. Morse finds the letters 
“F. S. 5 Sc. (Load.)” a useful asset, which doubtless accounts 
for his •■fellowship” in that society. 


Incidentally one of the . most imposing testimonials sent 
out by Jesse A. Case, F. S. Sc. (Lond.), comes from Dr. 
Willard II. Morse, F. S. Sc. (Lond.), who testifies regarding 
Case’s rheumatism “cure”: “The Case treatment is extremely 
efficacious. ... I have no hesitation in referring to this 
form of treatment ns specific.” 

Jesse A. Case reaches his customers by the usual route— 
advertisements in the newspapers. In these advertisements he 
features a free hook on “Rheumatism—Its Cause and Cure” 
and, on these grounds, lie maintains that he does not adver¬ 
tise his product. Those who write for the hook receive a 
sixteen-page pamphlet telling all about the “rheumatic 
specific.” Mr. Case’s claim, therefore, that he does not adver¬ 
tise his preparation is merely an example of heating the 
devil around a stump. He advertises his booklet and his 
booklet advertises his nostrum! 

The direct claims made in Case’s Rheumatic Specific arc to 
the effect that it is “something different”; the inferential 
claim is that the stuff does not contain salicylates, for instance: 

“Case's Rheumatic Specific is guaranteed not to contain flic 
slightest portion of any opiate of any kind or nature. No Sali¬ 
cylic Acid. . . .” 

"I also guarantee it not to contain . . . salicylic acid 

. . we have yet to learn of a s’nglc case of Rheumatism, 

Gout or Lumbago, where Case’s Tills taken as directed did not 
work a cure.” 

", . . my treatment is not like any other.” 



On the left: a typica. advertisement of Case’s Rheumatic Specific. 
Because lie does not mention the name of his preparation in the 
advertisement hut urges the reader to send for a booklet which does 
puff the nostrum. Case claims that he does not advertise his med¬ 
icine ! On tho right: a reproduction of a portion of one of Case s 
envelopes. lie misses few opportunities to leature bis title “F.S.Sc. 
(Lond.)”. 

Case sells his preparation in packages of two sizes—a “ten 
days treatment” at one dollar and a half and a “forty days 
treatment” at five dollars. Those purchasing the one dollar 
and a half treatment receive from Mr. Case the encouraging 
information—after paying their money: “I do not expect 
that you will get any results with this small amount of 
medicine . . 

Specimens of Case's rheumatic specific were obtained and 
the preparation was subjected to analysis. The dollar-and-a- 
lialf package comes in a small cardboard box bearing these 
statements ^ 

‘‘Case’s Rheumatic Specific.” 

“Cures wfiere all else fails rheumatism; muscular, sciatica, lum¬ 
bago, gout, neuralgia, neuritis.” 

“The Medicine With 10,000 Cures.” 

In Die box are two circular pill boxes, one of them labeled, 
‘■Rheumatic and Gout Pills”; the other, “Bilious and Liver 
Tablets.” The former are large white pills, thirty in the box; 
the price of these thirty pills is one dollar. The latter are 
yellow-coated tablets, ten in the box, price fifty cents. Our 
chemists examined these pills and tablets and reported as 
follows: 

laboratory report 

“Case’s Rheumatic and Gout Pitts: The pills had a coating 
composed of calcium sulphate and sugar. After removal of 
the coating the pills were dark brown, somewhat soft and 
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of a sweet taste, resembling licorice root. Tiie average weight 
of the pill, minus the coating, was 0.313 gni. (about 5 grains). 
The pills, freed from coating, were analyzed with the follow¬ 
ing result. Qualitatively the presence of the following was 
demonstrated: sodium, magnesium, calcium (small amount), 
potassium (small amount), salicylate, sulphate, (small 
amount) and licorice root. The licorice root was identified 
by aid of tiie microscope. After ignition the weight of the 
ash was 31 per cent.—3.5 per cent, being silica and calcium 
sulphate, the latter probably derived from the coating. 

“The pills were found to have, essentially, the following 
composition: 

Sodium salicylate . 22.4 per cent. 

Magnesium Oxide . 5.3 per cent. 

Licorice root to make....100 per cent. 

“Each pill contains about 0.00 gm. (1 grain) of sodium 
ealicylate. 

“Case's Bilious and Liver Tablets: These are yellow-coated, 
tablets, the coating being composed essentially of calcium 
sulphate and sugar. The tablets, fieed from their coating, 
were found to consist essentially of licorice root with aloin 
or some preparation of aloes, as the purgative agent. Bella¬ 
donna and strychnin were not found.” 

From the chemist’s report we learn that Case’s “treatment” 
for rheumatism is practically the same treatment that has 
been used for years—the administering of salicylates. Yet in 
Case’s booklet the inference is given that his “specific” is a 
herb that he discovered by chance! That pills of sodium 
salicylate, whether with or without licorice and magnesia, will 
have some effect in selected cases of rheumatism, there is no 
doubt. Sodium salicylate and other salicylates are given daily 
by physicians for certain forms of rheumatism. There is also 
no doubt that in exploiting his product as a “specific,” in 
implying that it contains no salicylates and that every case 
of rheumatism will be cured by it, Case is perpetrating a fraud 
on the public. That there is money in selling pills containing 
sodium salicylate, licorice root and magnesia at more than 
three cents apiece, is doubtless true; that the public gets 
value received is certainly not true. » 


similar is the offer made by the Mizer Sanatorium of Coshoc¬ 
ton, Ohio, Blake V. Mizer, manager. Not many months ago 
Mr. Mizer was running the Hord Sanitorium (the concern’s 
own spelling), which at that time advertised “the only guar¬ 
anteed cure.” Now, Mr. Mizer hurls invectives at those con¬ 
cerns that make “unreasonable guarantees” and adds virtuously 
that “we resoit to no such unethical and pretended guarantee 
in older to do business.” Nevertheless, in small type in the 
northwest corner of his stationery, Mr. Mizer admits that his 
“proposition” is no cure no pay. The fees of the Mizer Sana¬ 
torium “are $125 to $250, depending on the room.” The 
plisyician’s lake-off is “20 per cent, of the above.” “This,” 
explains Mi Mizer blandly, “is simply a matter between our¬ 



selves and does not concern the patient in any way.” Of 
course not. All the patient has to do is to pay the bills. And 
the Mizer Saiiatonum is “conducted along ethical . . . 
lines”—Mr. Mizer says so. The Mizer Sanatorium has odd 
ideas of what constitutes ethics, medical or otherwise, for 
not long ago it advertised, in such medical journals as would 
accept its “copy,” that “medical ethics prevents the state¬ 
ment here of the whole truth about the Mizer treatment.” Of 
course medical ethics never prevented truthful statements of 
any kind. A dirty business; no other woids express it. When 
the Hord Sanitarium and the Mizer Sanatorium claim to cure 
all cases of drug or liquor addiction, they make claims that 
are false—cruelly false. When these concerns try to drum up 


THE HORD SANITARIUM 

"Propaganda for Reform Department:—One often hears it 
declared that the picscnt time is the worst ever known for 
a young man to make a fortune or get a start to one. 

“All a mistake, ns the enclosed letter from the Hord Skina- 
tnrium will certify. At $25 this equals $2,500 for 100 cases. 
$25,000 for 1,000 cases, and all any young doctor needs is a 
little push to be as rich as J. D. in a few months. If you 
know of any cases send ’em in and get your $25. 

“K. T. Cbossen, M.D., Carbondale. Ohio.” 

With his letter Dr. Crossen encloses a circular letter from 
the Hord Sanitarium, “For Liquor and Drug Habits, A Cure 
Positively Guaranteed,” and an unsigned check on the Farmers 
National Bank, Shelbyville, Indiana, for $25 payable to him¬ 
self. Printed on the check in large led letters is the statement: 

“Tnis curcK will nc couxTrr.siGvrD cron tou eiungixg or. 
sending us a patifnt.” 

The Jouhnai. has received these circular letters and unsigned 
checks by the hundreds from physicians who have expressed 
very frankly their contempt of the kind of business the Hord 
Sanitarium is engaged in. These correspondents seem to have 
overlooked the fact that The Journal has already commented 
editorially on this particular insult to the medical profession. 
For this leason we reprint the editorial note, “Ethics!” from 
, The Journal, Sept. 27, 1913: 

“We will pay you $25 for each patient that you bring or 
send us.” Tims to physicians, writes thedlord Sanitarium of 
Shelbyville, Indiana, and continues: “We have a perfect and 
an ab'olnte cure for all liquor and drug addictions.” Fearing 
doubtless that those to whom these offers are made may be 
disgusted with the first proposition and will realize the evident 
falsity of the second, the concern encloses a list of references 
“showing the high moral and professional standing of our 
sanitarium.” The Hord Sanitarium emphasizes further that 
it does a strictly “no cure no pay” business. Suspiciously 


ft* noao tui 



L.J MOOD '•utriDiA 


iLy GUARANTEED 




SHCLBrvruc. fvo, 
Esc• 30th. asu. 


E23S2 

Osar Doctor, 

The encloasi check for J25.03 will be «t£neJ a-J 
return*! to you upon year brln&lnz or nenilnc ue & palter*, 
with the a«<mr*nce th*t *e ?oeitt*ely grantee e. perfec* e-ti 
an ateelute cure for each cm- of Liquor ani Cru; a!4icUoe. 
are \ 


Fip 2 —Part of the letter that accompanies the check for twentv- 
five dollars. 


trade by offering secret commissions to physicians they insult 
an honorable profession. The fact tlmt they semi out this 
sort of advertising matter is picsumptive proof that there 
are some physicians who will patronize them. Such as do 
so are unfair to their patients and untrue to the ideals of 
medicine. 


ANUSOL SUPPOSITORIES 

To the Editor:—in the “Propaganda for Reform” depan- 
ment of the October 11 issue of The Journal, you published 
a short notice on Anusol Suppositories. We desire to correct 
the impression which your readers may have received, viz: that 
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there is any actual difference between Anusol Suppositories 
of the present and Anusol Suppositories of the past. We wish 
therefore, to state that the composition of Anusol Supposi¬ 
tories has not been changed; the only modification that we 
have made is a revision of the label to the effect that the 
active medicinal ingredient of the preparation is a mixture 
of bismuth oxyiodid and bismuth resorcinsulplionate in place 
of bismuth iodoresorcinsulplionate. The latter was originally 
claimed by the manufacturers, discovered to be doubtful by 
ail investigation in the laboratory of the American Medical 
Association, as well a§ by one on the part of a foreign chemist, 
and finally disproved to our satisfaction by an independent 
investigation on our part. We feel that the remark “Wliat 
will the formula be four years lienee?” will carry the impres¬ 
sion to your readers that the composition has frequently been 
changed and is likely to be changed again, and it is for this 
reason that we request the above correction and an assurance 
to the contrary. 

The statement in the note that “Anusol Suppositories have 
been proved to contain no Anusol” is also likely to create an 
entirely erroneous impression. We dropped the use of the 
word “anusol,” as designating a definite chemical substance 
more than two years ago, and changed all our propaganda 
matter accordingly. 

SlHIERING & GLAT".. 


Correspondence 


Intraspinous Injection of Salvarsanizcd Serum 

To the Editor: —In an article on this subject (Tiid Jour¬ 
nal, Jan. 17, 1914, p. 183), Dr. William II. Hough, alter 
giving the opinions of certain other workers, states that with 
the exception of Myerson they believe this to be the best 
method yet found in the treatment of paresis and tabc3. 

Ordinarily I should not take exception to a misquotation in 
a paper; but in this case, in which a new treatment is being 
discussed and it is very important to have the matter accu¬ 
rately presented, I believe that it will be of advantage to 
give my experience with the new form of treatment. 

Contrary to Dr. Hough’s statement, I believe salvarsanizcd 
seium to be the best form of treatment for paresis and tabes 
which we have yet devised. The results quoted in my report 
in the Boston Medical and Surgical Journal, Sept. 18, 1913, 
and my statement at that time, indicate this so plainly that 
I am surprised at the position assigned to me by Dr. Hough. 
At a discussion in the Boston medical library a short time 
ago, however, 1 did state that we were not going to cure 
paresis, in my judgment, by this new treatment. I believe 
that we can influence its course but cannot cure it. I stated 
at that time my reasons for this belief, as follows: 

First, none of my patients showed any very marked clinical 
improvement which was permanent and could not be credited 
to a remission of paresis. 

Secondly, this treatment, so far as it applies to paresio, 
is based on a fallacy; this fallacy is that the nervous system, 
especially the brain, is not accessible to medicaments introduced 
into the blood-stream. The effects of opium, strychnin, chloral, 
bromid and a dozen other drugs, as well as the fact that the 
brain is readily supplied with blood-vessels wnich permeate 
to its deepest parts, absolutely disprove this. When a sub¬ 
stance does not affect the nerve-cells, it is because its chemical 
and biologic properties make a union between them impossible, 
not because of any remoteness of the nervous system in rela¬ 
tion to the blood-stream. Furthermore, it is -assumed that 
n substance introduced into the spinal canal penetrates the 
nervous system better than does a substance introduced into 
the blood-stream. The fact that the normal flow of the spinal 
fluid is away from the nervous system contradicts this. 

For local diseases, intradural injection is of paramount 
importance. For example, cerebrospinal syphilis, meningitis 
and tabes, in which the initial meningitis is of moment, offer 
a good field; but in paresis, the damage reaches deep into the 


nervous substance, and the blood-stream has better access to 
this than the cerebrospinal fluid. 

In conclusion, let me state again that I believe this treat¬ 
ment is a good one in nervous syphilis and ought to be used 
even in paresis, or at least tried out. My results, however, 
which I shall publish in detail later, as well as theoretical con¬ 
siderations, make it seem unlikely to me that a permanent 
cure or arrest of paresis is possible with this treatment. 

A. Myerson, M.D., Taunton, Mass. 


Report on Subscription Funds 
To the Editor: —I beg to make two financial reports through 
The Journal to the donors as follows: 


THE LISTER MEMORIAL FUNDS 

A. For the Lister ward in Glasgow. S 28.50 

Of Utis there were forwarded to Mr. Ernest 

Majiard In Glasgow, Jar,. J3, 1913.S 25.00 

and to Mr. John S. Samuel, Hon. Trcas., in' 

Glasgow on May 3, 1013. 3.50 

—-$ 28.50 

B. Undo-dgnated subscriptions .8-133.50 

Interest over and above expenses.' L 70 

oq 

This was forwarded to Mr. Samuol Mnv 3, 1013: 

C. For Tablet In Westminster Abbey..S H.00 

D. I'ndosignated subscriptions .., 433.50 

Intercut over and above expenses.... . 1.70 

C; j.ffl 20 

This was forwarded to Sir W. IVatson Chevne, 

London, Mny 2, 1013: 

II. For the Intematlonnl Memorial Fund in London 
from Hid. American Gynecological Society per 
Ur. J. Wesley Bovfe, Treasurer, Washington, 
rad forwarded to Sir W. Watson Chevne, Jan. 

Hi, 1914 .'.. 5100.00 

F. Undeslgnntcd contributions .$142.50 

Of this $127.50 were from members of the 
American Dermatological Socictv per Dr. 

Oliver S. Ormsby of Cbicngo.. 

Interest over and above expenses .-.. 92 

_^143 42 

The undesignatod funds, $143.42, were sent one- 
half to Mr. Samuel in Glasgow and the other 
half to Sir IV. Watson Cheync, Bart., in 
London,^on Jan. 1G, 1914. 

The sum total, therefore, forwarded through me lias been: 

For the Lister ward in Glasgow.S 28.50 

UndeMgnnted funds to Glasgow.*435.20 

Fo.- the tablet in Westmlns or Abbey. 5.00 

Undosignatcd funds to London. 435.20 

For the International Memorial Fund in London. 100.00 

undeslgnntcd Funds, half to Glasgow and half to London.. 143.42 


$1,147.32 

X should mention the very active interest in obtaining sub¬ 
scriptions shown by several friends, but especially by Dr. 
A. Vander Veer of Albany, N. Y., and Dr. Thomas W. Hunt¬ 
ington of San Francisco. The zeal of Dr. Huntington seemed 
im vhaustible. 

Bi sides the funds which I have been privileged to forward 
there have been forwarded: 


From the College of Physicians of Philadelphia. $ 20G.00 

I Inough Dr. Lewis S. Pilcher from members of the Amer¬ 
ican Surgical Association, including $500 subscribed by 

the Association from its own treasury.*.. 1,317.97 

Amounts reported above . 1,147.32 

T< >tal .$2,071.29 


Not a few Fellows of the American Surgical Association 
and of the College of Plij’sicians of Philadelphia sent contribu¬ 
tions to me before the matter was taken up by these societies 
as such, and many others, members of other societies, have 
done the same, so that various national organizations, even 
unnamed ones, are really represented. There may have been 
also personal gifts made directly to London and Glasgow. 

THE CANTEEN FUND 

This money was contributed to print, obtain signatures to, 
and circulate a petition to Congress to pass the bill (If. It. 
30) and thus to reestablish the so-called “canteen’* in the 
United States Army. 

My letter was dated Oct. 18, 1911, and I asked for $2 con¬ 
tributions. I stated that if any small balance finally remained 
I would give it to the general endowment fund of the Library 
of the College of Physicians of Philadelphia. 
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Amounts contributed in sums of $1 and ....$2S3.'70 

ISxpenses for printing, postage, express, etc. 1 

Balance on band ....*.9 55.88 

For this amount I have handed a check to Dr. George Fales 
Baker, treasurer pro tern, of the College of Physicians, on 
Jan. 17, 1914. W\ \Y. Keen, M.D., Philadelphia. 


Amher glaBs furnishes the needed protection 'Without very 
much diminishing the illumination. 

It can he stated as a safe rule that smoked glasses should 
he worn only when prescribed by an oculist. 

In certain inflammatory conditions in which it is unneces¬ 
sary or even undesirable to bandage the eyes, smoked glasses 
are sometimes used; but this class of cases forms a group by 
itself and should not properly enter the present consideration. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will 
not be noticed. Every letter must contain tbe writer's name and 
address, but these will be omitted, on request. 


COLORED PROTECTIVE EVE-GLASSES 

To Vic Editor :—What should be the color of glasses to protect 
tbe eyes against reflected sunlight, as from snow and water; also 
against wind? 

IVhat should be the shape of the lenses when refraction is 
normal? 

I have been requested to advise patients in this regard. There 
appeals to be some difference of opinion as to the color, blue, green, 
“smoked” and amber being recommended. Recently I read an 
article recommending a combination of green and yellow. E. T. H. 

Answer.— These questions require different answers, as on 
the particular form of irritation to which the eyes are exposed 
depends the color of the glass which will afford the greatest 
degree of protection. 

From our knowledge of the effect of rays of light of different 
wave-lengths, it has been possible to study this problem 
scientifically. We know that the rays of shortest wave-length 
are at the violet and ultraviolet end of the spectrum. These 
actinic rays, as they are commonly called, on account of their 
action on some of the silver salts, are also known as the 
chemical rays; they are made use of in photography. The 
rays of longest wave-length are the red and infrared rays, 
situated at the opposite end cf the spectrum. These are 
known as the heat rays. 

Persons exposed to strong sunlight, to the glare of water 
or the reflection from snow or from chalk-cliffs, suffer from 
the action of the actinic rays. The glass which possesses the 
greatest power to shut out these rays, and at the same time 
permits of the greatest amount of illumination, has been found 
to be a shade of amher. This may readily he demonstrated 
by looking at the spectrum through an amber-colored glass. 
In a series of experiments made a number of years ago, 
Dr. Fieuzal demonstrated quite conclusively that a certain 
tint of amher, containing more of the green than the amber 
commonly used (which is more yellowish), had the greatest 
effect in excluding the maximum amount of actinic rays while 
excluding the minimum amount of illumination. The" Fieuzal 
glass therefore gives one almost normal perception minus the 
irritating constituent of tlie light, and with the least change 
in the natural colors of visible objects. 

In ametropic conditions, the proper correction can be ground 
on lenses thus tinted, and worn constantly if desired. The 
most suitable form of lens for this purpose is the large oval 
shape, ground on toric or meniscus lenses; they should be 
worn as close to the eyes as possible, to shut out any rays 
timt might enter the eye around the edges of the lens. For 
persons in somewhat unusual situations, such as persons on 
ah ocean trip, chauffeurs, locomotive engineers, aeronauts, etc., 
when temporary protection from sun and wind is desired, a 
most excellent device is the so-called “auto-glass” made in 
an amber tint. Tbe lenses, joined over tbe nose by a hinge, 
are so large that they touch the cheek below ami forehead 
above; they have the toric curve, and fit snugly to the face 
on every side. In this way they protect the eyes perfectly 
from both wind and glare, but their large size makes them 
too ungainly for ordinary street wear. 

Certain occupations necessitate constant exposure of the eyes 
to intense heat ns well as to strong light; glass-blowers and 
those employed about blast-furnaces suffer from this form 
of irritation. Under such conditions tbe eyes should be pro¬ 
tected as much as possible by glasses which most effectively 
slut out the heat rays, at the same time affording sufficient 
illumination. This result is best obtained by a shade of blue. 
A much greater amount of illumination is excluded by blue 
than by amber, and hence it is unwise to attempt to protect 
the eves by blue glasses while reading either by sunlight or 
artificial light, ns the illumination is so much reduced that 
the effort to see clearly would cause added strain to the eyes. 


THE PHYSICIAN AND THE MANUFACTURING PHARMACIST 

To the Editor:— 1. Is it ethical for a practitioner of medicine to 
own stock in a corporation wliicli manufactures pharmaceuticals r 

2. Is it right for a physician who owns such stock to prescribe 
the preparations manufactured by the corporation? 

3. Is it right for a physician to hold a financial interest in or 
to participate actively in tbe business management of such a cor¬ 
poration, even it he prescribes the firm’s products only when honestly 
indicated and because he believes in them, and because he has 
nothing but the patient’s welfare at heart? 

B. C. A., M.D., New York. 

Answer.— 1. Can a practicing physician, a human being, 
avoid being biased—just a little—in his judgment of the 
pharmaceutical products of a manufacturing corporation in 
which he holds stock? Unless he keeps his connection with 
the company secret from his patients and his fellow practi¬ 
tioners, would he not constantly be on tlie defensive? Do not 
answers to these questions show such a position to be far 
from ideal? 

2. It is “unethical to prescribe or dispense secret medicines 
or other secret remedial agents, or manufacture or promote 
their use in any way” (Section C, Article 1, Chapter 2, Princi¬ 
ples of Medical Ethics). If the products are not secret, prove 
by questions suggested in Answer 1 before prescribing them. 

3. That little word “if” is important. Again the question: 
Can the ordinary liuman being avoid being biased under the 
circumstances ? 


JACKSON’S MEMBRANE—EFFECT OF REMOVING THE 
TONSILS 

To the Editor:—1. What is Jackson’s veil? 

2. The statement has been made that the complete removal of 
the tonsil in a small child is apt to tesult in asexualization of the 
patient. The operator making it had partially removed them In a 
specific case and when subsequent hypertrophy of the remaining 
portions began to cause considerable inconvenience, the statement 
■was made as a reason for the incomplete removal at the first con¬ 
sultation. Is there any authority for the statement being true in 
any degree? X. Y. Z. 

Answer. —1. Jackson's veil, or membrane, is a delicate 
membrane extending from the parietal peritoneum of the right 
flank across the front of tlie ascending colon to the inner side 
and continuous above with the transverse mesocolon. 

2. Some authors have asserted that the tousils have an 
internal secretion, hut this assertion is not sufficiently recog¬ 
nized to secure the tonsils a place in the usual lists of duct¬ 
less glands. Chassaignac is credited with believing that the 
hypertrophy of these organs tends to hinder the development 
of the genital organs, thus forming an indication for their 
removal. There is no reliable evidence that the removal of the 
tonsils lias any deleterious effect .on the general condition, but 
there is abundant proof that the results are in many cases 
decidedly beneficial. _ 

LESSENED ALKALINITY AND NERVOUS BREAK-DOWNS 

To the Editor :—Could a lessoning of the alkalinity of the blood 
be the cause of periodic nervous breakdowns? n. M. M. 

Answer. —Not enough is known with reference to the reac¬ 
tion of the blood in various diseases to make it possible to 
say what the effect of a lessening of the alkalinity would be. 
To assign it as the cause of a nervous breakdown would be 
a plausible but very hypothetic and uncertain explanation. 
It would be an evading of tlie real question, for the lessening 
of alkalinity and the nervous affection arc each probably the 
result of some underlying cause. 


UI001..UIAA11U.> 




To the Editor :—What is the present understanding in regard to 
the dissemination of measles? 

H. H. AiNSwonTH, 51.D.. Cody, Wyo. 

Answer. —Measles is communicated mainly by contagion 
Fomites play a very small part in transmission. The disease 
is communicable during the prodromal fever and the period 
of eruption. Some believe that contagion may also be found 
in the discharge of the nose and ears. Patients with measles 
should be isolated until the eruption has disappeared 
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Medical Econcmics 


This Dfpartment BwnODirs the Sliijlcts of Post- 
graddate Work, Contract raycTicr, LroisnATioN, 
Hi dical Defense, and. Othi r Mldicoifgu, and 
Economic QnrsTioNS or Interest to I’htsicians 


INDUSTRIAL STRUGGLES OF PHYSICIANS ABROAD 

Hie dispute in Geimany between the insurance societies and 
the medical profession, which tlncatened to come to a cnsis 
with the first of Januaiy, apparently has been averted, foi 
the time being, thiough the mediation of the uimersities, 
wlmh have endear oied to bring the disputing parties together 
The German secretaiy of state for home affaiis, with the 
Prussian mimsteis of trade, agnculture and the lnteuoi, the 
tlnee ministers m whose hands the enfoi cement of tli" law is 
pi iced, lecened a delegation fiom the German univeisities 
lepiesenting the medical faculties These representatives pre 
smted the claims of the medical pioft-,sion and urged that 
they he gnen careful consideration by the goi eminent, and 
that eveiy effort be made to pier cut the newly enacted insur 
ance law from being lendered incapable of enfoicement, to 
the injury of large numbeis of insured laboiers The result 
of the conference was that the societal y of state for home 
affairs agieed to make an effort to bung about a settlement 
which would he satisfactory to both sidis of the controleisy, 
while the repiesentatives from the uimersities agreed to use 
then influence with the medical profession to seeuie the 
acceptance of leasonable conditions The teims which were 
finally agreed on provided foi a distnct committee toi each 
insuiance area, consisting of equal lepicsentation of the mcdi 
cal piofessiou and the insurance societies, with a chan man 
for each committee who shill be ncutinl and probably 
appointed by the government 'these distnct committees will 
be empowered to formulate conti lets for medical sen ices 
which must comply with ceitain definite conditions, to make 
a list of physicians who are willing to sene in the distucts 
as insurance society doctois, and to act as a committee of 
ailntration in the settlement of disputes The agreement pro 
aides that the late of remunciation shall not, under am cir 
cumstances, be less tlnn 25 marks—$0 25—per y car per 
peison, and that the distnct committee can nieicnsc but cm 
not leduce this compensation bilow tins minimum Insured 
persons aie to bare the pimlege of choosing any physician 
fiom the list p’epoied by the committee All existing con 
tiacts are to be cot lirmed, but agienncnts made by the 
societies with physicians foi the puipose of compelling the 
medical piofission to accept the teims offered by' the societies 
aie to be cuiceled and the physicians lnteicsted aic to 
be compensated for such teinnnation of contiaet, the funds for 
the annulment of such conti lets to be equally subsciibed by r 
the insuiance societies nid the physicians’ oigini/itions 

As the points under dispute weie the rcpiesentution of 
1 hysiuans on the local committeis, the amount of fees and 
the status of those physicians who weie being used by 
insurance societies to foice the acceptance of then teims, the 
agreement can be legarded as a satisfactoiy aietory' for the 
German medical piofession The conditions under yyliich the 
existing contracts of the so called “stuke bieaking doctors” 
are canceled is yaortli noting The medical piofession and the 
insurance societies, the trvo bodies most interested, united in 
furnishing the necessary funds foi buying up and canceling 
these contracts 

The agreement piovides that new contiaets are to he signed 
by indiudual physicians and not by medical organizations 
'they aie to co\ei a period of ten years When the terms 
were submitted to the medical societ.es they yiere at fiist 
somewhat criticized, but the fact that they proyided for 
arbitration of disputes and foi the cancellation of contracts 
of those physicians who had not conformed to the agreement 
adopted, by the bulk of the profession Anally led to their 
acceptance According to the Berlin neyvspapers, the entire 
conflict has been a benefit to the piofession, m that it has 


brought them together and strengthened their organization 
in a yyny that nothing in previous years has done This is 
pai ticularly true of the larger cities, yvhere the medical orgam 
rations linye heictofore been weak 

In Great Britain the discussion oyer the operation of the 
insurance act continues A recent artie'e in the London Times 
under the title “The Revolt of the Junior Medical Officer” 
discusses the prospects of the young phy sicians under present 
conditions, laying ■-pccial emphasis on the groyymg demand for 
incieased compensation for junior medienl assistants in hos 
pitals and saint uia and m pm ate piactice Commenting on 
this aiticle, the British Medical Journal «ays editonallv that 
yylule the compensation for assistants has undoubtedly 
adyanced, it has been adyancing for many ycais, and this 
ally ance is not due to the insurance act This is also true 
of the demand for increased compensation among ship surgeons 
The Journal denies that the insurance act yy ill produce any 
embanassment of liclies nmong physicians in cities and in 
industrial centers It admits that certain phy sicians m cer 
tain industrial distucts liaye benefited by the practice of the 
act “It is true,” says the writer, “that for a certain class 
of men from yyhom under prey ions conditions they (piacticing 
physicians) rrceiaed little or nothing the doctors are now 
receiving rcmuneiation, lint this must he discounted by the 
loyycrmg of the rates in other grades of insured persons, such 
ns highly skilled artisans cleiks shop assistants and others” 
The truth seems to he that while physicians are not paid as 
much foi the same sou ices ns they formerly charged, or 
claimed to charge, yet tiny are being paid for a larger per 
ccntage of the lr yaork than formally and arc relicyed of some 
of the uncertainty and expense of collecting had debts etc 
At a recent meeting of the National Medical Guild of Eng 
land, the question of Undo unionism in the medienl profession 
being under discussion, the president of the guild stated that 
the organization was legistered under the “Trades Union Act” 
and called attention to the need of cohesion in the medical 
piofession to meet the picsent economic situation One speaker 
in fay or of medical tinde unionism declared that under exist 
mg conditions such a union w is practically n necessity, that 
the whole question of state insurance would he opened up 
for gencial discussion, anil that the medical piofession must 
be better prepned to defend its intciests than it was m 
the recent struggle Many of the insurance societies consider 
ed the present nioibulity into abnormal and felt that physi 
cians wer' being pud too much foi then semecs As a 
11 suit, they will unquestionably mnke an effort to reduce the 
late of compensation to physicians at the first opportunity 
In oidci to piotcct the lights and interests of physicians it 
would bo" absolutely ntcessny to linye an ample supply of 
funds which could be secured only by the organization’of a 
medical union The spcakci nigued that the British Medical 
Association should become a tiade union on one side of its 
work and a scientific body on the other, if this aaeie possible 
fiom a legal point of aiea\ Rcpresentatiaes m RaiLament, as 
well ns an organization that yyould be capable of prompt action 
weie also necessaiy Politicians, insuiance societies and the 
gencial public yyere supporting a proposition for a state med 
ical sere ice which yyould be most mjunoua to the profession 
and which yyould he efiectiyely 7 opposed only by a properly 
organized and united piofession Anotliei speaker deplored 
the apathy of physicians and the difficulty of arousing them 
to actiaity in their own interests Turther discussion yvas in 
fay oi of and led to the adoption of resolutions pledging the 
support of the oiganizations to a trade union in the medical 
piofession which would liaye the machineiy and the means 
for defending the interests of phy sicians 

In Belgium the semicentennial of the Belgium Medical Asso 
elation finds 75 per cent of the profession in the country 
eniolled as members According to the Gazette medicate beige, 
only the lack of local associations to which they can belong 
keeps many others from joining In German Bohemia the 
profession is exceptionally y\ell organized and united In 
each week’s issue of the Prager mcdizmische Woehcnschrift 
appear directions to members regaidmg places to be aaoidcd 
m selecting locations 
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Medical Education and State Boards of 
Registration 

K. COMING EXAMINATIONS 

Connecticut : New Haven, Starch 10. Sec., Dr. Charles A. 
Tuttle, Netv Haven. Homeopathic: New Haven, March 10. Sec., 
Dr Edwin C. SI. Hall, 82 Grand Ave., New Haven. Eclectic: New 
Haven, Starch 10. Sec., Dr. T. S. Ilodgo, 19 Stain St., Torrlngton. 
Kansas : Topeka, Feb. 9-11. See., Dr. H. A. Dykes, Lebanon. 
SIaiNe : Portland, Slarch 10-11. Sec., Dr. Frank IV. Soarlc, 
770 Congress St., Portland. 

Massachusetts : Boston, March 10-12. Sec., Dr. Walter P. 
Bowers, Itoom 159, State nouse, Boston. 

Slissotnti: Jefferson notel, St. Louis, Fell. 9-11, Sec., Dr. J. A. 
B. Adcock, Jefferson City. 

Neekaska : Lincoln, Feb. 11. Sec., Dr. H. B. Cummins, Seward. 
Wvomixg : Laramie, March 10-12. Sec., Dr. H. E. McCollum, 
Laramie. 


< 


Maine November Report 


Dr. Frank W. Scarie, secretary of the Maine Board of Regis¬ 
tration of Medicine, reports the written examination held at 
Portland, Nov. 11-12, 1913. The number of subjects examined 
in was 10; total number of questions asked, 90; percentage 
required to pass, 75, Tiie total number of candidates exam¬ 
ined was 13, of whom S passed and 5 failed. Two candidates 
were licensed through reciprocity. The following colleges were 
represented: 


PASSED 

College 

Harvard Medical School.. (1909) 82; (It 

Tufts College Medical School .(19 

Columbia University College of Phvs. and 
Syracuse University College of Medicine 
McGill University, Montreal . 


Year 

Per 

Grad. 

Cent. 

(1912) 

83 

(1913) 

SS 

(1904) 

S3 

(1911) 

- 8S 

(1902) 

89 


rt'J-sicians and Surgeons, Loston (1911) Go, G8, 75*; 
(191*?) G«>. 

Maryland Medical College .(1910) G7 

* Fell below GO per cent, in one subject. 


LICENSED THIiOUGn nECIPROCITS 

r College Grad. 

Hahnemann Med. College and Hospital, Chicago (190G) 
\anderlnit University ....(1912) 


Reciprocity 

with 

Illinois 

Tennessee 


Conference on Premedical Education, and Installation of 
Dean Holmes at Cincinnati 

, - A special celebration was held in Cincinnati, Friday, Jan- 
"t lM, ry 1G > °n the occasion of the installation of Dr. Christian 
- E - Holmes as dean of the Ohio-Miami .Medical College, the 
medical department of the University of Cincinnati. Dr. 
W illiam II. Welch of Johns Hopkins was the principal 
speaker and about forty representatives from various medical 
and liberal arts colleges were present. At the close of the 
ceremonies a portrait of the late Dr. Frederick Forcliheimer, 
one of the founders of the medical college, was presented 
by Dr. Robert Stewart and was accepted by President Dabney 
on behalf of the university. The painting was the gift of 
Mr. and Mrs. V illiam Mosler and was executed by the artist 
Ilenry 'Mosler, brother of the donor. 

The installation of Dr. Holmes as dean of the university’s 
medical department marks another epoch in the development 
of that school. Dr. Holmes has been the guiding spirit in 
the planning and erection of the new Cincinnati City Hospital, 
vliieh is probably the most remarkable institution of its kind 
m the country. Meanwhile it is important to note that the 
medical department of the University of Cincinnati is to 
have entire control of the teaching facilities furnished by 
this hospital. 

A „ Saturday morning the guests were taken in automobiles on 
a tour of inspection, visiting first a portion of the medical 
school and tiien the various buildings of the new city hospital. 
At a special luncheon held in the university buildings Satur¬ 
day noon a special conference on premedical education was 
held. Dr. William H. Welch was the first speaker, and referred 
to the problems confronting medical education, particu¬ 
larly of the need generally of a closer cooperation between 
medical schools and hospitals. Following the talk by Dr. 
eleli. Dr. N. P. Colwell, Secretary of the Council on Medical 


Education, presented the main problems in the administra¬ 
tion of preliminary requirements. The statement was made 
that the greatest need was a routine by which the preliminary 
credentials of the medical student would he carefully verified, 
beginning with the work taken in the high school, and that 
these preliminary requirements should be so administered as 
not to hinder but rather aid in the development of the 
secondary schools. 

Papers were then read by Henry B, Ward of the University 
of Illinois, on the teaching of zoology; by Michael F. Guyer 
of the University of Wisconsin, on the teaching of biology; 
by Lauder William Jones of the University of Cincinnati, on 
tiie teaching of chemistry; by President Brown Ayres of the 
University of Tennessee, on the teaching of physics, and by 
Vice-President Edgar E. Brandon of Miami University, on 
the teaching of modern languages. Following the conference 
some resolutions were adopted looking toward greater uni¬ 
formity in the teaching of the--' picmodicnl subjects and 
toward future conferences should they become necessary. 

Saturday evening a special banquet was held at the Sinton 
Hotel, which was attended by about three lmndi ,1 citizens of 
Cincinnati. At this banquet Dr. C. A. L. Reed aeted as 
toastmaster, and the speakers of the evening were Di. Holmes. 
Flavor Spiegel of Cincinnati; Dr. Welch; Dr. John A. V. ither 
spoon, President of the American Medical Association; Dr 
Arthur Dean Bcvan, chairman of the Council on Medical Edu¬ 
cation, and Fir. James Albert Green, a prominent citizen of 
Cincinnati. Dr. Robert S. Tmokings of St. Louis, whose name- 
appeared on the program, could not he present, hut telegraphed 
an address of several hundred words, which was read. 


Book Notices 


Indigestion, Constipation and Liver Disorder. By G. Sher¬ 
man Bias Fellow of the Royal Cclleac of Surgeons, Edinburgh. 

. t-fi -- Native Foiloweis’ Hospital and Womens 

ndia. Cloth. Price. $1.30. Pp. 163. New 
. mm 


The subject of this look would form an excellent topic for 
an up-to-date work, for there is no field in which the expan¬ 
sion of medicine along the lines of modern research has been 
more marked. 'Certainly there is no subject of greater prac¬ 
tical importance, for on the efficiency of tiie digestive appar¬ 
atus depends the health of the individual. And yet, to the 
consideration of this topic the author brings the conceptions 
and therapeutics of the last century. There is scarcely a 
hint of modern diagnostic measures except that the Roentgen 
rav is occasionally mentioned. After the crudest explana¬ 
tion of the digestive process, the author enters on his task 
of prescribing. He slights dietetics and s'eldom inquires as to 
the underlying condition from which the symptoms result. 
As an example of the clearness of the advice given, we quote: 
‘• 11 , e question whether to begin treatment with an acid or 
an alkali is a matter for discrimination and can only be 
decided by a consideration of the existing symptoms, but in 
all cases of doubt it is wise to begin with an alkali as more 
likely to produce a satisfactory result.” No hint is given 
as to what symptoms will indicate cither acid or alkali, 
nor to what pathologic conditions the symptoms point. It 
is not suggested that the condition of the stomach could 
be determined by examining the stomach contents. “As 
regards dieting in indigestion,” we are told, “the food which 
agrees best is the most suitable nourishment. . . ." Thus 

we are rid of all dietetic difficulties. 

The following is the teaching regarding acidity: 

“Acidity of indigestion results from fermentation of food 
and the subsequent formation of deleterious acids.” The 
author seems unaware of the infrequency with which fer¬ 
mentation takes place in the stomach. To show that he is 
aware of the existence of hvperchlorhydria he adds, “It may 
arise, also, from exces-ive secretion of the natural acid of 
the gastric juice” A very injudicious feature of the thera¬ 
peutics taught in this work is tiie frequency with which 
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opium is resorted to for the relief of pain and distress in 
the digestive tract—a teaching that is to be emphatically 
condemned. The danger of producing a habit seems to be 
entirely disregarded. 

Another interesting feature is the rather complete list of 
the proprietary specialties of a prominent English pharma¬ 
ceutical house and a similar one of a noted American manu¬ 
facturer. We do not mean that these are separate from the 
rest of the hook; they are scattered throughout the work, 
appearing on nearly every page. The well-advertised Anti- 
kamnia, Antiphlogistine, Lactopoptin, Chionia, etc., are not 
neglected. The hook is a genuine storehouse of nostrums, 
especially of the antidyspeptic variety. The author evidently 
was so fascinated with the claims of nostrum promoters that 
he could not keep them out of his prescriptions. The book 
illustrates the disgraceful fact that British medical men arc 
to a large extent under the domin..tion of proprietary inter¬ 
ests. Wnat is more discouraging, there seems to be no voice 
in the medical press raised against this abominable evil. 

Malaria: Etiology, Pathology, Diagnosis. Prophylaxis and 
Treatment.. By Graham E. Henson, M.D. With an Introduction 
by Charles C. Bass, M.D., Professor of Experimental Medicine, 
.Ve ilical Department Tainso Volrer-itf. Ctoth. Price, $2-o0. 
Pp. 190, with 27 illustrations. St. Louis: C. V. Mosby Company, 
1013. 

The importance of malaria as an endemic and yet prevent¬ 
able disease renders a treatise on this subject of especial 
interest at the present time. The measures necessary to com¬ 
bat this disease are similar to those which have been so 
successful in the extermination of yellow fever. On a small 
scale they have been successfully employed in Panama and 
in various localities in this country and India. The wide¬ 
spread character of the disease, however, has created a cer¬ 
tain indifference to it, which has prevented the attempt at 
a thorough eradication. The work of Dr. Henson is w c ll 
calculated to supply the knowledge necessary for a thorough 
campaign against the disease. Beginning with a study of 
malarial parasites, he describes the various forms find 
development of the organism, both in the blood and in the 
mosquito. The various malaria-bearing mosquitoes are also 
thoroughly described. The author then passes to the subject 
of the disease itself, which he discusses in considerable detail. 
It is singular, however, that we. cannot find that he 1ms 
mentioned blackwater fever, which is usually regarded as a 
symptom or a complication of malaria. With this exception, 
the discussion of the disease appears to he sufficiently detailed. 
A long chapter is devoted to the matter of diagnosis, both 
microscopic and clinical. The matter of prophylaxis is \v e ll 
treated, both from a public health and from an individual 
point of view. The subject of treatment amounts mainly to 
the methods of administering quinin. Other methods, such 
as, methylene blue,.treatment with Roentgen rays, etc., tire 
given very brief consideration. The hook is well illustrated, 
and will undoubtedly prove useful to a large class of readers. 

A Reference Handbook of the Medical Sciences Embracing 
the Entire Range of Scientific and Practical Medicine And 
Allied Science. By Various Writers. Edited by Thomas Lathtop 
Stedmnn, A. M., M.D. Third Edition. Volume Two. Cloth. Trice, 
$04 per set of S volumes. Pp. S32, with 300 illustrations. New 
Vorl:: William Wood & Co., 1913. 

This volume covers a number of important subjects, which 
are given a treatment adequate to their importance in a 
form equivalent to separate treatises. Thus the subject 
“blood” with several subtitles occupies nearly ninety large 
pages, while the brain is discussed in more than 100 pages. 
The article on blood is extensive and describes in detail the 
methods of clinical examination, 1 'hus the various steps in 
taking blood for clinical examination are illustrated by vari¬ 
ous figures showing the exact position of the hands of the 
examiner and the nature of all the manipulations. Under 
the examination of blood-stains the precipitin method is fully 
described, and tlie complement-fixation method is noticed but 
not recommended on account of its complexity aud uncer¬ 
tainty. The histology and pathologic anatomy of the blood¬ 
vessels occupies twenty pages closely packed with detailed 
information. An article on cardiography includes the subject 


of the electrocardiograph, which is explained. Other minor 
subjects maintain a similar degree of excellence. This vol¬ 
ume contains a large number of interesting contributions to 
medical biograph}', including a number of names of men and 
women who have made striking contributions to medical 
progress. A number of these are. American, particularly 
Beaumont, Elizabeth and Emily Blackwell, Brainard and 
Buck. In every article are evidences that the information has 
been brought thoroughly up to date and ib encyclopedic in 
character. The numerous and excellent illustrations add 
materially to the value of the hook. 

Dysenteries : Tnr.in Differentiation and Treatment. By 
Leonard Rogers, M.D., F.R.C.P., B.S., Physician to the Isolation 
Ward (Cholera and Dysentery), Medical College Hospital. Calcutta. 
Cloth. Price, $3.73. Pp. 33G, with Illustrations. New York : 
Oxford University Press, 1913. 

It is an interesting fact that even within the last two 
decades there was no place for a hook with this title, as up 
to that time there was no general agreement as to the exist¬ 
ence of more than one form of dysentery. The author, who 
has taken a considerable part in the differentiation of the 
various forms of dysentery, treats the history of this develop¬ 
ment and shows that before the separate action of amchns and 
bacilli was recognized there was a division which, to a certain 
extent, corresponded to the present otiologie classification; 
that is, dysenteries were classified as simple dysenteries and 
those complicated with hepatic abscess. The latter class con¬ 
sisted almost invariably of forms of amebic dysentery. It is 
interesting to note the practical priority of American research 
in tlie differentiation of these two forms. Aside from the 
main forms of amebic and bacillary dysentery, the author 
recognizes the Balantidium coli and the Bilharzia hacmatobia 
as capable of producing dysenteric symptoms. The pathogenic 
action of the Trichomonas intcstinalis and of the intestinal 
worms is not settled. In connection with the subject of 
dysentery the diarrheas of unknown origin, known as hill 
diarrhea and diarrhea alba or sprue, are briefly discussed. 
The author naturally places marked emphasis on the treat¬ 
ment of amebic dysentery by salts of emetin, and suggests the 
possible value of this remedy for balantidium and bilharzia. 
The work Is well illustrated, chiefly by pictures of pathologic 
specimens, several of which arc presented ns colored plates. 

Disease and Its Causes. By W. T. Councilman, A.M., M.D., 
LL.D., Professor of Pathology, Harvard University. Cloth. Price, 
CO cents. Pp. 254, with 22 illustrations. New York: Henry Holt 
& Co., 1013. 

In this volume Councilman has given a general view of 
diseases for non-ntedieal readers, considering it as the mani¬ 
festation of life in an organism not in harmony with its 
environment. The conception of disease ns a manifestation 
of iife necessitates a review of the properties and the char¬ 
acteristics of living matter. A large part of the book is 
devoted to describing the causes of tlie infectious diseases 
and the changes which the tissues undergo as a result of 
infection. A good historical review of the gradual discovery 
of the relation of micro-organisms to disease is given. The 
real inheritance of disease is denied, although the frequent 
transmission of infection along with the germ-cells is empha¬ 
sized. The book is to be highly commended as being well 
calculated to give intelligent non-professional readers a clear 
account of the teachings of modern pathology. 

Food and Feeding in Health and Disease. A Manual of Prac¬ 
tical Dietetics. By Chalmers Watson, M.D.. F.R.C.P.E., Assistant 
Physician. Royal Infirmary, Edinburgh. Second Edition. Cloth. 
Price, $5 net. Pp. 638. New- York : William Wood & Co., 1913. 

What was said regarding the first edition of this book 
might be repeated in reviewing tlie second edition. As the 
author says, he gives less attention to the chemical com¬ 
position and heat values of food than to its influence on the 
digestive tract. In other words, the book deals more with the 
practical than with the academic phases of its subject-matter. 
As such, it will appeal to those who want a comprehensive 
handbook on foods and feeding, rather than a highly tech¬ 
nical treatise on the science of dietetics. 
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Tuberculins and Tuberculosis Antiserums 
This is tlic subject of a report prepared by a committee of 
the Muskogee County (Okla.) Medical Society and published 
in tlie Journal of 11 ic Oklahoma State Medical Association foi 
Januaiy, 1014. The committee, uliicb was created in October, 
1913, levieivs the history of Koch’s tuberculin and notes that 
the icmedy, which at one time had fallen almost into dis¬ 
use, and even now does not seem to be growing in favoi. is 
still used by some excellent men. Of the scores of biologic 
tuberculosis remedies that Imre followed Koch’s pioneer woifc, 
each has had as its advocates one or nioic men of promi¬ 
nence, but so soon as it has attracted to itself the searching 
light of science, it has been found unable to meet its author’s 
claims. The numerous seiums, such as those of Maraglinno 
and Marmoreh, hare not established themselves in the con¬ 
fidence of the medical profession. 

The Friedmann “cure” is considered in the following words: 

TVe mast apologize for even mentioning the Friedmann “cme.” 
wlrch has been declared by the general consensus of cup ible and 
unprejudiced observeis to be worthless, and possibly linimful F«- 
haps no other preparation with so little merit has ever been so 
sensationally advertised In the United States It scarcely caused 
a ripple of mtcicst in Germany, except ns another itlustiation of 
the credulity and gullibility of Americans The most unklndest 
ent of all was contained in a letter of the Berlin coi respondent of 
Tiie JouiPsAn of the American Medical Association, w herein he 
comments on the prevailing opinion among the Gcimans that Amer¬ 
ican physicians are faddists and rainbow chasers, the opinion being 
abundantly confirmed by tliotr reception of the Friedmann '‘enic ” 
Now the truth is that the medical men of our country nerer looked 
on this preparation with other than a skeptical tolciance. winch 
later changed to an active antagonism when It became apparent 
that Friedmann himself was here for the purpose of exploiting a 
tuberculin for which he had been scarcely .able to obtain the barest 
recognition in his fatherland The lay press is preeminently 
responsible for this monumental hoax and swindle on the Amci icnn 
people—the lay press, aided and abetted by the attitude of many 
otherwise Intelligent and icsponslble citizens When the Tiledmann 
sensation was at Its height it was not uncommon to see cxmessSons 
In the. press and even hear them from those whom we know to be 
friends of our profession, to tbe effect that the doctors wove fight¬ 
ing the Friedmann treatment because they were jealous of it It 
is discouraging to realize the light in which we are held by the 
laity at large Rascals there are among us, without doubt; but, 
on the other hand, medicine counts among Its devotees many pro¬ 
found thinkers and self-sacrificing phllanthioplsts Tlio majority 
of physicians have piobablv adopted their calling for two nrmcloal 
teasons- first, that they may earn a livelihood, and, secondly, that 
they may dm. etc themselves unselfishly to a high calling ’ Were 
the first the only reason, few of us would be here this evening 
We would be imbibing at tbe breast of a more lucrative occupation, 
and one less fraught with distressing experiences, anxiety, sleepless 
nights, and premature gray lialrs Them is not one‘of us but 
would gladly welcome any remedy that would add to his efficiency 
igainst our mighty foe, the great white plague Wo w ould not ask 
whether Its originator were quack or sage, friend or foe, uval or 
roworker, so that we might h irry away to carry health to blighted 
homes and restore light to those that sorrow But we consider 
H our duty to fleht fraud and to resist the plundering of 

unfortunates It Is to he hoped that the dwilornble Friedmann 
emsode has at least had some effect in com incing the laity of the 
^'Interested .attitude of the great mass of om profession toward 
those remedies 

the piineinle of the Friedmann vaccine the attenuation of the 
tubercle bacillus by passage through cold blooded animals Is not 
a hew one ft was tried out In laboratory workers veais ago If 
was not used clinically because previous investigators bad feared to 
r r »™t along this line on human beings It has b "w well estab 
u lied that a culture that has become nvirvdont liv leneated trans¬ 
mission tliroucli cold blooded animals, as well as bv treatment with 
neat or chem cals oi other methods familiar to bacteriologists, mav 
i hexpeetrdiy leestablisb its xhulence and nrove fatal to laboiatory 
animals There is no reason to believe that Friedmann lias been 
able to preside against this contingency in human beings 

The following account is given of Piorkowski’s xaccinc: 

Recently riorknwshl lias been investigating clinically a turtle 
». "''“Trillin fron which he claims to have had some veri encouraging 
* , t' As to bow this differs from tbe Friedmann preparation 

,i r 'expects St is superior to it we are unable to seeure 

ilk ii hiformation Without at all desiring to Imneach Flor- 

owskls motives, we will note that at present there Is an effort 
nwitin i i " Preparation In a wax that cannot lint prove very 
1 , .. . In the exes of siymclons men The enmnoicn of 

puimcltv followed immediately on the heels of an aitiele of Beattie 
i-j, u'ers. which was noteworthy neither for the excellence of Its 
I mulsh nor Us scientific aeuiracx 

Is to be presumed tint these attempts at exploitation nre not 
i'.a,,? bx Florkowskl himself lie would scaicelx authorize 
ri , . , 5 cn 'he market, especially In such a sensational xvay, 

a xacelne of xxhlch he himself has been tpioV’d in a laudatory 


article as saying, in substance, that many thousands of cases must 
yet bo treatid bcfoie x\e can come to a final conclusion ns to tbe 
value of the loimilv Nor is It likely that it would find a very 
latge sale at 37 50 per cc. were this honest estimate of its 
oi iglnatoi gixen the same publicity as the flattering advertisements 
We must further lemembor that Fritz Merer, xxho earlier was 
enthusiastic over tbe piorknwskl vaccine, stated before tbe Beilin 
Medical Society in June, 1013, that he had never seen a ea«e of 
fcvoie tuberculosis really impioied by Piorhoxx ski's vaccine 

A conservative estimate is given of ton Ruck’s preparation 
with a reference to the unfavorable findings of Cummings 
The leport concludes as follows- 

1 There is a wide difference of opinion among those in a posi 
lion to know ns to the value of any specific treatment for tnboreu 
iosls. some affirming that nidieiously used, tuberculin exercises a 
y,Unable curative effect otheis denying any superiority in insults 
fiom the use of tuberculin oxer those obtained when dependence is 
had on hygienic measures alore 

2 Of those who employ tuberculin the vast majority still chug 
to Kocb s preparation either in its original, or In a slightly modi¬ 
fied foim 

3 Of those who employ tuberculin the consensus of opinion is 
that the use of tlie irmedx should he restricted to institutions 
whote the patient can be kept under close supeivision and control 

a jt is possible that some preparation now obscure mav prove 
to be the long hopid for speufic or that future investigations max 
fird such While we should guard .against unjust condemnation of 
vary, the Ictvri pyatuUmg of therapeutic agents, at tbe same time 
we should hr slox to give oui sanction to aov one of a class of 
products which has been marie tbe means of so much financial 
puaev and his entailed such untold misery of mind anil body on a 
multitude of unfortunates 

Number of Insane in Prussian Asylums—There is a 
steady increase In 191] there were 132,932 (73 973 males 
and 59,029 females) as compared with 127,914 in 1910, 
125,181 in 1909, 113 3)8 in 1907 and 73,955 in 1901 In 
1911 there was an increase of 5 008, or 3 9 per cent, and 
in ten years the number lias men by 59,027 or quite SO pci 
cent This increase has raised the question noxv so much 
discussed whether the figures indicate an actual increase oi 
whether the rise is only appaient Many alienists are of the 
letter opinion, and indicate as reasons for it the more exact 
lcgistr.vtion of patients, the increase in asylums, the lessened 
dread of asylum life, the accumulation of chronic c.a-es and 
the longer period of life of asjlum inmates as tbe result of 
improvement in the sanitary conditions, the lesser moitabty, 
the rendmi-sions m various asylums, the greater attention 
given to mental diseases, etc While as a general statement 
these reasons cannot be denied, still there is no question that 
modem civilization with its hurry and stress, the greatei 
amount of intellectual exertion, stronger excitement, the mis¬ 
use of alcoholic and narcotic diugs lias as a result more mental 
disease than was formerly the case. If we take into consid¬ 
eration nervous diseases, morphin addiction, alcoholism, etc. 
the number of those cared for during tlie year of 1911 
amounted to 147,143, of whom 53,390 were admitted during 
the course of the year Among them were 3,004 pcisous under 
10 yeais of age, 12 252 with hereditary taint, and 9.274 
drunkards Among the latter were GS3 women. 

Treatment of Infantile Dyspepsia by Sweetened Milk.— 
At one of the last sessions of the AcadCmie des Sciences, Dr. 
Vnriot, physician to the hospice des Enfants AssistOs rle Paris, 
reported the good results that sweetened milk had given in 
infantile dyspepsia. He made the discovery by accident. A 
baby which had vomited all the milk given it from its birth 
was given sweetened condensed milk and much surprise was 
evinced in obsemng that the vomiting was stopped. In order 
to find if this was a mere coincidence or if condensed milk 
was the cause of this improvement, tiie sweetened condensed 
milk was tried on a number of dyspeptic and vomiting infants. 
'Hie vomiting which had hitherto resisted all therapeutic 
means, including sodium citrate, decrei=ed rapidly in number 
and frequency and disappeared completely at tbe end of a few 
days. Orica the vomiting ceased on tlie very day or tlie day- 
after the fir-t feeding was given and sometimes immediately. 
Dr Dongtvulle, who dcvolid his inaugural thesis to this sub 
ject, believes tliat this remarkable result is not due to the 
mere condensation of tiie milk, for when condensed unsweetened 
milk was mod the little patients continued to vomit. More 
over, when the sweetened condensed milk was replaced by 
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unsweetened condensed milk, -vomiting reappeared. Variot 
and Longevialle experimented by giving to vomiting dyspeptics 
a milk containing a high proportion of saccharose (10 per 
cent., that is to say, about the same quantity as unsweetened 
condensed milk) ; the results were the same as given by sweet¬ 
ened condensed milk. Of course, sweetened milk could not be 
employed in the regular feeding of infants, the proportion of 
sugar added being too large. The sweetened milk is a medi¬ 
cinal food, which can be used only temporarily. It is, however, 
capable of giving excellent service, for not only does it cause 
the disappearance of vomiting but it also regulates the diges¬ 
tion. Longevialle has seen infants who were much under 
weight, or whose weight had remained stationary for months, 
increase rapidly In weight and height. 

Who Discovered Morphin?—The discovery of morphin is gen¬ 
erally attributed to Sertiirner according to an article by hi. 
L.-6. Toraude just published in the last number of the Bulletin 
des sciences pliarmacologiqucs. This discovery, like that of 
iodin, the centenary of which was recently celebrated at Dijon 
(The Journal, Dec. 6, 1913, p. 2080) was due to Courtois. In 
Dec. 24, 1804, Sfiguin, in whose laboratory Courtois was studj- 
ing opium, placed before the Academic des Sciences a memoir 
in which his collaborator showed that from this opium he had 
isolated a crystallized body with alkaline reactions, capab'e 
of forming salts by combining with acids. This paper did 
not appear in the Annalcs dc cliimie until ten year's later, but 
Courtois’ lack of confidence in himself and the meagerness of 
his studies is a good excuse for this exaggerated modesty. 
This prevented him from being clear and decisive enough in 
his statements; he hesitated and made reservations with regard 
to the discovery. In 1817 Sertiirner was bolder and reaped 
the glory that Courtois should have had. 
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Validity of Statute Providing for Revocation of Licenses of 
Physicians Obtaining Fees on Representations that 
Manifestly Incurable Diseases Can Be 
Permanently Cured 

(Oratb vs. State Board oj Medical Examiners (Colo.), ISO Pac. It. 

710 ) 

The Supreme Court of Colorado holds unconstitutional the 
provision of the statute of that state authorizing the State 
Medical Board to revoke the license of a physician on the 
ground of “obtaining a fee on the representation * that a 
manifestly incurable disease can be permanently cured.” The 
court says that it could not enter into the question of the 
regularity of the trial of Dr. Graeb, before the board, or the 
sufficiency of the proof in the case, in which he had been 
charged with having obtained a fee on the representation that 
a manifestly incurable disease could be cured, by soliciting, 
demanding and receiving a fee and fees, on the specific rep¬ 
resentation that he could permanently cure one Shields of the 
disease known as consumption, of which the said Shields 
died. The whole question before the court hinged on what is. 
or whether there is, a distinctly “manifestly incurable disease.” 
In other words, is this term sufficiently definite and specific 
as to constitute such an offense against the public morals 
and public welfare, as may be sustained by the courts, as 
being sufficient to justify the action of the medical board 
in this case? It will be observed that no disease is named 
in the statute as being manifestly incurable. 

It was substantially admitted by counsel for the board 
that the statute would not be valid if construed to have 
reference to a disease manifestly incurable per se, or in itself, 
but it MS contended that the court should construe the 
statute to have reference to any disease whatsoever with 
which the patient may be afflicted and of which disease he is 
in a manifestly incurable condition. But this position is not 
tenable. If the statute had intended a manifestly incurable 
person, or a manifestly incurable diseased condition, it would 


doubtless have so recited. The language is a “manifestly 
incurable disease.” Clearly the descriptive words “manifestly” 
and “incurable” apply to the disease and not to the person 
or the condition of the -person afflicted with the disease. 
If there is no disease known and understood to be manifestly 
incurable, then the statute states no offense in that partic¬ 
ular, and the board was without jurisdiction in the premises. 

Dr. Graeb in the complaint was charged with receiving 
the fee on the representation that he could cure the manifestly 
incurable disease, consumption, with which disease the patient 
at the time was afflicted. Counsel for the board said: “It is 
true that consumption is not a manifestly incurable disease 
in itself.” Indeed, it was not contended that any disease is 
manifestly incurable, but, on the contrary, counsel for the 
board said: “The statutory provision does not proceed on 
the assumption that any disease by name, as such, is incur¬ 
able, for a specific disease that is incurable to-day may be 
curable to-morrow through the advancement of medical 
science; but it proceeds on the undeniable fact, everywhere 
accepted, that diseased conditions do become ‘manifestly 
incurable.’ ” 

If, then, the State Board of Medical Examiners admit that 
neither consumption, the disease referred to in the complaint, 
nor any other disease is manifestly incurable, the court 
must hold as a matter of law that the statute, in so far as 
it is herein considered, is void because of insufficiency and 
uncertainty. 

The only case cited by counsel for the board as tending 
to sustain the contention that the statute is not void for 
indefinitoness and uncertainty and considering anything like 
a similar statute was Board vs. McCrary, 95 Ark. 511. The 
statute considered in that case contained the words “chronic 
and incurable,” which the present ccurt regarded as different 
from and more definite than the words of the statute involved 
in this case. 

It may be admitted that if Dr. Graeb was of the opinion 
that Shields’ condition was incurable and so believed, and 
that having such opinion and belief he obtained from Shields 
a fee on the representation and promise that he (Graeb) 
could cure him permanently, such act on the part of Graeb 
would constitute such moral turpitude ns might well furnish 
sufficient ground to deprive him of his license if there was 
a statute so providing. But the court has studied the statute 
in vain for any ground on which any such charge may be 
reasonably included and on which the board may revoke a 
medical license. The statute has omitted all such provisions 
as “dishonorable conduct” or such other similar causes as 
are common in like statutes nnd which have been sustained • 
by the courts. 

The statute is the sole source of the authority of the 
board and it assigns certain specified acts and conduct as 
may justify the revocation of a license. Yet it will be noted 
that even the commission of a crime involving moral turpitude 
is not a sufficient basis for revocation, but there must first 
be a conviction. Thus moral turpitude, except in case of 
conviction is eliminated as a basis for revocation under the 
statute. Quite clearly the causes designated in the statute 
are exclusive, and the maxim, “The expression of one thing 
is the exclusion of another,” applies. 

But, if the court were to concede the contention that the 
statute relates to the condition of the patient, and not to 
the disease wnh which he may be afflicted, when would the 
question of curability cease to be one of opinion and become 
a manifest fact? The court may concede that physicians of 
skill and experience can form a well-grounded opinion as to 
the question of curability, but of necessity this can be of ^ 
'no greater force than that of opinion and conclusion. Mani¬ 
festation is specific demonstration to the eye, clear alike to 
all, skilled or unskilled. Then at what point short of death 
may we reasonably say that the ultimate result of such a 
disease ceases to be a question of opinion and becomes a 
manifest fact? The court is not willing to sanction a rule 
for punishment because of difference or mistake in opinion, 
or to agree *that those of a skilled class may be penalized 
for an opinion differing from that of their fellows. If so. 
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whore is the court to draw the line of such difference, and 
who may be safely trusted to render judgment as between 
them? The court cannot concede the infallibility of man, 
nor deny the providence of God. If, then, it should adopt 
the reasoning of counsel for the board, the provision of the 
statute still remains too indefinite and uncertain to form 
the basis of a judgment for the revocation of a physician’s 
license. 

The opinion of the court was prepared by Justice Scott, 
with whom concurred Chief Justice Musser and Justices 
Garrigues and White. 

In a dissenting opinion, concurred in by Justices Hill and 
Bailey, Justice Gabbert says-. "The police power of govern¬ 
ment' is inherent in every sovereignty. It is that power 
vested in the legislature which may be exercised by the 
enactment of laws, the purpose of which is to protect and 
promote the public welfare. That such is the purpose of 
the clause of the statute under consideration, and that its 
enforcement will protect the public, there can be no question. 
The majority opinion, however, decides that it does not for 
the reason it cannot be said there is any disease known and 
understood to be manifestly incurable. This is too narrow 
a construction. 

"When is a disease manifestly incurable? Clearly when 
it is evident it has reached the stage that it cannot be 
made to yield to medical treatment. That is what laymen, 
as well as the medical profession, understand from the expres¬ 
sion ‘a manifestly incurable disease.’ The intent of the law 
is to be considered in its interpretation, and, in ascertaining 
such intent, the evil against which it is directed must be 
considered. It is common knowledge that one suffering from 
disease can easily and readily be imposed on by those who, 
by reason of the fact that they have obtained a license to 
practice medicine, are presumed to possess that degree of 
skill in the treatment of disease which will enable them to 
accomplish that which they represent they can. 

“The object of the statute is to prevent what would be 
nothing less than extortion by members of the medical pro¬ 
fession, obtaining money from persons or the relatives and 
friends of those suffering from disease by promising a cure 
when it is apparent that the patient is beyond the reach of 
medical science. Such being the object of the statute, the' 
words employed to express it should not be given such a 
narrow construction as will result in destroying its beneficent 
purpose, when from such language, and the general under¬ 
standing of what it means, it is apparent that the legislature 
intended to prevent the helpless ill being imposed on by 
the promises of a dire when it was evident their condition was 
such that it could not be accomplished.” 

Duties of County Health Officers—Power of County 
Boards of Health to Employ Assistants 
in Cases <pf Epidemic 

(Brcckcnridge Comity vs. McDonald (Ky.j, 150 S. ir. R. 51,9) 

The Court of Appeals of Kentucky affirms a judgment i.< 
favor of Dr. McDonald for $340 for fifty-four days’ services 
rendered during an epidemic of small-pox. He was employed 
by the county board of liealtli to carry out the recommenda¬ 
tions included in a report of a representative of the state 
board of health. The county defended on the theory that 
McDonald was employed by the county board of health to 
take general charge of the small-pox epidemic, and that the 
services rendered by him constituted the same service that 
was incumbent ou the regularly elected health officer, a Dr. 
Kincheloe, whose annual salary as county health officer and 
secretary of the county board of bealtb the latter had by 
proper resolution fixed at $75, and that neither the county 
board of health nor the fiscal court had the right to employ 
or pay a substitute to do the work of the county health 
officer. 

The circuit judge in his findings of fact concluded that it 
was not the duty of the county health officer to administer 
treatment to patients suffering with contagious diseases, but 


that it was liis duty only, under the statute, to take general 
superintendence of all contagious diseases and to institute 
quarantine and fumigate premises; and that the county board 
of health had power, under the law, to employ another physi¬ 
cian to personally administer the treatment to patients. The 
proof further showed that by reason of the character of the 
disease, and the location of the patients at long distances 
from Hardinsburg, and from each other, it was impossible for 
the county health officer to give them the requisite personal 
attention without abandoning Iris borne and practice. Some 
of these patients were located as far as seventeen miles or 
more from Hardinsburg. Dr. Ivinclieloe, however, not only 
consulted daily with Dr. McDonald by telephone, but be made 
three visits to Cloverport by way of supervision, spending the 
entire day there on gaeli visit. 

The whole question, the Court of Appeals says, resolved 
itself into this proposition: Can tlie county board of health 
employ agents or assistants for the health officer for the pur¬ 
pose of eradicating an epidemic at a distant point in the 
county, where the circumstances of location and the nature 
of the disease are such that the county health officer could 
not be expected to give bis personal attention thereto in the 
ordinary course of bis business? The court thinks that there 
can be no doubt of the right of the board so to contract. 

The county relied on Hickman vs. Me 11 orris. 149 Ivy. 1, 
147 S. W. 70S, as denying that right. A careful reading of 
the opinion in that case shows, however, that it was not at 
all controlling in this case. In the MeMorris case the county 
board of health had regularly appointed Dr. Scarborough as 
health officer; and, he having declined to discharge the duties 
of his office, the county board of health employed Dr. MeMorris 
to perform the same duties, supervisory or otherwise, that 
the law imposed on Dr. Scarborough, and thus placed the 
county in the attitude of paying two men for precisely the 
same service. Under that state of case this court properly held 
that there could bo but one county health office; it did not 
hold that the board could not employ the necessary assistants 
to enable the board and its health officer to protect the public 
health in times of epidemic. The contention of the county, 
if sustained, would forbid the board of health from employing 
but one physician in any case, and regardless of the necessities 
of the case or the amount of work to be done. In this 
instance Dr. McDonald at one time had as many as thirty- 
six cases in his locality which required his daily personal 
attention. It was impossible for Dr. ICincheloe to do this 
work and supervise the general health affairs of the county 
at the same time, and the court does not believe the statute 
contemplated that he should have done so. 

The statute, in requiring the county health officer "to see 
that the prescribed rules and regulations are enforced,” does 
not necessarily contemplate that be shall personally do the 
work. On the contrary, it contemplates rather a medical 
supervisory service over the employees and assistants of the 
board. 

It is clear that the ordinary duties of the county health 
officer, for which he is paid a yearly salary, are largely execu¬ 
tive and supervisory in seeing that the rules and regulations 
provided by law, and the rules and regulations of the state 
board of health, are enforced. As was well said by the 
chancellor, it is his duty under the statute to take general 
superintendence of all contagious diseases and to institute 
quarantine and fumigate premises, and to carry out these gen¬ 
eral purposes the county board of health has power, under the 
lan, to employ such other physicians and nurses, guards and 
attendants as may be necessary to administer treatment and 
stamp out the disease. If there should be any doubt about the 
application of the foregoing rule as a general proposition, 
certainly there can be no doubt of its application in this 
ease, since the treatment was not only widely extended but bad 
to be administered at points distant from tlie county-seat 
in which the county health officer resided. His compensation 
was merely nominal and clearly did not contemplate that 
3ie should render the extraordinary services required in UiU 
case. 
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Treatment of Trigeminal Neuralgia by Deep Intra- 
neural Injection for Anesthetic and Thera¬ 
peutic Purposes 

Dr. Rudolph Matas, New Orleans: Since the introduction 
of intraneural injections of osmic ncid by Neuber, and espe¬ 
cially of alcohol by Sclilosser in 1907, I have devoted special 
attention to the technic of injecting the nerve-trunks for the 
relief of tic douloureux. More recently, however, I have gone 
a step further by attacking the gasserian ganglion itself. In 
the hands of an expert, the anesthesia of the trunks of the 
trigeminus at the basal foramina, more particularly the second 
and third divisions, and the gasserian ganglion itself, is a 
perfectly feasible and practical procedure which will render 
decided service in the surgery of the face. I will also permit 
of a satisfactory, safe and certain relief of trigeminal neu¬ 
ralgia especially when me exact localization of the nerve or 
the ganglion is determined by obtaining a complete and 
demonstrable anesthesia before the alcohol injection is made. 

Cholecystectomy versus Cholecystostomy 

Dr. George W. Crile, Cleveland: Considering all the con¬ 
sequences of infection, cholecystectomy shows a morbidity and 
a mortality lower than cholecystostomy. The clinical results 
of cholecystectomy are good, while in unsuitable cases cliole- 
cystostomy is followed by recurrent cholecystitis. I have 
seen no adverse effects from cholecystectomy, provided that 
the division is made at the beginning of the cystic duct, that 
no gall-bladder tissue is left, and that the division does not 
at all encroach on the common duct. If acute infection is 
present, then in most cases cholecystostomy should be first 
performed, followed if required by a later cholecystectomy. 
If the gall-bladder and the cystic duct are approximately 
normal, then the gall-bladder is left, cholecystostomy being 
the operation of choice. If the gall-bladder is thick, contains 
much scar tissue, is shrunken, shows chronic infection of the 
musculature and is much impaired, if the cystic duct is 
partially or completely strictured, or if a stone is impacted 
in the duct, then cholecystectomy is made. 

Infraction of the Second Metatarsal Bone 

Dr. Albcrt H. Freiberg, Cincinnati: I have had six cases 
of pain at the metatarsophalangeal joint of the second toe in 
which roentgenoscopy showed that there had been an infraction 
of the distal end of the second metatarsal bone. In three of 
the cases there were loose bodies in the joint, and in two 
of these cases they had to be removed in order to give relief. 
I saw no case less than four weeks after the injury, and in 
two cases there was no recollection of the injury. The 
trauma was always a slight one, occurring at tennis in three 
of the cases and consisting merely of a false step. 

Aside from the roentgenogram, the diagnostic features are, 
the traumatic origin, thickening and marked tenderness of 
the second metatarsophalangeal joint and grating on passive 
movement if loose bodies are present. The treatment is 
purely mechanical save when loose bodies indicate arthrotomy 
for their removal, because of either their size or their number. 

Open Treatment of Fractures 

Dr. George A. IIesdon, Louisville, Ky.: The indications 
for the use of the Lane plate are as follows: (1) fractures 
that cannot be reduced by ordinary manipulations; (2) 
fractures that are difficult to maintain in reduction; (3) 
delayed union; (4) when good cosmetic effects are especially 
desirable and (5) fractures communicating with a joint in 

». ......__r\f no line 1R 


Fracture cf the Neck of the Femur 

Dr. James E. Moore, Minneapolis: The indications in 
treatment of fracture of the neck of the femur are the same 
as in other fractures, namely, to bring the fragments into 
apposition and hold them there. This renders the capsule of 
the joint taut, and brings the floating short fragment into 
contact with the longer one. This side pull is brought to 
bear on the inner side of the upper end of the thigh by means 
of weight and pulley, the amount of weight being about one- 
tliird of that at the foot of the bed. Whitman’s method of 
extreme abduction and retention by plaster of Paris will 
secure bony union, and is undoubtedly the best method for the 
treatment of children, but it is neither so comfortable nor 
so convenient as the “anatomic” method for adults. 

Open Operation for Fractures 

Dr. Frank Martin, Baltimore: Every known method 
should be made use of for the correction of fractures without 
operation, and only in failure to obtain good results after 
every good method has been tried arc we justified in employ¬ 
ing the open operation. The chief indications for the open 
operation are: If, after repeated attempts, the bone cannot 
be placed in apposition or cannot be maintained in apposition, 
the open operation should be resorted to. If, nfter reduction 
of fractures of long bones, no crepitus can be elicited, inter¬ 
posed soft parts should be suspected and the operation resorted 
to in order to prevent a delayed non-union. All open fractures 
as a rule should be cleansed, fixed, and if necessary' drained. 
..11 cases of delayed non-union and nil cases of vicious union 
should be subjected to immediate operation; no efforts at 
reduction without operation should be employed. 

Diagnosis and Surgical Technic of Acute Abdominal 
Conditions 

Dr. John Young Brown, St. Louis, considered at length 
gunshot and stab wounds of the abdomen, injuries to abdom¬ 
inal viscera, resulting from severe abdominal contusions and 
acute intestinal obstruction. The surgicnl treatment of gun¬ 
shot and stab wounds of the abdomen was considered under 
four beads: preparation and examination of patients, method 
of locating injury to peritoneal viscera, repair of such injuries, 
and after-ticatment. It 1ms been his invariable custom to 
drain all gunshot and stab cases in which there was extensive 
soiling of the peritoneal cavity and severe hemorrhage existed. 
The drainage is accomplished by means of a glass tube intro¬ 
duced through a stab wound above the pubis and placed at 
the most dependent portion of the vesicorectal pouch. 

Epithelial Hyperplasia in the Breast 

Dr. William carpenter MacCartv, Rochester, Minn.: 
The conditions which are associated with classical signs of 
carcinoma should be treated radically. The doubtful cases 
in women near or over 35 years of age should have the entire 
mammary gland removed for immediate examination. If pri¬ 
mary or secondary hyperplasia be present nothing more 
should be done; if tertiary hyperplasia be present a radical 
operation should be performed. In doubtful cases in women 
near or under 35 years of age a wide section of the raammary 
gland, including the pathologic conditions, should be removed 
for examination. If primary hyperplasia be present nothing 
more should be done. If secondary hyperplasia be present 
the rest of the mammary gland should be removed, and if 
tertiary hyperplasia be present the radical operation should 
be accomplished. 

This plan avoids incision of tumors. It removes the possi¬ 
bility of unnecessary radical operations and their physical 
•and psychic embarrassment. It provides for a scientific means 
of determining more accurately the stage at wliicli» cancer- 
may be cured by surgical operations and the extent of the 
operation which is necessary to effect such a cure. In the 
experience of the Mayo clinic the removal of the mammary 
gland preceding an immediate radical operation has not been 
associated with earlier recurrence than has been found after 
a primary radical operation. 
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Congenital Pyloric Stenosis 

Drt. Roland Hill, St. Louis: The operation best adapted 
to these cases is posterior gastro-enterostomy. I have oper¬ 
ated in ten cases; five patients recovered and five died. One 
of the five deaths was due to a kink, and the other four 
to complications existing at the time of operation. I per¬ 
formed a successful operation on a premature child 5 weeks 
old that weighed only 3 pounds and 15 ounces. This child 
gained 3 ounces in the first two weeks, 4% ounces in the 
third week; 12% ounces in the fourth week; 1 pound the 
sixth week, and still continues to gain at the rate of about 
2 ounces a day. This is apparently the smallest child on 
record to recover after operation for this disease. 

Ulcer of the Stomach in Children before Puberty 
Dr. Charles D. Lockwood, Pasadena, Cal.: Ulcer of the 
stomach in children is relatively rare, but is probably much 
more frequent than heretofore believed. Many obscure abdom¬ 
inal conditions in children may be due to unrecognized ulcers. 
The rarity of ulcer in children is explained by the position 
of the child’s stomach, permitting rapid emptying, the small 
amount of hydrochloric acid present and the good motility. 
The factors favoring ulcer are malnutrition, tuberculosis, 
burns, local injuries, leukemia, septicemia, anemia and chlorosis 
in young girls and follicular gastritis. Ulcers in children 
are more often superficial erosions. The typical funnel-shaped, 
deep ulcer found in adults is rare; when present, it is not 
so often found in the pyloric region and perforation is com¬ 
mon. Perforation has been reported most often through the 
posterior wall, through the lesser curvature near the cardia 
and through the greater curvature into the pancreas, as in 
my own case. 

Gastric ulcer should always be thought of in children with 
abdominal symptoms■ Pain in the epigastrium, hematemesis 
and bloody stools are pathognomonic. Diagnosis must be 
confirmed by microscopic examination of stomach contents 
and stools for concealed blood. Appendicitis is most often 
confused with ulcer. In my case, palpation of the epigastric 
region during a paroxysm of pain first suggested ulcer. Gas 
could be felt to gurgle through the pylorus, followed by relaxa¬ 
tion and relief of pain. This is believed to be an important 
diagnostic sign. 

Removal of the Appendix in All Cases of Appendicitis 
with Localized Abscess 

Dr. Van Burex Knott, Sioux City, Iowa: I advocate the 
removal of the appendix at the first operation in every case 
of appendicitis with localized abscess. I have a series of 501 
consecutive operations for appendicitis with localized abscess, 
in every one of which the appendix was removed at the 
first operation. In this series there occurred six deaths. There 
was no death from peritonitis. In my own hands the mortal¬ 
ity of operations for appendicitis with localized abscess has 
by this method been reduced from 8 to 1.2 per cent. In the 
hands of men who are qualified to operate in acute suppura¬ 
tive conditions within the abdomen, not only will mortality 
he lessened, but also convalescence will be shortened and the 
tendency to postoperative sequelae much diminished by the 
invariable employment of the method. 

Sarcoma of Ovary 

Dr. Mills F. Porter, Fort Wayne, Ind.: Averaging the 
percentages of sixteen observers covering over 3,000 cases of 
ovarian tumor, we find the percentage of sarcoma to all other 
tumors to be 5.0S per cent. About 20 per cent, of all ovarian 
tumors are malignant and about 5 per cent, are sarcomas; 
50 per cent, of ovarian tumors occurring in patients under 
5 years of age arc sarcoma. Contrary to the rule, sarcoma 
of the ovary frequently involves both organs. This double 
involvement occurs in about 20 per cent, of the cases. Sar¬ 
coma is especially likely to occur in the two extremes of life. 


In my three cases, the youngest patient was 10 and the 
oldest 02 years of age. -The diagnosis is seldom made save 
at operation or postmortem. Pain is a prominent symptom in 
more than a third of the cases. Disturbances of menstrua¬ 
tion are more common in malignant than in non-malignant 
tumors. Especially is this true of amenorrhea. The mortality 
of the operation is much higher in children than in adults. 
The ultimate prognosis seems the best in fibrosarcoma. A 
permanent cure can be expected in about 10 per cent, of all 
cases. Even in desperate cases, the results of the operation 
are sometimes surprising. 

Non-Papillary Benign Tumors of the Bladder 

Dr. E. S. Judd, Rochester, Minn.: Out of 1G4 neoplasms 
of the bladder operated on in the Mayo clinic, two were of 
the non-papillary benign type, springing from the muscular 
layer of the bladder. In a review' of tlie literature, I find 
thirty similar cases previously reported. In most of the 
reported cases, bleeding was tlie first and most marked symp¬ 
tom, coming apparently from the congested mucous membrane 
of the entire bladder, but especially that covering the tumor. 
These muscular tumors extend into tlie bladder and outward 
into the peritoneal cavity. The point of origin of our two 
was close to the meatus of the urethra. The tumors weie 
pedunculated and were removed suprapubically. The patients 
made uneventful recoveries and have been well six and one 
and three-fourtlis years, respectively, Pathologically, the 
tumors were covered by stratified mucous membrane similar 
to the mucosa of the bladder. Their appearance throughout 
was that of uterine myomas. They were composed of smooth 
muscle-fibers and fibrous connective tissue. 

Conservative Operative Treatment of Long-Standing 
Inversion of the Uterus 

Dr. H. S. Crosses, St. Louis: Complete division of the 
anterior uterine wall and cervix (Spinelli, 1900), is the most 
satisfactory method. The advantages of the method are as 
follows: Being vaginal it minimizes the amount of peritoneal 
contamination. As the reposition is accomplished by incision, 
there is not the bruising and perforation of the friable uterine 
wall, which has so often accompanied attempted reposition 
by dilatation of the constriction ring. Division of the 
anterior uterine wall is preferable to division of the posterior 
wall, because the work is thus more easily and accurately 
accomplished. The anterior uterine wall and anterior fornix 
lie toward the operator, and are therefore less deeply situated 
and more .easily reached. When the operation is anterior, the 
bladder may be lifted away, giving a wide space for investi 
gation of the inversion-funnel and of the various pelvic 
structures, and also more room for the operative manipula¬ 
tions of incision, reposition and suturing. If there is a marked 
backward tendency, effective forward fastening of the uterus 
may be carried out through the anterior incision. A suture 
line on the posterior surface of the uterine wall is more likely 
to form troublesome adhesions—to the intestines, leading to 
obstruction, or to the posterior pelvic wall, leading to adherent 
retrodisplacement. The points in favor of the posterior incis¬ 
ion are that it eliminates the extra opening for drainage and 
that the sacro-uterine ligaments may be more conveniently 
shortened; but these minor advantages of tlie posterior 
incision arc outweighed by tlie more important advantages 
of tlie anterior incision. 

Heat in Cancer 

Dn. J. F. Pep.cv, Galesburg, III.: It is logical that there 
may be hope for the eradication of cancerous growths bv 
attacking them through their vulnerability to heat The 
penetration of heat by my method can be definitely determined 
and regulated. Its applicability has almost no limitations 
when the malignant process is at all accessible. Tlie required 
apparatus is not expensive and is easily portable. The method 
consists of the application of heat from an eleetroenuterv 
accurately controlled by a rheostat, and applied to the 
affected tissues. Heat and not cauterization is the object to 
be attained. 
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A Case of Subcortical Visual Aphasia 

Dn. C. C. Beling, Newark, N. J.: The patient, a man aged 
62, had been a schoolteacher for over forty years. Except for 
an attack of inflammatory rheumatism twelve years ago, lie 
had always enjoyed good health. There was no venereal his¬ 
tory-. Feb. 23, 1913, he first noticed some difficulty in read¬ 
ing his morning paper, and on the following morning lie 
could not read at all. When I first saw him, February 28, 
he complained of a feeling of constriction in the left temporo- 
frontal region, together with a failure of vision and inability 
to read. The pupils were regular and of equal size, and 
reacted normally. The fundi showed evidence only of changes 
due to my-opia. Color recognition was very much impaired, 
and it was almost impossible for the patient to distinguish 
one color from another. There was a right homonymous 
hemianopsia. 

The patient’s vocabulary was much more limited than 
normal, especially without distinct conscious cn'ort. Pronunci¬ 
ation and speech were fluent; words or syllables were not 
displaced and the interpretation of nouns and verbs was accu¬ 
rate. He could write spontaneously, but writing meant noth¬ 
ing to him. ne read many letters incorrectly. He did not 
understand written questions or commands that were shown 
to him, y-et their letters and forms were distinct to him, 
but not their names and sounds. He could repeat the alpha¬ 
bet readily. He was unable to copy- from printed to written 
letters, but he could copy from print to print and with 
difficulty from writing to writing. lie could write from 
dictation words that he heard and could repeat them cor¬ 
rectly. Objects seen he could name only with the greatest 
difficulty, and by a process of roundabout association. He was 
unable to estimate distances correctly. There were no visual 
hallucinations. 

The patient had a systolic murmur at the apex, with 
marked accentuation of the second aortic sound. The blood- 
pressure was 250 mm.; pulse, 60. The reflexes of the upper 
extremity were active. The patellar reflexes were exaggerated, 
especially that on the right side. I here were no Babinski, no 
ankle-clonus, and no rectal or vesical involvement. There were 
no sensory disturbances to touch, temperature or pain. The 
examination was otherwise negative. The patient stated that 
he had a subjective loss of equilibrium. There were no evi¬ 
dences of ataxia. The diagnosis in this case was subcortical 
visual aphasia (pure word-blindness or alexia), associated 
with right homonymous hemianopsia and homiachromatopsia, 
indicating a subcortical lesion beneath the left angular gyrus, 
probably hemorrhagic in nature, cutting off the afferent visual 
impulses from both half vision centers to the visual word 
center, and to some extent implicating the optic radiation. 

DISCUSSION 

Db. L. Casaj.ia.tor : During the past two years I have seen 
two cases of alexia, without agraphia. One case was that of 
a young woman, with absolute alexia and a clear-cut hemi¬ 
anopsia. When I saw her again, about a year later,.she had 
been fairly successful in reeducating herself, which she did 
by reading until she could understand what she read. In 
the other case there was a tumor of the calcarine fissure and 
the patient did not recover his ability to read. 

Da. William B. Noyes: I have often been told by teachers 
and those who observe schoolchildren, that the number of 
cases of alexia or freak spellers is rapidly on the increase. 
There are a certain number of children, apparently bright and 
well up in their classes in other studies, but hopelessly behind 
in spelling, and in their whole school life they are retarded 
because they can never learn to spell correctly. Such chil¬ 
dren are probably examples of developmental alexia, and are 
unable to distinguish between the finer points of certain let¬ 
ters. Memory and retention are good, but they often fail 
in spelling, including sometimes even the simplest words. 


Wilson’s Disease, Paralysis Agitans or Multiple Sclerosis? 

Dr. William C. Herring and Dp.. Smith Ely Jeiaiffe: 
The patient was a man aged 29, a telegrapher, who com¬ 
plained of a tremor with which he was visibly affected. In 
1910 he first noticed a tremor of his left hand; this gradu¬ 
ally became worse, affecting the function of the .hand and arm. 
Within six months there developed a marked stiffness and 
apparent weakness of the arm which has grown worse. About 
this time the right hand and arm became similarly affected, 
so that in the latter part of 191] he was unable to continue 
his work at the telegraph key. The tremor has become more 
and more violent, and the stiffness more marked and dis¬ 
abling. For the past two j-ears he has also had difficulty in 
retaining the urine. About two years ago he noticed "that 
the left side of his face was “drawn,” and he also thought 
that his voice had become affected and that he found it more 
difficult to talk than formerly. The tremor now affected the 
entire body, including the head. He found it very- difficult to 
do anything for himself, such as dressing and undressing, 
although he was able to walk and get about. The patient 
denied syphilis, but admitted four distinct attacks of gonor¬ 
rhea. As a child he had had measles and diphtheria. 

The tremor, coarse and of considerable amplitude, and more 
or less rhythmic, was not aggravated by the performance of 
a single act, nor did it have the character of the so-called 
“intention tremor.” On the other hand, the performance of 
any- more complicated maneuver, such ns unlacing his shoes 
or buttoning his clothes, seemed to make it worse. There 
was no nystagmus, and the eye movements were unaffected and 
normal, ns were the pupillary reflexes. There was a spastic¬ 
ity or hypertonicity of both the upper and lower extremities ; 
the deep icflexes were sluggish and difficult to obtain, but 
all seemed to be present. The reflexes of the right side seemed 
to be slightly more active than those of the left, and this was 
particularly true of the patellar reflexes. No clonus was 
obtained. In the superficial reflexes there was a considerable 
difference between the two sides in the abdominal and cremas¬ 
teric reflexes, that on the left side in both cases being feebler 
and more sluggish. The plantar reflexeB were markedly dif¬ 
ferent from one another, the right one being distinctly flexor 
and the left ns distinctly extensor; both, however, were feeble 
and of small extent. There did not seem to be any impair¬ 
ment of the gait. There wns no ntnxin or incoordination of 
slowly executed movements. There was, however, a marked 
adindokokinesis shown, when the patient attempted rapid 
symmetrical movements with both hands. The eye-grounds 
were normal, and there were no signs of choked disk or optic 
atrophy. Vision wns 20/20, and there were no scotomas or 
interfacings of the color-fields. 

The serologic examinations of the blood and spinal fluid 
were negative. The globulin test nnd leukocyte-count were 
normal. The pressure of the spinal fluid, however, was very 
low, namely, 20 mm. of mercury. The spinal fluid showed 
the presence of a sugar-like substance with Feliling’s test. The 
urine showed the presence of considerable indican but was 
otherwise negative. There wns a marked dermographia rubra, 
especially marked on the back. There were no gross sensory 
changes, nnd stereognosis wns intact. The patient complained 
of occasional paresthesia and numbness of the hands. 

DISCUSSION 

Db. B. Sachs : I think that the case presents an abnormal 
type of pnrnlysis agitans. 

Db. Foster Kennedy: The tremor does not impress me 
as being similar to that of Wilson’s disease. In the facial 
expression, however, there is a close similarity, but there is 
apparently lacking the instability in the patient’s emotional 
sphere which is quite characteristic of Wilson’s disease. I am 
inclined to agree with Dr. Sachs that the case represents- an 
abnormal type of paralysis agitans. 

Dr. I. Abrahamson: This patient has no indications of 
a multiple sclerosis, except a diminished abdominal reflex on 
one side, and a very doubtful Babinski. Pathologically, the 
lesion can best be placed in the midbrain, and the diagnosis 
should be somatic, without attempting to give the disease a 
name. I do not think that the picture corresponds entirely 
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with Wilson’s disease; rather, I should class it as a degenera¬ 
tive disease of the midbrain, 

Dk. William M. Leszynsky: The symptoms seem to cor¬ 
respond more with paralysis agitans than anything else, I 
have seen several cases of this disease in youthful patients 
and recall one in particular, in which, as the man grew older, 
a typical paralysis agitans developed. 

(To be continued) 
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American Journal of Medical Sciences, Philadelphia 
January, CXhYII, No. 1, pp. 1-166 

1 Differentiation o£ Diseases Included under Chronic Arthritis. 

L. F. Barker, Baltimore. 

2 Some Causes of Disappointment in Operations on Brain Tumor. 

W. G. Spiller, Philadelphia. 

3 ‘Mechanism of Circulatory Failure in Diphtheria. W. G. Mnc- 

Callum, New York. 

4 ‘Bleeding in Typhoid. It. D. Rudoll, Toronto. 

0 Experimental Hypertrophy of Thyroid and Effect of Excision 
of Organ on Other of Ductless Glands. IV. S. Hnlstod, 
Baltimore. 

C ‘Auricular Fibrillation: Clinical Observations on Pulse Deficit, 
Digitalis and Biood-Prcs*ure. W. B. .Tames and T. S. Ilart, 
New York. 

7 ‘Minute Changes Produced in Leukemic Tissues by Exposure 
to Roentgen Unys. A, S. IVnrtliin, Ann Arbor, Mich. 

5 ‘Can It Be Proved from Clinical and Pathologic Records that 

the Number of Cures of Cancer Will Be Greatly Increased 
by Proper Excision in Earliest Prccaneerous or Cancerous 
Stage of Local Disease! .T. C. Bloodgood, Baltimore. 

0 ‘Unusual Type of Acid Intoxication in Infants. I. A. Abt, 
Chicago. 

10 Experience with Neosalvarsnn at Harlem Hospital. H. Fox, 

New York. 

11 Metabolism, Prevention and Successful Treatment of Rheuma¬ 

toid Arthritis. {To he continued). R. Pemberton, Phila¬ 
delphia. 

3. Circulatory Failure in Diphtheria,—MacCallum reports 
twenty-six experiments on dogs which scorn to show fairly 
well that the death which occurs in the height of an attack 
of diphtheria is not exclusively the result of direct injury 
to the heart, although that may play some part in the 
process. 

4, Bleeding in Typhoid.—In studying the last 1,591 eases 
of typhoid treated in the Toronto General Hospital it appears 
that the mortality was S.C7 per cent, over all, but that the 
death-rate among those reported as having had one or more 
hemorrhages was 37 per cent. This latter figure is almost 
the same as occurred in Cruschmann’s series at Leipsic, which 
was 38 per cent., while in Strfimpcll’s forty-five cases of 
hemorrhage in typhoid it was 42.2 per cent. In the Toronto 
series, excluding the cases that had bleeding, the mortality 
of the remaining 1,4G4 cases was only G.3 per cent. Rudolf 
cites twelve cases which show how the bleeding was fol¬ 
lowed by a more or less marked fall not only in the tem¬ 
perature but also in the pulse rate. They are said to be 
the best examples, but most of the other 115 charts of 
eases with bleeding showed more or less of the same tiling. 
The improvement in the temperature and pulse curves, while 
often transient, in some cases lasted for days and even ushered 
in convalescence. 

Rudolf agiees that it is difficult to explain how the good 
effects that may follow a hemorrhage come about. There is 
uo doubt, however, but tlmt it produces a profound effect 
on the whole bodily economy. Thus bleeding has been shown 
to bring about an increase in tlie flow of urine, to greatly 
increase tlie intake of oxygen, with proportionate raising of 
tissue-oxidation. It hastens the coagulation time of the blood 
more than docs any other single agent. It produces a rapid 
increase in the antibodies contained in the blood. Tlie aggluti¬ 
nating power of the blood is enormously raised by the bleed¬ 


ing. Further, in toxic conditions, such as uremia and other 
less-defined states, states in which there is high blood-pressure, 
bleeding appears in some way to lessen tlie toxemia, and 
possibly in typhoid it may have some similar effect. 

Rudolf agrees with Whitehead, who two years ago, sug¬ 
gested that the good effects of hemorrhage in typhoid might 
be attained and tlie evil ones (associated with intestinal 
hemorrhage) avoided by the timely use of venesection in 
those eases which are not doing well on account of severe infec¬ 
tion and toxemia. Venesection, he says, appears to be indi¬ 
cated in severe cases and if the removal of blood by venesec¬ 
tion be a moderate one, say of G to 14 ounces, it can do 
no harm and may possibly be productive of great good. 

G. Auricular Fibrillation.—A note of warning is sounded 
by James and Hart, namely, that in auricular fibrillation 
palpation of tlie radial pulse is a misleading guide to the 
determination of the condition of the circulation. The pulse 
deficit is a simple and useful means of following the progress 
of eases of auricular fibrillation, and of confiiming observa¬ 
tions on tlie value of various tlieiapeutic measures, including 
tlie activity of various preparations of different drugs. The 
ldative deficit is of value in the diagnosis of suspected cases 
of fibrillation. The ordinary method of estimating blood- 
pressuie is misleading in cases of auricular fibrillation; it 
may with advantage be unplaced by estimating the average 
systolic blood-pressure, which gives an approximate measure 
of the real systolic pressure. The administration of digitalis 
elevates blood-pressure in cases of auricular fibrillation. 

7. Changes Produced by Roentgen Rays in Leukemic Tis¬ 
sues.—-In no ease of leukemia treated by Wnrthin by Roentgen 
irradiation were the conditions in the hematopoietic organs 
changed to a norma) condition. The effect of the tieatment 
is essentially degenerative and inhibitive, but the essential 
leukemic process goes on unchecked, although greatly modified. 
The treatment is, therefore, not curative. In the fiist stages 
of the treatment the leukemic tissues show great degeneration 
and destruction of the white-cell-fovming tissues. It may 
completely disappear from the spleen, and the processes of 
white-cell formation may be so inhibited that a leukemic 
condition of the blood may result. After some months tlicie 
arises a more undifferentiated leukoblastie tissue, particularly 
in the retroperitoneal hemolymph nodes and in the bone- 
marrow ; the leukemic condition of the blood may return or 
it may not. With an increasing cachexia the process may 
be terminated by symptoms of intoxication, or by some 
secondary event, os hemorrhage from the necrotic spleen. 

The changes in the kidney, which may be very marked 
(cloudy swelling, simple necrosis, and calcification), may also 
in part be responsible for the fatal termination. Prolonged 
irradiation of the hematopoietic organs in leukemia causes 
first a degeneration of the young and maternal cells, leading 
to a great decrease in the output of leukocytes, particularly 
in myclcmia. To this destructive effect there follows a 
reaction in which cells of a more resistant type are formed 
and the essential leukemic process remains unchecked, aUhou«h 
altered in character. ° 

8. Early Excision of Cancer.—After a most careful investi¬ 
gation of all the facts available from about 1,300 cases of 
tumors of tlie breast, Bloodgood formulates tlie followin'' 
conclusions: If every woman over 23 years of age were to 
seek surgical advice the moment she felt a lump j n the 
breast and tlie surgeon explored this lump at once, the 
probabilities are that the lump would prove to be benbm 
in about 33 per cent, of cases; in tlie malignant cases the 
chances are tlrat the tumor would be adenocarcinoma in 
20 per cent, of the cases, with the probability of a cure of 
100 per cent. If the lump represented the most malignant 
forms of cancer, the chances arc 85 per cent, of a cure. Now, 
with tlie same good surgery these figures should improve 
as the number of caily cases increases. For undoubtedly 
many cases of cancer subjected to operative treatment late 
had been distinctly benign lumps for months or even yeais.''"' 
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9. Acid Intoxication in Infants—A series of cases of severe 
types of acid intoxication yyliicli usually terminated fatally is 
cited liy Abt They oeeuried mostly in previously heal.hy 
infants at about the Meaning penod In most instances the 
infants came from healthy patents In one family two chil¬ 
dren had died fiom this affection The third child was 
similarly attacked, but recoiered after a set ere illness The 
illness usually occurs in large, robust, prcnously healthy 
infants The disease is ushered in by gastio intestinal symp 
toms, consisting of more or less diairliea, and nearly always 
vomiting The patients arc at first restless and show mod 
crate febrile reaction during the first days of the illness, 
rarely exceeding 101 P Latei on the temperature tends to 
be lover, averaging between 99 and 100 F On the second or 
third days there is some abdominal distention, dyspnea, with 
rapid respnation and an increase in pulse late The respira 
tions are labored, and the accessory muscles of respnation 
show marked activity 

The brer is maikedly enlarged, the edges are plump, and 
the surface firm The urine soon contains albumin, and liyalm 
and granular casts, w itliout blood, w ith acetone and dincetic 
acid In one of Abt’s cases leucin and tyiosm were also 
found The urine contains no sugar About the third day 
stupor is noted, which gradually deepens into coma The 
blood shows no pathologic changes, the leukocytes vary' 
between 9,000 and 12,000 and the differenti il count shows 
no yariation fiom normal Toward the close of the disease 
intestinal atony may occur As a lcsult, no feces or gas 
are passed voluntarily, nor can any intestinal cineuation be 
induced by mechanical or therapeutic agents 

Abdominal distention increases progressively and cyanosis 
and dyspnea are marked Unconsciousness continues, and 
occasionally vomiting pcisists until the end The reflexes 
aie present and normal There are no symptoms of cranial 
nerxe mvohemcnt, and usually no pulmonaiy complications 
When death takes place it usually occurs in four or fire 
days after the onset The baby which lecorercd under treat 
ment recened considerable proteids m the form of casein, 
gelatin, soy bean flour, and the animal broths together with 
carbohydrates Abt assumed flint the patient had an intol 
erance for fat, consequently caibohydrates weie gnen m 
abundance in the form of cooked starch and le\ ulose 


Boston Medical and Surgical Journal 
January IS, OLXX, No S, pp 77 112 

12 Study of Cancer (To be continued) S IV Little, Rociies 

ter, N \ 

13 ‘Measured reeding for Older Children W It P Emeison, 

Boston 

14 Lcpiosv J A Honeij, FcniKose, Mass 

15 Institutional Dentistry Methods Results T A Keyes, 

Boston 

1G Mayo Gilliam Operation for Retioveislon of Utcius II 4V 
Bakci, Boston 

13 Measured Feeding for Older Children —The diet of 
all improperly nourished ohildien, and occasionally of veil 
nursed children, Emerson maintains, should be checked 
up and controlled by measured feeding A pielimmnry 
forty eight hour list, kept without any suggestions fiom the 
physician, shows the quantity and kind of food habitually 
taken as well as the likes and dislikes of the child Change? 
in diet should be made gradually along lines of least resist 
ance 

The average gam on diet alone of clnldten who are under 
weight should be from one half to two pounds per week If 
no "gain is made, oigamc disturbances oi toxic alisoiption 
should be suspected Suious errors m diet cannot be detected 
by asking the child about his appetite or the mother about 
the dict°gi\en Tood must be recorded and measured m 
order to show liow much is taken Almost lmarnbly the 
o\crweight child is o\erweight because lie eats too much, 
and the underweight child is underweight because he eats 
too little 

Measured feeding is an important therapeutic test Lmer 
soil gnes a long list of foods showing the calories in each 
represented by protcid, fat and carbohydrate 


Bulletin of Johns Hopkins Hospital, Baltimore 

Janiiat ;/, XXV, No 275, pp 1 32 
n Ilistoiy of "Medicine as Subject of Teaching and Research A 

C Klolv* I/ni'nnne Swit/erlnml 

IS Jolm Ilimtcr His Life and Labors C IV G Rohrer, Bniti 

nioie 

Canadian Medical Association Journal, Toronto 
January, IV, No l, pp l 81, 

10 ‘Medical Ticatmcnt of CholeiithlaMs IT B Anderson Toronto 

20 Siphilitic Infections of Central Aeivous System C E Riras 

St Fa ill Minn ' 

21 Gastiic Hi peiacidity r IS Rolph Toronto 

22 ‘I’eiiostcum W E Gallic and D E Robertson, Toronto 

19 Treatment of Cholelithiasis—While surgical procedure 
is fiequently the best, and often the only means offering a 
chance of lelicf, Anderson states that its adioeaey, based'on 
certainty of cine and assurance of non recurrence, is not 
borne out by lesults The main object of treatment is the 
relief of the infection and inflammatory changes, and not 
merely the removal of the gall stones So long ns there is 
no recurrence of the lnfiamniatoiy attacks, there will be no 
attacks of gall stones Hecoiery not infrequently occurs 
under non operatne treatment, especially in early and mild 
cases, and particularly after first attacks, before serious 
local damage has been produced by the infection Anderson 
insists that medical treatment should be gnen a fair trial 
in nil cases in which the patient’s physicil condition does 
not warrant operation, and with the mtmcious patients who 
refuse operation In mnny f finch cases lie lias seen complete 
and permanent lecoiery from nil symptoms of the disease 

Medical ti ontment, Anderson claims, is indicated m main 
eases ns a preliminary to operation, and in order to allow 
the acute infection to subside as far as possible It is mdi 
ented in all cases after operation to allow of complete subsid 
once of the infection and, if possible, to prcient reinfection 
and reeuricnce ITe suggests that we adopt the suggestion 
of Nanny n and gne up the term cholelithiasis and classify 
these aarious infections of the bilmiy passages as cbolnngiitis 
with qualifying terms such ns simple, catarrhal, suppurntne 
gangrenous, calculous, etc, necoiding to the condition present 
m the particular case The non oporatnc treatment ndused 
by- Anderson, is the Karlsbad cuie or some home modifica 
tion of this treatment This consists chiefly m the copious 
use of hot Carlsbad water or Carlsbad salts di=sohed in hot 
water The waters of Vichy, lints and Neunahr imo a 
sjnnlai action In addition rectal injections of hot watei 
arc sometimes used The diet should lie plain and unirntatinc, 
ami the intennis between meals should not be too long The 
administration of bile snlts and salicy-lates for their cliologogic 
effect, ami of licxamcthylenamm ns a biliary antiseptic, is 
considered to be of mine 

22 The Periosteum—The lesults of a general study of the 
legcneration of the bone ate detailed by Gallic and JJobert 
son Their findings agree with those of Maceven They con 
elude that his new that the peiiosteum is meiely a fibrous 
membrane without ostcogenetie function, is probably the cor 
reot one Osteogenesis appears to be solely a property- of 
the endosteum, and appeals to be ns eneigetie in the absence 
as in the piesence of the peiiosteum Then ns n somce of 
blood supply- the peiiosteum does not seem to be of great 
iinpoitancc, foi laige areas of bone may- be denuded without 
any- apparent effect on it There has been considerable dis 
mission of Into as to whether bone grafts should be trans¬ 
ferred with the periosteum in situ or not Gallic and Robert 
son liaie done many- experiments with small grafts, nlways 
completely denuding the bone before making the trnnsfci, 
and in no case has tlieie been any difficulty in getting the 
grafts to take 

Georgia Medical Association Journal, Augusta 
January, III, No 0, pp 287 322 

23 Some Gynecologic Disordeis Dependent on General Rather tlmn 

Local Causes J R B Branch Xlacon 

24 Immediate Repair of Lacerations of Forinemn—Rcpoit of 

Cases J L Campbell Atlanta 

25 Pueipun! Infection—Its Cause and Treatment J V Cunson, 

Bninbi idge. 

2G Lteiine Fiolapse II R Donaldson Atlanta 

27 Physician and Ills Gonorrheal Patient S Gibson Thomson 

2S Case of Cancer of Body of Uterus of Tyyo lcais Duration, 

Complicated with Typhoid G T Home, Augusta 
29 Tonsilj and Adenoids C Thompson, Milltn 
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30 

31 


32 


33 

34 

35 

3G 

37 
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January, XXY, Xo. 1, pp. 1-60 

Examination of Eyes in General Paralysis of Insane in Series 
of Fifty Cases. C. B. Welton, Peoria. 

Treatment of Fractures—Past and Present. J. L. Wiggins, 
Ea=t St. Louis. 

•Relation of and Lesions Produced by Various Forms of Strep¬ 
tococci with Special Reference to Arthritis. E. C. Rosenow, 
Chicago. ' 

•Clinical Aspect and Medical Management of Arthritis Defor¬ 
mans. F. Billings, Chicago. 

•Etiology of Biliary Tract Infections and Their Relations to 
Duodenal Dicer‘and Appendicitis. C. L. Mix, Chicago. 

•Surgery of Acute Metastatic Infective Lesions of Joints. J. B. 
Murphy, Chicago. 

Ectopic Pregnancy. A. J. Butner, Harrisburg. 

Membranous Pericolitis. H. C. Mitchell, Cnrbondaie. 

Medical Ideals and. County Society. R. Sleyster, Waupvin, 
Wis. 


32, 33, 34 and 35. Abstracted in Tiie Journal, Nov. 20, 
pp. 2007, 2008, 2009 and 2010. 


Journal of Biological Chemistry, Baltimore 
January, XYI, Xo. i, pp. 43A-JS7 

39 Effect of Ferments and Other Substances on Growth of Burley 

Tobacco. J. DuP. Qosthulacn and O. M, Shedd, Lcxlog- 
. ton. Ivy. 

40 ‘Theory of Diabetes. II. Glycid and Acetole in Normal and 

Phlorhizinized Animal. .T. R. Greer, E. J. Wltzemnnn and 
R. T. Woodyatt, Chicago. 

41 *Iod!n Content of Thyroid and of Some Branchial Cleft Organs. 

A. T. Cameron, Winnipeg, Can. 

42 General Method for Conversion of Fatty Acids into Their 

Lower Homologues. P. A'. Levcne and C. J. West, New 
York. 

43 Autolysis of Mold Cultures. IT. Influence of Exhaustion of 

Medium on Rate of Autolysis of Aspergillus Niger. A. W. 
Dox. 

44 Carbon DIoxid Apparatus III. Special Apparatus for Esti¬ 

mation of Very Minute Quantities of Carbon Dioxid. S. 
Tasldro, Chicago. 

45 Rate of Absorption of Cholesterol from Digestive Tract of 

Rabbits. E. r. Lehman, Freiburg. 

40 Glyoxalnso. H. D. Dakin and II. W. Dudley, New York. 

47 ‘Negative Experiments on Influence of Pancreas on Acetoacetic 

Acid Formation in Liver. H. D. Dakin and II. W. Dudley, 
New York. 

48 *Fat Absorption. III. Changes in Fat during Absorption. W. 

It. Bloor, St. Louis. 

49 Hexone Bases of Casein. D. D. Van Slykc, New York. 

50 Nature of Free Amino Groups in Proteins. D. D. Van Slyke 

and F. J. Birchard, New York. 

51 Sphingoslne. P. A. Lcveno and C. J. West, New York. 

52 Action of Leukocytes and Kidney Tissue on Amino-Acids. 

P. A. Levcne and G. SI. Meyer, Now York. 

03 "Sucre Vlrtuel” and Blood Glycolysis. R. Lepinc, Lyons. 

04 ‘Chemistry of Glyconcogcnesis. A. I. Ringer and E. M. FranUel, 
Philadelphia. 

40. Glycid and Acetole in Organism.—Glyeid and acetole 
.vcrc the substances studied by the authors iii this series of 
ixperiments. They were prepared in pure form and admin- 
stered .to healthy animals and to fully phlorhizinized dogs. 
It was found that glycid is toxic. Doses of 0.3 to 0.4 gm. per 
xilo of body weight cause narcosis, accompanied at times 
by muscular twitching which is opened in the body with 
liiUculty. Acetole is relative non-toxic. Doses of 2 om. 
per kilo of body weight do not kill, but even moderate doses 
muse hematuria and hemoglobinuria. When given to 
phlorhizinized dogs either subcutaneously or by mouth, acetole 
causes no output of extra sugar. Some unchanged acetole 
may appear in the urine and so raise its total reducing 
power. There is an apparent rise also of the acetone bodies. 
The behavior of acetole in the body is explained on the basis 
that it disassociates into acctaldebyd and hydroxymethylcnc. 
Acetole is not a normal intermediate between substances of 
the formula C«ll, s O, and those of tlic formula C,H c Oi. 

41. fodin Content of Thyroid.—lodin was found by Cameron 
to be present in the thyroids of the pigeon, alligator and frog, 
in amounts corresponding with the diets of these animals. 
It is also present in the thyroid of the dogfish. He believes 
that further support is therefore given to the theory that 
it is an invariable constituent of thyroid tissue. Iodin is 
absent from the ventral branchial body of the fro-. The 
amount of iodin present in the parathyroids of the do- is 
of a less order of magnitude than that in the corresponding 
thyroids, if, indeed, the actual quantity observed be pot 
wholly attributable to thyroid contamination. Cameron’s 
results indicate a differentiation of function between the 
thyroid mid parathyroid. 


47. Pancreas and Acetoacetic Acid Formation.—Addition of 
pancreas extract to the blood was found by Dakin and Dudley 
to have no marked effect on acetoacetic acid formation -in 
the liver from butyric acid, homogentisic acid or tyrosine. 

48. Changes in Fat during Absorption.—Evidence is pre¬ 
sented by Bloor of changes in fat during absorption ns fol¬ 
lows: A lowering of the melting point of higli-melting point 
fats by the addition of an unsaturated fatty acid, probably 
oleic acid. The addition is proportional to the melting point 
of the fatty acid fed. An elevation of the melting point 
and lowering of iodin number of a low melting point fat 
(Plive oil) by the addition of-saturated fatty acids. Addition 
of “oleic acid” together with a change of melting point in 
a fat which consists mainly of glycerids of saturated fatty 
acids (eoeoanut oil). Lowering of the iodin number of a fat 
(cod liver oil) which contains a large percentage of glycerids 
of highly unsatnrated fatty acids. The intestine appears 
to have the power to modify radically the composition of 
the fats during absorption. The changes are apparently pur¬ 
posive in that they vary in kind and degree with the nature 
v>f tV.v fvA, iwA wrai wlao aWn \w genevvA w tewieney toward 
the production of a uniform chyle fat, presumably the 
characteristic body fat of the animal. The observations sug¬ 
gest to Bloor that the mechanism serves to permit adaptive 
changes in the fats during absorption. 

54. Chemistry of Gluconeogenesis.—The outcome of tlieir 
experiments lead Ringer and Frankel to conclusions diamet¬ 
rically opposed to those of Friedman, who found that acetal- 
dehyd on perfusion through the surviving liver gives rise to 
aeeto-acetic acid. On giving ncetaldeliyd subcutaneously, how¬ 
ever, the authors found that it lias just the opposite effect. 
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Journal-Lancet, Minneapolis 
January 1 , XXXIV, No. 1, pp. 1-30 

Studies In Endocarditis and Rheumatism. E. C. Rosenow, 
Chicago. 

Importance of Orthopedic Treatment in Tuberculous Joints, 
A. J. Gillette. St. Paul, Minn. 

Movements of Stomach. G. H. Caldwell, Grand Porks, N. D. 

Physician and Public-Health Work. F. M. Srnersh, Owa- 
tonna, Minn. 

Lancet-Clinic, Cincinnati 
January 3, CX, No. 1, pp. 1-26 

Technic and Results of Anoci-AssoClation. II. G. Sioan, Cleve¬ 
land. 

Eugenics and Some Phases of Housing Problem. C. A. L. 
Reed. Cincinnati. 

Medical Treatment of Goiter. J. H. Johnson, Coffcyville, Kan. 
January 10, CXI, No. 2, pp. 27-54 

Anent So-Called White-Slave Law. J. T. Windcll, Louis¬ 
ville, Ky. 

Social Factors in Prevention of Insanity. F. P. Norburv, 
Springfield, Ill. 

Medical Profession and Race Betterment. J. D. Trawlck, 
Louisville. Ivy. 

Study of Chronic Ethmoiditis. J. A. Thompson and C. II. 
Weintz, Cincinnati. 


Medical Record, New York 


January 10, LXXXY, No. 2, pp. 47-92 
Operative Treatment of Paralytic Talipes, Cnlcnneus and 
Allied Distortions. R. Whitman, New York. 

♦Extirpation of Bacillus Diphtheria by Means of Thallophytic 
Fungus, Aehlya Muscnris. L. L. Ten Broeck, Minneapolis. 
Four Cases of Corneoscleral Dermoid Tumors. J. Santos- 
Fernnndez, Havana, Cuba. 

Modified Method of Lavage. I. O. Palefskl, New York. 

Case Illustrating “Factor of Safety” In Lung Tissue and Pulse 
Pressure as Prognostic Sign. G. II. ScxsmUh and M. I. 
Marshak, Bnyonne, X. J. 

European Study Tour. It. Kovacs New York. 

Physical Condition or Retarded Schoolchildren. S. J. Baker 
New York. " 

Persistent Hiccough. F. H. Mead, Snn Diego, Cal. 

January 17, LXXXY, No. 3, pp. 03-138 
•Diagnosis and Treatment of Lumbosacral Pelvic rain F P 
Henry, Philadelphia. ' ’ * 

Di Chik-£o ln Children by Imitation nnd Induction. A. Strnucli, 


rhiSbta 10 lrca,menl 0f *• 

e t b - v nom " c - «»»«« 

C. 1 M- apalnst EuceniMs. .1. E. Sheehan, Ornn-e N T 

B ” v " 



410 


.CURRENT MEDICAL LITERATURE 


Jorni. A. M. A. 
Jan. 31, inn 


67. Extirpation of Bacillus Diphtheria.—His experiments 
have convinced Ten Broeek that Adilya muscaris possesses 
the power of destroying B. diphtheritic in culture and in 
the throat. Throat* inoculations of this fungus are usually 
self-limited and may require some adjustment in the way of 
repeated inoculations or inoculation in special areas or under 
special conditions to embrace all complications in the nose. 
It has the power of inhibiting the growth of a number of 
throat pathogens and seems to influence favorably membran¬ 
ous anginas of various origin. Its clinical use seems to he 
attended with no danger but after treatment with mild anti¬ 
septics is recommended to remove the fungus. It is applicable 
in all stages of the disease and seems to give speediest 
results in the early cases. There are grounds for believing 
that a throat in which this fungus is growing is soon shorn 
of its danger of contagion even if the diphtheria bacilli are 
still harbored. It is admirably adapted to the clinical require¬ 
ments for reliable and ready use. 

74. Lumbosacral Pelvic Pain.—The question whether lum¬ 
bago is a manifestation of gout or articular rheumatism, 
Henry states, has little bearing on therapeutics for, in most 
cases, the salicyl compounds and their congeners, as well as 
colchicum, are not of much avail. Nevertheless, the salicyl 
compounds should be given a trial especially at the beginning 
of the attack, and they will sometimes abort it. Henry has 
seen excellent results from a single large dose of quinin. 
meaning thereby from 10 to 20 grains, administered at the 
onset of the affection. Fagge taught that lumbago is generally 
due to a hyperacid state of the urine and there are many 
who still hold this opinion. The indication, from this thera¬ 
peutic point of view, is to make the urine alkaline as rapidly 
as possible with sodium or potassium bicarbonate or potassium 
citrate which seems to be the favorite drug for this purpose 
employed by the English practitioners. Henry prefers 
half-dram or dram doses of Rochelle salts. They may bo 
administered every hour or two until the urine is alkaline 
and the bowels freely moved. The attempt to “walk it off,” 
at its commencement, may succeed if the exorcise is accom¬ 
panied with free perspiration, but, in Henry’s experience, 
those who suffer from lumbago do not perspire readily. A' 
Turkish bath ill the early stage is safer and more effective 
than exercise. When the affection is established, rest is 
imperative. Then, also, local treatment consisting of dry 
cups, deep massage, and the faradic current should be insti¬ 
tuted, and if the salicyl compounds and their numerous suc- 
cedanea have failed, successful resort may be had to iodin. 
This drug Henry has found most efficient in its combination 
with a vegetable protein. 

80. Venesection in Cerebral Hemorrhage. — MacFarlane 
believes it is a fact beyond dispute that any patient suddenly 
becoming unconscious or presenting symptoms of cerebral 
insult with a blood-pressure of more than 200 mm. should 
be bled immediately. In the unusually stout person there 
may be some difficulty in finding easily a vein at the bend 
of the elbow, but in these patients there arc usually in the 
le«s varicose veins which stand out imploring to be relieved. 
He reports four cases. In three cases 12 ounces of blood 
were withdrawn; in the fourth case 3 pints were removed. 


Military Surgeon, Washington, D. C. 

January, XXXIV, No. 1, VP- 1-91 

52 Flat-Feet—Etiologic Relation of Posture and Galt Thereto. 

53 Military Importance of Deviations of Nasal Septum. T. C. 

54 Necessity 'for 8 ’Uniform Organization for Medical Corps of 

National Guard. II. D. Gilchrist, U. S. Army. 

55 How Annual Tours of Duty of Sanitary Troops of Militia 

May Be Improved On. H. II. Doan, U. S. Army. 

8G Medical Ethnology. C. E. Woodruff, U. S. Army. 

Missouri State Medical Association, St. Louis 
December, X, No. G, pp. 191-228 

S7 Classification of Chronic Resistant Macular and Maculopapu- 
lar Scaly Erythrodermias. R. L. Sutton Kansas City. 

SS •Phthalein Test for Renal !• unction with Relation to Operative 
Procedures. J. R. Caulk and T. M. Davis, St. DduIs, 

S3 “Primary Carcinoma of Appendix; -Report of Two Cases. 
B. Rassieur, St. Louis. 
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Relation of Refraction to Practice of Medicine. T A CnfToU 
Springfield. voueit, 

Advisability of Prematrlmonlal Medical Examination from 
Standpoint of Church. W. V. Berg, Philadelphia. 
Two-IIeaded Fetus. It. E. Donnell, Do Soto 
Missouri Embryologlc Collection. F. r. Johnson, Columbia 
Case of Diaphragmatic Hernia. II. P. Kuhn, Kansas City 


88. Phthalein Renal Test.—In ■ ten eases of renal calculus 
studied by Caulk and Davis, this test has shown a slight 
delay in the time of appearance and also a slight diminution 
in the amount of total excretion from the calculous kidnev 
as eompnred with the normal. The diminution, however, lias 
in no case been marked, except in two cases of calculus 
pyonephrosis, in which instances the diseased kidney showed 
practically on excretion of the dye and the normal kidney 
put out an amount equal to that of the combined output 
of normal cases, showing compensatory hypertrophy of the 
normal kidney. They have studied fourteen cases of renal 
tuberculosis. The test has demonstrated greater reduction of 
output in cases of unilateral tuberculosis than in stone cases. 

In several cases in which the urinalysis showed the quality 
of the urine to be practically the same from the two sides, 
as far as specific and urea gravity were concerned, the test 
showed a marked depression on the diseased side. In cases 
of double renal tuberculosis there has been quitiT n diminution 
in the amount of the dye excreted, and in none of the cases 
did it exceed 35 per cent, from the two sides for two hours. 

In six enses of pyonephrosis, three were back of ureter 
strictures, two back of ureteral calculus and one a double 
pyonephrosis, evidently of hematogenous origin. In the cases 
of unilateral pyonephrosis, the pyoncphrotic kidneys showed 
either no excretion nt all or a marked diminution, with one 
exception, an old woman, 69 years of age, with a small stone 
in the lower ureter. Both sides showed about the same 
output, both being reduced. In the cases of unilateral disease 
the normal kidneys excreted an increased amount of the 
dye, nnd in no case was there any uremia following opera¬ 
tion. In eleven cases of pyelitis there has been practically 
a normal time of appearance nnd of total excretion, and in 
cases of double pyelitis the two sides excreted practically 
the same amount of dvc. Three cases of hypernephroma 
with mctnstnses showed a normal time of nppearance, normal 
amount of excretion, the two sides being equal. Two cases 
of flonting kidney showed normnl outputs. In 16 eases, 
in which a severe renal lesion lmd been previously diagnosed 
from the urinalysis nnd clinical examination, the test was 
below 45 per cent, in all, nnd below 20 per cent, in 11 of 
them, while the time of nppearance of the dye in the 
urine was from eight to thirty-five minutes; the blood-pres¬ 
sure was high in every ense. The test was made on patients 
who were uremic; in 3 of these the time of appear¬ 
ance was over one hour, nnd the two-hour output from 8 to 
14 per cent., while in the fourth case the color did not appear 
for two nnd one-lmlf hours. All 4 patients died within five 
days. Eight of the cases having kidney lesions along with 
other more or less important lesions, have gone to autopsy 
and the test has agreed perfectly with the findings, while in 
3 of them the clinical examination had not revealed any 
kidney lesion of importance until the test was made. 


89. Primary Carcinoma of Appendix.—Rnssieur’s first case 
he found while operating for retroversion of the uterus; the 
second case while making an interim operation for recurrent 
appendicitis. In the first instance he found a tumor on the 
end of the appendix % inch long. He removed the appendix 
and found that the lumen did not extend to the tip of the 
appendix on account of the presence of the tumor. The 
appendix was forwarded to the laboratory with the provis-„, 
ional diagnosis, inflammatory tumor of the appendix. Micro¬ 
scopic examination proved that the Intter was a carcinoma 
involving all the tunics to the serosa. The adjacent Lieber- 
kulin glands showed a mucous enteritis. There was no other 
inflammatory reaction. The tumor was a yellow color on 
cut section. Noiv two years nnd two months hare elapsed 
and the patient presents no signs of recurrence. When remov¬ 
ing the appendix, Rassieur removed no more mesentary than 
is done in any interval case. In the second case, the appendix 
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was coiled cochlea-like. There were many adhesions of the 
meso-appendix. There was no lymphatic involvement. The 
tip of the appendix was tense, distended, hard and presented 
a bean-like enlargement % inch in diameter. The appendix 
was removed. On incising the appendix the small tumor 
looked yellow. From that Eassieur made the diagnosis of 
primary carcinoma. The microscopic examination showed an 
alveolar carcinoma with a well-developed stroma involving 
all the tunics to the serosa. One-lialf year has elapsed since 
the operation; the patient is very healthy and shows no 
signs of recurrence. 

New Jersey Medical Society Journal, Orange 
January, XI, Ko. 1, pp. 1-54 

05 Diagnosis of Frequency of Urination in Men, and Treatment. 
A. R. Stevens. New York. 

00 Simple Fractures of Upper Extremity. _F. O. Allen," Phila¬ 
delphia. , 

97 Multiple Neuritis, with Special Reference to Alcoholic Variety 

with Korsakow’s Syndrome. E. B. Funkhouscr, Trenton. 

98 Diagnostic Exactitude in Pregnancy. E. A. Ayers, Braneh- 

vllle. 

99 Medical Ethics. I. Summer, Paterson. 

100 When Should Syphilis Be Considered Cured? 0. Lowy, Newark. 

New Orleans Medical and Surgical Journal 
January, LXVI, No. 7, pp. 503-580 

101 Obesity and Its Treatment. A. E. Fossler, New Orleans. 

102 Diagnosis of Gonorrheal Infections by Fixation of Comple¬ 

ment. J. A. Lanford, New Orleans. 

103 Flat-Feet and What They Lead To. P. A. Mcllhenny, New 

Orleans. 

104 Arterial Transplantation, with Technic Employed. S. L. 

Christian and E. L. Sanderson, Shreveport, Da. 

105 Vicious Circle Following Short No-I.oop Operation Relieved 

by Secondary JcjunoJeJunostamy with Murphy Button. 
J. Smyth, New Orleans. 

IOC Tetany. M. S. Picard, Now Orleans. 

107 Trypanosoma Amerleanum. F. M. Johns, New Orleans. 

108 Miscegenation: Old Social Problem Revived. H. D. King, 

New Orleans. 

109 Echinococcus Infection with Rupture of Diaphragm; Opera¬ 

tion and Recovery. P. B. Sniatlcli, New Orleans. 

110 Type of Infection in Dr. Salatlcli's Case. II. W. Wade, New 

Orleans. 

New York Medical Journal 
January 10, XCIX, Xo. 2 , pp. 1,9-100 

111 Anocl-Association. G. W. Crile, Cleveland. 

112 Important Factors Which Influence Immediate and End 

Results of Surgical Operations, W. E. Lower, Cleveland. 

113 Antiseptics versus Germicides. R. T- Morris, New York. 

114 Hunger Tain and Its Significance. J. J. Gilbride, rhiladel- 

pliln. 

115 Intestinal Kinks; Diagnosis and Treatment. I. S. Haynes 

New York. 

11C Effect of Intraperltoneal Injections of Ozone in Animals Fol¬ 
lowing injections with Virulent Bacteria. S. E. Finch, New 
York. 

117 Wesley’s System of Medicine. W. R. Riddell, Toronto. 

118 Case of Acute Lymphocyte Leukemia. J. Baling!, Home¬ 

stead, Pa. 

January 11, XCIX, No. 3, pp. 101-153 

119 "Hypcrtonlelty and Hypotoniclty of Vagus and Sympathetic 

Nervous System, J. C. Hemmcter, Baltimore. 

120 ‘Cerebrospinal F’luld and Special Method of Treatment of 

Essential Epilepsy. A. Gordon, Philadelphia. 

121 Besults of Tonsil Operations on Public Schoolchildren In New 

York City. G. 11. Cocks, New York. 

122 Treatment of Wounds and Infections. A. E. Hong, New York 

123 Functional Lcukorrhea. W. Allen and T. H. Wright, Chari 

lotte, N. C. 

12-1 Intestinal Kinks; Diagnosis and Treatment. I. S. Haynes 
New Y’ork. ' 

125 Periodic Explosive Toxemias. B. B. Crohn, New York 
12ti New Urethrotome. W. W. Bredln. Denver, 

127 Institutional Treatment of Drug Addiction. C. J. Dou-lac 
Boston. s ’ 

12S Standardization of Brains. It. Alexander-Bowers, Michigan 
City, Ind. 

120. Cerebrospinal Fluid and Epilepsy.—Tests made bv 
Gordon showed that the cerebrospinal fluid 0 f epilepsy 
patients contains poisonous elements which were antagonistic 
(o each other’s blood, but not to their own’. Otherwise speak¬ 
ing, each cerebrospinal fluid contained substances which acted 
specifically on another epileptic but not on the donor. Start¬ 
ing from this principle he selected, at fir.-t, two grave cases 
of epilepsy in which the ordinary treatment was of no avail. 
He withdrew front each HO c.c. of cerebrospinal fluid and 
immediately injected subcutaneously 3 e.e. into each other’s 
arm. Headache followed at the end of each withdrawal of 
fluid, but it disappeared in twenty-four and forty-eight hours. 


The patients were watched closely; the bromids tvero con¬ 
tinued as usual. During the following three days, until the 
second injection, no attack occurred. During the following 
two weeks the patients had four injections and not a single 
attack occurred. On the third week, the supply of the cerebro¬ 
spinal fluid became exhausted. The patients began to show 
recurrences. The seizures, however, were comparably milder 
than the original ones, and different in character. They were 
of the nature of petit mal. The histories of the cases detailed 
show that even the early results were striking. The subse¬ 
quent course of the disease, the intervals between the recur¬ 
rences, the nature of the latter, the freedom from attacks 
for weeks, the improvement in the mentality and the general 
health of the patient, and, finally, the discontinuance of 
bromids, Gordon believes, tend to show that the results from 
this new’ method of treatment are very promising. 

Encouraged by the first two cases he applied the same 
treatment to two other cases. The last one, in a little girl, 
presented certain features that left no doubt of the efficacy 
of the method. In her ease no lumbar puncture was per¬ 
formed so that withdrawal of fluid could not he considered 
as the cause of her remarkable improvement. Gordon is 
positive that the improvement in all probability was duo 
to the subcutaneous injections of the cerebrospinal fluid. 
The four patients treated with subcutaneous injections of 
cerebrospinal fluid, taken for each from another epileptic, 
were benefited considerably. The direct effect of this pro¬ 
cedure in Gordon’s opinion was, and is unmistakable, for the 
reason that prior to this treatment for months and years the 
patients received uninterruptedly large doses of bromids and 
other drugs, and there was, comparatively speaking, very little 
or no relief. The improvement after the administration of 
the cerebrospinal fluid was strikingly noticeable not only 
with reference to the severity of the individual attacks, hut 
also to their frequency. The intervals between the seizures 
were remarkably long considering their occurrence before the 
new treatment was instituted. Moreover, in some of the 
cases the nature of the attacks changed: petit mal took 
the place of grand mal. The mental hebetude following 
the epileptic seizures became here exceedingly slight. The 
treatment, in short, proved to he highly beneficial. No final 
claim is made as to the curability of epilepsy by this method. 

Oklahoma State Medical Association Journal, Muskogee 

January, VI, Xo. 8, pp. 321-3C8 • 

129 Experience with Holmes’ Nnsopbaryngoscope. D. D. McHenry, 

Oklahoma City. 

130 Jcqulrity In Ophthalmic Practice. C. .1. Liikens, Enid. 

131 Characteristic Differential Points 0 f More Common Forms of 

Insanity. W. \V. Ilucks, Guthrie. 

132 Morbid Mentality from Psychologic Viewpoint. F. B. Erwin, 

Welle ton. 

133 Law nnd the Insane. M. O. Robertson, Durant. 

134 ‘Report of Committee on Tuberculins nnd Tuberculosis Anti- 

Serums, -Musi.open county Medical Society. B. II. Brown, 
P. B. Nesbitt, Muskogee ami A. 13. Montgomery, Cbccotab. 

134. Tuberculins and Tuberculosis Anti-Serums.—Reviewed 
under Miscellany in this issue. 

Ophthalmic Record, Chicago 

January, XX1IJ, Xo. 1, pp. i-5j 

135 Case of Late Infection nfter Elliot’s Trephining;. H, Gifford, 

Omnhn, Neb. 

139 Trephining. II. Donig, New York. 

137 Sclero-Corncal Trephining In Glaucoma. L. C. X’eter, I’hlln- 
phla. 

13S Case of Cataraeta Traumatica Eleetrlca. C. Ido, Los Angeles. 
Cal. 

139 Complete Paralysis of Oculomotor Nerve, Following Injurr. 

E. Cobh, Marshalltown. In. 

West Virginia Medical Journal, Wheeling 
January, 17//, Xo. 7, pp. 110-311 
14(1 Cerebral Arteriosclerosis. G W. Ilultermun, Clarksburg. 

341 Pellagra. A. Mairs. Charleston, 

142 Diphtheria. W. II. Mcl-aln, Wheeling. 

143 Necessity for Greater Care In Diagnosis and Treatment of 

Rheumatism. M. McNeilan. Barker-harp. 

144 Hereditary Alcoholism an Undeniable Fact. J. W. Williams, 

Richmond, Vn. 

145 Suh-Mucous Resection of Nasal Septum. V. T. Churchman," 

Charleston. 
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67. Extirpation of Bacillus Diphtheria.—His experiments 
have convinced Ten Broeck that Adilya muscaris possesses 
the power of destroying B. diph theriae in culture and in 
the throat. Throat" inoculations of this fungus are usually 
self-limited and may require some adjustment in the way of 
repeated inoculations or inoculation in special areas or under 
special conditions to embrace all complications in the nose. 
It has the power of inhibiting the growth of a number of 
throat pathogens and seems to influence favorably membran¬ 
ous anginas of various origin. Its clinical use seems to be 
attended with no danger but after treatment with mild anti¬ 
septics is recommended to remove the fungus. It is applicable 
in all stages of the disease and seems to give speediest 
results in the early cases. There are grounds for believing 
that a throat in which this fungus is growing is soon shorn 
of its danger of contagion even if the diphtheria bacilli are 
still harbored. It is admirably adapted to the clinical require¬ 
ments for reliable and ready use. 

74. Lumbosacral Pelvic Pain.—The question whether lum¬ 
bago is a manifestation of gout or articular rheumatism, 
Henry states, has little bearing on therapeutics for, in most 
cases, the salieyl compounds and their congeners, as well as 
colchicum, are not of much avail. Nevertheless, the salieyl 
compounds should be given a trial especially at the beginning 
of the attack, and they will sometimes abort it. Henry has 
seen excellent results from a single large dose of quinin, 
meaning thereby from 10 to 20 grains, administered at the 
onset of the affection. Fagge taught that lumbago is generally 
due to a hyperacid state of the urine and there arc many 
who still hold this opinion. The indication, from this thera¬ 
peutic point of view, is to make the urine alkaline as rapidly 
as possible with sodium or potassium bicarbonate or potassium 
citrate which seems to be the favorite drug for this purpose 
employed by the English practitioners. Henry prefers 
half-dram or dram doses of Rochelle salts. They may be 
administered every hour or two until the urine is alkaline 
and the bowels freely moved. The attempt to “walk it off,” 
at its commencement, may succeed if the exercise is accom¬ 
panied with free perspiration, but, in Henry’s experience, 
those who suffer from lumbago do not perspire readily. A- 
Turkish bath in the early stage is safer and more effective 
than exercise. When the affection is established, rest is 
imperative. Then, also, local treatment consisting of dry 
cups, deep massage, and the faradic current should be insti¬ 
tuted, and if the salieyl compounds and their numerous suc- 
cedanea have failed, successful resort may be had to iodin. 
This drug Henry has found most efficient in its combination 
with a vegetable protein. 

80. Venesection in Cerebral Hemorrhage. — MacFarlnne 
believes it is a fact beyond dispute that any patient suddenly 
becoming unconscious or presenting symptoms of cerebral 
insult with a blood-pressure of more than 200 mm. should 
be bled immediately. In the unusually stout person there 
may be some difficult}' in finding easily a vein at the bond 
of the elbow, but in these patients there are usually in the 
legs varicose veins which stand out imploring to be relieved. 
He reports four cases. In three cases 12 ounces of blood 
were withdrawn; in the fourth case 3 pints were removed. 
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Military Surgeon, Washington, P. C. 

January, XXAir, No. 1, pp. J-97 
lat-Feot—Etiologic Relation of Posture" and Galt Thereto. 
J. R. Harris, U. S. Army. _ _ „ 

[llitary Importance of Deviations of Nasal beptum. i. c. 
Lyster, U. S. Army. - , 

fccessity for Uniform Organization for Medical Corps of 
National Guard. H. L. Gilchrist, U. S. Army, 
tow Annual Tours of Duty of Sanitary Troops of Militia 
May Be Improved On. H. H. Doan, U. S. Army. 

[edical Ethnology. C. E. Woodruff, U. S. Army. 


Missouri State Medical Association, St. Louis 
December* X, No. 6, pp. 191-228 

S7 Classification of Chronic Resistant Macular and Maculopapu- 
lar Scaly Erythrodermias. R. L. Sutton, Kansas City. 

SS ♦Phtbalein Test for Renal Function with Relation to Operative 
Procedures. J. R. Caulk and T. M. Davis, St. Louis. 

SO ‘Primary Carcinoma of Appendix; Report of Two Cases. 
L. Rassieur, St. Louis. 


90 

91 


92 

93 

94 


Relation of Refraction to Practice of Medicine. T. A. Coffelt 
Springfield. * 

Advisability of Prematrimonial Medical Examination from 
Standpoint of Church. IV. V. Berg, Philadelphia 
Two-Headed Fetus. It. E. Donnell, De Soto 
Missouri Embryologlc Collection. F. I>. Johnson, Columbia 
Case of Diaphragmatic Hernia. II. p. Kuhn, Kansas City 


88. Phthaiein Renal Test—In'ten cases of renal calculus 
studied by Caulk and Davis, tliis test lias shown a slight 
delay in the time of appearance and also a slight diminution 
in the amount of total excretion from the calculous kidney 
ns compared with the normal. The diminution, however, has 
in no case been marked, except in two cases of calculus 
pyonephrosis, in which instances the diseased kidney showed 
practically on excretion of the dye and the normal kidney 
put out an amount equal to that of the combined output 
of normal cases, showing compensator}' hypertrophy of the 
normal kidney. They have studied fourteen cases of renal 
tuberculosis. The test 1ms demonstrated greater reduction of 
output in eases of unilateral tuberculosis than in stone cases. 

In several cases in which the urinalysis showed the quality 
of tiie urine to be practically tlie same from the two sides, 
as far as specific and urea gravity were concerned, the test 
showed a marked depression on the diseased side. In cases 
of double renal tuberculosis there has been quite a diminution 
in the amount of the dye excreted, and in none of the cases 
did it exceed 35 per cent, from the two sides for two hours. 

In six cases of pyonephrosis, three were hack of ureter 
strictures, two hack of ureteral calculus and one a double 
pyonephrosis, evidently of hematogenous origin. In the cases 
of unilateral pyonephrosis, the pyonephrotic kidneys showed 
either no excretion at all or a mnrked diminution, with one 
exception, nn old woman, 00 years of age, with a small stone 
in the lower ureter. Both sides showed about the same 
output, both being reduced. In the cases of unilateral disease 
the normal kidneys excreted an increased amount of the 
dye, and in no case was there any uremia following opera¬ 
tion. In eleven cases of pyelitis there has been practically 
a normal time of appearance and of total excretion, and in 
cases of double pyelitis the two sides excreted practically 
the same amount of dye. Three eases of hypernephroma 
with metastases showed a normal time of appearance, normal 
amount of excretion, the two sides being equal. Two cases 
of floating kidney showed normal outputs. In 10 cases, 
in which a severe renal lesion had been previously diagnosed 
from the urinalysis and clinical examination, the test was 
below 45 per cent, in all, and below 20 per cent, in 11 of 
them, while the time of appearance of the dye in the 
urine was from eight to thirty-five minutes; the blood-pres¬ 
sure was high in every case. The test was made on patients 
who were uremic; in 3 of those the time of appear¬ 
ance was over one hour, and the two-hour output from S to 
14 per cent., while in ihe fourth case the color did not appear 
for two and one-half hours. Ail 4 patients died within five 
days. Eight of the cases having kidney lesions along with 
other more or less important lesions, have gone to autopsy 
and the test lias agreed perfectly with the findings, while in 
3 of them the clinical examination had not revealed any 
kidney lesion of importance until the test was made. 


89. Primary Carcinoma of Appendix.—Rnssieur’s first case 
he found while operating for retroversion of the uterus; the 
second case while making an interim operation for recurrent 
appendicitis. In the first instance he found a tumor ou the 
end of the appendix '/< inch long. He removed the appendix 
and found that the lumen did not extend to the tip of the 
appendix on account of the presence of the tumor. The 
appendix was forwarded to the laboratory with the provis-„ 
ional diagnosis, inflammatory tumor of the appendix. Jlicro- 
scopic examination proved that the latter was a carcinoma 
involving all the tunics to the serosa. The adjacent Lieber- 
kulm glands showed a mucous enteritis. Tiiere was no other 
inflammatory reaction. The tumor was a yellow color on 
cut section. Now two years and two months hai'e elapsed 
and the patient presents no signs of recurrence, mien remov¬ 
ing the appendix, Rassieur removed no more mesentery than 
is done in any interval ease. In the second case, the appendix 
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•was coiled cochlea-like. There -were many adhesions of the 
meso-appendix. There ■was no lymphatic involvement. The 
tip of the appendix was tense, distended, hard and presented 
a kean-like enlargement % inch in diameter. The appendix 
was removed. On incising the appendix the small tumor 
looked yellow. From that Kassieur made the diagnosis of 
primary carcinoma. The microscopic examination showed an 
alveolar carcinoma with a well-developed stroma involving 
all the tunics to the serosa. One-half year has elapsed since 
the operation; the patient is very healthy and shows no 
signs of recurrence. 


New Jersey Medical Society Journal, Orange 
January, XI, No. 1, pp. 1-51) 

05 Diagnosis of Frequency of Urination in Men, and Treatment. 
A. It. Stevens. New York. 

90 Simple Fractures of Upper Extremity. F. 0. Allen," Phila¬ 
delphia. 

97 Multiple Neuritis, with Special Reference to Alcoholic Variety 

with Korsnkow’s Syndrome. E. B. Funkhouscr, Trenton. 

98 Diagnostic Exactitude in Pregnancy. E. A. Ayers, Branch- 

viilc. 

99 Medical Ethics. I. Snnamor, Paterson. 

100 When Should Syphilis Be Considered Cured? 0. Lowy, Newark. 

New Orleans Medical and Surgical Journal 
January, LXYI, No. 7, pp. 503-580 

101 Obesity and Its Treatment. A. E. Fossier, New Orleans. 

102 Diagnosis of Gonorrheal infections by Fixation of Comple¬ 

ment. J. A. Danford, New Orleans. 

103 Flat-Feet and What They Lead To. P. A. Mellhenny, New 

Orleans. 

104 Arterial Transplantation, with Technic Employed, S. L. 

Christian and E. L. Sanderson, Shreveport, La. 

105 Vicious Circle Following Short No-I.oop Operation Relieved 

by Secondary Jejunojejunostomy with Murphy Button. 
J. Smyth, New Orleans. 

10G Tetany. M. S. Picard, New Orleans. 

107 Trypanosoma Americanum. F. M. Johns, New Orleans. 

10S Miscegenation: Old Social Problem Revived. II. D. King, 
New Orleans. 

100 Echinococcus Infection with Rupture of Diaphragm; Opera¬ 
tion and Recovery. P. B. Saiatich, New Orleans. 

110 Type of Infection In Dr. Salatich's Case. II. W. Wade, New 

Orleans. 

New York Medical Journal 

January 10, XOIX, No. 2 , pp. 1,9-100 

111 Anocl-Association. G. W. Crile, Cleveland. 

112 Important Factors Which Influence Immediate and End 

Results of Surgical Operations. W. E. Lower, Cleveland. 

113 Antiseptics versus Germicides. R. T. Morris, New York. 

114 Hunger Pain and Its Significance. J. J. Gilhrlde, Philadel¬ 

phia. 

115 Intestinal Kinks; Diagnosis and Treatment. I. S. Haynes, 

New York. 

110 Effect of Intrnperltoncal Injections of Ozone in Animals Fol¬ 
lowing Injections with Virulent Bacteria. S. E. Finch, New 
York. 

117 Wesley's System of Medicine. W. R. Riddell, Toronto. 

118 Case of Acute Lymphocyte Leukemia. J. Bnllagl, Home¬ 

stead, Pa. 

January 17, XCIX, No. 3, pp. 101-152 
110 Hypertonicity and Hypotonicity of Vagus and Sympathetic 
Nervous System, J. C. Ilemmctcr', Baltimore. 

120 *CcrcbrospInal Fluid and Special Method of Treatment of 

Essential Epilepsy. A. Gordon. Philadelphia. 

121 Results of Tonsil Operations on Public Schoolchildren in New 

York City. G. II. Cocks, New York. 

122 Treatment of Wounds and Infections. A. E. noag. New York. 

123 Functional Leukorrliea. W. Allen and T. H. Wright. Char¬ 

lotte, N. C. 

124 Intestinal Kinks; Diagnosis and Treatment. I. S. Haynes 

New York. 

125 Periodic Explosive Toxemias. B. B. Crohn, New York. 

120 New Urethrotome. W. W. Bredln, Denver. 

127 Institutional Treatment of Drug Addiction. C. J. Douglas 

Boston. 

128 Standardization of Brains. R. Alexander-Bowers, Michigan 

City, Ind. b 

120. Cerebrospinal Fluid and Epilepsy.—Tests made bv 
Gordon allowed that the cerebrospinal fluid of epilepsy 
patients contains poisonous elements which were antagonistic 
to each other's blood, but not to tlieir own. Otherwise speak¬ 
ing, eacli cerebrospinal fluid contained substances which acted 
specifically on another epileptic hut not on the donor. Start¬ 
ing from tills principle lie selected, at first, two grave ease? 
of epilepsy in which the ordinary treatment was of no avail. 
He withdrew from eacli 30 e.c. of cerebrospinal fluid and 
immediately injected subcutaneously 3 c.c. into eacli other’s 
arm. Headache followed at the end of each withdrawal of 
fluid, hut it disappeared in twenty-four and forty-eight hours. 


The patients were watched closely; the bromids were con¬ 
tinued as usual. During the following three days, until the 
second injection, no attack occurred. During the following 
two weeks the patients had four injections and not a single 
attack occurred. On the third week, the supply of the cerebro¬ 
spinal fluid became exhausted. The patients began to show 
recurrences. The seizures, however, were comparably milder 
than the original ones, and different in character. They were 
of the nature of petit mal. The histories of the cases detailed 
show that even the early results were striking. The subse¬ 
quent course of the disease, the intervals between the recur¬ 
rences, the nature of the latter, the freedom from attacks 
for weeks, the improvement in the mentality and the general 
health of the patient, and, finally, the discontinuance of 
bromids, Gordon believes, tend to show that the results from 
this new method of treatment are very promising. 

Encouraged by the first two cases he applied the same 
treatment to two other cases. The last one, in a little girl, 
presented certain features that left no doubt of the efficacy 
of the method. In her ease no lumbar puncture was per¬ 
formed so that withdrawal of fluid could not he considered 
as the cause of her remarkable improvement. Gordon is 
positive that the improvement in all probability was due 
to the subcutaneous injections of the cerebrospinal fluid. 
The four patients treated with subcutaneous injections of 
cerebrospinal fluid, taken for each from another epileptic, 
were benefited considerably. The direct effect of this pro¬ 
cedure in Gordon’s opinion was, and is unmistakable, for the 
reason that prior to this treatment for months and years the 
patients received uninterruptedly large doses of bromids and 
other drugs, and there was, comparatively speaking, very little 
or no relief. The improvement after the administration of 
the cerebrospinal fluid was strikingly noticeable not only 
with reference to the severity of the individual attacks, hut 
also to their frequency. The intervals between the seizures 
were remarkably long considering tlieir occurrence before the 
new treatment was instituted. Moreover, in some of the 
cases the nature of the attacks changed: petit mal took 
the place of grand mal. The mental hebetude following 
the epileptic seizures became here exceedingly slight. The 
treatment, in short, proved to he highly beneficial. No final 
claim is made as to the curability of epilepsy by this method. 


Oklahoma State Medical Association Journal, Muskogee 

January, VI, No. 8, pp. 321-308 • 

129 Experience with Holmes’ Nasopbnryngoscope. D. D. McIIenry, 

Oklahoma City. 

130 Jcqulrity in Ophthalmic Practice. C. .T. Lukons, Enid, 

131 Characteristic Differential Points of More Common Forms of 

Insanity. W. W. Rucks, Guthrie. 

132 Morbid Mentality from Psychologic Viewpoint. F. B. Erwin, 

Wells ton. 

133 Law and the Insane. 31. O. Robertson, Durant. 

134 * Report of Committee on Tuberculins and Tuberculosis Anti- 

Serums, Muskogee County Medical Society. B. II. Brown, 
P. B. Nesbitt, Muskogee and A. E. Montgomery, Checotali. 

134. Tuberculins and Tuberculosis Anti-Serums.—Reviewed 
under Miscellany in this issue. 
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Ophthalmic Record, Chicago 

January, XXIII, No. 1, pp. 

Case of Late Infection after Elliot’s Trephining. H. Gifford 
Omaha, Neb. 9 

Trephining. It. Denlg, New York. 

Seloro-Corneal Trephining In Glaucoma. L. C. Peter, Phlla- 

Case at Cataracta Traumatica Electrics. C. Lie, Los Angeles, 

Complete Baralysis ot Oculomotor Nerve, Following Jnlnrv 
E. Co'jb, Marshalltown. In. 1 in jurj. 


west. Virginia meatcai journal, Wheeling 
January, TUI, Xo. 7, pp. 170-211, 

A A: r MaL"°Ch ar ^ton' na “ D ’ “■*•*«* 
Diphtheria. \V. II. McI.ain, Wheeling 

Necessity lor Greater Care in Diagnosis „ D d Treatment nr 
Rheumatism. M. McNciian. Parkersburg. ir ratment of 
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Single 


British Medical Journal, London 
January 8, I, No. 3766, lip. 1-68 

1 ’Radium and Cancer. A. P. Gould. 

2 ’Triple Syndrome in Abdominal Emergencies. It. Morlson. 

3 The Medical Clinic. W. Osier. 

4 Teaching of Clinical Medicine. J. Mackenzie. 

5 Family with Cerebellar Ataxia. C. A. Sprawson. 

G Case of Woody Phlegmon of Neck (Phlegmon Llgneux). G. 

Parker. 

1. Radium and Cancer.—Drawing conclusions from his own 
experience, Gould believes lie is warranted in saying that in 
radium we have an agent that in many eases can he used 
in the treatment of cancer with great hope of success, and 
that the selective action on cancer cells marks it out from 
all other known remedies for this disease; but this same 
experience also allows that it would be a gross exaggeration 
to speak glibly of radium as the “cure for cancer” in the 
sense that it will deal with any and every case of this dis¬ 
ease. Such is not the case, as it is used at present; hut Gould 
states, remembering that on the one hand the nature of 
cancer is unknown and most variable in its manifestations, 
and on the other hand that radium is almost the youngest of 
the known chemical elements, and has been studied but for 
a few years, and by relatively few investigators—there is 
good ground for hope that in the time, which will surely 
come, when the secret of the nature of cancer is discovered 
jtjj and .more is known of the properties of radium, and how 
too use them better and to control them, we shall have a 
B great extension of the therapeutic value of radium in cancer. 
y/ An important feature of the address is the statement of 
"■ the possible dangers of the radium treatment of cancer. The 
dangers to which the patients are exposed are sloughing, 
which may he simply burning of the skin or may manifest 
itself by necrosis of intestinal wall with formation of fecal 
fistula; thrombosis m veins close to the site of treatment, 
hemorrhage, constitutional disturbance, hyperpyrexia, 100 F. 
after employment of a very large dose; and, lastly, very late, 
six months or a year after exposure, manifestation of 
destructive action on normal tissues with the occurrence of 
fibrotic and hyaline degeneration. 

Secondary malignant disease in the liver, pancreas or verte¬ 
brae is beyond its reach; so also is primary disease of the 
stomach, intestine or bladder. In these latter radium can be 
applied, but its beneficial action may be obtained oniy at the 
expense of formation of fistula. If extensive metastasis has 
occurred, radium is of no use; hut if, for example, in epitheli¬ 
oma of the mouth glandular involvement lias occurred, the 
local disease can be treated with radium, the glands dissected 
out as cleanly as possible, and the operation area irradiated 
before closing the wound. Again, in inoperable cancer of 
the intestine radium may he applied so as to reduce the size 
of the malignant mass, and some palliative operation—short- 
circuiting, or occlusion—may be performed. Gould thinks that 
there is a wide field for radium in sarcoma ot the long hones, 
especially the femur, where surgery can suggest only a serious 
mutilating operation. But where surgery has gained marked 
success, as in early cancer of the breast, the treatment should 
still he surgical, though radium workers ask tnat they should 
get cases in the early stages, as radium is most likely then 

to he of benefit. . • 

2 Triple Syndrome in Abdominal Emergencies.—Morison 
emphasizes the fact that the fate of a patient the victim of 
an abdominal emergency, depends almost entirely on the sk.l 
and promptitude of his doctor, and that any specal surgical 
skill has very little to do with his recovery. It is rare for 
these emergency operations to require other than ordinal y 
Soal care and skill. Diagnostic skill is the most impor- 


tant factor in recovery. 

In all abdominal emergencies 


there should he three phases 


or stages, which are as follows: (1) The stage of shock. 
(2 ) The stage of reaction. (3) The stage peculiar to each 
les on for example, peritonitis for perforation, acute anenua 
or hemorrhage, an enlarged gall-bladder - Jaundice or^b 
stone, etc. In all of the dangerous lesions pam is 


enough in the first stage to produce symptoms of shock, vary¬ 
ing from a feeling that something serious has happened, 
accompanied by pallor, sweating and feebleness, to such a 
bad sensation and symptoms as to threaten and, rarely, to 
cause death. This is the period to which Morison draws 
special attention because it is of the greatest importance. If 
looked at fair and square it is difficult to miss the meaning 
of the symptoms, hut there may he only a single chance, the 
first look, the first visit. Half an hour, even a few minutes 
later, and, chiefly independent of the sort of lesion, the second 
phase—tliat of reaction—has set in, and in a short time the 
patient may be apparently so well that it is now almost 
impossible to believe that any dangerous condition is present. 
This is the time when mistakes are made. The early alarm 
is too readily forgotten both by patient and doctor and decep¬ 
tive signs of recovery may mislead both for hours or days. 
In tliis, the second, phase the most important evidences are 
tenderness and rigidity of the abdominal muscles on palpa¬ 
tion, and shifting duiness on percussion. 

Morison believes that the time has come to make a rule 
that all cases of abdominal injury and of acute abdominal 
pain should be sent to a hospital without delay for observa¬ 
tion and that the public must be taught that the require¬ 
ments of present-day surgery cannot be met by extemporized 
arrangements even in the most perfect bouses and that the 
mortality of serious operations, done at home, is at least 
four times as great as it is in the suitable environment of 
a hospital. He cites a number of typical examples. 

Indian Journal of Medical Research, Calcutta 
October, I, No. 2, ftp. 21S-SSS 

7 Protection ot India from Yellow Fever. S. P. James. 

S ’Bactericidal Action of Organic Stiver Salts and Other Anti¬ 
septics on Dysentery Bacillus. L. Rogers. 

9 Cultivation of Comma Bacillus from Lung in Case of Cholera. 

E. D. W. Grelg. 

10 Precipitation of Bacterial Protein by Concentrated Salt Solu¬ 

tion and Its Relation to Bacteriologic Diagnosis of Cholera. 

E. D. IV. Grelg. 

11 Working of Cholera Prevention Scheme on Lower Ganges 

Bridge Construction. T. H. Bishop. 

12 Preparation ot Antivenomous Serum for Echis Carlnata or 

l’boorsn and Toxicity and Hcmolyslng Power of Venom. 

W. D. II. Stevenson. 

13 New Method of Obtaining Vlperine Antiserum. H. W. Acton 

and R. Knowles. 

14 Culicoides Kiefferi, N. Sp.: New Indian Blood-Sucking Midge. 

W. S. Patton. 

10 Probable Ratio - of Relapses and Fresh Infections to Total 

Attacks of Malarial Fever, and Quinin Dosage. A. C. Mac- 

Gilcbrist. 

16 ’Plea for More Extended Use of Qninin Alkaloid. A. C, Mac- 

Gilclirist. 

17 Nastin Treatment ot Leprosy. L. B. Scott. 

15 Practicability of Stegomyia Reduction In Indian Seanorts. 

S. V. James. 

8. Bactericidal Action of Organic Silver Salts.—The results 
obtained by Rogers are detailed ns follows: Silver nitrate.— 
Tiie most striking point-is the remarkable difference in the bac¬ 
tericidal power of silver nitrate against the dysentery bacillus 
when dissolved in water and ’diluted broth respectively. In the 
former it killed the organism in five minutes in dilutions 
up to 1 in 10,000, the weakest solution tested. On the other 
hand, with the addition of a little organic matter and salts 
in the added broth, in one experiment it failed in a strength of 
1 in 100 and in another in one of 1 in 500, showing great 
weakening and irregularity in its effects. The frequent failure 
of silver nitrate injections in dysentery is thus easily under¬ 
stood. 

Organic silver compounds.—With the exception of argyrol, 
all those tested had a considerable bactericidal action against 
the dysentery bacillus when dissolved in water, being efiective 
in five minutes in dilutions of 1 in 2,500 and upward. In 
the presence of a' little broth, however, tlieir action was - 
always weaker, but in a variable degree. In the last column 
of the tables is entered whether any precipitate occurred in 
the tubes to which broth was added, and it was found 
that as a general rule those substances which produced such 
a precipitate acted most feebly in the presence of organic 
matter and salts, while those in which no change was produced 
acted best. 

Albargin, or silver gelatose, gave the best results in the 
presence of broth, as it killed the dysentery bacillus within 
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fhe minutes m a dilution of 1 in 500, or about 1 gram to an 
ounce, while protargoi gave a similar lesult m one expert 
ment, altliougli it w as less efficient in a second trial Mercurol, 
or mercury nucleate, yielded a similar result, but it did not 
appear to' Eogeis adnsable to inject a mercuiy compound 
into the bowel m the subjects of chronic dysentery Argent 
annn (silver phosphate dissolved m ethylenedianun solution) 
was only active malm 250 solution m weak broth and is 
not so active or so convenient a preparation as the foregoing 
The remaining tluee silver preparations, collargol, ichthargnn 
and argyrol, bad little or no action m the presence of broth 
on the dysentery bacillus Both potassium and calcium per 
manganate were effective up to a 1 m 2,500 solution m water, 
but completely failed m the presence of broth, being precipi 
tated and rendeicd inert by the organic matter present 
Boracic acid and quimn bisulpliate (which has been so much 
used as a bow el wash m amebic dj sentery ) have little or 
no bactericidal action on the dysentery bacillus even in dis 
tilled water 

10 Quimn Alkaloid—MacGilchrist claims that precipitated 
quimn base is the best all round form m which to administer 
quimn by mouth, it can be admimsteied liitiavenously, and 
it is preferable to any quimn salt m cases in which liemo 
globmuria is dreaded 

Journal of Obstetrics and Gynecology of British Empire, London 
iVoi ember, XXIY, No 5, pp 3 1)9 286 

19 Serodingnosis of Pregnancy R L M TV allls 

20 ‘Now I orm of Pelvigraph D Dougal 

21 rclvinaetiy D Dougal 

22 ‘Disci lption of Ductless Glands from Case of Acute Thyroid 

Enlargement of Pregnane} C White 

20 New Form of Pelvigraph—The principle of the instru 
ment devised by Dougal is described as follows by him Two 
rigid metal arms are connected together bj a pair of cross 
bars m such a way as to allow' free movemeent m the vertical 
plane, both arms remaining parallel throughout and moving 
synchronously with one another A pivot joint is fitted to 
one of the cross bars, and connects this portion of the mstru 
ment to a metal stand provided with a weighted foot piece 
and hav mg a v ertical draughting board attached to it To 
the extremity of one arm is fixed a pencil, and this, traveling 
over the draughting hoard, records the position at any moment 
of the other arm which is passed into the vagina and placed 
on any part of the anterior or posterior pelvic walls All 
exact reproduction of the contour of the pelvic cavity in the 
median plane can thus be obtained and the various diameters 
accurately estimated 

22 Acute Thyroid Enlargement.—White examined the thy 
roid, thymus, kidneys, suprarenals, ovaries and pituitary gland 
of a woman who was naturally delivered of a male child 
weighing G pounds 2 ounces without any special difficulty, 
the child was quite noimal The following day severe bron 
clntis was present with maikcd dyspnea and inspiratory' 
loccasion of the intercostal spaces Neck measurement was 
given as 1G inches The dyspnea and cyanosis increased and 
death occurred the next day An autopsy' made twenty hours 
later showed acute bionchitis to have been piesent There 
was no laryngeal or tracheal stenosis 

The thyroid showed legular enlargement and appeared to 
be solid except for one cy st 3 cm in diameter on its posterior 
aspect There were no hemorrhages mto its substance The 
thy mus formed a long tongue shaped mass, measuring 11 by 2 
bv 1 cm The ovnnes were normal m size and appearance, 
corpora lutea were present Adrenals The left measured 
G by 4 by 1 cm and weighed 0 3 grams It was enlarged by 
_ a central adenoma The right was normal in*s^e and appear 
ance anil weighed 5 3 grams The pituitary measured 13 by S 
by G mm 

Numerous sections xvere cut from different portions of the 
glands The alveoli v iricd greatly m size, m places re-embhng 
the s 0 called colloid goiter They were mostly lined by a 
single layer of small cubical epithelial cells whose nuclei 
Mimed deeply The appearance was suggestive of the rapid 
formation of new colloid alveoli Nowhere was there mtra- 
alveolar cell proliferation such as is seen in exophthalmic 


goiter. No increased fibrosis was demonstrable The colloid 
was clear and rarely granular, it stained yellow with van 
Giesen’s stain Round celled infiltration and other signs of 
acute inflammation were absent The thymus was normal 
Kidney the glomeiuli were normal The cells of the tubules 
weie swollen, no excess of fibious tissue piesent Ovary 
both old and leeent corpora lutea were present No increased 
fibrosis Adrenal sections showed little deviation from the 
normal Pituitary' the anterior lobe contained big eosmoplnl 
(pregnancy ) cells in large numbeis, airanged m groups sur¬ 
rounding a central cavity as a rule and most frequently found 
m the anterior part of this lobe The basophil cells were 
few m number Large cells whose protoplasm stained veiy' 
feebly with any' stain were fiequently seen (exhausted secret¬ 
ing cells, or post mortem change) The colloid was three 
or fom times more abundant than normal The pons nervosa 
had been invaded by the large eosinophil cells from the antenor 
lobe 

Lancet, London 

January S, l, No - 1744 , PP 1 86 

23 Prophylactic Inoculation against Pneumococcus Infections 

(To be concluded ) A E Wright 

24 Some Late manifestations of Inherited Syphilis J H 

Sequeira 

23 ‘Givcosuria in Affections of Lirer Hepatic Diabetes M 

Labre and A Bouchage 

2G Case of Diabetes Insipidus TV P Ileriingbam 

27 ‘Operation for Fixation of Movable Ixidney P Paterson 

25 Inusual Sequel (Biliary Tlstula nnd Jaundice) to Cbolecystec 

tomy A P Gould 

29 ‘Tuberculous Rheumatism N Raw 

30 Bullet TT ound of Spine Case of Medicolegal Interest TV n 

Battle 

31 Nasopharyngeal nnd Cervical Glandular Tuberculosis In Chil 

dien A D Pordyce and E TT S Carmichael 

32 Modern Treatment of Locrymnl Obstruction D L Davies 

25 Glycosuria in Liver Affections —Hepatic diabetes, Labhe 
and Bouchage find supervenes, as a rule, in heavy eateis 
It is preceded often by obesity, sometimes by gout or renal 
htluasis It is a milk diabetes without any nitrogenous waste, 
corresponding to the classical type of the (habile gias or 
arthi tUquc It is accompanied by the usual manifestations 
of alteration of the liver hypertrophy of the oigan, sub 
icteric complexion, and the presence in the urine of excess of 
biliary pigments, of brownish red pigment, of urobilin, ammo 
ma, and the ammo acids The nitrogen index is low Again, 
the patients may sometimes have hemorrhages and disturb¬ 
ances due to blood coagulation 

The cause of this hepatic diabetes majority may be a 
general infection that attacks the liver, an intoxication such 
ns by alcohol, which has an affinity for the liver cells More 
often, according to the authors’ observations, it is due to 
overfeeding, especially on meat The glyco regulator dis 
turbanec, as a rule benign, may be cured if the anatomic 
and functional integrity of the liver can be restored While 
avoiding excess of carbohydrates, it is important to reduce the 
quantity of meat ingested, the chief cause of the trouble 
27 Operation for Fixation of Movable Kidney.—An oblique 
incision is made by Paterson below and parallel with the last 
nb, the muscles being carefully divided so as not to injure 
the hast dorsal nerve TT hen the kidney is reached the peri 
nephrie fat is removed, so that the organ when in position 
lies m contact with the muscles The renal capsule is next 
split from end to en] along the convex border, nnd then 
stripped for about half its extent from the anterior and 
posterior surfaces of the kidney The upper three fourths of 
these two flaps of capsule arc now folded back over the pirt 
of the capsule which has been loft adheicnt, nnd are retained 
in that position by i few stitches passing from the free 
edge of the flaps to the adherent capsule ne ir the lulus, cire 
being taken not to injure the pelvis These stitches prevent 
the flvps from slipping back over the denuded reni! surface 
Three fixation stitches of strong catgut are next passed from 
within outward, about half an inch from the edge, then over 
the edge and once more through the flap from within outward 
By this means the part of the capsule m the grip of the 
stitch is twisted and puckered, and the tendemv for the 
stitch to cut out i, diminished These stitches arc not tied 
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British Medical Journal, London 

January S, I, No. 2766, pp. 1-68 

1 'Radium and Cancer. A. P. Gould. 

2 'Triple Syndrome in Abdominal Emergencies. R. Morison. 

3 The Medical Clinic TV. Osier. 

4 Teaching of Clinical Medicine. J. Mackenzie. 

5 Family with Cerebellar Ataxia. C. A. Sprawson. 

G Case of Woody Phlegmon of Neck (Phlegmon Llgneux). G. 
Parker. 


1. Radium and Cancer.—Drawing conclusions from his own 
experience, Gould believes he is warranted in saying that in 
radium we have an agent that in many cases can be used 
in the treatment of cancer with great hope of success, and 
that the selective action on cancer cells marks it out from 
all other known remedies for this disease; but this same 
experience also shows that it would be a gross exaggeration 
to speak glibly of radium as the “cure for cancer” in the 
sense that it will deal with any and every case of this dis¬ 
ease. Such is not the case, as it is used at present; but Gould 
states, remembering tliat on the one hand the nature of 
cancer is unknown and most variable in its manifestations, 
and on the other hand that radium is almost the youngest of 
the known chemical elements, and has been studied but for 
a few years, and by relatively few investigators—there is 
good ground for hope that in the time, which will surely 
come, when the secret of the nature of cancer is discovered 
and .more is known of the properties of radium, and how 
to use them better and to control them, we shall have a 
great extension of the therapeutic value of radium in cancer. 

An important feature of the address is the statement of 
the possible dangers of the radium treatment of cancer. The 
dangers to which the patients are exposed are sloughing, 
which may be simply burning of the skin or may manifest 
itself by necrosis of intestinal wall with formation of fecal 
fistula; thrombosis in veins close to the site of treatment, 
hemorrhage, constitutional disturbance, Hyperpyrexia, 100 F. 
after employment of a very large dose; and, lastly, very late, 
six months or a year after exposure, manifestation of 
destructive action on normal tissues with the occurrence of 


fibrotie and hyaline degeneration. 

Secondary malignant disease in the liver, pancreas or verte¬ 
brae is beyond its reach; so also is primary disease of the 
stomach, intestine or bladder. In these latter radium can be 
applied, hut its beneficial action may be obtained only at the 
expense of formation of fistula. If extensive metastasis has 
occurred, radium is of no use; but if, for example, in epitheli¬ 
oma of the mouth glandular involvement has occurred, the 
local disease can be treated with radium, the glands dissected 
out as cleanly as possible, and the operation area irradiated 
before closing the wound. Again, in inoperable cancer of 
the intestine radium may be applied so as to reduce the size 


of the malignant mass, and some palliative operation—short- 
circuiting, or occlusion—may be performed. Gould thinks that 
there is °a wide field for radium in sarcoma ot the long bones, 
especially the femur, where surgery can suggest only a serious 
mutilating operation. But where surgery has gained marked 
success, as in early cancer of the breast, the treatment should 
still be surgical, though radium workers ask that they should 
get cases in the early stages, as radium is most likely then 
to be of benefit. 

2. Triple Syndrome in Abdominal Emergencies.-Monson 
emphasizes the fact that the fate of a patient the victimof 
an abdominal emergency, depends almost entirely on the ski 
and promptitude of his doctor, and that any special surgical 
skill has very little to do with-his recovery. It is rare for 
these emergency operations to require other than ordinal y 
surgical care and skill. Diagnostic skill is the most impor- 


*“£ alf ^fiLTuTemergencies there should be three phases 
or stages which are as follows: (1) The stage of shock. 
(2)" The sta<m of reaction. (3) The stage peculiar to each 
lesiony for example, peritonitis for perforation, acute anemm 
for hemoiThaee an enlarged gall-bladder or jaundice, for gall- 
stonc ctc fn all of the dangerous lesions pain is severe 


enough in the first stage to produce symptoms of shock, vary¬ 
ing from a feeling that something serious has happened, 
accompanied by pallor, sweating and feebleness, to such a 
bad sensation and symptoms as to threaten and, rarely, to 
cause death. This is the period to which Morison draws 
special attention because it is of the greatest Importance. If 
looked at fair and square it is difficult to miss the meaning 
of the symptoms, but there may be only a single chance, the 
first look, the first visit. Half an hour, even a few minutes 
later, nnd, chiefly independent of the Bort of lesion, the second 
phase—that of reaction—has set in, and in a short time the 
patient may be apparently so well that rt is now almost 
impossible to believe that any dangerous condition is present. 
This is the time when mistakes are made. The early alarm 
is too readily forgotten both by patient and doctor and decep¬ 
tive signs of recovery may mislead both for hours or days. 

In this, the second, phase the most important evidences are 
tenderness and rigidity of the abdominal muscles on palpa¬ 
tion, and shifting dulness on percussion. 

Morison believes that the time has come to make a rule 
that all cases of abdominal injury and of acute abdominal 
pain should be sent to a hospital without delay for observa¬ 
tion and that the public must be taught that the require¬ 
ments of present-day surgery cannot be met by extemporized 
arrangements even in the most perfect houses and that the 
mortality of serious operations, done at home, is at least 
four times ns great as it is in the suitable environment of 
a hospital. He cites a number of typical examples. 

Indian Journal of Medical Research, Calcutta 
October, I, No. 2, pp. 21S-S8S 

7 Protection of India from Yellow Fever. S. P. James. 

8 'Bactericidal Action of Organic Silver Salts and Other Anti¬ 

septics on Dysentery Bnciilus. L. Rogers. 

9 Cultivation of Comma Bacillus from Lung in Case of Cholera. 

E. D. TV. Greig. 

10 Precipitation of Bacterial Protein by Concentrated Salt Solu¬ 

tion nnd Its Relation to Bncterlologic Diagnosis of Cholera. 

E. D. TV. Greig. 

11 Working of Cholera Prevention Scheme on Lower Ganges 

Bridge Construction. T. H. Bishop. 

12 Preparation of Antivenomous Serum for Eehis Carlnata or 

Phoorsa nnd Toxicity nnd Demolysing Power of Venom. 

TV. D. II. Stevenson. 

13 New Method of Obtaining Viperlne Antiserum. II. W. Acton 

and R. Knowles. 

14 Culicoides Iviefferi, N. Sp.: New' Indian Blood-Sucking Midge. 

TV. S. Patton. 

15 Probable Ratio- of Relapses nnd Fresh Infections to Total 

Attacks of Malarial Fever, nnd Qulnin Dosnge. A. C. Mac- 

Gilchrist. 

16 'Plea for More Extended Use of Quinin Alkaloid. A. C. Hac- 

Gllchrist. 

17 Nnstin Treatment of Leprosy. L. B. Scott. 

IS Practicability of Stegomyia Reduction in Indian Seaports. 

S. P. James. 

8. Bactericidal Action of Organic Silver Salts.—The results 
obtained by Kogers are detailed ns follows: Silver nitrate.— 

The most striking point-is the remarkable difference in the bac¬ 
tericidal power of silver nitrate against the dysentery bacillus 
when dissolved in water and "diluted broth respectively. In the 
former it killed the organism in five minutes in dilutions 
up to 1 in 10,000, the weakest solution tested. On the other 
hand, with the addition of a little organic matter and salts 
in the added broth, in one experiment it failed in a strength of 
1 in 100 and in another in one of 1 in 500, showing great 
weakening and irregularity in its effects. The frequent failure 
of silver nitrate injections in dysentery is thus easily under¬ 
stood. 

Organic silver compounds.—With the exception of argyrol, 
all those tested had a considerable bactericidal action against 
the dysentery bacillus when dissolved in water, being effective 
in five minutes in dilutions of 1 in 2,500 and Tipward. In 
the presence of a" little broth, however, their action was-—•’ 
always weaker, but in a variable degree. In the last column 
of the tables is entered whether any precipitate occurred in 
the tubes to which broth was added, and it was found 
that as a general rule those substances which produced such 
a precipitate acted most feebly in the presence of organic 
matter and salts, while those in which no change was produced 
acted best. 

Albargin, or silver gelatose, gave the best results in the 
presence of broth, as it killed the dysentery bacillus within 
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five minutes in a dilution of 1 in 500, ot about 1 grain to an 
ounce, while protargol gave a similar result in one experi¬ 
ment, although it was less efficient in a second trial. Mcrcurol, 
or mercury nucleate, yielded a similar result, but- it did not 
appear to Rogers advisable to inject a mercury compound 
into the bowel in the subjects of chronic dysentery. Argent- 
amin (silver phosphate dissolved in ethylenediamin solution) 
was only active in a 1 in 250 solution in weak broth and is 
not so active or so convenient a preparation as the foregoing- 
The remaining three silver preparations, collargol, ichthargan 
and argyrol, had little or no action in the presence of broth 
on the dysentery bacillus. Both potassium and calcium per¬ 
manganate were effective up to a 1 in 2,500 solution in water, 
but completely failed in the presence of broth, being precipi¬ 
tated and rendered inert by the organic matter present. 
Boracie acid and quinin-bisulpliate (which has been so much 
used as .a bowel wash in amebic dysentery) have little or 
no bactericidal action on the dysentery bacillus even in dis¬ 
tilled water. 

10. Quinin Alkaloid.—MacGilclirist claims that precipitated 
quinin base is the best all-round form in which to administer 
quinin by mouth; it can be administered intravenously, and 
it is preferable to any quinin salt in cases in which hemo¬ 
globinuria is dreaded. 

Journal of Obstetrics and Gynecology of British Empire, London 
November, XXJY, No. 5, pp. 2.’,.0-286 
10 Serodingnosis of Pregnancy. U. L. M. Wallis. 

20 ‘New Form of Pelvigraph. D. Dougal. 

21 Pelvimetry. D. Dougal, 

22 ‘Description of Ductless Glands from Case of Acute Thyroid 

Enlargement of Pregnancy. C. White. 

20. Mew Form of Pelvigraph.—The principle of the instru¬ 
ment devised by Dougal is described as follows by him: Two 
rigid metal arms are connected together by a pair of cross¬ 
bars in such a way as to allow free movemeent in the vertical 
plane, both arms remaining parallel throughout and moving 
synchronously with one another. A pivot-joint is fitted to 
one of the cross-bars, and connects this portion of the instru¬ 
ment to a metal stand provided with a weighted foot-piece 
and having a vertical draughting-board attached to it. To 
the extremity of one arm is fixed a pencil, and this, traveling 
over the draughting-board, records the position at any moment 
of the other arm which is passed into the vagina and placed 
on any part of the anterior or posterior pelvic walls. An 
exact reproduction of the contour of the pelvic cavity in the 
median plane can thus he obtained and the various diameters 
accurately estimated. 

22. Acute Thyroid Enlargement.—White examined the thy- 
roid, thymus, kidneys, suprarcuals, ovaries and pituitary gland 
of a woman who was naturally delivered of a male child, 
weighing 0 pounds 2 ounces without any special difficulty; 
the child was quite normal. The following day severe bron¬ 
chitis was present with marked dyspnea and inspiratory 
recession of the intercostal spaces. Keck measurement was 
given as 1G inches. The dyspnea and cyanosis increased and 
death occurred the next day. An autopsy made twenty hours 
later showed acute bronchitis to have been present. There 
was no laryngeal or tracheal stenosis. 

The thyroid showed regular enlargement and appeared to 
he solid except for one cyst 3 cm. in diameter on its posterior 
aspect. There were no hemorrhages into its substance. The 
thymus formed a long tongue-shaped mass, measuring 11 by 2 
by 1 cm. The ovaries were normal in size and appearance; 
corpora lutea were present. Adrenals: The left measured 
G by 4 by 1 cm. and weighed 0.3 grams. It was enlarged by 
_ a central adenoma. The right was normal in*size and appear¬ 
ance and weighed 5.5 grains. The pituitary measured 15 by 8 
by G mm. 

Numerous sections were cut from different portions of the 
glands. The alveoli varied greatly in size, in places resembling 
the so-called colloid goiter. They were mostly lined by a 
single layer of small cubical epithelial cells whose nuclei 
stained deeply. The appearance was suggestive of the rapid 
formation of new colloid alveoli. Nowhere was there intra- 
alveolar cell-proliferation such as is seen in exophthalmic. 


goiter. No increased fibrqsis was demonstrable- The colloid 
was clear and rarely granular; it stained yellow with van 
Giesen’s stain. Round-celled infiltration and other signs of 
acute inflammation were absent. The thymus was normal. 
Kidney: the glomeruli were normal. The cells of the tubules 
were swollen; no excess of fibrous tissue present. Ovary: 
both old and recent corpora lutea were present. No increased 
fibrosis. Adrenal: sections showed little deviation from the 
normal. Pituitary: the anterior lobe contained big eosinophil 
(pregnane}*) cells in large numbers, arranged in groups sur¬ 
rounding a central cavity as a rule and most frequently found 
in the anterior part of this lobe. The basophil cells were 
few in number. Large cells whose protoplasm stained very 
feebly with any stain were frequently seen (exhausted secret¬ 
ing cells, or post mortem change). The colloid was three 
or four times more abundant than normal. The pons nervosa 
had been invaded by the large eosinophil cells from the anterior 
lobe. 

Lancet, London 

January S, I, No. VP- 1-86 

23 Prophylactic Inoculation against Pneumococcus Infections. 

(To be concbofltfl.) A. E. V> right. 

24 Some Late Manifestations of Inherited Syphilis. J. II. 

Sequeira. 

25 ‘Glycosuria In Affections of Liver: Hepatic Diabetes. M. 

Labre and A. Bouchagc. 

2G Case of Diabetes Insipidus. W. P. Herringbam. 

27 ‘Operation for Fixation of Movable Kidney. P, Paterson. 

28 Unusual Sequel (Biliary Fistula and Jaundice) to Cholecystec¬ 

tomy. A. P. Gould. 

29 ‘Tuberculous Rheumatism. N. Raw. 

30 Bullet Wound of Spine: Case of Medicolegal Interest W. H. 

Battle. 

31 Nasopharyngeal and Cervical Glandular Tuberculosis in Chil¬ 

dren. A. D. Fordyce and E. \V. S. Carmichael. 

32 Modern Treatment of Lacrymnl Obstruction. D. L. Davies. 


25. Glycosuria in Liver Affections.—Hepatic diabetes, Labbe 
and Bouchage find supervenes, as a rule, in heavy caters. 
It is preceded often by obesity, sometimes by gout or renal 
lithiasis. It is a milk diabetes without any nitrogenous waste, 
corresponding to the classical type of the diabite gras or 
arthritique. It is accompanied by the usual manifestations 
of alteration of the liver: hypertrophy of the organ, sub- 
icteric complexion, and the presence in the urine of excess of 
biliary pigments, of brownish-red pigment, of urobilin, ammo¬ 
nia, and the amino-acids. The nitrogen index is low. Again, 
the patients may sometimes have hemorrhages and disturb¬ 
ances due to blood-coagulation. 

The cause of this hepatic diabetes majority mny he a 
general infection that attacks the liver, an intoxication such 
as by alcohol, which has an affinity for the liver cells. More 
often, according to the authors’ observations, it is due to 
overfeeding, especially on meat. The glyco-regulator dis¬ 
turbance, ns a rule benign, may be cured if the anatomic 
and functional integrity of the liver can be restored. While 
avoiding excess of carbohj'drates, it is important to reduce the 
quantity of meat ingested, the chief cause of the trouble. 


2 <. operation tor Fixation ot Movable Kidney.—An oblique 
incision is made by Paterson below mid parallel with the last 
rib, the muscles being carefully divided so as not to injure 
the last dorsal nerve. When the kidney is reached the peri¬ 
nephric fat is removed, so that the organ when in position 
lies in contact with the muscles. The renal capsule is next 
split from end to end along the convex border, and then 
stripped for about half its extent from the anterior and 
posterior surfaces of the kidney. The upper three-fourths of 
these two flaps of capsule arc now folded back over the part 
of the capsule which has been left adherent, and are retained 
in that position by a few stitches passing from the free 
edge of the flaps to the adherent capsule near the hilus, care 
being taken not to injure the pelvis. These stitches prevent 
the flaps from slipping hack over the denuded renal surface 
Three fixation stitches of strong catgut are next passed from 
within outward, about half an inch from the edge, then over 
the edge and once more through the flap from within outward 
By Ins means the part of the capsule in the grip of the 
. . ch ,« twisted and puckered, and the tendency for the 
“ 15 diminished. These stitches arc not tied 
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in the meantime. The kidney is now pushed hack into its 
normal position, care being taken to place the upper pole 
behind the liver. If attention should not be paid to this 
point, especially in cases in which the kidney tissues are Very 
lax, it may push the peritoneum in front of it and take up 
a horizontal position at the under surface of the liver. One 
end of each of the three fixation stitches is now passed through 
the muscles and fascia forming the upper margin of the wound, 
near its posterior angle, and tied as they are passed. The 
kidney now lies well under cover of the ribs, with its lower 
pole on a level with the upper margin of the wound. The 
cavity under the kidney is packed with gauze and a dressing 
applied. This packing is left undisturbed for six or se V en 
days, but subsequently it is renewed every two or three days 
till the wound has closed. The gauze gives temporary support 
to the kidney and relieves the strain on the fixation stitches. 

29. Tuberculous Rheumatism.—From an observation of over 
0,000 cases of pulmonary tuberculosis, Raw has not met with 
a single case of tuberculous rheumatism—at least, it was 
not recognized as such. He states that while it is very com¬ 
mon to see cases of tuberculous arthritis attacking one or 
perhaps more joints, it is most rare to meet with a multiple 
arthritis of the smaller joints in the hands, fingers, wrists and 
ankles in the course of tuberculosis. 

Now he cites in full one case, a primary infection ,of the 
neck glands with the bovine bacillus, probably conveyed 
through milk and absorbed from the tonsils and pharynx. 
The secondary arthritic infection was evidently through the 
blood-stream. The von Pirquet reaction was most violent. 
There was no affection of the lungs or pleurae. Six weeks 
after the onset of joint symptoms the skin of the legs and 
feet became red, swollen and brawny, and numerous bullae 
appeared which soon ruptured, discharging greenish pus. Some 
of these appeared on the arms; after healing a dark brown 
stain was left on the skin, which still remains. On the sub¬ 
sidence of the acute symptoms Raw commenced a course of 
tuberculin T. R. (human) in very small doses, to commence 
with 0.0001 mg. The injections were given weekly in increas¬ 
ing strengths to a maximum dose of 0.01 mg., and with most 
welcome result. The glands have subsided to half their pre¬ 
vious size, while the joints have become smaller and more 
movable, although they are still stiff, but painless. The local 
reaction of the tuberculin at the site of injection was very 
marked and persists up to the present time. 

Examination of the fluid from the joints revealed an excess 
of lymphocytes, which is, of course, morphonuclear leuko¬ 
cytosis, which occurs in true rheumatism. Raw has seen three 
cases of this rare condition. They were all secondary to a 
primary tuberculous focus in the neck glands, which is, in 
his opinion, almost always caused by the bovine bacillus, and 
he can find no record of tuberculous rheumatism occurring 
in the course of pulmonary tuberculosis which is most fre¬ 
quently the result of infection by the human bacillus. It 
would seem, therefore, that the bovine bacillus is much more 
likely to find its way into joints and also into the blood¬ 
stream, than the human bacillus, which is generally limited 
in its action to the lungs, larynx and intestines. 


Journal de Medecine de Bordeaux 
December 1 i, LXXXIT, No. 50, pp. S05-S20 
33 ’Bantl’s Disease. Lncoutuie, Dup4rI4 and Cliarbonnel. 

33 Banti’s Disease.—The patient in the case described was 
a woman of 39 and the spleen had been enlarging for seven 
or eh'ht years, with progressive anemia but no jaundice, 
ascites; urobilin in the urine, no hemorrhages from congest 10 n 
in the portal system, no enlargement of lympli-nodcs, and 
no history of alcoholism, syphilis, tuberculosis or malar,a. 
The blood y was of the chloro-anemic type with 30 per cent, 
hemoglobin, and the patient had attacks of d.arrhea but with¬ 
out mucus or blood in the stools. Nothing m the blood indi¬ 
cated abnormal hemolysis. The condition thus seemed favor¬ 
able for splenectomy, and the spleen was removed jRue^hed 
2 0 kilograms and measured / ky -0 cm. a, 

not rallv well and died the twenty-seventh day from the 
« infectious process possibly set up by emboli 


from the drained focus. The system was too much debilitated 
and lacked the normal leukocyte defense to oppose effectual 
resistance to the infection. There have been fifty-seven cases 
of splenectomy for Banti’s disease reported since 1909, it is 
stated, and the present caBc brings to ten the number of 
patients who succumbed shortly afterward. The mortality 
is thus 19 per cent., which is the same figure as for the 
sixty-one cases recorded during the nine preceding years. 
This high mortality shows that as the technic has improved, 
the splenectomy has been done in more advanced cases. It 
would perhaps he better to reserve splenectomy for the first 
and second stages and not attempt such a serious operation 
as this when the patients are in the later stages of Banti’s 
disease. Done at the proper time, the removal of the spleen 
permits prompt and practically complete restoration to health. 

Lyon Medical, Lyons 

December 11,, XDV, No. 50, pp. 9D1-10b8 

34 Combined Sugar in the Blood Set Free by a Ferment. (Sur le 

sucre virtue! du sang.) 11. Ldpine and Boulud. 

35 Kceent Progress in Chemical Research on Azotemia. A. Morel 

and Mourhjuand. 

December 21, No. 51, pp. 101,0-1000 
30 ’’Milk and Typhoid. C. Porcber and A. Drtyfuss. 

3G. Milk and Typhoid.—Porclier and Dreyfuss describe an 
epidemic of typhoid at Havre traced to one dairy the milk from 
which had been guaranteed by the Pharmaceutical Society of 
the city. This milk was much sought after because of the 
guarantee, and a somewhat higher price was paid for it than 
for ordinary milk. It seems, however, that the only require¬ 
ments were an examination as to its fat content and a negative 
tuberculin test to show that the cows were free from tuber¬ 
culosis. No bactcriologic examination of the milk had been 
made. They discuss the question of legal responsibility under 
the laws of France. 

Presse Medicale, Paris 
December 10, XXI, No. 100, pp. 1005-1012 

37 The Extension of the Domnin of Syphilis In Recent Years. 

Bcbove. 

38 Urinary Metabolism. II. (Deslnt6grntion ilc I’nlbuminolde. 

ltfde des ncldcs amines. Lour dosage dans Purine.) h. 

Benia t to. 

December IS, No. 101, pp. 1013-1021, 

30 Serotherapy of Gonorrhea. It. Dotin' and J. Pnrnf. 

40 Serodlngnosls of Pregnancy. B. Sabin. 

41 ’Fluids in Dyspepsia. (Comment doivent boire les dyspep- 

tiques?) G. Levon. 

December n, No. 102, pp. 1025-1030 

42 Contagiousness of Cerebrospinal Meningitis. C. Dopter. 

43 Successful Suture of Stab-Wound of Heart. Aulong and 

Boudol. 

41. How Dyspeptics Should Drink.—With a weak stomach 
it is of the greatest importance to do all to favor it in its 
work of digestion and do nothing to hamper it. Leven thinks 
that much harm is done by permitting dyspeptics to drink 
within five hours after a meal. They should drink only water 
or weak tea, for which he suggests an infusion of mallow, 
orange or linden-flowers or vervain. A teaeupful should he 
taken half an hour before meals and not more than a third 
or two-thirds of a cup should he drunk with the meal. 
Roentgenoscopy has shown that normal stomachs do not evac¬ 
uate all their contents until four or five hours or even more 
after a meal. Water drunk when the stomach is empty 
passes rapidly on into the intestine, sometimes in less than 
ten minutes, hut if there is any food in the stomach the 
water is liable to he retained, possibly for hours. A few 
mouthfuls of bread may cause retention for several hours of 
a glass of water taken with or soon after it. Roentgenoscopy 
has shown that our old idea that the stomach becomes empty 
in two or three hours after a meal is a mistake; six hours 
is not at all an unusual interval for the food to remain in 
the stomach even with normal conditions. The Roentgen 
ray frequently shows (lie stomach still distended with con¬ 
tents when the individual supposes it has long been empty 
and is hungry again, or the reverse. When fluid is retained 
in the stomach it helps to distend the organ; it makes it 
heavier and thus drag on its supports and irritate the solar 
plexus, besides its depressing influence on digestion by diluting 
the digestive juices. He has witnessed many times the com- 
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plete relief of palpitations, pseudo angina pectoris, dyspnea, 
asthma, obesity and neivous symptoms when patients were 
thus instructed when, how much and liow to dunk The total 
ration of drinking fluids he says should be about 400 or 500 
gm , that is, a little over a pint during the day, not counting 
in this the fluid in soups and the breakfast beveiage 

Revue de Medecine, Paris 
XXIII, So 10, pp 733 832 

44 Diabetes with Ciribosis o£ the Ln ei , Two Cases L Boucl ot 

and Volmat 

45 Diabetes Mellitus R Lfptne Concluded from Nos 6 and b 
43 Biochemie Effect of Roentgen and Other Bays H Boidier 
47 *lhe Liver in Chionic Malaria C Tiaga 

47 The Liver in Chronic Malaria —Tiaga concludes that 
the only change in the liter due to the malaria itself is an 
increase in size Functional disoulers, if of any granty, are 
due to other causes, such as alcoholism and poor nutrition 

Semaine Medicale, Paris 
Deccmlci 2/„ XXXIII Xo 52, pp 613 6 24 
4S * tuto tnaplijlaxis as Explanation of Paroxysmal Ilemoglo 
binuna E Widal, P Ahrami and E Busoaud 

48 Paroxysmal Hemoglobinuria a Manifestation of Auto- 
Anaphylaxis.—Widal and Ins couorkers hate had opportunity 
to study in detail three typical cases m which dipping the 
hands m cold water for from fixe to twenty file minutes 
miaiiably hi ought on an attack of hemoglobinuria It was 
always accompanied by ciamps, difficulty in breathing, nausea, 
and often by uiticaria, pruntus, eccliymoses and sudden edema 
— in short, by the typical manifestations of anaphylaxis 
The clinical picture is actually identical with that of anaphy 
laxis, particularly noticeable m the lapul diop in the blood 
pressure, the extieme leukopenj —the white corpuscles being 
driven inwaid from the periphery, inversion of the normal 
leukocyte formula, and by the abnoimally rapid coagulation 
of the blood, evidently from transient lack of nntitlnombm 

Anaphylaxis lntheito has been supposed to be connected 
exclusively with the entrance into the body of some alien 
albuminoid substance, generally in the form of some serum 
But in paroxysmal hemoglobmur.a the anaphylaxis oecuis 
with the elements already present, and with nothing extra 
neous except the cold Tor this and other reasons, it seems 
plausible to explain the trouble as due to the fact that of 
the three substances found m normal serum, the complement, 
the antigen or sensitizei, and the antihemolysin, the lattei 
is not stable as it is m most peisons, but is pecuhaily sus 
oeptiblc to cold Cold inhibits its action, dissociates it and 
the complement and antigen, thus released from its antagon¬ 
istic action, are free to attack the red coipuscles m the circu 
latmg blood and destroy them 

As the whole trouble is due to the install.lity of the liemo- 
Ivtic element m the serum, all would be remedied if the 
conditions could be lendeicd more stable We know that 
animals can be protected against anaphylaxis by tieating 
them legulnily with lepcated injections of minute amounts 
of the substances which otliciwise induce the anaphylaxis 
Applying this pnnciple in the cases of paroxysmal hemo 
globinuna, minute amounts of the patient’s own serum were 
reinjected, and the couise of the cases confiimcd the efficacy- 
of this method of nuto«erothcrapy The experiences were 
ibsolutely convincing, it is stated, they throw light on 
numerous other conditions, showing that the physical statfl 
of the colloids of the blood is an important factoi in dis 
turlianco of the balance in the organic fluids, and should be 
logarded in therapeutics 

Archiv fur khmsche Chirurgie, Berlin 
CIII, \o 1, pp 1 234 last milc-rcd Dec 13, p 2 106 
10 *Xiri< Blocking at tlic Rracliial Plexus and Its Bv Effects 
1 llirt.l mil VV Kepplci 

50 •rilliiia the Hldmv Pelvis with Sliver Salt (Exp.rlxpcn 

talstudK ztr KullarRolfulIuiia lies Men nb< ckens ) n \Vos 
shllu 

51 Surgical Treatment of Pulnionarv Tuberculosis. n rden 

•52 Opintivc Troatnunt of Peritonitis from Perforated Gastric 
or Duodenal t lu r J Jankowski 
51 Slrtoma Carcinom i of llic Breast N Takano 
.54 Inhcrltabilitv of Appendicitis (Zur Prage von d.r Erbliclikclt 
d.r Putrundung des Bllnddarruaulinnges ) I'. Colley. 


55 ‘Expel imental Research on Intravenous General Anesthesia 

with Hedonal N Beiesnegowskv 

56 Technic foi Removal of Acccssorv Thvroid (N’ormalmetl ode 

fur die Opeiation tier Zungengrundstiuma) H Matti 

40 Nerve Blocking.—Hartel and Ixeppler report their expe 
nences with nerve blocking at the biachml plexus, which they’ 
have applied m 200 cases for operations on the arm The 
technic j loved an entire success in all hut 5 per cent of 
the cases, Kulenkampff’s directions vveie followed to the 
letter In seventeen cases examined with the Roentgen rays, 
the adjoining half of the diaphragm show ed signs of paralysis 
after the injection of the anesthetic into the brachial plexus, 
m another case there was slight impairment of its movements 
and in two no influence on the diaplnagm. The paralysis ot 
the diaplnagm seems to be ail almost icgular occurrence, ana 
although it so far has not been the cause of any senous 
trouble, yet it warns of the possibility 7 of such and it posi 
tively foibuls the blocking of the plexus on both sides at 
once Severe pam in the chest and dyspnea were obseived in 
five eases and others have reported untovvaid experiences of 
this kind Some injury’ of the pleuia by the needle seems the 
mo‘t plausible explanation for this It wains of the necessity 
for mvwwte core vw live teelvwvo and also ttvxt the method should 
not be applied except when institutional care is available 
The most serious diawback to the method, howevei, is the 
danger of peimanent injury’ of tlie plexus, and tliey lepoit <i 
serious ease of the kind The patient was a healthy woman 
of 64 who bad fiactured the right radius the day’ befoie 
The fractuie was reduced under local anesthesia by blocking 
the braclual plexus and a splint was worn for nine days only. 
The l.adml nerve had evidently’ been seriously injured by’ the 
anesthetic and paialysis and pains followed with the reaction 
of degeneration almost complete The other neives in the 
forearm vveie also involved to a lessei extent Not until 
the end of six months was a tendency to improvement mam 
fest, the patient then could grasp objects and theie was no 
further pam in the aim 

50 Injections into Kidney Pelvis—Wossiello had occasion 
to remove a kidney shortly after a silver silt had been injected 
into the pelvis for Roentgen-ray woik He found deposit* 
of the silver salt at various points in the kidney’ proper, and 
this finding was confiimed liy expeliments along tlic same 
line in dogs Great care must be taken to keep the amount 
injected below the actual capacity of the pelvis, and no 
injection of a silvei salt should be attempted if there is reason 
to suspect an erosion, tuberculous process, stone or tumoi in 
the kidney, as these are liable to be accompanied by’ some 
solution of continuity m winch tlie u*e of the silver salt is 
fraught with danger. 

55 Injury from Intravenous Injections of Hedonal for Gen¬ 
eral Anesthesia —Beresnegow sky has been study ing the effect 
of hedonal on the isolated heart and on tlie tissues in gonei.il. 
The blood-pressuie rapidly diops and the hi eat lung becomes 
weak and shallow or is liable to stop altogether, the heart 
action keeping up a few minutes aftei arrest of the respir.a 
tion Tour out of forty five patients stopped bieathing, hut 
were restored by artificial rcspnation, it had to be kept up 
for eighteen minutes in one case A thrombus developed in 
the vein m lime of the ca=cs The pitients slept fiom six 
to twenty hours after the operation and voided mine and 
stool unconsciously Eighteen of the forty five patients dis 
played great excitement when they finally’ roused; m some 
it resembled alcoholic dcluium In one else over two hours 
after the operation pulmonary edema developed, two similar 
case* of fital pulmonary edema.after thiee and eight hour-, 
have been reported Extreme fatty degeneration of tlic kid¬ 
neys was found in sixlten or the twenty two animals ixain 
mod, and the heart. liver and adrenal* ,tl-o showed senous 
injury Hi* conclusion i* that neitlici hedonal, i*opial or 
veronal are suit vide lor intravenous am sthc*i i, in amounts 
sufficient to produce the desind clfict tiny injure the tissues 
irremediably Muth work In* been done in this line in Russia, 
but to date the problem lias not been solved to find in 
anesthetic tint can he injecte 1 intravenously, without harm, 
for onerntions on the head .and neck. 
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in tlie meantime The Kidney is noiv pushed hack into its 
normal position, caie being taken to place the uppei pole 
behind the liver. If attention should not he paid to this 
point, especially m eases in which the kidney tissues are v e iy 
lax, it may push the peritoneum in fiont of it and take up 
a horizontal position at the under surface of the lnei One 
end of each of the tlnee fixation stitches is now passed through 
tiio muscles and fascia foimmg the upper margin of the wound, 
neai its posterior angle, and tied as they are passed The 
kidney now lies veil undei covei of the ribs, with its lower 
pole on a lei el with the uppei margin of the wound The 
cavity under the kidney is packed with gauze and a dies<smg 
applied This packing is left undisturbed for six or seven 
dajs, but subsequently it is renewed eveiy two or three days 
till the wound has closed The gauze gi\es temporary suppoit 
to the kidney and relieves the strain on the fixation stitches 

29 Tuberculous Rheumatism—1'iom an obseiration of over 
0,000 cases of pulmonary tuberculosis, Raw has not met With 
a single case of tuberculous rheumatism—at least, it was 
not recognized as such He states that while it is veij com 
mon to see eases of tuberculous aithntis attacking one oi 
peiliaps moie joints, it is most rale to meet with a multiple 
aitliritis of the smaller joints in the hands, fingcis, wusts and 
ankles in the course of tubeiculosis 

Now he cites m full one ease, a pi unary infection ,of the 
neck glands with the bonne bacillus, probably convened 
through milk and absorbed fiom the tonsils and phaijnx 
The secondaiy arthritic infection was evidently through the 
blood stream The ion Pnquet reaction was most violent 
There was no affection of the lungs or pleurae Six weeks 
after the onset of joint sjmptoms the skin of the legs and 
feet became red, swollen and biawny, and mtmeioiis bullae 
appeared which soon ruptuied, dischaiging giccmsli pus Some 
of these appeared on the aims, after healing a dark brown 
stain was left on the skin, wlucli still remains On the sub 
°idence of the acute sjmptoms Raw commenced a course of 
tubeiculm T R (human) in veiy small doses, to commence 
with 0 0001 mg The injections weio gnen weeklj in melons 
mg stiengtlis to a maximum dose of 0 01 mg, and with most 
welcome lcsult The glands have subsided to half their pie 
mous size, while the joints have become smalloi and more 
movable, although they are still stiff, but painless The local 
leaction of the tuberculin at the site of injection was \eiy 
marked and persists up to the picsent tune 

Examination of the fluid from the joints revealed an excess 
of lj mpliocj tes, which is, of course, moiphomicleai leuko 
cjtosis, which occurs in tiue rheumatism Raw has seen tlnee 
cases of this laie condition They were all secondaiy to n 
pnmary tubeiculous focus m the neck glands, which is, in 
Ins opinion, almost always caused by the bovine bacillus, and 
lie can find no lecoid of tuberculous rheumatism occuiung 
in the course of pulmonoiy tuberculosis which is most fre 
quently the result of infection by the human bacillus It 
would seem, tlierefoie, that the bonne bacillus is much more 
likely to find its way into joints and also into the blood¬ 
stream, than the human bacillus, which is geneially limited 
in its action to the lungs, lorjnx and intestines 
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03 ‘Bantls Disease Lacouturc, DupuiC and Chaibonnel 

33 Banti’s Disease.—The patient m the case described was 
a woman of 39 and the spleen had been enlaiging foi seien 
oi eight years, with piogressive anemia but no jaundice, 
ascites, urobilin m the mine, no hemorrhages from congestion 
m the poital system, no enlargement ot 1} nipli nodes, and 
no history of alcoholism, sjphilis, tuberculosis oi malaria 
The blood was of the chioio anemic type with 30 per cent 
hemoglobin, and the patient had attacks of dm rhea but i th 
out mucus or blood in the stools Nothing m the blood md. 
cated abnormal 1,enrol}s,s The condition thus' f ^ r 

able foi splenectomj, and the spleen was remoied, it weighed 
2 g kilograms and measured 7 by 2G cm The patient lid 
not rally well and died the twenty seventh da} from the 
lesuffs of an possibly set up by cinb 0 U 


from the drained focus The system was too much debilitated 
and lacked the noimal leukocyte defense to oppose effectual 
resistance to the infection There hare been fifty seven cases 
of splenectomy for Banti’s disease reported since 1909, it is 
stated, and the present case brings? to ten the number o f 
patients wdio succumbed shortly nfteiward The mortality 
is thus 19 per cent, which is the same figure as for the 
sixty one cases recorded during the nine preceding yens 
This high moitality shows that as the technic has impioved, 
the splenectomy has been done in more advanced cases It 
would peiliaps he better to reserve splenectomy foi the first 
and second stages and not attempt such a serious opeiation 
ns this when the patients are m the later stages of Banti’s 
disease Done at the propei time, the remoinl of the spleen 
pcimits piompt and practically complete lestoration to health 

Lyon Medical, Lyons 

Dcecmbei IS, XLY, No SO, pp 997 4018 

34 Combined Siifpir in the Blood Set Tice b\ a raiment (Sar le 

sucre \lituel da sang) R LCpine and Rouliul 

35 Recent Process In Chemical Research on Azotemia A Mold 

and Mouiiqunnd 

December 21, No SI, PP 10 SB 1090 
3O ‘32111: and Tsphold C Dot char and t DttsCuss 

36 Milk and Typhoid—Poichoi and Die} fuss describe an 
epidemic of tjphoid at Ilnire traced to one danj the milk from 
winch had been guaranteed by the Pharmaceutical Society of 
the city This milk was mneh sought nftci because of the 
gimuntec, and a somewhat higher price was paid for it than 
foi oidinary milk It seems, howcvei, that the only requne- 
moiils were an examination as to its fat content and a negative 
tuberculin test to show that the cows were fiee from tubei 
eulosis No bacteriologic examination of the milk had been 
made Tliej discuss the question of legal responsibility under 
the laws of Prance 

Presse Medicale, Paris 
Dcecmbei 10, A T7, No 100, ji|> 100S 1012 

37 The Extension ot the Domnin ot S'phills in Recent Years 

Dehor e 

38 thlnnij Metabolism II (DesintCRratlon do I nlbuminoSde 

Utile dos icides nminfs I cur dosisc dnns I urine ) B 

Dim itte 

December IS, No 101, 1W 1013 102S 

39 Serotlwrapi ot Gononhen R Debrc and J Tarnf 

40 bci odiagnosis ot Piegnnncy B Sabin 

41 *riuids in Dispepsln (Comment dohent bolic les dvspep 

tiijin s ?) G Icicii 

Dcecmbei n No 202, pp 1022 1030 

42 Contagiousness of Ceicbrosplnal Meningitis C Dopter 

4J Successful Siittue of Stab Bound of Ilcait Aulong and 

Boudol 

41 How Dyspeptics Should Drink—With a weak stomach 
it is of the gicnUst linpoitance to do all to fat or it m its 
noik of digestion and do nothing to hamper it Leten thinks 
that much bairn is done by permitting djspeptics to drink 
within fire hours after a meal The} should drink only water 
or weak tea for which he suggests an infusion of mallow, 
oiange or linden floweis oi ten am A teacupful should be 
taken half an hour befoie meals and not more than a third 
or two thuds of a cup should be drunk with the meal 
Roentgenoscopy has shown that normal stomachs do not etac 
mate all tlieir contents until four or five hours or even moie 
after a meal Water drunk when the stomach is empty 
passes rapidly on into the intestine, sometimes in less than 
ten minutes, but if tlieie is any food m the stomach the 
wntci is liable to be retained, possibly for hours A few 
mouthfuls of biead may cause letention foi sea oral hours of 
a glass of water taken with oi soon aftei it Roentgenoscop} 
has shown that oui old idea that the stomach becomes emptj 
in two or three hours aftei a meal is a mistake, six hours 
is not at all an unusual niton al for the food to remain in 
the stomach e\en with normal conditions The Roentgen 
nj frequently shows flic stomach still distended with con 
tents when the induidual supposes it lias long been empty 
and is hungry again, oi the leverse When fluid is retained 
in the stomach it helps to distend the organ, it makes it 
heTviei and thus drag on its supports and nntate the solar 
plexus, besides its depressing influence on digestion by diluting 
the digestive juices He has witnessed many times the com- 
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plcte relief of palpitations, pseudo-angina pectoris, dyspnea, 
nstlnna, obesity and nervous symptoms when patients were 
thus instructed when, how much and how to drink. The total 
ration of drinking fluids he says should he about 400 or 500 
gm., that is, a little over a pint during the. day, not counting 
in this the fluid in soups and the breakfast beverage. 


44 

45 
43 
47 


Revue de Medecine, Paris 
XX 111, Xo. 10, PP. 753-S32 

Diabetes with Cirrhosis o£ the Liver; Two Cases. L. Bonctot 
and Voimat. 

Diabetes Mcllitus. II. LCpinc. Concluded from Nos. 0 and b. 
Bicchemic Effect of Roentgen and Other Hays. EL Bordier. 
•The Liver in Chronic Malaria. C. Fraga. 


47. The Liver in Chronic Malaria.—Fraga concludes that 
the only change in the liver due to the malaria itself is an 
increase in size. Functional disorders, if of any gravity, are 
due to other causes, such as alcoholism and poor nutrition. 


Semaine Medicate, Paris 

December 2j, XXX1U, Xo. 52, pp. C13-G2J, 

4S ‘Auto-Anaphylaxis as Explanation of Paroxysmal Hemoglo¬ 
binuria. F. Widal, X*. Abratni and E. Brissaud. 

48. Paroxysmal Hemoglobinuria a Manifestation of Auto- 
Anaphylaxis.—Widal and his coworkers have had opportunity 
to study in detail three typical cases in which dipping the 
hands in cold water for from five to twenty-five minutes 
invariably brought on an attack of hemoglobinuria. It was 
always accompanied by cramps, difficulty in breathing, nausea, 
and often by urticaria, pruritus, eechymoses and sudden edema 
— i.i short, by the typical manifestations of anaphylaxis. 
The clinical picture is actually identical with that of anaphy¬ 
laxis, particularly noticeable in the rapid drop in the blood- 
pressure, the extreme leukopeny—the white corpuscles being 
driven inward from the periphery; inversion of the normal 
leukocyte formula, and by the abnormally rapid coagulation 
of the blood, evidently from transient lack of antithrombin. 

Anaphylaxis hitherto lias been supposed to lie connected 
exclusively with the entrance into the body of some alien 
albuminoid substance, generally in the form of some serum. 
But in paroxysmal hemoglobinuria the anaphylaxis occurs 
with the elements already present, and with nothing extra¬ 
neous except the cold. For this and other reasons, it seems 
plausible to explain the trouble as due to the fact that of 
the three substances found in normal serum, the complement, 
the antigen or sensitizer, and tiie antihemolysin, the latter 
is not stable as it is in most persons, hut is peculiarly sus¬ 
ceptible to cold. Cold inhibits its action, dissociates it and 
the complement and antigen, thus released from its antagon¬ 
istic action, arc free to attack the red corpuscles in the circu¬ 
lating blood and destroy them. 

As the whole trouble is due to the instability of the hemo¬ 
lytic element in the scrum, all would he remedied if tiie 
conditions could he rendered more stable. We know that 
animals can be protected against anaphylaxis by treating 
them regularly with repeated injections of minute amounts 
of the substances which otherwise induce the anaphylaxis. 
Applying this principle in the cases of paroxysmal hemo¬ 
globinuria, minute amounts of the patient’s own scrum were 
reinjected, and the course of tiie cases confirmed the eflicney 
of this method of nutoscrotlierapy. The experiences were 
absolutely convincing, it is stated; they throw light on 
numerous other conditions, showing that the physical stats 
of the colloids of the blood is an important factor in dis¬ 
turbance of the balance in the organic fluids, and should he 
regarded in therapeutics. 

Archiv fur klinische Chiruigie, Berlin 

Clll, ,Yo. 1, VP. l-Zol, .Last indexed Dec. 13, p. 2100 

•1!> ‘Nerve BloekinR at the Brachial Plexus and its Itv-Effects. 
I". Iliirtel and W. floppier. 

50 ‘Filling the Kidney Pelvis with Silver Salt. 1 Kxperlmen- 

talstndle ear KollarRoIfullting des Nierenbcckens.) E. Wo<- 
sldio, 

51 Surgical Treatment of Pulmonary Tuberculosis, it. Eden. 

52 Operative Treatment of Peritonitis from Perforated Gastric 

or Duodenal 1'lecr. ,T, Jankowski. 

Sarcoma-Carcinoma of the Breast. X. To kino. 

5t InherHabUUy of Appendicitis. (Zur Frnge von dor Erbllchkclt 
dor Entziinduns des BHnddarnianhnngos.) F. Colley. 


55 ‘Experimental Hcsearch on Intravenous General Anesthesia 

with Hedonal. N. Beresnegowsky. 

56 Technic for Removal of Accessory Thyroid. (Normalmetkode 

fiir die Operation der Zungengrundstruma.) U. Matti. 

49. Nerve Blacking.—Hiirtel and Keppler report their expe¬ 
riences with nerve blocking at the brachial plexus, which they 
have applied in 200 eases for operations on the arm. The 
teelmic j roved an entire success in all but 5 per cent, of 
tiie cases; Kulenkampff’s directions were followed to the 
letter. In seventeen cases examined with the Roentgen rays, 
the adjoining half of the diaphragm showed signs of paralysis 
after tiie injection of the anesthetic into the hraeliial plexus; 
in another case there was slight impairment of its movements 
and in two no influence on the diaphragm. The paralysis oi 
the diaphragm seems to be an almost regular occurrence, and 
although it so far has not been the cause of any serious 
trouble, yet it warns of the possibility of such and it posi¬ 
tively forbids the blocking of the plexus on both sides at 
once. Severe pain in the chest and dyspnea were observed in 
five eases and others have reported untoward experiences of 
this kind. Some injury of the pleura by the needle seems the 
most plausible explanation for tiiis. It warns of the necessity 
for minute care in the technic and also that the method should 
not be applied except when institutional care is available. 
The most serious drawback to the method, however, is the 
danger of permanent injury of the plexus, and they report a 
serious case of the kind. Tiie patient was a healthy woman 
of G4 who had fractured the right radius the day before. 
The fracture was reduced under local anesthesia by blocking 
the brachial plexus, and a splint was worn for nine days only. 
The radial nerve had evidently been seriously injured by the 
anesthetic and paralysis and pains followed with the reaction 
of degeneration almost complete. The other nerves in the 
forearm were also involved to a lesser extent. Not until 
the end of six months.was a tendency to improvement mani¬ 
fest; the patient then could grasp objects and there was no 
further pain in the arm. 

50. Injections into Kidney Pelvis.—Wossidlo had occasion 
to remove a kidney shortly after a silver salt had been injected 
into the pelvis for Roentgen-ray work. He found deposits 
of the silver salt at various points in the kidney proper, and 
this finding was confirmed by experiments along the same 
line in dogs. Great care must be taken to keep the amount 
injected below the actual capacity of the pelvis, and no 
injection of a silver salt should he attempted if there is reason 
to suspect an erosion, tuberculous process, stone or tumor in 
the kidney, as these are liable to he accompanied by some 
solution of continuity in which the use of the silver salt is 
fraught with danger. 

55. Injury from Intravenous Injections of Hedonal for Gen¬ 
eral Anesthesia.—Beresnegowsky has been studying tiie effect 
of hedonal on the isolated heart and on the tissues in general. 
The blood-pressure rapidly drops and the breathing becomes 
weak and shallow or is liable to stop altogether, tiie heart 
action keeping up a few minutes after arrest of the respira¬ 
tion. Four out of forty-five patients stopped breathing, hut 
were restored by artificial respiration; it had to he kept up 
for eighteen minutes in one ease. A thrombus developed in 
the vein in nine of the cases. The patients slept from six 
to twenty hours after tiie operation and voided urine and 
stool unconsciously. F.ighteen of the forty-five patients dis¬ 
played great excitement when they finally roused; in some 
it resembled alcoholic delirium. In one case over two hours 
after the operation pulmonary edema developed; two similar 
cases of fata! pulmonary edema.after three and e'mlit hours 
have been reported. Extreme fatty degeneration of the kid¬ 
neys was found in sixteen of the twenty-two animals exam¬ 
ined, and the heart, liver and adrenals also showed serious 
injury. His conclusion is that neither hedonal, isopral or 
veronal are suitable for intravenous amMheda; in amounts 
sufficient to produce tiie desired clTeet. they injure the tissues 
irremediably. Much work has been done in this line In Russia 
but to date the problem has not been solved to find an 
anesthetic that ean he injected intravenously, without harm 
for oneratioivs on the head and neck. ’ 
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Beitrage zur klinischen Chirurgie, Tubingen 

LXXXYIII, No. 1, pp. 1-230 

57 'To Shut 01T the Pylorus. (Ersatzmetlioden dcr nnllateralcn 

r.vlonisausschaltung. F. Kolb. 

58 Crao'-ing 1 Sound when Scapula Is Moved. (Scnpularltrnchen.) 

Betke. 

50 'Angioma in Tissue around Tendon; Two Cases. S. Weil. 

00 Fascia Tumors. J. Massenbacher. 

G1 Deimoids and Congenital Epidermoids. L. Cederbaum. 

02 'Traumatic Separation of the Skin. (Fall von Ddcollomont 
traumatique — Morel-La vallC-e— dcr Bauchdecken.) Stierlin. 
03 'Fracture of the Neck of Femur in Cliildren. (Was wird aus 
dor Sehcnkeilialsfralitur des Kindest) E. Schwarz. 

04 'Oporathc Treatment of Flat-Foot. II. Els. 

Go Clinical and Experimental Study of Arthrodesis of Ankle by 
Cramer’s Metnod; Relations with Genu Valgum. A. Nuss- 
baum. 

GO 'Osteoplastic Operations; Eleven Cases. J. Borelius. 


57. Exclusion of the Pylorus.—Kolb states that lie recently 
reexamined nineteen patients whose pylorus had been closed 
by throwing a ligature of fascia tissue around it. None of 
the patients showed the slightest permeability on the part 
of the pylorus on roentgenoscopy after intervals up to 418 
days. The results are as complete as if the pylorus had been 
cut across. The fascia lata tissue seems the best adapted for 
the purpose, especially that from the lower third of the thigh, 
where it is particularly strong and even. 

59. Angioma in Peritendon Tissue.—Weil gives a colored 
plate of the large angioma in the forearm of a young piano 
teacher which he -successfully removed, as also in a second 
similar case. He has found only four cases of the kind on 
record. There was no pulsation in any instance, but concre¬ 
ments in the angioma were common. The growth never 
involved the tendon but spread over a larger extent than is 
common with angiomas in muscle tissue. The angiomas were 
removed in all the cases on record except in Ricliet’s case; 
he cured the boy of 10 by injection of ferric clilorid into the 
growth. 

62. Separation of the Abdominal Wall from the Fascia.— 
Stierlin states that separation of the derma from the fascia 
is seldom recognized until lymph accumulates in the cavity 
thus formed, causing the region to bulge; the bulge subsides 
or changes its place with change of position. Undulation is 
another sign. In the case ho reports, the cightjvfirst on record, 
he states, the woman's abdomen had been trampled on by a 
cow, and the operation followed before the lymph had had 
time to accumulate in the cavity formed by the complete 
separation of the abdominal wall from the fascia. The thigh 
is' generally the region involved. 

03. Fracture of Neck of Femur in Children.—Schwarz con¬ 


cludes from the clinical experience at Tilbingcn that the neck 
of the femur only exceptionally becomes fractured in children. 
The primary signs of trouble are inability to use the limb, 
pain, swelling, contracture in outward rotation and possibly 
slight flexion, with shortening of the limb and unduly high 
trochanter. The fracture generally occurs at the point of 
attachment of the neck, and in its lack or tendency to heal 
it behaves like the similar fracture in adults. It differs from 
the latter, however, by the prompt restoration of ability to 
use the limb, although only with a limp, the leg still rotated 
outward and in abduction. In the six cases reported in detail 
the fracture healed with completely normal findings, both 
functional and roentgenoscopic, in only one case. In two 
of the cases the fracture consolidated in time but pronounced 
coxa vara was left, entailing a limp. In one case the frac¬ 
ture healed with great deformity of the entire upper end of 
the femur, and in two cases the entire neck of the femur 
wasted away, with complete separation of the epiphysis in 
one case. It seems to require as severe a trauma to fracture 
the neck of the femur in children as in adults. In four o 
the six cases reported the fracture was not recognized until 
several weeks or months l.ad elapsed after the accident. In 
the two other cases the fracture was diagnosed and proper 
' immobilization was applied from the first. The outcome was 
ideal in one case, but the other terminated in severe deformity 
from wasting away of the neck of the femur. 

G4. Operative Treatment of Flat-Foot.-Els states that the 
ultimate outcome was most excellent in nearly all the twentj - 
three patients with serious flat-foot disturbances treated by 


acliillotenotomy by Nicoladoni’s technic, as he describes in 
detail. 

66. Osteoplastic Operations.—Borelius insists that no special 
skill is necessary for osteoplasty, particularly when the 
patient’s own tissue material can bo utilized. The operations 
were done for pseudarthrosis in six of his cases and for gaps 
in the long bones in the other five. In one case the upper 
end of the humerus was removed on assumption of sarcoma 
but the trouble proved to be merely a solitary evst with an 
island of bone in the center. If the correct diagnosis had 
been made beforehand, the epiphysis would have been left and 
the function of the shoulder would probably have been better. 
A stretch of the fibula was inserted in place of the excised 
tipper end of the humerus in another case and the functional 
result is excellent. The patient was a girl of 11. The same 
operation has given also excellent results in the case of a 
woman of 25 with giant-cell sarcoma. 

Berliner klinische Wochenschrift 
December 22, L, No. 51, pp. 2361-2hOS 

07 'Syphilis o t the Skeleton. (Zur Knochen- und Gelenksyphllls.) 

Axhnusen 

G8 Physical Measures in Treatment of Surgical Tuberculosis. 

F. Wnchsner. 

CD 'Operative Treatment of Metastatic Abscess In the Liver. O. 

Ileinemann. 

70 'Duodenal Ulcer and the Vegetative Nervous System. G. v. 

Bcrgmnnn. 

71 'Diabetes Mcllltus Simulating Diabetes Insipidus. B. Balint. 

72 Disguised Form of Hodgkin's Disease. (Lymphogranuloma¬ 

tosis splcnomeseraica.) F. Rosenthal. 

73 'Decentralization of Certain Psychiatric Diseases. A. Miinzer. 

74 Technic to Arrest Hemorrhage in the Nasopharynx. (Die 

Tamponade bei Blutungen des Nasenraehenraums.) A. 

Meyer. 

67. Tardy Manifestations of Syphilis in Bones and Joints,— 
Axhausen describes some cases of both the more common 
gummatous form and of the diffuse affection extending through 
a large extent of the bone and frequently mistaken for fibrous 
ostitis or sarcoma. In the case of a woman of 28 with syph¬ 
ilis acquired nt 18 the arm was much swollen, the spindle- 
shaped enlargement involving the upper end of the ulna ns 
well as neaily the whole of the humerus. This spiead across 
the joint Helped to differentiate it from sarcoma, and a series 
of roentgenograms show the remarkable subsidence of the 
bone process under specific treatment until the normal outline 
had been regained throughout, except that the elbow has 
become stiff from connective-tissue ankylosis. Syphilitic proc¬ 
esses in joints may develop with a sudden stormy onset; in 
some cases chronic polyarthritis may be the clinical picture. 
It is now the rule in his service to apply the Wassermann 
test in every case of chronic arthritis, and in a number of 
eases it explained why years of treatment for the supposed 
tuberculosis had failed to benefit; a course of treatment for 
syphilis soon resulted in a complete cure. One such patient was 
a woman of 29 who had worn a plaster cast for four months 
on account of a supposed tuberculous process in the right 
knee. The Wassermann reaction and the discovery of slight 
thickening of the front of both tibias corrected the diagnosis, 
and all symptoms subsided under treatment of the syphilis. 
Puncture and plaster casts had been applied to two children 
on the same erroneous diagnosis of tuberculosis of the knee 
and no benefit had resulted, but both children were soon cured 
by treatment for syphilis, instituted ns soon as the Wnsser- 
mann test had been applied and given a positive result. In 
some, the healing was complete; in others there was evidence 
of rubbing in the joint, which suggests the possibility of 
trouble later. 

An instructive case is that of a boy of nearly 6 who had 
been treated for a year with plaster dressings on account 
of pain and swelling in the left knee; the joint became stiff 
and the pains and swelling persisted. After two years arthrec- 
tomy was done, and as the other knee was now painful and 
swollen, it 'was immobilized and iodoform-glycerin injected. 
This joint too became stiff. A year later both elbows and 
one ankle became swollen. He came into Axhausen’s hands 
then with both knees stiff, both elbows much thickened and 
the Wassermann was positive. Under treatment for syphilis 
all the swellings promptly retrogressed, and the elbows 
became normally and one knee partiallv movable. There 
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seems little doubt tliat all tlie joint affections in this case 
had been the work of syphilis. On reexamination two weeks 
ago pain and stiffness" in the cervical vertebrae suggested 
tuberculous spondylitis except that the child held its head 
as with • torticollis. Treatment for syphilis was at once 
resumed and within the two weeks all these symptoms had 
disappeared, and with them the headaches. 

Without proper treatment the joints are doomed to stiffen 
while all trouble vanishes as if by magic under the proper 
measures. He does not give salvarsan to young children, but 
regards it as indispensable in treatment of older children and 
adults. Its value is shown particularly in the last case 
described; the patient was a man of 30 with syphilis acquired 
seven years before. The joints swelled, the tibias thickened 
and the pains were severe; in the course of years they became 
unbearable. He applied to Axliausen begging to have both 
legs amputated, as he had been treated by numerous specialists 
and the condition was constantly growing worse. Salvarsan 
had just made its appearance at that time, and it transformed 
the patient so that in six weeks he left the hospital free 
from all symptoms and has had no return of any during the 
three years since. 

09. Multiple Abscesses in the Liver.—Heinemann’s patient 
was a young man who at 16 had had acute osteomyelitis; 
the liver trouble five years later was probably secondary to 
this. Slowly increasing fever, suggesting typhoid but grad¬ 
ually assuming a remittent type, with chills and enlargement 
of the liver were the main symptoms. The pulse was 110 
or 120 but the general condition kept good. Puncture evac¬ 
uated pus from a small cavity and the fever dropped. When 
it began to climb again, be punctured anew and found another 
small abscess which he evacuated. In this way he kept 
repeating the punctures whenever the temperature began to 
go up, with chills, and he thus evacuated eleven smalt 
abscesses, none having over 1 to 3 c.c. of pus. They were all 
about 5 or G cm. below the skin, and frequently lie had to 
puncture up to ten times before he could locate the abscess. 
After each was evacuated he left a small glass drain in the 
cavity; sometimes the patient was wearing three of these 
drains at once. 

. In the course of four weeks fully a hundred exploratory 
punctures had been made, but the liver did not seem to 
suffer in the least from being thus honeycombed with punc¬ 
ture holes. It gradually returned to normal outlines and the 
patient was restored to apparently complete health with no 
impairment of his wage-earning capacity during the two years 
to date. 

Heinemann’s experience with acute osteomyelitis is that 
its mortality is about on a par with that of cholera; he has 
witnessed three fulminating cases. Recurrences may be 
observed a year or more afterward; Ileinlein has reported a 
case in which the interval was thirty-six years before recur¬ 
rence at the site of the old focus of osteomyelitis in the tibia. 

70. Heurotic Constitution the Primary Cause of Gastric 
and Duodenal Ulcer.—Bergmann’s research has demonstrated 
that disturbances in tbe innervation involved in secretion, 
motor and sensory functioning in the stomach constantly 
accompany both duodenal and gastric ulcer; also that in 
tlie majority of cases abnormal functioning in other organs 
depending on the vegetative nervous system is plainly evi¬ 
dent. The conclusion follows that drugs to act on tbe vege¬ 
tative nervous system are indicated in treatment of gastric 
and duodenal ulcer. A neurotic general constitution and 
neurotic phenomena in stomach and duodenum seem to be 
responsible for the primary erosion and prevent its healing, 
so that a vicious circle is set up. 

71. Diabetes Mellitus Simulating Diabetes Insipidus._ 

Balint’s patient was a man of 41, a diabetic, but the clinical 
picture was that of diabetes insipidus as tbe kidnev did not 
seem to be permeable for sugar. The consequent retention 
of sugar tends to induce obesity. He warns that in every 
case of supposed diabetes insipidus tlie sugar content of the 
bk?od should be examined as this may reveal that the trouble 
is really diabetes mellitus. 


73. Serodiagnosis of Mental Diseases.—Miinzer applies tbe 
term "decentralization” to the modification in our conception 
of nervous and mental affections since Abderbalden has worked 
out his biologic tests. They show that in certain affections, 
such as dementia praecox, hitherto supposed to bo entirely a 
brain affection, there is some organic substratum in other 
OTgans than tbe brain. These affections hence arc "decentral¬ 
ized,” and this suggests a possibility that methods of treat¬ 
ment may yet be found which will act on them. If dementia 
praecox is due to perverted functioning of certain ductless 
glands, it may be possible to influence it by acting on these 
glands, perhaps by castration or by administering the antago¬ 
nistic organ extract. The brain must no longer he considered 
alone but in connection with the other organs. 

Coirespondenz-Blatt fiir Schweizer Aerzte, Basel 
December SO, XLIII, No. 51, pp. 1089-1120 

75 Platit-Vincent’s Ulcerating Stomatitis; Two Cases. Tiedie. 

Deutsche medizinische Wochenschrift, Berlin 
December IS, XXXIX, No. 51, pp. 2/,89-25-U 

7G 'Treatment ot Unconscious Patients. (Beliandlung des koma- 
tosen Zustnndes.) Grober. 

77 'Diagnosis of Duodenal Ulcer. A. Bier. 

78 'Treatment of Dilatation and Diverticulum of the Esophagus. 

B. Starch. Concluded in No. 52, 

79 'Behring’s Diphtheria Vaccine. K. Kissling. 

80 Modified Technic for the Dialysis Serodiagnosis. H. Oellcr 

and R. Stephan. 

81 'Acute Epidemic Poliomyelitis. (Zur Beine-Mcdinschcn Ivrank- 

heit.) Cassel. 

82 Improved Technic for Differential Atmospheric Pressure. 

(Neuer traasportabier Apparat zur Einatmung komprimier- 
ter und Ausntmung in verdiinntc Luft.) G. Spiess. 

83 Mother Cells for Myeloid Leukocytes. (Ueber eine bis jetzt 

unbekannte Stnmmzelle der Knockemnnrkszellen — die 
Myelogonie — und iiber die wahro Stammzellenieukamie — 
Myelogonienleukiimie.) S. Klein. 

84 Disintegration of Capsules Bolding Radio-Active Substances. 

Allmann. 

70. Treatment of Comatous State.—When called to an 
unconscious patient, especially one of whose previous history 
you know nothing, Grober reiterates that the first step is 
to avert immediate danger from the heart or respiration, 
and after this to seek to discover the cause of the coma 
which usually requires very careful examination of the entire 
body. When ft is impossible to remove the cause, such as 
a poison by venesection, the stomach pump, vomiting, stimu¬ 
lating tbe kidneys and purging, or render it harmless by 
giving an antidote, then treatment can be only expectant and 
symptomatic, keeping close supervision over the circulation 
and respiration and sustaining them ns needed. Harm is 
often done by over-zeal, as many of the measures advocated 
require more or less cooperation on the part of tlie body 
which the strength is not equal to at the time. Wait there¬ 
fore after applying one well considered and carefully applied 
measure for it to have its effect before attempting another, 
keeping calm under the pressure of the family and friends. 
Artificial respiration and stimulants for the heart are tlie 
main reliance, but measures to restore and maintain the 
body beat are indispensable. If there is actual paralysis from 
the action of a poison, atropin sometimes restores tlie lost 
tone to the muscles. 

77. Diagnosis of Duodenal Ulcer.—Bier analyzes sixty-six 
cases of duodenal ulcer in which he operated and a few others 
in which the diagnosis proved erroneous. All hut fourteen 
of the sixty-six patients were men. In another case a 
chronic appendicitis caused symptoms simulating in every 
respect the duodenal ulcer picture, but nothing of the kind 
was found at the laparotomy; the clinical picture was mate¬ 
rially modified by removal of tlie appendix but some of the 
symptoms persisted unchanged. The condition as a whole 
was not improved by the operation. In another case a man 
of 47 had been treated by a quack twenty-seven years before 
for gonorrhea. He had been given by tlie mouth a solution 
of mercuric clilorid, and had had “stomach trouble” ever 
since. The symptoms finally became those of duodenal ulcer, 
but tbe operation revealed that the disturbances were from’ 
the old cicatrix left from the action of tlie clilorid on the 
stomach walls; the pylorus seemed to be intact. In these 
cases the classic train of symptoms characteristic of duodenal 
ulcer were all pronounced. Stiffening of .tlie ririit rectu 3 



418 


CURRENT MEDICAL LITERATURE 


Jour.. A. M. A. 
Jan. 31, IBM 


and a tender point to the right of the median' line were 
hut rarely found, hut occult hlood was found in the stools 
in sixteen of the last series of forty-three cases. In two 
cases of duodenal ulcer a median-line hernia had heen previ¬ 
ously operated on. This blundering assumption that a casual 
median-line hernia is responsible alone for the disturbances 
is not uncommon with both duodenal and gastric ulcers. 

78. Treatment of Dilatation and Diverticulum of-the Esoph¬ 
agus.—Starch tells how a person with a diverticulum in the 
esophagus can keep himself in good condition year after year, 
like some of the patients who have been under his care for 
fifteen years. The aim should be to prevent food from 
getting into the diverticulum and, if it does, to clear it out. 
This can sometimes be accomplished by reclining in a certain 
position, by stooping over or by pressure on the throat from 
without or other maneuver. This should be studied until 
some measure is found which will relieve. If nothing of the 
kind can be discovered, then the diverticulum tube must be 
used. It may be necessary during the meal as the filling 
of the diverticulum may compress the esophagus so that 
its lumen is obstructed; in any event the toilet of the 
diverticulum should follow the meal. Retention of particles 
of food in the pocket not only irritates the mucosa but the 
decaying particles make the breath offensive and the retained 
food keeps stretching the diverticulum larger. For all these 
reasons the toilet of the pocket is imperatively necessary, and 
he gives illustrations of the twisted exccntric olive metal tips 
which worm their way into the pocket entrance nearly every 
time. Straight sounds are directly contra-indicated. The 
patients must be very careful with their diet; any haste 
in eating soon avenges itself. Emotions have a remarkable 
influence on the ability of such patients to swallow; the 
presence of a guest at the table, or even eating with the 
family is liable to render it impossible for them to swallow, 
so that complete isolation at meals is generally to be advised. 
Substances which seem particularly prone to be caught in 
the diverticulum had better be avoided, especially all hard 
and dry articles of food, grapes, salads, etc. Some patients 
do best with exelusivelj' fluid food. Smoking generally aggra¬ 
vates the disturbances. Some patients do better with cold and 
others with hot foods; experience is the best guide to the 
diet. If the above measures fail to relieve and the diverticulum 
is growing larger, operative treatment should be considered. 
The outlook is better when there is a narrow neck to the 
pocket, but the result has been excellent in all his fifty cases 
in the last dozen years. In the early stages of the forma¬ 
tion of the diverticulum, systematic use of the tube with 
the excentric metal olive tip will frequently open the neck 
of the diverticulum and stretch it so that all further trouble 
from it is at an end at once. By preventing the entrance 
of food or fluids into the pocket for a three week period, 
feeding the patient exclusively through a stomach tube or 
otherwise, the lining of the diverticulum has a chance to 
recuperate, and it may retract to the complete obliteration 
of the recess. A course of diverted feeding in this way two 
or three times a year has sometimes proved useful in his 
experience. Nearly every patient has his own method of 
eating to prevent disturbance from the food.getting into the 
diverticulum; one can swallow better when he looks at the 
eeilin", another when he bends his head to the right or left,, 
another as he stoops his body forward, or presses on the 
trachea from the front or side or from behind the sterno¬ 
cleidomastoid muscle. Keukirch had a patient who could 
swallow best when lie reclined, lying on his right side. The 
various postures should he tried until the one g" mg tiie 
most relief is discovered. 

79. Behring’s Diphtheria Vaccine—Kissling lias applied 
Behring’s new vaccine to immunize 310 children who had 
been exposed to diphtheria in different wards of the Ham- 
bur" "eneral hospital. The prevailing epidemic was unusually 
virulent as is evident from the fact that in the course of 1913 
G of the phvsicians in the institution, 10 of the nurses, o of 
the other attendants and J1 of the servants had contracted 
diphtheria. Of the 310 children treated with the vaccine, 
111 were "iven a second injection and none in this group 


lias contracted diphtheria, and only 8 among the remaining 
199. In these cases the patients were convalescing from scarlet 
fever and the diphtheria was exceptionally mild, or the vaccine 
did not have time to act before the diphtheria developed; 
several days are required for the vaccine to complete the 
immunization. Adults respond with more of a reaction to the 
vaccine than children. Preexisting disease of any kind does 
not seem to be a contra-indication. See The Journal, July 5, 
1913, p. 71. 

81. Acute Poliomyelitis.—Cassel had three child patients— 
two in one week—with partial or complete facial paralysis 
and complete reaction of degeneration in all the muscles 
innervated by the facialis. There was nothing to explain 
the paralysis except that the children had had mild fever 
for a day or so before the onset of the paralysis, and the 
throat was slightly red. While he was puzzling over these 
cases, three cases of unmistakable epidemic poliomyelitis 
developed in Iris practice, and the retrospective diagnosis of 
an abortive form of the same in tire first group was plain. 
He has since had two other cases of the same facial paralysis. 
It seems evident that an epidemic of poliomyelitis is under 
way, he says, in Berlin, and he urges as strict and careful 
measures for prophylaxis as for scarlet fever, typhoid and 
diphtheria. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
December, CXXVJ, Xoa. 1 - 2 , pp. 1-212 
S3 ‘Shape of Chest Pi edlsposing to Tuberculosis, anil Operative 
Tieatment of Apical Tuberculous Process. S. Sato. 

SG Surgery of Upper Portion of Esophagus. M. Krabbel. 

57 Improved Technic for Differential Atmospheric Pressure Cab¬ 

inet. (None Moilifikntion der Sauerbruchschen Uaterdruck- 
kammer ) K. H. Giertz. 

58 Repeated Ileus from Unusual Proliferation and Abscesses in 

Small Intestine. A Neumann. 

59 Auloplastic Fascia Flap to Close Defect in Trachea. Mtinnicli. 

85. Scalcnotomy for Apical Tuberculosis.—Sato’s mono¬ 
graph is based on pathologic anatomic and physiologic 
research and experiments on animals, and fills 155 pages, with 
twenty-three illustrations. He ascribes the predilection of 
tiie apex for tuberculosis to defective mechanism of the 
upper rib, tiie costovertebral joint for the first rib being 
defectively developed or deformed. Tiie ossification of tiie 
first costal cartilage in front, which Freund regards as pri¬ 
mary and the cause for the development of tiie apical process, 
is in reality not primary but is the effect of the already 
installed tuberculosis. Severing the first costal cartilage 
lenders it impossible for tiie first rib to be lifted in ordinary 
respiration, and consequently the operation amounts to the 
immobilization of the lung below. For this reason this opera¬ 
tion answers the purpose wdtii apical processes, but the same 
result can he obtained more easily and effectually, Sato 
declares, by severing the scalenus muscle. Tliis muscle lifts 
tiie first and second ribs in forced respiration, coughing, loud 
speaking and active movements involving the region. By 
severing the scalenus muscles the first Tibs are no longer 
lifted and the lungs beneath, especially the apices, are no 
longer pulled about but rest in quiet, even during coughing. 
The danger of hemoptysis is thus materially reduced and 
conditions favoring healing are promoted. He gives an illus¬ 
tration of tiie technic for this scalenotomy. An oblique 
incision at the rear margin of the sternocleidomastoid muscle 
at about the middle of the side of the neck permits access 
to the anterior scalenus muscle; with an incipient apical 
process it is sufficient probably to cut this muscle alone. 
With more advanced processes it may be necessary to sever 
all three of tiie scalenus muscles and possibly cut the costal 
cartilage in addition. The work issues from the pathology 
institute at Gottingen and concludes with the minute details 
in regard to conditions in large numbers of non-tuberculous 
adults and children, compared with similar findings in corre¬ 
sponding numbers of the tuberculous. 

Jahtbuch fiir Kinderheilkunde, Berlin 
December, LXXVII1, Xo. C, pp. 633-77G 
90 ‘Pathological anil Clinical Study of the Thymus. H. Klose. 

01 Treatment of Rickets. E. Schloss. 

OU Pathology and Treatment of Paroxysmal Hemoglobinuria A. 

Reiss. 
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90. The Thymus.—Klose states that it seems to he demon¬ 
strated that the thymus is an indispensable organ in growing 
dogs, and its absence cannot be compensated for. Tliymoctom- 
ized dogs grow abnormally fat and stupid, with alterations in 
the bones which correspond rather closely to those observed 
in rickets, and disturbances in the development of the jaws and 
teeth A few of the dogs showed convulsive conditions resem¬ 
bling tetany. Thymectomy causes a gradual decrease in the 
leukocyte count while the administration of thymus extract 
causes an increase. Disease or removal of the thymus has 
a marked effect on the blood-pressure, with decrease in blood- 
pressure, rapidity of the pulse and finally, heart collapse. 
Though closely parallel in their action, the thymus and thyroid 
cannot compensate for one another. Thymectomy causes a 
hypertrophy of the ehromaffine cells of the adrenals and an 
excess of adrenalin in the blood. There is an antagonism 
between the sexual glands and the thymus. The develop¬ 
ment of the reproductive glands at puberty probably causes 
the involution of the thymus. 

Of fifty-six patients operated on for tracheal stenosis from 
enlarged thymus, forty-three were completely cured by excision 
of all or part of the thymus. Many cases of infants dying at 
birth are due to hemorrhage into the thymus. This is much 
more frequent than is generally suspected. Defectively nour¬ 
ished children frequently show sclerotic atrophy of the thymus. 
This often coexists with congenital defects of various kinds 
and is frequently due to inherited syphilis, so that specific 
treatment should be given a trial in dubious cases. Cysts 
in the thymus sometimes cause sudden death from hemor¬ 
rhage. Primary defective development of the thymus in 
childhood has not received much attention hitherto, but Klose 
calls attention to the frequent coexistence of this with abnor¬ 
mal mental states. He suggests the importance of further 
research on the thymus to show whether aplastic and hypo¬ 
plastic conditions in this gland may not be etiologic factors 
in cretinism, mongoloid idiocy and cliondrodystrophic dwarfism. 

Medizinische Klinik. Berlin 
December 28, IX, No. 52. pp. 2H1-21C2 
03 Influence or Air, Light and Heat on Heart Disease. (Vortrags- 
zyklus fiber Herzkranltheiten. V.) M. Herz. 

94 ‘Thoroughly Cooked Albumin Harmless for the Kidneys. (Zur 
Diiit bei Nierenkrankheiten.) G. Linossier. 

Do ‘Camphor in Pulmonary Tuberculosis. (Melne Bchnndlungs- 
methode der Lungentuberkulose rait subcutancn Iniectionen 
von 01. camphor, officinale Ph. G.) B. Alexander. 

SG Reinfection with Syphilis. V. Alentberger. 

97 Prophylaxis of Traumatic Neuroses. (Mflssen Unfulle nervosc 

Folgen haben?) Placzek. Commenced in No. no. 

98 Colloids of Clay. (Die Kolloide der Tone uud Kaollne und die 

Kaolin-Glycerin-Paste in der .Dermatologic.) P. Roliland. 

94. Diet in Kidney Disease.—Linossier states that all his 
research points to the fact that if albuminous substances are 
thoroughly cooked, they exert no deleterious influence on 
the kidneys. This applies to egg albumin, to meats and to 
milk as well. The alleged superiority of white over red 
meat in the diet of nephritics is entirely due, he declares, 
to the fact that white meat is generally more thoroughly' 
cooked. 

95. Camphor in Pulmonary Tuberculosis.—Alexander has 
been advocating since 1889 systematic injection of camphor 
in pulmonary tuberculosis to sustain the heart which always 
seems to suffer more or less, either directly or indirectly. 
He never gives over 0.1 gm. camphor, but repeats this injec¬ 
tion every day for a month, then dropping to 0.03 or 0.05 gm. 
but keeping this up for months without interruption. Even 
with a tendency to hemoptysis, the camphor answers the 
purpose without need " for morpliin as a rule. In the first 
stage of pulmonary tuberculosis no drugs are needed, but if 
the fever keeps up ar.d there is a tendency to hemoptysis and 
emaciation, camphor benefits, he affirms, in every case, no 
matter how advanced. 

Mitteilungen aus den Grenzgebieten der Med. und Chir,, Jena 
XXVII. No. 2 , pp. 19D-.15S. Last indexed Jan. 10, p. no 

99 ‘Operative Treatment of Thymus Hyperplasia. II. v. Haborer 

100 Acetle-Acid Reaction In the Serum l'arallels Antibody Content 

(Antlkorprr uud Itlvaltaschc Serum-Blutreakton.) TJ 

Gironl. 

101 Appendicitis Consecutive to Diphtheria; Nineteen Cases r 

xiclcne. 


102 ‘Operative Tratment of X-Uay Bum. (Fall von Riintgenver- 

brennung nach dingnostischcr Durchieuchtung.)- F. Kcmpf 

and A. Fagenstecher. 

103 ‘Iodin Treatment in Thyroid Disease. (Die Bcziehungcn der 

Jodbehnndlung zum lymphoiden Gewcbe und zur Blutlympho- 

cytose bei einigen Fflllen von Basedow, Hypothyrcose und 

Struma ohne Funktlonsstiirung.) II. v. Sails and A. Vogel. 

104 ‘Functions of the Spleen. (Funktionen der MHz.) It: Bayer. 
103 ‘Scrodingnosis of Cancer. (Serologlsche Geschwulstdiagnostik.) 

J. Ilnlpcrn. 

99. Thymus Hyperplasia. — Haberer remarks that the 
lymphatic and the thymic status are not identical but may 
coexist; hyperthymization from hyperplasia of the thymus is 
often a factor in exophthalmic goiter. It seems to he particu¬ 
larly prevalent in his district (the Tyrol) ; he lost recently from 
this cause—the thymic status—six patients in one year, 
three after operations for cancer of the larynx and one each 
after an operation on the knee, on the thyroid and on the 
colon. Since then he has been wary of operating on patients 
with enlarged or persisting thymus, and refrains from general 
anesthesia as far as possible. In nine goiter operations he 
resected part of the thymus in addition to resection of the 
thyroid, including one case in which thyroidectomy had been 
done before without a cure. All but one of these patients 
were women, the age between 13 and 44. Four of the patients 
had pronounced exophthalmic goiter and two had some 
symptoms suggesting it. The immediate and late results in 
every instance were extremely favorable, so that he urges 
all to examine the thymus in all operations for exophthalmic 
goiter even when there are no symptoms to suggest hyper- 
thymization; reduction of the thymus may prove more effectual 
than any operation on the thyroid in some cases. 

The patients did better after the operation on the thyroid 
when the thymus had been resected too; there was none of 
the threatening symptoms on the part of the heart and 
respiration to which we are accustomed after thyroidectomy. 
The thymus should be examined also in all operations for 
ordinary goiter, especially when there are phenomena on the 
part of the heart for which there is no entirely satisfactory 
explanation. It is not uncommon to find changes in the 
thyroid in such cases resembling the pathologic findings in 
the goiter in true Basedow. By paying more attention to 
the thymus in this way we can ward Off cases of “thymus 
death,” and by eliminating the thymic factor favorably influ¬ 
ence true Basedow. In all his experience, resection of the 
thymus proved absolutely harmless and a comparatively simple' 
and easy operation. He does not think it is possible to 
determine the indications for thymectomy from the predomi¬ 
nance of symptoms on the part of the vagus or sympathetic 
nerve systems; the better plan is to cut out part of the 
thymus if it is found too large for the patient’s age. 

102. Treatment of Koentgen-Ray Burn.—Pagensteclier’s 
patient was a man with a tuberculous process in the hip-joint 
which had been examined several times with the Roentgen 
rays and had been treated locally by various quacks. After 
roentgenoscopy again a severe dermatitis developed in the 
region, but there was no ulceration or necrosis and the der¬ 
matitis rapidly healed in six or seven weeks. Five months 
later the patient scratched the region and an extensive 
x-ray burn developed which became secondarily infected. After 
failure of conservative measures ICempf resected the area 
involved but recurrence again and again in the edges showed 
that the operation had not been carried far enough. The 
case teaches the importance of Operating from the start 
without regard to the mutilation, carrying the limits of the 
excision into absolutely sound tissue, covering the defect 
later with a skin flap from the vicinity. He illustrates the 
four-flap technic which he found finally effectual in his case, 
without injury of vessels, etc. The case demonstrates also the 
necessity for heeding previous local applications to the region 
and previous exposures to the Roentgen rays before applying 
roentgenoscopy again. 

103. Iodin Treatment with Pathologic Thyroid.—Salis and 
Vogel report the changes in the blood picture and in the 
thyroid in fifteen patients with various pathologic conditions 
in the thyroid and one normal control, before and after treat¬ 
ment with iodin, and in seven others not given iodin treatment. 
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and a tender point to tiie right of the median' line were 
but rarely found, but occult blood was found in the stools 
in sixteen of the last series of forty-three cases. In two 
cases of duodenal ulcer a median-line hernia had been previ¬ 
ously operated on. This blundering assumption that a casual 
median-line hernia is responsible alone for the disturbances 
is not uncommon with both duodenal and gastric ulcers. 

7S. Treatment of Dilatation and Diverticulum of the Esoph¬ 
agus.—Starck tells how a person with a diverticulum in the 
esophagus can keep himself in good condition year after year, 
like some of the patients who have been under his care for 
fifteen years. The aim should be to prevent food from 
getting into the diverticulum and, if it does, to clear it put. 
This can sometimes be accomplished by reclining in a certain 
position, by stooping over or by pressure on the throat from 
without or other maneuver. This should be studied until 
some measure is found which will relieve. If nothing of the 
kind can be discovered, then the diverticulum tube must be 
used. It may be necessary during the meal as the filling 
of the diverticulum may compress the esophagus so that 
its lumen is obstructed; in any event the toilet of the 
diverticulum should follow the meal. Retention of particles 
of food in the pocket not only irritates the mucosa but the 
decaying particles make the breath offensive and the retained 
food keeps stretching the diverticulum larger. For all these 
leasons the toilet of the pocket is imperatively necessary, and 
he gives illustrations of the twisted excentric olive metal tips 
which worm their way into the pocket entrance nearly every 
time. Straight sounds are directly contra-indicated. The 
patients must be very careful with their diet; any haste 
in eating soon avenges itself. Emotions have a remarkable 
influence on the ability of such patients to swallow; the 
presence of a guest at the table, or even eating with the 
family is liable to render it impossible for them to swallow, 
so that complete isolation at meals is generally to be advised. 
Substances which seem particularly prone to be caught in 
the diverticulum had better he avoided, especially all hard 
and dry articles of food, grapes, salads, etc. Some patients 
do best with exclusively fluid food. Smoking generally aggra¬ 
vates the disturbances. Some patients do better with cold and 
others with hot foods; experience is the best guide to the 
diet. If the above measures fail to relieve and the diverticulum 
is growing larger, operative treatment should be considered. 
The outlook is better when there is a narrow neck to the 
pocket, hut the result has been excellent in all his fifty cases 
in the last dozen years. In the early stages of the forma¬ 
tion of the diverticulum, systematic use of the tube with 
the excentric metal olive tip will frequently open the neck 
of the diverticulum and stretch it so that all further trouble 
from it is at an end at once. By preventing the entrance 
of food or fluids into the pocket for a three week period, 
feeding the patient exclusively through a stomach tube or 
otherwise, the lining of the diveiticulum has a chance to 
recuperate, and it may retract to the complete obliteration 
of the recess. A course of diverted feeding in this way two 
or three times a year has sometimes proved useful in his 
experience. Nearly every patient has his own method of 
eating to prevent disturbance from the food.getting into the 
diverticulum; one can swallow better when he looks at the 
ceiling, another when he bends his head to the right or left,, 
another as he stoops his body forward, or presses on the 
trachea from the front or side or from behind the sterno¬ 
cleidomastoid muscle. Neukirch had a patient who coud 
swallow best when he reclined, lying on his right side. The 
various postures should be tried until the one giving the 
most relief is discovered. 

79. Behring’s Diphtheria Vaccine.—Kissling has applied 
Behring’s new vaccine to immunize 310 children who had 
been exposed to diphtheria in different wards of the Ham¬ 
burg general hospital. The prevailing epidemic was unusually 
virulent as is evident from the fact that in the course of 1 • 

G of the plivsieians in the institution, 10 of the nurses, o ° 
the other attendants and 11 of the servants had contracted 
diphtheria. Of the 310 children treated with the vaccine, 
_ _ „ OTld TinTlP in tlliS gr(>UP 


ha3 contracted diphtheria, and only 8 among the remaining 
199. In these cases the patients were convalescing from scarlet 
fever and the diphtheria was exceptionally mild, or the vaccine 
did not have time to act before the diphtheria developed; 
several days are required for the vaccine to complete the 
immunization. Adults respond with more of a reaction to the 
vaccine than children. Preexisting disease of any kind does 
not seem to be a contra-indication. See The Journal, July S, 
1913, p. 71. 

81. Acute Poliomyelitis.—Cassel had three child patients— 
two in one week—with partial or complete facial paralysis 
and complete reaction of degeneration in all the muscles 
innervated by the facialis. There was nothing to explain 
the paralysis except that the children had had mild fever 
for a day or so before the onset of the paralysis, and the 
throat was slightly red. While he was puzzling over these 
cases, three cases of unmistakable epidemic poliomyelitis 
developed in his practice, and the retrospective diagnosis of 
an abortive form of the same in the first group was plain. 
He has since had two other cases of the same facial paralysis. 
It seems evident that an epidemic of poliomyelitis is under 
wa}’, he says, in Berlin, and he urges as strict and careful 
measures for prophylaxis as for scarlet fever, typhoid and 
diphtheria. 

Deutsche Zeitschrift fur Chirurgie, Leipsic 
December, CXXVI, Vos. 1-2, pp. 1-212 
85 ’Shape of Chest Predisposing to Tuberculosis, and Operative 
Treatment of Apical Tuberculous Process. S. Sato. 

8G Surgery of Upper Portion of Esophagus. M. Krabbel. 

87 Improved Technic for Differential Atmospheric Pressure Cab¬ 

inet. (Neue Modifikation der Sauerbruchschen Unterdruck- 
fcammer.) K. II. Gicrtz. 

88 Repeated Ileus from Unusual Proliferation and Abscesses in 

Small Intestine. A. Neumann. 

89 Autoplastic Fascia Flap to Close Defect in Trachea. Miinnich. 

85. Scalenotomy for Apical Tuberculosis.—Sato’s mono¬ 
graph is based on pathologic anatomic and physiologic 
research and experiments on animals, and fills 155 pages, with 
twenty-three illustrations. He ascribes the predilection of 
the apex for tuberculosis to defective mechanism of the 
upper rib, the costovertebral joint for the first rib being 
defectively developed or deformed. The ossification of the 
first costal cartilage in front, which Freund regards ns pri; 
mary and the cause for the development of the apical process, 
is in reality not primary but is the effect of the already 
installed tuberculosis. Severing the first costal cartilage 
renders it impossible for the first rib to be lifted in ordinary 
respiration, and consequently the operation amounts to the 
immobilization of the lung below. For this reason this opera¬ 
tion answers the purpose with apical processes, but the same 
result can be obtained more easily and effectually, Sato 
declares, by severing the scalenus muscle. This muscle lifts 
the first and second ribs in forced respiration, coughing, loud 
speaking and active movements involving the region. By 
severing the scalenus muscles the first ribs are no longer 
lifted and the lungs beneath, especially the apices, are no 
longer pulled about but rest in quiet, even during coughing. 
The danger of hemoptysis is tiius materially reduced and 
conditions favoring healing are promoted. He gives an illus¬ 
tration of the technic for this scalenotomy. An oblique 
incision at the rear margin of the sternocleidomastoid muscle 
at about the middle of the side of the neck permits access 
to the anterior scalenus muscle; with an incipient apical 
process it is sufficient probably to cut this muscle alone. 
With more advanced processes it may be necessary to sever 
all three of the scalenus muscles and possibly cut the costal 
cartilage in addition. The work issues from the pathology 
institute at Gottingen and concludes with the minute details 
in regard to conditions in large numbers of non-tuberculous 
adults and children, compared with similar findings in corre¬ 
sponding numbers of the tuberculous. 

Jahibuch fur Kinderheilkunde, Berlin 
December, LXXYIII, No. 6, pp. 0S3-77G 

90 ’Pathological and Clinical Study of the Thymus. H. IClose. 

91 Treatment of Rickets. E. Schloss. 

92 Pathology and Treatment of Paroxysmal Hemoglobinuria A. 

Reiss. 
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00, The Thymus.—Ivlose states that it seems to he demon¬ 
strated that the thymus is an indispensable organ in growing 
dogs, and its absence cannot be compensated tor. Thymcctom- ■ 
ized dogs grow abnormal!}' fat and stupid, with alterations in 
the bones which correspond rather closely to those observed 
in rickets, and disturbances in the development of the jaws and 
tcetlv A few of the dogs showed convulsive conditions resem¬ 
bling tetany. Thymectomy causes a gradual decrease in the 
leukocyte count while the administration of thymus extract 
causes an increase. Disease or removal of the thymus has 
a marked effect on the blood-pressure, with decrease in blood- 
pressure, rapidity of the pulse and finally, heart collapse. 
Though closely parallel in their action, the thymus and thyroid 
cannot compensate for one another. Thymectomy causes a 
hypertrophy' of the cliromatiine cells of the adrenals and an 
excess of adrenalin in the blood. There is an antagonism 
between the sexual glands and the thymus. The develop¬ 
ment of the reproductive glands at puberty probably causes 
the involution of the thymus. 

Of fifty-six patients operated on for tracheal stenosis from 
enlarged thymus, forty-three were completely cured by excision 
of all or part of the thymus. Many cases of infants dying at 
birth are due to hemorrhage into the thymus. This is much 
more frequent than is generally suspected. Defectively' nour¬ 
ished children frequently show sclerotic atrophy of the thymus. 
This often coexists with congenital defects of various kinds 
and is frequently due to inherited syphilis, so that specific 
treatment should be given a trial in dubious cases. Cysts 
in the thymus sometimes cause sudden death from hemor¬ 
rhage. Primary defective development of the thymus in 
childhood has not received much attention hitherto, but Ivlose 
calls attention to the frequent coexistence of this with abnor¬ 
mal mental states. He suggests the importance of further 
research on the thymus to sliow whether aplastic and hypo¬ 
plastic conditions in this gland may' not be etiologic factors 
in cretinism, mongoloid idiocy and cliondrodystrophic dwarfism. 

Medizinische Klinik. Berlin 
December 2SIX. No. S2. pp. 2IU-Z1G2 
03 Influence o£ Air, Light and neat on Heart Disease. (Vortrags- 
zyklus liber Herzkrankheiten. V.) M. Hcrz. 

04 ‘Thoroughly Cooked Albumin Harmless for the Kidneys. (Zur 
Dliit bei Nierenkrankheiten.) G. Llnossier. 

03 ‘Camphor in Pulmonary Tuberculosis. (Meine Bchandlungs- 
methode der Lungentuberkulore mlt subcutancn Injectionen 
von OI. camphor, officinale Ph. G.) B. Alexander. 

0G Reinfection with Syphilis. V. Mentbergcr. 

07 Prophylaxis of Traumatic Neuroses. (Miisscn Unfiitle nervose 
Folgen haben?) Plnczek. Commenced in No. 30. 

08 Colloids of Clay. (Die Kolioide der Tone und Kaoline und die 
Kaolin-Glycerin-Paste in der .Dermatologic.) P. Rohiand. 

94. Diet in Kidney Disease.—Linossier states that all his 
research points to the fact that if albuminous substances are 
thoroughly cooked, they exert no deleterious influence on 
the kidneys. This applies to egg albumin, to meats and to 
milk as well. The alleged superiority of white over red 
meat in the diet of ncpliritics is entirely due, he declares, 
to the fact that white meat is generally more thoroughly 
cooked. 

95. Camphor in Pulmonary Tuberculosis.—Alexander has 
been advocating since 1889 systematic injection of camphor 
in pulmonary tuberculosis to sustain the heart which always 
seems to suffer more or less, either directly or indirectly. 
He never gives over 0.1 gm. camphor, but repeats this injec¬ 
tion every day for a month, then dropping to 0.03 or 0.05 gm. 
but keeping this up for months without interruption. Even 
with a tendency to hemoptysis, the camphor answers the 
purpose without need' for morphin as a rule. In the first 
stage of pulmonary tuberculosis no drugs are needed, but if 
the fever keeps up and there is a tendency to hemoptysis and 
emaciation, camphor benefits, he affirms, in every case, no 
matter how advanced. 

Mitteilungen aus den Grenzgebieten der Med, und Chir., Jena 
XXVII, No. 2, pp. 1V9-35S. Last indexed Jan. 10. p. 170 
09 ‘Operative Treatment of Thymus Hyperplasia, n. v. Ilaberer 

100 Acetic-Acid Reaction in the Serum Parallels Antibody Content! 

(Antikorper und ltivaltasche Sorum-Blutrcakton 1 TT 

Glronl. 

101 Appendicitis Ccusccutive to Diphtheria; Nineteen Cases r 

Jlvlcnc. 


102 ‘Operative Tratraent of X-Ray Burn. (Fall von Rontgenver- 

brennumr nnch dlagnostischer Durehlcuchtung.)- F. Kempt 
and A. PagcDstechcr. 

103 ‘Iodin Treatment in Thyroid Disease. (Die Bezlehungen der 

Jodbebnndlung mm lymphoidon Gewebe und zur Blutlympho- 
cytose bei elnigen Fjillen von Basedow, Hypothyreose und 
Struma ohne Funktionsstorung.) H. v. Salis and A. Vogel. 

104 ‘Functions of the Spleen. (Punktionen der Mllz.) IP. Bayer. 
103 ‘Serodingnosis of Cancer. (Serologiscbe Geschwulstdiagnostik.) 

J. Ilalpern. 


99. Thymus Hyperplasia. — Haberer remarks that the 
lymphatic and the thymic status arc not identical but may' 
coexist; hyperthymization from hyperplasia of the thymus is 
often a factor in exophthalmic goiter. It seems to be particu¬ 
larly prevalent in his district (the Tyrol) ; he lost recently from 
this cause—the thymic status—six patients in one year, 
three after operations for cancer of the larynx and one each 
after an operation on the knee, on the thyroid and on the 
colon. Since then he has been wary of operating on patients 
with enlarged or persisting thymus, and refrains from general 
anesthesia as far as possible. In nine goiter operations he 
resected part of the thymus in addition to resection of the 
thyroid, including one case in which thyroidectomy had been 
done before without a cure. All but one of these patients 
were women, the age between 13 and 44. Four of the patients 
had pronounced exophthalmic goiter and two had some 
sy-mptoms suggesting it. The immediate and late results in 
every instance were extremely favorable, so that he urges 
all to examine the thymus in all operations for exophthalmic 
goiter even when there are no symptoms to suggest hyper- 
thymization; reduction of the thymus may prove more effectual 
than any operation on the thyroid in some cases. 

The patients did better after the operation on the thyroid 
when the thymus had been resected too; there was none of 
the threatening symptoms on the part of the heart and 
respiration to which we are accustomed after thyroidectomy'. 
The thymus should be examined also in all operations for 
ordinary goiter, especially when there are phenomena on the 
part of the heart for which there is no entirely' satisfactory' 
explanation. It is not uncommon to find changes in the 
thyroid in such cases resembling the pathologic findings in 
the goiter in true Basedow. By paying more attention to 
the tliy'mus in this way we can ward off cases of “thymus 
death,” and by eliminating the thymic factor favorably influ¬ 
ence true Basedow. In all his experience, resection of the 
thymus proved absolutely harmless and a comparatively simple" 
and easy operation. lie does not think it is possible to 
determine the indications for thymectomy from the predomi¬ 
nance of symptoms on the part of the vagus or sympathetic 
nerve systems; the better plan is to cut out part of the 
thymus if it is found too large for the patient’s age. 


iuz. Treatment oi jxoentgen-itay Burn.—Fagenstecher s 
patient was a man with a tuberculous process in the liip-joint 
which had been examined several times with the Roentgen 
rays and had been treated locally by various quacks. After 
roentgenoscopy again a severe dermatitis developed in the 
region, but there was no ulceration or necrosis and the der¬ 
matitis rapidly healed in six or seven weeks. Five months 
later the patient scratched the region and an extensive 
x-ray burn developed which became secondarily infected. After 
failure of conservative measures Ivempf resected the area 
involved but recurrence again and again in the edges showed 
that the operation had not been carried far enough. The 
case teaches the importance of Operating from the start 
without regard to the mutilation, carrying” the limits of the 
excision into absolutely sound tissue, covering the defect 
later with a skin flap from the vicinity. He illustrates the 
four-flap technic which he found finally effectual in his case 
without injury of vessels, etc. The case demonstrates also the’ 
necessity for heeding previous local applications to the remou 
and previous exposures to the Roentgen rays before applying 
roentgenoscopy again. 11 ' ° 

103 . Iodin Treatment with Pathologic Thyroid.-Salis and 
Vogel report the changes in the blood picture and in the 
thyrofd m fifteen patents with various pathologic conditions 
m the thyroid and one normal control, before and after treat¬ 
ment with iodin, and in seven others not given iodin treatment. 
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The findings emphasize the difference in the susceptibility to 
iodin of a normal thyroid and an exophthalmic goiter. In 
one case exophthalmic goiter with the typical changes in the 
blood picture developed under their eyes in consequence of 
the application of iodin to a wound in the foot. 

104. The Functions of the Spleen.—Bayer regards the spleen 
and the thymus as capable of functionally compensating each 
other; after splenectomy the thymus does the work of the 
spleen, and after the thymus ceases functioning the spleen 
takes up its task. He tabulates the metabolic findings before 
and two, and six months and two years after splenectomy in 
two cases of Banti’s disease, and compares them with those 
from experimental research and other clinical experiences. 
The data all confirm the multiple functions of the spleen: it 
retains the iron set free by destruction of blood-cells; it 
waids off hemolysis, and utilizes the stored up iron in it for 
production of new cells and hemoglobin, and it produces a hor¬ 
mone which has an inhibiting action on the sympathetic nerv¬ 
ous system. The liver can store up iron in the place of the 
spleen, but it has not such avidity for the iron. With Banti’s 
disease the spleen functioning is seriously impaired as also 
in myeloid leukemia, but it is not the same function which 
is impaired in these two affections. In Banti’s disease the 
retention of iron proceeds normally or is even exaggerated, 
but the spleen has lost the faculty of working it up into 
new cells. The iron lies in the spleen as unutilized ballast. 
After removal of the spleen the iron is eliminated in much 
larger proportions and intestinal functioning is exaggerated 
from lack of the inhibiting hormone from the spleen—an 
exaggerated vagotonic condition. His two patients were 
young women and one has passed through a pregnancy since 
her splenectomy, normal except for signs of pregnancy 
nephritis. 

105. Serodiagnosis of Cancer.—Halpern has been applying 
all the new methods of serodiagnosis in long series of cancer 
cases and reports rather disappointing results. He says that 
most of the methods require such a difficult technic and the 
outcome is so frequently conflicting that the methods have 
only a scientific and not a practical interest. The findings 
are frequently positive even in the non-cancer cases with the 
Grafe-Riimer, the Neubauer-Fisclier, and the Brieger-Trebing 
technics, which materially impairs their reliability. The 
Kelling and the Freund-Kaminer methods require special sus¬ 
pensions of hen’s blood-corpuscles or of carcinoma cells, which 
render the application of the technics difficult in the clinic. 
Of the whole list he regards only three of the new methods 
as actual acquisitions. Tliesp are the Ascoli meiostagmin 
reaction, von Dungern’s tumor reaction, and Abderhalden’s 
dialysis method. None of the methods to date has proved 
so reliable that the diagnosis can be based on it and an 
operation done or omitted on this ground alone if the clinical 
findings do not agree with it. 

He obtained a positive response with the von Dungern 
technic in 89 8 per cent, of 79 cases of cancer; with the 
meiostagmin technic in 84.7 per cent, of 46 cases of cancer, 
but with the Abderlialden technic, in only 30 of 102 cases of 
carcinoma and in 5 of 19 cases of sarcoma. This small pro¬ 
portion of positive responses to the Abderhalden technic is 
remarkable, as mistakes in the technic usually tend to increase 
the number of positive reactions instead of reducing the 


number. 
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Miinchener medizinische Wochenschrift 
December 23, LX, No SI, PP- 2825-2872 
•Operative Treatment of Tuberculous Effusion in the Pleura. 

L Spengler and F. Sauerbrucli. . 

•Recurring Colic in the Upper Abdomen in Children (Rezifl 
vierendc Xabelkoliken bei iilteren Ivindern.) E. Moro. _ 

The Thvmus, the Ovaries and the Biood Picture. Experime 
tal Research. F. neimann. _ .. 

Technic for Serodiagnosis. (Bereitung der Orgnne fUr das 
Ahderhaldonsche Dial.isierverfnhren.) A. E. Lampe. » 
Epidemic Poliomyelitis in Bavaria. A. Uffenlieimer. 

Strictures in Ureter Simulating Kidney Calculi Trouble. Baa • 
The Optimistic and the Pessimistic Physician. (Die Hone 
Schule fur Aerzte und Kranke. XVIII.) M. Xassauer. 
Rubbing* with Emery Paper and Wearing Gloves Cures Reb 
lious Formaldehyd Etzema. O. Thilo. 

Sand Better than Brush for Cleaning the Hands. O. inno. 


106. Operative Treatment of Tuberculous Effusion in the 
Pleura.—Spengler and Sauerbrucli apply alternately puncture 
with measures to induce the retraction of the lung, and they 
think that this gradual and alternating treatment repre¬ 
sents great progress. As the cavity falls in the effusion grows 
less and less, and the patients become better able to stand 
more radical operative measures. Four of their thirteen 
patients treated in this way regained their earning capacity. 

107. Recurring Colic in the Upper Abdomen in Children.— 
Moro has encountered eighteen eases of recurring umbilicus 
colic in children between 4 and 14. The recurring attacks of 
pain suggest chronic appendicitis or duodenal catarrh or 
helminths, but treatment on these assumptions does not bring 
relief. The trouble is of nervous origin; most of the children 
are nervous and excitable, with vasomotor disturbances, and 
they complain occasionally of pains elsewhere, in the legs, 
knee or between the shoulder blades. They are generally 
constipated and the constipation may resist ordinary treat¬ 
ment but yield at once to change of scene. He has been 
invariably successful in treatment based on the psychic origin 
of the trouble, first applying a little electricity to the region 
of the umbilicus, followed by a few strips of plaster over 
the region and belladonna, and gentian pills internally. This 
often cured the tendency to constipation at one stroke and 
the colics did not return. The effect of course was exclus¬ 
ively by suggestion. The attacks begin with intense pain 
in the region of the umbilicus or radiating upward, and may 
last for a few minutes to several hours. They recur with 
a certain regularity, t generally every two or three months, 
but the temperature was never above normal. Three of the 
children later became subject to periodic vomiting. 

Therapeutische Monatshefte, Berlin 
December, XXVII, No. 12, PP- 825-888 

115 The Northern Seashore from the Medical Standpoint. (Die 

deutschen Meere in iirztllcher Belcuchtung.) Gmelin. 

116 Technic for Subcntnneous Infusion of Sodium Bicarbonate. A. 

Magnus-Lovy. 

117 Meatless Diet in Therapeutics. Disnud. 

118 ‘Technic for Feeding by Duodenal Tube. (Duodenalson- 

dierung.) S. Wolff. 

119 •Local Application of Alcohol for Burns. M. J. Breitmann. 

120 Influence of Arsenic on the Blood Picture. R. V. Hoesslin. 

121 Friedmann's Method of Treating Tuberculosis. V. 

118. Technic for Duodenal Tube.—Wolff regards the use of 
the duodenal tube as great progress in feeding children with 
stenosis or spasm of the pylorus, the cause of uncontrollable 
vomiting in infants. In three very severe cases he found no 
difficulty in getting the children to swallow the tube. The 
pylorus will often permit the lubricated tube to slip through 
when it absolutely refuses to allow the passage of even 10 c.c. 
of fluid stomach content. The great drawback of the method 
is that one is never sure whether the lower end of the tube 
is in the duodenum or has rolled up in the stomach. It is 
inconvenient to apply roentgenoscopy each time; the aspira¬ 
tion test is not always reliable, and when the child vomits 
a little of the stomach content there is danger that the 
retching will keep up and interfere with the desired feeding. 
It is amazing, he adds, parenthetically, to see how the chil¬ 
dren suffering from inanition begin to pick up at once and 
thrive when they can be thus properly fed through the 
duodenal tube. The technic he now advocates is to have 
the child sip a little aqueous or mucilaginous suspension of 
some local anesthetic just before it swallows the tube. Then 
a little fluid food is injected into the tube and the child 
is made to retch; this brings up some of the food thus taken 
if the end of the tube is in the stomach; if not, we can be 
certain the tube is in the duodenum, and the anesthetization of 
the throat prevents any continuance of the vomiting. As a 
still further aid in introducing the tube, a preceding injection 
of atropin may prove useful; he has found that even quite 
young infants bear u itliout apparent harm 0.00005 gm. of 
atropin four times a day. This does away with the spasm 
which generally accompanies the anatomic stenosis. It has 
been his experience further that the use of the duodenal 
tube seems to have a favorable action on the stenosis itself, 
stretching the pylorus and thus removing the cause of the 
disturbances. 
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119. Local Applications of Alcohol for Burns—Breitmann 
states that in an experience of fourteen years he has never 
witnessed any results with other measures comparable to 
those which follow immediate application of GO or 70 per 
'cent, alcohol to burns of the first or second degree. The 
' '' burned area can be placed in a pan containing the alcohol 
or treated with compresses kept moistened with the alcohol. 
The pain is relieved, the inflammation subsides, the blisters 
retrogress and a dry scab forms, healing proceeding smoothly 
and leaving no trace of the burn. The shorter the interval 
after the burn before the alcohol is applied, the better the 
outcome in every way. When the blisters have not been 
opened the alcohol does not smart;- alcohol is too painful 
to apply to burns of the third degree. The burned area has 
been sterilized by the heat, and the alcohol, applied at once, 
before any germs from without have reached the area, 
dehydrates, dries and tans the tissues, and under the tanned 
surface the parts below get a chance to heal aseptically. Alco¬ 
hol above or below the 60 or 70 per cent, strength does not 
act so well. 

Zeitschrift fiir Kinderheilkunde, Berlin 
7.T, Nos. 3-5, pp. 161-ill,. Last indexed Jan. 3, p. 82 

122 Pulse and Blood Pressure in Normal Children. A. Katzen- 

berger. 

123 The Physiological Tendency to Icterus in the New-Born. A. 

nirseb. 

■i 124 Icterus Neonatorum and the Secretion of Bile rlgment in the 
Fetus and New-Born Infant. A. Ylppo. 

125 Congenital Occlusion of the Bile Duct; Two Cases, with Fat 
and Bilirubin Metabolism in One. A. Ylppo. 

120 Modified Albumin-Mill;. H. Bcrtlich. 

127 The Winter Maximum in Infant Mortality. A. Peiper. 

123 The Roentgen Diagnosis of Intrathoracic Burrowing Abscess in 
Children. E. Rach. 

Zentralblatt fiir Chirurgie, Leipsic 
December IS, XL, No. 50, pp. 1913-191,1, 

129 ‘Indications for Operative Treatment of Aneurysm and Injured 

Vessels. II. Coenen. 

130 ‘Treatment of Ascites. .1. Kumarls. 

131 Origin of Traumatic Hernia. B. Scharezhy. 

132 Care of Stump after Resection of Stomach. F. Smoler. 

December 20, No. 51, pp. 191,5-1981, 

133 Embolus in Abdominal Aorta. Recovery after its Removal. 

F. Bauer. 

134 Resection of Obturator Nerve to Correct Contracture. (Resch- 

tion des Nervus obturatorius vor seincm Eintritt in den 
Canalis obt-iratorius zur Beseitlgung der spastischen Adduk- 
torenkontraktur.) K. Hcnschen. 

135 Technic for Permanent Artificial Anus. A. Brenner. 


129. Indications for Operative Treatment of Blood-Vessels. 
—Coenen calls attention to what he calls the “collateral sign 
of adequate circulation,” which permits operative treatment 
of an aneurysm or injured vessel without fear of consecutive 
gangrene. The portion of the vessel involved is exposed and 
loosened from its bed and a ligature is applied just above and 
just below the aneurysm or injury.^ A clamp is then applied 
to the artery a little below the lower (peripheral) ligature 
and the artery is severed between the clamp and the liga¬ 
ture. The blades of the clamp are then opened a little and 
if bright red blood escapes from the peripheral stump, which 
the clamp has been compressing, this shows that there is 
already collateral circulation enough to nourish the tissues 
below and the aneurysm can be resected with confidence that 
all will be well. If no red blood oozes from the peripheral 
stump when the clamp is opened, provision must be made 
for the blood-supply to the region. He found this sign abso¬ 
lutely reliable in his experience with nine cases of traumatic 
aneurysm in the Balkan campaign, five of several months’ 
standing. 




130. Treatment of Ascites.—Kumaris conceived the idea 
that in ascites the peritoneum loses its absorbing power and 
a vicious circle is thus set up, tending to perpetuate the 
ascites. By resecting the parietal peritoneum over a large 
area, this non-absorbing membrane is done away with, leavin" 
conditions favorable for absorption. He does not know 
whether this resection of the peritoneum has been done bv 
others, but his experiments on dogs showed that they did 
not seem to sutler after large patches of the parietal perito¬ 
neum had been cut away. The dogs seem to be all in .. 0 od 
health to date after intervals up to six months. Encouraged 


by this, he applied the measure in treatment of old malarial 
ascites in a woman of 50 who required tapping every fortnight. 
He resected on each side through an incision 19 cm. long, a 
square of peritoneum measuring 25x25 cm. The peritoneum 
was silvery white and much thicker than normal. The edema 
in the legs retrogressed, the general condition was good and 
the tendency to ascites seemed to be permanently conquered, 
but the third week the patient developed fulminating fatal 
erysipelas. 

Zentralblatt fiir Gynakologie, Leipsic 

December 13, XXXVII, No. 50, pp. 1805-1836 

136 ‘Relapse of Prolapse of Genital Organs. (Rezidlve nach der 

tog. Interpositio uteri vesico-vaginalis.) IV. Weibel. 

137 Modified Technic for Vaginal Fixation for Retroflexion of the 

Uterus. E. Schhrmann. 

December 20, No. 51, pp. 1838-1868 

138 Ante Partum Vaginal Douches. (Der Mechnnismus der Schei- 

denausspiilungen.) F. Alilfeld. 

139 Theory of the Internal Secretion of the Ovary. C. .1. Bucura. 

140 Hemorrhage in the Spinal Canal in the Newly-Born. (Epi- 

durales Hiimntom im Ruckenmarkskanal bei Neugeborenen.) 

O. Griine. 

141 Reduction of Prolapsed Umbilical Cord. (Zur Reposition der 

vorgefallenen Nabelschnur.) H. Henne. 

13G. Treatment of Relapse of Genital Prolapse.—Weibel 
writes from Wertheim’s clinic that in eight cases the prolapse 
recurred after the operation utilizing the uterus itself to 
reenforce the floor of the pelvis, the so-called interpositio 
uteri vesicovaginalis. He tabulates the details of these eight 
cases and states that conditions were effectually remedied by 
shortening the sacro uterine ligaments and strengthening the 
perineum, supplemented by fixation of the uterus to the 
pubis arch and to the levator muscle on each side. The 
prolapse may recur by the fundus or the cervix presenting 
at the vulva, but the above technic provides for all con¬ 
tingencies. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

XXXIV, Nos. lil-no, pp. 151,3-1511, 

142 Chlorosis. F. Mottoln. 

143 ‘Hookworm Disease in Northern Italy. (L’ancbilostomiasI in 

Dcsana.) G. Cavallone. 

144 Auscultation of Transmission through the Thorax of the Tun¬ 

ing-Fork Note. (Trasmissione trnns-toracica del suono del 
diapason.) C. Mincrbi and O. Teuani. 

143. Hookworm Disease in Italy.—Cavallone states that he 
has encountered in the last eight years 285 cases of ankylos¬ 
tomiasis in the Vercelli district in northwestern Italy, with 
a population of 2,225. Those affected do not apply to a • 
physician until they are unable to work longer, and conse¬ 
quently his figures give no idea of the actual prevalence of 
hookworm. There were twice as many women as men 
among the patients, and twenty-six children. In some of 
the cases recurring intense headache was the predominant 
symptom; in others, amblyopia not benefited by wearing 
glasses. Two students found it impossible to continue their 
studies until the discovery and cure of the ankylostomiasis. 
Uncontrollable hiccough was noted in one case; in others there 
were frequent syncopes with thready pulse and great general 
depression. Curvature of the spine or genu valgum retro¬ 
gressed in two cases after cure of the ankylostomiasis. Epi¬ 
leptiform attacks, delirium and hallucinations in other cases 
ceased after the cure. The women aborted or gave birth to 
puny children, the debility of these children in later life 
contrasting with the robust health of the children born after 
the ankylostomiasis had been cured. Another point to which 
he calls attention is the peculiarly rapid fatal course of 
tuberculosis affecting persons already infested with the hook¬ 
worm. 

Policlinico, Rome 

December 1 4. A'.Y, No. 50, pp. 1805-181,0 
1-43 *Vnccinntion for Typhoid. V. Fensnti. 

14G Mechanism of Heat Stroke. (La termocalorimetria del colno 
di calore.) G. Sabatini. 

December , Sury-ical Section Xo. 12, pp. 520-572 
147 Fibromas of the Lower Lid E. Kartolottn. 

146 Technic for Sclerectomy. C. Foroni. 

145. Vaccine Therapy of Typhoid.—Pensuti refers to a 
previous communication from the same clinic which reported 
encouraging results with vaccine therapy in 120 eases of 
typhoid. He here brings the report down to date with an 
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additional series of tlnrty-nine eases No influence was appar 
ent in three eases and it was a curious coincidence that the 
agglutination test was constantly negative m this gioup No 
untoward by effects were observed in any instance, even 
when the vaccination lias repeated several tunes The geneial 
condition show ed a marked change foi the hettei in ei ery 
case The patients Here almost always found sleeping tian 
quilly the morning after the a accination, and they soon asked 
for food There seems to he an immediate beneficial chemical 
action from the laccine, distinct from the physiologic biologic 
action Eight of the patients were children between 7 and 
12 and the lesults were equally good m all His dosage 
was rather higher than is customary, as he gave by subcu 
taneous injection 400 millions of the bacteria, then 200 mil 
lions and then 100 millions, generally on successive dr as 
In four cases there was no fuither fever, in three one day 
of fever, in 4 thiee, in 4 seven and in 4 ten days, with one 
case m which the fever kept up for three weeks The vac 
cme therapy did not seem to have any influence on complica 
tions 

Hospitalstidende, Copenhagen 
December 24, LTI, No 52, pp 1551 158 2 
149 *Iron and Aisenic Pills Aie Liable to Pass Unmodified through 
Entire Alimcntaij Canal (Om Tcin og Aisemkpiller ) Iv 
Schioedei Commenced in No 01 
100 Influence of Vanous Articles of rood on the Sugar Content 
of the Blood (Undersflgelser over forskcllige rpdemidleis 
Indfljdelse pan Blodsuakeret hos normale Dlabetlkere og 
gravide) A T B Jacobsen Concluded in No 53 

149 Iron-Arsenic in Pill Form —Scliroeder states that 138 
were freshly made up of the 324 official iron aisenic pills 
taken by thirteen patients, and 233 of the total 324 were 
found m the stools Of the 150 Blaud’s pills taken by thnteen 
patients, 128 weie lefound in the stools On the other hand 
not one of the 544 pills made according to lus formulas were 
lefound although some had been made eleven weeks before use 
Each formula calls for 0 1 gm of arsenic trioaid and G gm 
of dried ferrous sulphate, to he made up into 100 pills 
the vehicle in the iiist formula being 5 gm of flake manna 
plus 5 gm extract of gentian In the second formula the 
vehicle is 5 gm of flake manna and 4 gm of pulverized 
licorice with q s of extract of gentian In the third formula 
the vehicle is 4 gm of pulv erized licorice w ltli glycerin of 
tragacanth q s None of these three forms hardens with age, 
while the pill form is far more convenient than others, and 
* this avoids the alcohol which is so often an ingredient of 
fluid medicines 

Nordiskt Medicinskt Axkiv, Stockholm 
ALT I, Surgical Section No 2 Last indexed Oct 25, P 1582 

151 “Momburg’s Belt Constriction tor Hemostasis E Ahlstrom 

152 Operative Tieatmcnt of Gangienous Heinia in Swedish Hos 

pitals , 6G4 Cases 19011910 J Akeiman 

151 Momburg’s Method of Hemostasis by Belt Constriction 

_Ahlstrom presents all the evidence for and against preven 

tion and treatment of hemorrhage by winding an elastic tube 
around the trunk below the costal arcli His review of the 
literature and personal expeuences fills neatly a hundred pages 
and is accompanied by five large folding charts giving the 
minute details of the effect on the blood piessure and respira 
tion, etc, when the constriction was applied to rabbits and 
dogs' He has found records of 127 cases m which the method 
was applied before or during operations, all but sixteen being 
in propliy laxis The recoids of obstetric cases number 24G, 
to which should be added the two he reports from his own 
practice Contraiy to the surgical cases, the method was 
applied in the obstetric cases for prophylaxis only in foui 
instances (The illustrated description of the technic was 
published m The Journal, Oct 30, 1909, p 1519 ) 

The only failures have been from inadequate constriction 
and this also entails certain disagieeable by effects which 
should be avoided His conclusions are that the method is 
icliable, and m obstetuc cases the risk of injury from it .is 
insignificant, under the conditions which prevail after delivery 
The method is particularly valuable for severe hemorrhage 
from laceration of the soft parts, especially with deliveries 
m the home, it gives the accoucheur time to attend to t ie 
lacerations properly or to have the patient taken to the 


hospital The method is also extremely useful to arrest severe 
hemoirliage before or after expulsion of the placenta, it 
renders tamponing superfluous The hemorrhage from inertia 
of the uterus does not start up again even after the tube 
has been unwound When the Crede fails, the constriction 
not only airests the hemorrhage but the contractions of the 
uterus which it staits aid in the separation of the placenta 
The method is also useful in case of much hemorrhage during 
curetting for abortion or a mole, when the uteius does not 
reach up too high to foibid the constriction 

The great value and comparative liarinlessness of the Mom 
burg technic in maternity cases is counteibalanced hy the 
dangeis from it and the liability to failure when the method 
is applied m current surgical work Its use in this field is 
very limited, as it is contia indicated when the heart is below 
par and also with aitenosclerosis, nephritis, exophthalmic 
goiter, anemia from repeated hemoriliages and debility from 
septic or tuberculous processes The functional capacity of 
the heart should always be tested before applying the method 
in surgical work This is not absolutely necessaiy m obstetric 
work as the abrupt rise m the blood pressuie which follows 
the application of the constricting hand is counterbalanced 
by the drop m blood pressure from the obstetric bleeding, 
especially as the child hearing women as a rule are young 
and the heart v igorons The surgical application of the 
method is restricted tlieiefore to operations on the pelvis 
with which there is reason to fear considerable hemoiilnge, 
but only when the field of operation will permit access to 
ligate any vessels that may bleed when the constriction is 
released, thus the indications for the method are mainly with 
extensive losection of bone in the pelvis, hip or tlngh or 
tiaumatic injury involving this legion The method should 
not be applied with a vaginal operation Experience lias 
shown that the intestine is not injured by the method, no 
trace of injury has been found in the obstetric cases The 
danger is a little more in surgical cases, and persons with 
bowel affections or with tissues weakened by wasting disease 
or the like should be excluded from the method The pain 
of the constriction is generally hearable, but morplun may 
sometimes he needed 

The pi coalitions to be observed are that in obstetuc cases 
the pelvis must be raised when the tube is being wound around 
the body , this prevents anemia of the brain and slight shock 
In surgical pi opliy lactic cases the horizontal position is best, 
to hold back the blood in the legs, but when tlieic has been 
piecedmg loss of much blood the pelvis should he raised The 
most dangeious moment is when the constriction is leleased; 
the blood piessuic diops suddenly and diops extiemely low', 
unless special pains are taken to prev ent this The pelv lb 
should be raised and the legs raised, and a constricting bandage 
should have been previously applied to the thighs, or possiblv 
the blood should have been expelled from the legs by winding 
them from the feet upwaid These bands should be leleasel 
only very cautiously and slowly' and only one at a time, 
and not until some time Ins elapsed after the constnctmg tube 
has been unwound 

The mishaps that have been reported from the rnetho 1 
to date can all be explained by the abrupt fluctuations in 
the blood pressure caused by the application of the con 
stiictmg belt Ordinary gas stove tubing can be used in an 
emergency, but this is liable to bieak, and it is better to 
have a special elastic tube foi the purpose The arrest of 
the femoral pulse is the sign that the constriction is ansvvei 
ing its purpose when used in prophylaxis of hemorrhage A 
pulse controllei is useful to show that the femoral pulse ha3 
actually subsided, but if one js not at hand the tube can ^ 
be wound around once more just as the femoial pulse ceases 
to be palpable In obstetric cases, the tube should be wound 
around, stretching the elastic tube, until the hemorrhage stops 
The arrest of existing hemorrhage is the simplest and most 
certain means of conti ol 
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THE AIK AS A VEHICLE OF INFECTION 

CHARLES V. CHAPIN, JLD. 

Superintendent of Health 
PROVIDENCE, It. I. 

From time immemorial, and until a very recent 
period, the air has been considered the chief vehicle of 
infection. It was certainly so when I became health 
officer thirty years ago. In Parke’s “Hj’giene,” the 
standard sanitary text-hook of the time, and in the 
* edition of 1883, malaria and yellow fever were consid¬ 
ered typical air-borne diseases. Typhoid fever was also 
said to be largely air-borne as was cholera and dysentery 
and the diarrheal diseases, and sewer air was alleged an 
important factor in their production. Typhus fever 
was thought to be spread by means of a vitiated atmos¬ 
phere, as was also Oriental plague. My immediate 
official predecessor, Dr. Snow, a distinguished sanitarian 
of the time, considered scarlet fever only slightly con¬ 
tagious, but due to some epidemic influence, meaning 
thereby some general infection of the atmosphere. The 
late Dr. Janeway of this city taught me that the old 
water-courses of New York could be traced by the excels 
of diphtheria in the houses along them, due to the 
effluvia from the damp and infected soil. The well-nigh 
universal confidence in the phenolized sheet before the 
door and the saucer of chlorinated lime in the room as 
barriers against contagion, illustrate how much the air 
has been feared. 

A great change has taken place within recent years 
in the attitude of scientific men toward the theory of 
aerial infection. Many diseases formerly considered air¬ 
borne have been shown to be transmitted invariably in 
other ways, and in others the role of infection by air 
has been' shown to be much less important than was 
formerly believed. Some former theories of the mech¬ 
anism of transmission by means of the air have been 
found to be untenable and some of,the alleged facts of 
such transmission have been subjected to much criti¬ 
cism. Perhaps the best manner of setting forth present- 
day facts and ideas is to follow in a’, general way the 
course of their discovery and development. 

While there have always been some careful observers, 
as Ilicliard Mead in the eighteenth century and "William 
Budd in the nineteenth, who doubted the supreme 
importance of aerial infection, the first effective ques¬ 
tioning came from the laboratory. The discoveries of 
Pasteur and tile work of Lister encouraged the current 
views, as it seemed that such minute forms as bacteria 
could readily float in the air and the difficulty of 
explaining how they get into the air from infected 
materials did not at first seem to he appreciated, for it 
was assumed, with little thought, that they were freelv 


given off from feces, urine and other discharges and 
particularly that they were contained in the expired 
breath. The investigations *of Niigeli, Buchner and 
others, in the late seventies of the last century, demon¬ 
strating that bacteria aTe not given off from moist sur¬ 
faces and liquids in a state of lest, were disturbing to 
the old theories. 

Lister had recognized the power of the respiratory 
passages to ensnare the bacteria of the air, though 
Tyndall was the first to demonstrate the fact that the 
expired air is sterile, a demonstration which was sub¬ 
stantiated by many other observers. But so firmly 
intrenched were the ideas as to the air carnage of dis¬ 
ease that other explanations were sought. This seemed 
to be especially necessary, as at about this time Koch 
published his discovery that tuberculosis is a contagious 
disease due to a bacillus. The fact that in most cases 
the seat of the lesion is in the lungs seemed to require 
an air-borne and respiratory origin. 

The resistance of bacteria to drying and their trans¬ 
mission on small particles of floating dnst were eagerly 
seized on as an explanation, and the authority of Koch, 
who urged this as a usual mode of infection in tubercu¬ 
losis, did much to encourage a decided fear of dust as a 
vehicle of infection. The investigations by Cornet, in 
1885, on the presence of tubercle bacilli in dust greatly 
increased the fear of dust infection, though Cornet’s 
experiments are really a demonstration that even so 
resistant and common a bacillus is far from ubiquitous. 

A vast amount of work has been done to determine 
the resistance of different kinds of bacteria to drying 
and their vitality in dust. The factors affecting the" life 
of pathogenic micro-organisms outside of the body are 
so numerous that it is not surprising that quite die-’ 
cordant results have been obtained by different observ¬ 
ers. Certain it is that some bacteria, as those of cere¬ 
brospinal meningitis, gonorrhea and influenza, die so 
quickly that their carriage on dust is practically impos¬ 
sible. On the other hand, the resistance of tubercle, 
typhoid and diphtheria bacilli is sufficient to admit of 
their floating on dust particles. On account of the 
mechanical obstacles in the way of explaining how sub¬ 
stances so difficult to reduce to fine dust as feces and 
sputum could be dust-borne, other modes of infection 
were sought for, and in 1897, Fliigge showed that infect¬ 
ing bacteria could be carried in the fine droplets of 
saliva which are thrown Horn the mouth, during loud 
talking or coughing, but which are absent during quiet 
respiration. It had previously been shown that bacteria- 
holding droplets could be thrown into sewer air by the 
agitation oi sewage, and this experimental work had 
perhaps suggested that similar droplets of saliva might 
be a means of spreading disease from person to person 
The followers of both Cornet and Fliigge inferred much 
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more from the work of these investigators than was 
warranted, or than was claimed by the authors.them¬ 
selves. Becanse Cornet’s guinea-pigs could become 
infected by clouds of tuberculous dust, and Eliigge’s 
pigs contracted tuberculosis when held a short distance 
in front of a coughing consumptive, - one is not war¬ 
ranted in assuming that either dust or droplets are, 
under natural conditions, the chief mode of infection 
in tuberculosis, and there is still less warrant for such 
an assumption for other diseases. There is still less 
reason for assuming that because bacteria are observed 
to fall on agar plates from the air of a room the air is 
infectious, and no reason at all for the assumption that 
because a few diphtheria or tuberculosis germs survive 
drying for three or four weeks, diphtheria or tubercu¬ 
losis are dust-borne diseases. 

The question of dosage in causing disease is an all- 
important one, though it has usually been neglected in 
bacteriologic work on aerial infection. Winslow, how¬ 
ever, appears to have fully recognized the importance of 
quantitative work, and his careful and extensive experi¬ 
ments on sewer air and on dust and the air of schools 
and dwellings has served to explain much of the con¬ 
tradictory work of others and to bring bacteriologic and 
clinical observation in accord. Winslow’s first quanti¬ 
tative work was on sewer air. In 1907 careful experi¬ 
ments were made by Winslow in this country and by 
Horroeks at Gibraltar. The latter succeeded in recover¬ 
ing colon and also typhoid bacilli from the soil pipes 
of the barracks under quite natural conditions, and, 
though the number was not determined, he was believed 
by many to have thus demonstrated the dangerous char¬ 
acter of sewer air. The number found by Winslow 
was so small that he deemed it necessary to make further 
observations. In nearly 200 liter samples of air from 
the soil-pipes of various buildings in Boston, he found 
sewage bacteria only four times, and only when there 
was splashing of sewage at the place and moment of 
examination. In such air as would be likely to escape 
from a drainage system, either from the vent-pipe or 
from an opening into a house, such bacteria were never 
found. Under ordinary circumstances, pathogenic bac¬ 
teria, such as the typhoid or dysentery bacillus, must 
be far less numerous than are colon bacilli. The entire 
absence of the latter from 193 liters of sewer air, taken 
elsewhere than in the immediate vicinity of splashing, 
shows how slight must be the danger from this source, 
but perhaps this is best shown by a comparison given in 
Winslow’s own words: 

In a surface water of good quality, like that of New York 
City, the colon bacillus can almost invariably be isolated 
from 10 c.c. This means a slight degree of intestinal pollu¬ 
tion, but experience has shown that the chance of infection 
from such a water is but slight; and we drink it without 
serious alarm. If one were to breathe for twenty-four hours 
the undiluted air of a house-drainage system, at any point 
not immediately infected by mechanical splashing, it appears 
that less than fifty intestinal bacteria would be taken in; 
for the daily consumption of air is about 10,000 liters, and 
in 200 liters I obtained negative results from air of this 
sort. In drinking New York water twice as many colon 
bacilli are ingested every day, for 1,000 cm. is a small amount 
for daily consumption. So there would be less danger of 
contracting disease from continually breathing the air of a 
vent-pipe, or of a soil-pipe, except where liquid is actually 
splashing, than from drinking New York water. 

Later, experiments were made by Winslow and Bobin- 
son to determine the extent to which general air infec¬ 
tion in an apartment is caused by droplet infection. 


Out of 140 liters of air taken at various points in the ' 
room immediately after from ten to fifty minutes’ loud 
speaking by a person whose mouth was infected with 
B. prodigiosus, the bacillus was found seven times. Of 
74 liters examined for -Streptococcus salivarius, none 
were found to contain this normal inhabitant of fine 
mouth. The authors consider that an artificial infec¬ 
tion of the mouth may give too high an index of sir 
contamination, while the normal germs of the mouth 
may be thrown off in smaller numbers than are the 
disease germs from sick persons. The authors conclude 
that these experiments furnish “no basis for a belief 
that tuberculosis or any other disease is contracted to 
appreciable extent through the inspired air” and are “in 
harmony with the conviction now generally gaining 
ground that aerial infection of any sort is a minor factor 
in the spread of zymotic disease.” 

Still more recently Winslow has made quantitative 
studies of acid-forming streptococci in Hew York City 
schools. He says: 

It is well established that acid-forming streptococci are 
among the most abundant forms in the human mouth, while 
they are absent from sources which have not recently been 
exposed to human or animal pollution. The numbers of these ' 
organisms in schoolroom air were found by Professor Basker- 
ville and myself in preliminary experiments a year ago to hfirt-Y' 
quite small. We then found among 30,000 colonies isolated , ; 
from 750 plates, exposed in schools with window ventilation, 
only ten mouth streptococci. 

In the present study in the examination of a total of 868 
cubic feet of air, we found fifty-two mouth streptococci, or six 
for every 100 cubic feet of air. 

A child breathes less than 100 cubic feet of air during an 
average school period and these mouth streptococci must, of 
course, be far more abundant than pathogenic forms. At a 
rate of four or five mouth streptococci per day the chance 
of ingesting pathogenic bacteria from the air is seen to be 
a very slender one. 

Although Winslow found so few of the bacteria of 
human saliva in the air of schoolrooms, on another 
occasion in various schools in this city he found them in — 
dust in enormous numbers, even up to 100,000 in a 
single gram. This shows that the presence of germs in 
indoor dust, representing, as it does, long-continued 
precipitation, is no indication of the number floating 
in the air, and it indicates the worthlessness of the 
deductions which have often been made as to the danger 
of air-borne infection, from the mere demonstration of 
the presence of disease bacteria in dust. 

While bacteriology has given us facts instead of 
theory as to disease causation and has made a science of 
sanitation, bacteriology alone cannot solve all our prob¬ 
lems. The study of miero-orennisms, pathologic find¬ 
ings, animal experiment and epidemiologic observations, 
must all be utilized and harmonized to solve the prob¬ 
lems of disease transmission. It is for us to trace the 
effect which modern research has had on the old belief 
that practically all the infectious diseases are air-borne. 

TYPHOID FEVER 

Largely owing to the great authority of Murchison, _ _ 

it came to be believed, shortly after the middle of the 
last century, that the chief cause of typhoid fever was 
the effluvia from decomposing animal matter. When 
the late King Edward VII, then Prince of Wales, con¬ 
tracted a severe attack of this disease at Sandringham 
in 1871, the chance escape of sewer gas into his apart¬ 
ments was by every one considered a sufficient explana¬ 
tion. of the case. Like others, I was at first possessed 
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by the sewer-gas bogey, but failure to connect cases with 
this alleged cause began to undermine my faith. The 
discovery of the typhoid bacillus and more careful epi¬ 
demiologic study soon determined that the greater out¬ 
breaks were usually due to infected milk, or other foods, 
and it came to be seen that the smaller groups and 
isolated cases could best be explained by contact infec¬ 
tion. Finally, the carrier has been shown to be the link 
between hitherto unconnected cases. No form of air 
infection (except dust) has been alleged as a cause of 
typhoid fever for many years, and the reports of out¬ 
breaks of dust-borne typhoid fever in the Spanish and 
Boer wars and in India are based on the flimsiest evi¬ 
dence. 

It is a common experience that typhoid fever is freely 
treated in the general wards of a hospital and that it 
rarely indeed extends to other patients, although these 
patients are breathing the air of the ward, perhaps for 
weeks at a time. It is not so very rare for the nuTses of 
these typhoid cases to contract the disease, though with 
the development of aseptic nursing such infections are 
much less frequent than formerly. The only inference 
/ is that this disease is not air-borne in hospital wards, 
but is spread solely by contact. 


CHOLERA, DYSENTERY AND DIARRHEA 

Cholera, dysentery and diarrhea were, with typhoid 
fever, considered to be spread largely by means of air 
polluted by the discharges of patients. The discovery 
and study of the micro-organisms causing these diseases, 
and modern epidemiologic and preventive work, have 
shown the part played by water, food, contact, flies and 
carriers, and little room is left for the action of air 
infection. All of these diseases can be treated in general 
hospitals freely, without danger of extension to other 
patients. It has occasionally been alleged, especially in 
England, that summer diarrhea may be dust-borne, hut 
no more than the seasonal distribution, in the drier 
months, can be adduced as evidence. Laboratory work, 
when conducted along quantitative lines, as carried on 
by Winslow, bedside observations and broad epidemi¬ 
ologic studies, are all in accord in denying to the air 
any part in the extension of this important group of 
excrement-borne diseases which only a few years ago 
we believed might be caused by a whiff of sewer air. 


ASEPTIC SURGERY 

One of the most interesting changes which has taken 
place in our conception of the part played by the air as 
a bearer of infection concerns aseptic surgery. When 
one considers the origin of modern surgery, one is not 
surprised at the emphasis which was at first placed on 
air-borne infection. The researches of Schwann, Pas¬ 
teur, Tyndall and others on spontaneous generation, 
putrefaction and fermentation largely consisted of 
experiments showing that when micro-organisms float¬ 
ing in the air are excluded, putrefaction and fermenta¬ 
tion do not take place. The admission of almost any air 
was found to give rise to the growth of bacteria and the 
occurrence of changes in the liquids under observation. 
We all know with what wonderful intuition Lister per¬ 
ceived the likeness of sepsis and suppuration to putrefac¬ 
tion and fermentation. His assumption that the former 
processes are due to the action of bacteria was, after the 
course of many j'ears, abundantlv verified. Lister's bril¬ 
liant success in preventing sepsis and suppuration in 
wounds by destroying the infecting bacteria in situ or 
preventing their ingiess was truly marvelous and could 


have been accomplished only bj r a man of surpassing 
imagination and inventive genius. Not only has the 
principle on which he worked been established, but much 
of the detail worked out by him remains fundamental 
in surgical practice to-day. Perhaps the greatest change 
concerns our view as to the infection of wounds from 
the air. In the beginning the air was considered the 
chief source of infection. This was perfectly natural 
and reasonable in the state of knowledge at the time. 
The work of Pasteur and Tyndall had shown the ubi¬ 
quity of putrefactive bacteria and their almost universal 
presence in the air. Nothing was known of the great 
variety of bacterial species, or of the numerous influences 
hostile to bacterial life, or of the difference between 
spores and vegetative forms, or of the great differences 
in the resisting power of different species. It had been 
demonstrated that the admission of ordinary air to the 
test-tube always caused putrefaction; what more natural 
than to assume that the admission of air to wounds 
c&vvied with it the germs of suppuration, and that its 
exclusion was a necessity ? 

The paramount importance attributed to air infection 
in surgery is well illustrated by an incident of my intern 
days at Bellevue Hospital. The first strictly aseptic 
operation in the wards to which I was assigned, was to 
be undertaken. The room was washed with phenol, 
the dressings and instruments were sterilized, as were 
the body of the patient and the hands of the operator; 
caps and gowns were worn by all. What was consid¬ 
ered perhaps the chief antiseptic service was to be per¬ 
formed by the intern, who arose at an early hour of the 
summer morning to start the phenol spray which was 
to disinfect the atmosphere, and which was kept going 
until the end of the operation. During the operation 
the surgeon dropped his knife on the floor. He picked 
it up, wiped it on his gown and continued his work. 
The incident attracted little notice and caused no 
comment. Such was the relative importance attributed 
to contact and air infection in those days. To-day, I 
think Oclisner reflects the best surgical opinion when he 
says: “Air infection is not impossible, but practically 
no wound infection is to be considered except from 
contact.” It is true tliat most surgeons, at least during 
abdominal operations, guard against infection by mouth 
spray, but infection by visible droplets, from every 
practical point of view, resembles infection by direct 
contact, and is entirely different from the general infec¬ 
tion of an apartment by invisible floating droplets. 

Although effort is made to have the air of the 
operating-room, as all else in it, as clean as possible, 
surgeons do not hesitate to operate, and do operate 
with success, in the air of the tenement, which is far 
from dust-free. In fact, the air of even the operating- 
room does contain pus germs. Many observations have 
been made, both in Europe and in this country, on 
the presence of pus-forming bacteria in such situations, 
and they are practically always found to be present’ 
appearing, often in very considerable numbers, on the 
agar plates exposed for their collection. Thus Har¬ 
rington found in Boston operating-rooms a maximum 
of 131 colonies per square inch per hour. That such 
a number of bacteria are but rarely, if ever, capable of 
infecting a wound doubtless seems surprising to many. 
That they do not is due, doubtless, partly to the fact 
that, though still capable of growing on culture 
medium, their virulence is diminished bj r dryin 0 ' and 
exposure to light, and partly by their small number. 
That the chance of infection depends on the dosage 
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is now an established fact, shown both by animal experi¬ 
ment and clinical observation. That a single germ will 
cause disease is a myth of the early days of bacteriology. 
Many, many germs are usually necessary, the number 
doubtless varying greatly with their virulence, with the 
species, with the nature of the disease process and with 
the mode of infection. That numerous living pus¬ 
forming bacteria floating in the air fail to infect when 
falling on the fertile soil of freshly cut tissues or 
exposed peritoneum should make us scrutinize closely 
the claim often made that pathogenic bacteria, more 
sparsely distributed still, can run the gauntlet of the 
respiratory passages and penetrate mucous surfaces, 
or reach and infect pulmonary alveoli, or pass thence 
into the blood-stream. It is not the mere presence of 
germs but their quantity that counts. 

MALARIA AND YELLOW FEVER 

Fifteen years ago malaria was considered a perfect 
example of an exclusively air-borne infectious disease 
and the virus of yellow fever was thought to be spread 
chiefly in the same way. It needs no reference of mine 
to call to your minds the brilliant work of Manson. 
Ross, Celli, Reid, Carroll and Gorgas which removed 
these from the list of the air-borne diseases, and, 
neglecting all modes of infection but the mosquito, 
stamped out the scourges in their strongholds. 

TYPHUS FEVER 

Most of you have doubtless seen the tablet in Bellevue 
Hospital on which are inscribed the names of the six 
interns who died of typhus fever in the outbreak of 
1863-4. Of twenty-one members of the staff sixteen 
contracted the disease; an impressive record of its 
contagiousness in those days. That this contagiousness 
was due to the concentration of the virus in the atmos¬ 
phere of the hospital was the universal belief of fifty 
years ago. We can to-day scarcely appreciate the hero¬ 
ism of the young men of those days, who, certain in 
their own minds of the infection of the air, without 
thought of themselves, breathed it all day long in the 
wards while ministering to the afflicted. Until within 
a few short years ago this belief prevailed, for we find 
typhus fever classed as an air-borne disease by Her in 
1909, in what is perhaps the best text-book we have on 
the infectious diseases. Nevertheless, careful observers 
had begun to note that typhus fever was not as readily 
transmitted in modern hospitals as it was in crowded 
prisons and ships or in the Bellevue Hospital of old 
days. Thus six hundred cases were treated in the City 
Hospital, Liverpool, without a single case of hospital 
infection. Wilder says that in the American Hospital 
in Mexico 144 cases were treated without transfer of 
the disease. Hay in Aberdeen, while noting instances 
of infection in the hospital during the outbreak of 
typhus in 1906, says that they were very few, as com¬ 
pared with former times, and confined to those who were 
brought in contact with the patients before or at 
entrance into the hospital. Those who handled the 
patients after they were cleansed escaped. 

Now, thanks to the work of Nicolle, Ricketts and 
Wilder, and Anderson and Goldberger, carried on with 
such danger and at such a sacrifice, we have been given 
what is probably the true explanation of the epidemio¬ 
logic phenomena of this disease. It has been conclu- 
sivelv shown by these experiments that the body louse 
can, under ordinary conditions, transmit the disease 
from man to monkey and from monkey to monkey. 


Three of these men contracted the disease and Ricketts 
died. Goldberger’s attack came on five days after he 
was bitten by a presumably infected louse. The sea¬ 
sonal, geographic and social distribution of typhus fever 
all accord well with the theory that it is transmitted 
by lice, as docs also its decrease in recent years in 
countries of 'the most refinement, while it still lingers 
in others. Formerly our hospitals, as well as our 
prisons and camps, were vermin-infested. No wonder 
that typhus fever spread in Bellevue Hospital when it 
could be said, as in 1837, that some of the chronic 
patients had not had a change of bedding in three 
months, while between 1881 and 1S93, after the advent 
of the trained nuise, 1,897 cases were received in the 
hospitals of this city with extension of the disease to 
only one of the staff. Surely typhus fever must now 
be removed from the list of air-borne diseases. 

SMALL-POX 

A wider infection of tbe atmosphere has been claimed 
for small-pox than for any other disease. This claim 
was supported by what seemed very strong evidence 
and the local government board of England, the weight¬ 
iest sanitary authority of the times, crystallized the 
then current views in the dictum that hospitals for this 
disease should be located at least a mile from inhabited 
areas. If the aerial infection of small-pox was effective 
at such a distance, it is no wonder that it was argued 
from analogy that other diseases were easily and com- , 
monly spread through the air of the sick-room or the 
hospital ward. It is therefore important to question 
somewhat in detail the evidence in support of this 
view. This I have done elsewhere, 1 and will now 
merely summarize what I have there written. Power’s 
report on small-pox around the Fulham Hospital in 
London was the immediate cause of the stand taken 
by the local government board. Power attempted to 
show that whenever the hospital was occupied by acute 
cases, the disease developed in the neighborhood, show¬ 
ing a progressive decrease as the distance from the 
hospital inci eased. A similar increase around other 
hospitals in London and in a number of English cities, 
and extension from the isolation ships in the Thames, 
has been alleged. On the other hand, the disease did 
not always spread, even from Fulham, and numerous 
observers in both England and this country have failed 
to find any evidence of such extension. 

Much of the material published by the English advo¬ 
cates of aerial infection does not stand criticism and 
analysis. Even at Fulham the thickly populated streets 
nearest the hospital were not much affected. Other 
sources of infection for the eases alleged to be due 
to aerial convection were not excluded, and a further 
study of tbe forty-one cases nearest the hospital at 
Fulham showed that twenty were due to direct contact. 

In Liverpool in 1902-3, according to the government 
inspections, the hospitals were the cause of much air¬ 
borne small-pox, but Hope, the able health officer of 
the city, completely riddles their evidence. Govern¬ 
ment inspectors also claimed aerial convection at 
Gateshead in 1903-4, but tbe local health officer showed 
that of the fifty-six cases on which this conclusion 
was based, fifty-two were clearly traced to contact with 
other cases. As for the ships in the Thames, small-pox 
appeared on the shore nearest the ships, and then grad¬ 
ually extended to a distance of 2 or 3 miles. This sort 

1. Chapin, C’hailes V.: Sources and Modes of Infection, Ed. 2, 
Xew Yoik, 3032. 2G0. 
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of an extension is just vrliat would be expected in 
contact outbreaks. If the infection were air-borne, 
the near and distant communities would have been 
affected at the same time. It was claimed by Dr- 
Thresh that the influence of the ships could be noted 
at a distance of 4 or 5 miles. It was also claimed that 
several vessels anchored near the hospital ships devel¬ 
oped small-pox twelve days later. That ships leaving 
London during the period of the extensive outbreak 
in that city should occasionally carry small-pox with 
them is not remarkable. Finally, it was admitted that 
surreptitious communication with the ships occasion¬ 
ally occurred. 

At the time of Power’s investigation the control of 
small-pox was very lax. It is stated that many patients 
with small-pox walked to the London hospitals for 
admission, ambulance drivers stopped at public houses, 
children of the neighborhood rode on the steps, and 
friends with the patient inside the ambulance. Direct 
communication with the hospital often occurred. It 
would be most remarkable, if the disease extends from, 
say, one hundred cases to the distance of a mile with suffi¬ 
cient intensity to infect many persons, that it should not 
extend one hundred feet from ten cases or even from 
one case. Why should we not expect aerial infection 
frequently to operate at short distances from single 
cases? Yet such transmission does not occur unless 
with great rarity. IIow rare it is for any claim to be 
made that this disease has been carried across the street 
from house to house, and how unique a rigid demon¬ 
stration of such an occurrence would be! IIow often 
a single case in a crowded lodging-house, ship’s steerage 
or hospital ward fails to infect others! Yet we are 
asked to believe that one hundred cases can give rise 
to a whole circle of cases a half mile away. Either the 
amount of virus must depend on the number of patients 
or it must under'hospital conditions develop in some 
marvelous way outside of the body. 

Collie, 2 who for many years served in five of the 
London hospitals, has recently reviewed the evidence 
derived from them, particularly, that from the Homcr- 
ton Hospital. He came to precisely the same conclusion 
as I did as to the fallacy of the theory of aerial trans¬ 
mission. He shows that the disease was not distributed 
around the hospitals as alleged, that much of it was due 
to contact infection, that the hospitals are in locations 
where the disease is rife, that it was often prevalent 
before the hospitals were opened, that unreported mild 
cases were very numerous, that the administration of 
the hospitals was lax and that the disease, as a conse¬ 
quence, was spread from them by personal contact. 
Collie furthermore shows that the incidence of small-pox 
in institutions adjoining the Homerton Hospital has 
been small, very different from what is required by the 
theory of aerial convection, and he gives figures to show 
a verv small incidence of the disease on “other fever 
patients” treated in adjoining wards of the same hos¬ 
pital, though a large number of these were unprotected 
by vaccination. 

PLAQUE 

With the uncertainty as to the true nature of Oriental 
plague it is not surprising that, among other theories, 
as to its mode of infection, aerial transmission held a 
prominent place. The development and demonstration 
of the theory that plague is primarily a disease of 
rodents, and that it is spread to man almost exclusively 
through the agency of fleas, is a fine example of modern 

2. Collie: Stmill-Pox atid Its Diffusion, Bristol (Engr), 1912. 


scientific method. In this work both the epidemiologist 
and the laboratory man played important parts. The 
most complete and convincing evidence was that fur¬ 
nished by the last British plague commission in India. 
Some of their experiments, demonstrating the agency of 
fleas in the propagation of bubonic plague, also demon¬ 
strated conclusively the entire absence of air-borne 
infection. Many experiments were made in infected 
native villages, in houses in which plague had been rife, 
and from which the human inhabitants had removed. 
Numerous rodents were exposed in flea-proof wire cages, 
or protected by sticky fly-paper, but of course freely 
exposed to the air of the apartments. As long as fleas 
could not reach the animals they never developed the 
disease, but numerous control animals exposed in the 
same places, but not protected from fleas, became 
infested with these insects and contracted plague. These 
experiments are entirely in accord with the experience 
that cases of bubonic plague may be treated in general 
hospitals without danger, if only the place is kept free 
from vermin. At the present time probably all epi¬ 
demiologists are agreed that air infection plays no part 
in the spread of the disease. 

PNEUMONIC PLAGUE 

With pneumonic plague, conditions are very different. 
This form of the disease is usually highly contagious 
from person to person. The pulmonary secretion is large 
in amount and crowded with bacilli. Where this type 
of disease prevails, insanitary habits prevail also, and 
the opportunities for contact infection are great. Never¬ 
theless the contagiousness of the disease is so great, that 
in the especially virulent form, which recently occurred 
in Manchuria, many observers were led to believe that 
the disease was easily air-borne, presumably by droplets. 
The primary focus of infection in a large proportion of 
cases seemed to be in the larger bronchi, though some¬ 
times it was in the tonsils. Strong and Teague sought 
to demonstrate the presence of droplets by exposing agar 
plates held vertically before the patients, or in some 
instances guinea-pigs were so placed. It was found that 
no plague bacilli were deposited on the plates during 
quiet, or even labored breathing, though held within a 
few inches of the face. When held before coughing 
patients, even at the distance of a meter, they were com¬ 
monly infected. The wards were crowded with patients 
and. owing, it was believed, to the droplets, the care of 
the patients proved very dangerous for the attendants. 
This danger seemed to be greatly reduced by wearing 
masks to prevent breathing the germs. The weather 
was extremely cold and damp, so that the breath was 
visible and often condensed on the agar plates. Teague 
and Barker have shown that plague bacilli in droplets 
sprayed from an atomizer, die in a few minutes in diy 
warm air, but live much longer in cold damp air, which 
fact he suggests may account for the occurrence of most 
outbreaks of pneumonic plague in the winter months. 
While it would appear that the air in the hospital wards 
in which these observations were made was dangerously 
loaded with bacilli-bearing droplets, it may be" that it 
would be quite different if cases of this disease were 
treated in a ward with sufficient air space and a distance 
of say 6 feet between the beds. Dr. Strong is, however 
strongly of the opinion that, owing to number and viru¬ 
lence of the bacilli and the amount of sputum, dronlct 
infection is, under any conditions, a grave danger in 
this disease. ~ 
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MEDITERRANEAN FEVER 

The discovery of the etiology of Mediterranean fever 
is another brilliant example of the effectiveness of mod¬ 
ern scientific methods. In the multiplicity of theories 
resulting from ignorance, of course, aerial transmission 
had its place. Even two or three years after Ilorrock’s 
successful work I met a highly educated priest from 
Malta, who insisted that goafs milk had nothing to do 
with the disease, but that it came from poor drainage 
and the resulting effluvia. Among Horroclfs numerous 
experiments were some in which he showed that the dis¬ 
ease could be given to monkeys by making them inhale 
dust which had been artificially infected with large 
numbers of Micrococcus mdiicnsis. Experiments such 
as this, under unnatural conditions, have little value. 
But when Horroeks kept monkeys under natural con¬ 
ditions, in separate cages, close by infected animals, 
they never developed the disease; in other words, there 
was no air-borne infection. The coccus of this disease 
has a considerable resistance to drying, much like that 
of the typhoid bacillus, and theoretically this might 
therefore be assumed to be a dust-borne disease. The 
presence of the germs in the urine of numerous goats 
which move freely about in the streets lends color to 
this theory. Hon-ocks showed that it can be dust-borne, 
but under natural conditions is not. 

INFLUENZA 

That influenza is air-borne, even over long stretches 
of country, was a common theory twenty years ago. 
That the air has no part in its extension from place to 
place, but that its presence is always due to the impor¬ 
tation of cases, was abundantly proved by the observa¬ 
tions of Schmid, Parsons and Leichtenstern. That the 
disease may be spread within a few feet of a coughing 
and sneezing patient by means of visible droplets is 
highly probable. That it is transmitted by floating 
droplets, or by dust, is not Iikelv, as the bacillus ha« a 
low resisting power. It el i able clinical observations as to 
its extension in hospitals and dwellings appear to be 
lacking. 

Judging from the feeble resistance to drying of the 
coccus of epidemic meningitis that disease seems 
unlikely to be air-borne and certainly cannot be dust- 
borne. " The fact that meningitis treated in open wards 
does not spread also contra-indicates it, though the high 
proportion of carriers to cases somewhat weakens the 
argument. 

Bather scanty experiment indicates that the virus of 
epidemic poliomyelitis may possibly be dust-borne, and 
the possibility of its transmission by house-flies,- by 
biting flies and by direct contact with infected secretions 
lias been demonstrated, but which mode of infection 
actually prevails under natural conditions we do not 
know. The fact that the disease occurs chiefly in dusty 
weather is no more reason for assuming it to be dust- 
borne than is the fact that it prevails in flv-time proof 
of its transmission by flies. As in meningitis, absence 
of infection in hospitals indicates that the air is not an 
important vehicle of infection. 

PNEUMONIA 

Although much is said, particularly in semipopular 
literature^about the aerial transmission of pneumonia, 
we reallv know nothing of the way in which the coccus 
of this disease reaches the lungs. Nearly half the 
population at times carry the germs in the mouth. 
Pneumonia develops only when bodily resistance is 


weakened. How the coccus in these cases passes from 
the mouth to the lungs wc do not know. That the 
more virulent strains sometimes pass from person to 
person seems certain, but neither pathologic experiment 
nor clinical observation has as yet shown the mode of 
transference. 

SCARLET FEVER, DIPHTHERIA, MEASLES AND WHOOPINO- 
COUGH 

If we regard their frequency and the demands which 
they make on the practicing physician, the health officer 
and our hospitals, the most important of the contagious 
diseases, in this climate, are scarlet fever, diphtheria, 
measles and whooping-cough. Unfortunately, the labora¬ 
tory has a's yet been able to furnish but little evidence as 
to the mode of their infection. A great deal of evidence, 
however, has been furnished in recent years by clinical 
observations, particularly in hospitals. Within the last 
dozen years the great importance of contact infection 
has come to be recognized and hospital men have been 
learning to guard against the’ spread of disease in their 
wards by a technic similar to that made use of by sur¬ 
geons to prevent the infection of wounds. There have 
been developed medical aseptic methods which so effect- 
uallv eliminate contact infection that the part played 
bv other modes of transmission can more easily be 
determined. The impression that air-borne infection is 
of small moment has been made on hospital superin¬ 
tendents slowly, but so surely that thev have dared and 
have found it convenient to care for different contagious 
diseases in rooms opening into a common corridor, or 
rooms only partially partitioned, the so-called cubicles, 
or even in one open ward. In the latter case the patients 
are said to be “barriered," which simply means thal there 
is a card or other indication on the bed that the nurse 
must take special care in passing from patient to 
patient. There has resulted a considerable mass of care¬ 
fully collected data as to the aerial transmission of these 
diseases. 

Scarlet fever and diphtheria have very generally been 
believed to be air-borne, especially scarlet fever. Great 
fear is always manifested by a neighborhood in which 
it is proposed to locate a hospital for these diseases, and 
until quite recently this fear has been shared by health 
officers. My own ideas as to the aerial transmission of 
these diseases began to be greatly modified many years 
ago, when I noticed that they do not spread from tene¬ 
ment to tenement in the same bouse, unless there is 
direct contact. Tn Providence, both scarlet fever and 
diphtheria spread to other families in about 7 per cent, 
of the cases, and a careful study of these extensions 
shows that they take place almost always, either before 
the disease is recognized, or because of direct contact 
afterward. 

After our hospital was established it was carefully 
watched, but no especial incidence of these' diseases was 
noticed in the well-populated tenements distant 150 feet. 
The most careful study of this alleged influence of the 
hospital was made in Boston, where it was shown that 
duiing the period of the observation no cases occurred 
within one-eighth of a mile, while in the next eighth of 
a mile circle there were sixty-eight cases. Similar obser¬ 
vations have been made in other cities, and in no place 
is any evidence forthcoming of extension even between 
different buildings of the hospital. 

As regards diphtheria, there is also most convincing 
evidence that it is not air-borne, even indoors. Although 
diphtheria carriers are almost constantly barriered in 
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the scarlet fever building in Providence, and not rarely 
clinical diphtheria as well, there have been only three 
cases of cross infection among about five hundred cases. 

In the isolation wards, in which different diseases are 
cared for in rooms opening into a common corridor, 
with 126 cases of diphtheria and 130 carriers, there has 
been no extension to the 541 other patients. Rundle 
in Liverpool, had no extension from 42 cases to 699 
others in his open ward. Thomson had only 2 cross 
infections in over 1,200 cases. All of the English hos¬ 
pital superintendents agree that this disease is not air¬ 
borne. The extremely small number of cross infections 
are admitted to be due to failure in aseptic technic. 
Many hundreds of students have passed through the 
diphtheria wards in Philadelphia without contracting 
the disease. Although diphtheria is not.air-borne, the 
bacilli are among the more resistant bacteria, more 
resistant than tubercle, influenza, pest baGilli, the cocci 
of meningitis or pneumonia or the cholera spirillum, 
and we should expect diphtheria to be more readily air¬ 
borne than the other diseases mentioned. Teague found 
the bacilli on a third of ail plates exposed in front of 
speaking patients. The clinical evidence that diphtheria 
is not an air-borne disease, when purely baeteriologic 
evidence indicates that it is likely to be such, should 
make us suspicious of other bacteriologic deductions, 
deductions which are likely to be misleading if the 
quantity of the dose is not critically studied. 

The evidence also is very convincing that scarlet fever 
is not air-borne. One reason why we have believed in 
the air carriage of scarlet fever is that we believed the 
desquamating epidermis to be infectious. This we now 
know is not true. Por the best evidence we must again 
turn to the hospitals in which contact infection is 
reduced to a low limit by aseptic nursing, but in which 
there is no air separation. At the Pasteur hospital in 
Paris there has not been a cross infection of scarlet 
fever among thousands of patients. None occurred in 
the open wards at Manchester. Thomson had 5 cross 
infections in 1.290 patients in cubicles and 7 among 660 
patients in separate rooms, though the circulation of 
air in the latter was less than in the cubicles. Rundle 
had 2 cross infections, and in both there was contact 
infection. Caiger, Goodall, Gordon, Peters, Crookshank, 
Biernacki and other English observers, agree that non- 
septic scarlet fever is not air-borne in hopitals. In 
Providence we have not been so successful, as we have 
had 8 cross infections among the 582 non-scarlet fever 
cases in our isolation wards. Dr. Richardson, the super¬ 
intendent, believes that these were due to contact infec¬ 
tion, owing to failure in nursing technic, or to the care¬ 
lessness of interns. Schamberg says that none of the 
nearly two thousand students visiting the scarlet fever 
wards in Philadelphia have contracted the disease. 
Ward maids, who do not touch patients, rarely contract 
scarlet fever, while nurses and physicians coming within 
the range of visible droplets and coughed-up masses of 
sputum not infrequently do contract scarlet fever and 
diphtheria as well. In private families maids, who do 
not have the care of the children, practically never con¬ 
tract scarlet fever from them, while the parents and 
nurses do. 

The French seem to have been the first to question 
whether or not measles is chiefly air-borne. The rapid 
spread of this disease in all institutions for young chil¬ 
dren in which it happens to be introduced affords one 
of the difficult problems of institution management. 
Granchcr, believing that the disease is largely spread bv 


contact, attempted to control it in the wards of the 
children’s hospital in Paris, by means of aseptic nursing, 
without removing the patient from the ward, and he 
came to the conclusion that the disease is not air-borne, 
as did also Rohmer at Cologne. 

At the Providence City Hospital measles cases are 
cared for, together with other diseases, in rooms opening 
onto a common corridor. There is no attempt at air 
separation and different diseases are attended by the 
same nurses and physicians. To October 1 of this year 
there have been admitted 320 cases of measles and 669 
persons suffering from other diseases. During most of 
the time measles was present. During the first nineteen 
months, 38 eases were admitted with only one cross 
infection. Then we had three outbreaks, causing in 
all 23 cases but since May, 1912, there have been but 
2 cross infections derived from the 139 cases of measles 
eared for in this building. The fact that during many 
months numbers of measles cases have been treated 
with no cross infection, although there is no air separa¬ 
tion, suggests that air infection does not readily occur. 
Then, too, when cross infections do develop, they are 
quite as likely to be in distant rooms as in opposite ones. 
To us it seems, not that the virus of measles is air-borne 
to a distance, but that it is less easily washed from the 
hands of nurses and physicians than is that of scarlet 
fever and diphtheria. We admit a failure of our aseptic 
methods as hitherto practiced, rather than aerial trans¬ 
mission. There is a difference of opinion among the 
English hospital superintendents, and while Rundle has 
successfully cared for measles cases in open wards with 
susceptible children without cross infection, the others 
believe that at times the disease is air-borne. Goodall 
refers to one instance in which a measles case remain¬ 
ing in a twenty-bed ward over night caused nine cases, 
but he does not say how rigidly contact could be 
excluded. The evidence as to the aerial transmission of 
measles is conflicting, so that we are not justified at the 
present time in coming to a definite conclusion. I am 
inclined from my own experience to the view that it 
is not. 

A comparatively small number of cases of whooping- 
cough are admitted to hospitals employing aseptic 
methods so that few data are at hand as to the mode of 
transmission. Rundle had no extension from thirteen 
acute cases treated in his open ward. Caiger thinks that 
it is not readily air-borne and Biernacki finds that cases 
can be aseptieally nursed provided the beds are 12 feet 
apart, though to prevent the expulsion of visible drop¬ 
lets during the paroxysms he advises a canopy over the 
head of the bed. At Providence, twenty-five cases have 
been treated in the isolation rooms and some cases in 
other wards without transfer. The only extension in 
the hospital has been from unrecognized cases among 
diphtheria patients in which there was direct contact. 
Richardson is strongly of the opinion that the disease 
is not air-borne. ' 


-ViN U It U P.LtLiA. 

There is also difference of opinion as to the aerial 
transmission of chicken-pox in hospital wards. Most of 
the English observers think that at times it may be so 
carried. Goodall and Rundle think otherwise and their 
opinion is shared by Richardson in Providence. 

Caiger does not think that rubella is easily air-borne 
for he received S2 cases in his cubicles during eighteen 
months, and for several months there were from 6 to 8 
cases in the wards at a time, yet there were only 2 cross 
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infections. In the' isolation wards of the hospital in 
Providence 37 eases have been admitted with no cross 
infection among nearly a thousand other patients 
admitted. At one time 3 cases developed in the diph¬ 
theria ward where they had" been eared for by a nurse 
who was coming down with the disease. 

TUBERCULOSIS 

As tuberculosis has its chief, and apparently primary, 
seat in the lungs, it was only natural to assume that the 
route of infection is by the inspired air. Koch’s 
studies on the resistance of the bacillus and its survival 
in dust greatly encouraged this view, as did the extensive 
observations of Cornet as to the presence of the germs 
in dust obtained in the neighborhood of careless con¬ 
sumptives. Then came Fliigge, who attempted to show 
that dust is of little moment, but that infection by 
floating droplets is the chief mode of infection. The 
somewhat active controversy between the followers of 
these two men has, I think, merely served to convince 
most of us that under the conditions of the experiments 
both dust and droplets are capable of causing the dis¬ 
ease. In tuberculosis, the pathologists take a prominent 
part in the discussion of causation, but are at variance 
as to where the primary lesion is to be found and 
whether the bacillus enters by the respiratory or alimen¬ 
tary tract. Many think that most tuberculous infection 
dates back to early life, and not a few derive it from the 
ingestion of milk, though this latter view seems to be 
losing ground. The weight of evidence derived from 
these lines of study seems to indicate that the infection 
is commonly, if not usually, air-borne, and that the 
primary lesion is in the respiratory tract. There are 
not a few, however, who hold that contact infection 
plays a prominent, if not the larger part, in the dis¬ 
tribution of the disease and that bacilli-holding sputum 
carried to the mouth and nose in countless ways reaches 
the lungs by insufflation or by absorption through the 
tonsils or througli lower sections of the alimentary tract. 

Tuberculosis is such a chronic disease that it has thus 
far been impossible to devise observations on human 
beings which would throw much light on the route of 
infection. Recourse must be had to animal experi¬ 
mentation, and most of this has been clone under 
conditions far from natural. Still, a good many experi¬ 
ments have consisted in exposing test animals in cages 
in apartments occupied by consumptive animals or 
human beings. A large number of tests made by the 
Department of Agriculture by exposure to animal 
sources of infection resulted in a very few cases of 
tuberculosis. Exposure of test animals in cages in 
rooms with human beings in Germany, France and this 
country has almost invariably resulted in the develop¬ 
ment of the disease in some of the animals, but unfortu¬ 
nately in no instance could contact infection be abso¬ 
lutely excluded, except in an experiment made in a 
house in Providence occupied by a careless consumptive. 
Here two sets of guinea-pigs were exposed in cages, one 
set fed by the patient and the other excluded from any 
possible form of contact. Most of the animals in both 
sets developed the disease. The animals in the locked 
cage covered with wire gauze were, I believe, infected 
by mouth spray, as the patient often held his face right 
in front of the box and talked to the animals. There 
is then a good deal of evidence to show that tuberculosis 
may be, oftentimes, an air-borne disease. This evidence 
is certainly far more convincing than for any other 
disease, except perhaps anthrax. If, as seems probable. 


the air may serve as a vehicle for the carriage of tuber¬ 
cle bacilli it is probably because, in this disease, moie 
germs are discharged indoors in places where they are 
likely to get into the air than is the case in other dis¬ 
eases, and because the bacilli have a fairly high resisting 
power. 

ANTHRAX 

On theoretical grounds, anthrax ought to be more 
easily air-borne than any other disease. The spores 
resist drying for many years, their virulence is high 
and they are, at times, found in large numbers in 
materials handled by workmen in such a way as gives 
rise to much dust. Workers in wool and hair, coming 
from anthrax-infected regions, have always been sub¬ 
ject to this disease. Formerly, when no precaution was 
taken to prevent the breathing of dust, the disease was 
very much more prevalent than it is now. During nine 
months, in 1882, thirty-two cases occurred in the woolen 
industry in Bradford, England, of which twenty-three 
w r ere of the pneumonic type and presumably due to the 
inhalation of dust. Last year there were seventeen 
cases, and of these only three were of the internal type, 
so that it appears that with increased freedom from 
dust the latter type of the disease has shown marked 
decrease while the external type has not. Careful 
observers in England and Switzerland have noted the 
occurrence of anthrax in animals grazing on pastures 
on which dust fiom wool-sorting or hair-cleansing rooms 
was blown. 

After this review, a summary scarcely seems neces- 
saiy, or even a formal conclusion. We have seen that 
a number of important diseases, formerly considered 
exclusively air-borne, have been shown never to be such. 
There is little evidence that, among the diseases which 
commonly occupy our attention in this part of the' 
world, aerial transmission is a factor of importance. In 
most it is under ordinary conditions of home and hos¬ 
pital, a negligible factor. For tuberculosis alone is 
there evidence that air-borne infection is a factor of 
moment, but the last word has not been said as io the 
etiology of this disease. We may be sure that the sewer- 
gas bogey is laid, the notion that dust is a dangerous 
vehicle of every-day infection is unsupported and that 
mouth spray is usually effective only at short distances. 
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There is hardly a single condition concerning which 
opinion and treatment have so much changed during 
recent years as so-called hyperacidity of the stomach. 
Practically this term is taken to mean those cases 
of increasing gastric disturbances which appear at 
various intervals after the taking of ordinary food or 
•special kinds of nourishment. The pain is sometimes 
accompanied by eructations of gas and small quantities 
of soured fluid (heart-burn). On examination of the 
gastric contents obtained with the stomach-tube, there 
is found either hyperacidity, large quantities of norma! 
stomach-juice, or acid gastric juice. Thus we have 
either hyperacidity or hypersecretion. The latter may 
be separated into a digestive and a continuous type. 

The continuous type of hypersecretion, when appear¬ 
ing periodically, has been called by some authors 
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gastroxynsis. The most serious cases of continued 
hypersecretion are known as Jteichniann’s disease or 
gastrosuceorrhea. 

When further analysis of the cases for various abnor- 
mal stomach contents is attempted,, many difficulties 
arise from the fact that the contents do not represent a 
simple mixture of the test-meal and the gastric secre¬ 
tion. In fact, they first undergo certain uncontrollable 
changes by their evacuation into the duodenum, which 
occurs almost immediately after eating. Furthermore, 
hydrochloric acid may be partly neutralized by the alka¬ 
line fluid of the duodenum and the mucus produced by 
the superficial gastric epithelium. Neither the most 
exact examination of the stomach contents, performed 
with repeated aspiration during digestion, nor the valu¬ 
ation of the residue by the Matthiew-Eaymond method 
is able to give us a true idea of the different factors here 
active. 

It is important to know if, in the disease spoken of, 
the amount of secreted hydrochloric acid is the same as 
in normal conditions. 

In consequence of investigations made on the lower 
animals by Pawlow and on men by Bubow, Hornborg, 
Biekel and others, the opinion has been almost generally 
accepted that pure gastric juice has always the same 
rather high percentage of hydrochloric acid, even under 
pathologic conditions. According to this opinion we 
are led to believe that under normal circumstances the 
pure glandular product is diluted or partly neutralized 
by alkaline or gastric mucus, since we do not meet such 
high degrees even in the empty stomach. According to 
Forschbach and Sehutz, we ought further to believe that 
the different kinds of hyperacidity or hypersecretion 
arise either from the secretion of stomach juice being 
too copious or lasting too long compared with the diges¬ 
tive stimulus represented by the test-meal, or by irregu¬ 
larity of the intervals occurring between the gastric 
secretion and the emptying into the duodenum. Eecentlv 
Gregerson, by careful investigations, has proved that at 
least so far as the human stomach is concerned, Paw- 
low’s opinion must be abandoned, unless we presume 
that the superficial epithelium produces concentrated 
alkaline fluid, together with pure gastric juice, a sug¬ 
gestion which is rather paradoxical. Comparing • the 
stomach contents after the usual test breakfast (tea and 
toast) with those stated after the so-called dry testmeal. 
Gregerson found, shortly afterward, the same amount 
of fluid and nearly the same percentage of acidity in 
both cases. Hence we must conclude that the stomach 
secretion varies considerably in the amount of hydro¬ 
chloric acid which it contains. 

Under pathologic conditions, these variations occur 
with greater intensity in view of the fact that the gastric 
secretion, as well as the motility of the stomach, is 
dependent on the nervous influences which arise not 
only from the stomach contents, but also from the brain. 
It is not remarkable that the gastric contents, as well as 
the other symptoms of the disease, should vary with the 
state of the central nervous system. Patients them¬ 
selves will talk of the whims of their stomachs. One 
— suffers regularly from eating sweets, another from tak¬ 
ing too much 'fat and a third stands the same food either 
badly or well, according to his mood. Nearly all of them 
agree that sorrow, excitement or other psychic influences 
increase their complaints. 

One of the most interesting questions connected with 
this disease is whether or not fhere is an etiologies rela¬ 
tionship between the hyperacidity of the stomach con¬ 


tents and the so-called acid pains, gnawing pressure in 
the stomach some hours after meals and the heart-burn. 
The common experience of instant cessation of these 
symptoms after a dose of sodium bicarbonate or other 
alkaline salts would seem to confirm it. But it is a well- 
known fact that hyperacidity and hypersecretion will 
continue even after the symptoms are completely 
relieved. Moreover, patients with diminished gastric 
secretion, achylia or hyperacidity complain sometimes 
of quite similar pains, so that no experienced observer 
will venture to take the hyperacidity for granted on 
the basis of anamnesis without confirming the condition 
by the use of the stomach-tube. As a matter of fact, 
the question has been decided in the negative by the 
results of a simple experiment. It has been found that 
large quantities of highly concentrated hydrochloric acid 
introduced into a normal stomach (Schmidt took solu¬ 
tions of 5 per cent.) do not produce such pains. The 
so-called acid pains, therefore, must be due to some 
other cause, either a spasm of the stomach sphincters oi 
a hypersensibility of the mucous membrane, or hydro¬ 
chloric acid, or something hitherto unknown. Cinemato¬ 
graphic roentgenoscopy of the stomach during digestion, 
which has reached its highest perfection in the United 
States, has shown that very often the beginning of the 
so-called acid pains takes place at the same time as the 
spastic contraction of the pylorus. 

Of more practical importance, but associated with the 
theoretical points just discussed, is the question whether 
the state of hypersecretion or hyperacidity occurs as a 
disease, per se, dependent only on nervous cases, or is 
alwavs based on certain organic lesions such as gastritis, 
ptosis of the stomach, ulcers, adhesions, scars, gall¬ 
stones, etc. A short time ago we did not hesitate to 
take the majority of the cases as pure stomach neuroses, 
provided that the presence of a clear sign, as hemorrhage 
or periodic stenosis of the pylorus, was not against it. 
To-day our opinion has changed chiefly in consequence 
of the rediscovery of duodenal ulcer and the description 
of its clinical signs bv American and English authors. T 
shall neither enter into the difficult question of the 
exact diagnosis of duodenal ulcer, nor discuss the causes 
of its high frequency in America compared with the' 
small number of cases occurring in Europe. Yet I shall 
attach weight to the merit of the Mayo brothers and 
other surgeons who have shown that an ulcer of the 
duodenal or pyloric region is often hidden by the symp¬ 
toms of hyperacidity. We always have reason to suspect 
the presence of such an ulcer when roentgenoscopy 
reveals that peristalsis, initially increased, stops in the 
later periods erf digestion: that the well known six 


hours residue remains, and that these two periods are 
separated by a spasmodic contraction of the pylorus, 
which corresponds to the setting in of hunger-pains. Of 
course, roentgenoscopy gives-more convincing signs, 
among which may be mentioned the deviation of the’ 
pylorus to the right, the worm-eaten cap and the con¬ 
stant filling of the duodenal bulbus, but they are seldom 
to be found in cases of mere hyperacidity running aloim 
without vomiting, loss of blood and other decisive symp* 
toms of ulcer. Here I wish to emphasize the impor¬ 
tance of a most careful examination by all methods 
available in each case of hyperacidity or'hypersecretion 
in which there could possibly exist a hidden ulcer of the 
stomach or the duodenum, or scars, adhesions, etc 
caused by them. ’ ’’ 

If the results are negative we must go on searching 
for other causes of hyperacidity. Certain rave rases, 
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like beginning cancer of tbe pylorus, tlie occurrence of 
gall-stones and simple catarrhs of the stomach must 
first be considered. We can take it as a fact that in 
many liver diseases, especially those accompanied by 
pains, tbe secretion of the gastric acid is increased as 
the result of a reflex influence. There can also be no 
doubt that some acute, as well as chronic, inflammations 
of the stomach result in increased acidity, whether they 
are connected with atonic ptosis or not. These acid 
catarrhs may cause some difficulty for diagnosis, since 
the mucous product of the epithelium, the characteristic 
sign of catarrhal inflammation, is dissolved hy the gas¬ 
tric juice, and therefore does not reappear in the 
washed-out specimen. The patients are afflicted often 
with an abnormal irritability of the stomach, so that 
even a little too much free acid leads to a spasm of one 
or both sphincters. When the stomach is washed, these 
patients ‘choke continually and vomit violently. Here 
we encounter the hyperirritability of the mucous mem¬ 
brane already mentioned, which should be considered as 
a local manifestation of the general nervousness with 
which most of these patients are suffering. The irri¬ 
tability of tbe autonomous nervous system in the so- 
called vagotonic patients sometimes leads to spastic con¬ 
traction of the stomach vessels, and this phenomenon 
is regarded by some authors (Bergmann, Roessle), as 
the very cause of the ulcer. 

This shows that the present state of science does not 
allow a large space for the purely nervous eases of 
hyperacidity. It is due to the increasing refinement of 
our diagnostic knowledge that here, as well as in other 
branches of medicine, the number of those doubtful 
cases is more restricted, and the opinion is daily spread¬ 
ing that the nervous moment is only an accompanying 
symptom of an organic lesion, though the nervous 
feature may completely overshadow the real disease. 
Yet we should be premature in entirely denying to-day 
the clinical unit of hyperacidity. We confess, with 
resignation, that in practical medicine we often must be 
satisfied in stating the changed chemism of the stomach. 

In treatment, the principal point is not to restrict 
ourselves to the stomach alone, but at once to aim at 
' calming and strengthening the nervous system, the state 
of which is of so great importance for the comfort of 
the patient. Some patients suffering with hyperacidity 
can get rid of their disease in no other way than by 
giving up their work for some time, leaving their fam¬ 
ilies and undergoing a real confining treatment in a 
hospital or sanatorium. I demand this in every severe 
ease, and believe that I owe many good results to this 
procedure. 

Naturally we try first to reduce the increased secre¬ 
tion of the stomach by application of medicines. 
Atropin is known as a substance which diminishes the 
secretion of the gastric glands as well as those of the 
salivary and sweat glands. Therefore the extract of 
belladonna, which at once levels the tonus of the vagus 
and removes the accompanying spasm of the sphincters, 
is a popular part of many stomach powders. Von 
Tabora recommended regular injections of 0.5 or 1 mg. 
of atropin before meals, but it is surely not advisable to 
continue this for a long time, if there is a chance of 
removing the real cause of the illness in another waj\ 
The alkalies which have already been taken for a time 
by most patients not only neutralize the superfluous 
acid, but, according to Bickel, also stop their production 
to a certain degree. On the other hand, they irritate 
the stomach glands, particularly if carbonic acid is set 


free by tlieir reaction with the stomach acid, for the 
carbonic acid is not indifferent to tbe mucous membrane. 
Therefore, we prefer to give the magnesium oxid instead 
of sodium bicarbonate, and we combine it with small 
quantities of belladonna and a purgative salt, such as 
sodium sulphate. With the latter I intend to produce a 
transudation of fluid into the intestine and so to dimin¬ 
ish the secretion of the stomach glands. The effect of 
the Carlsbad water, which often proves beneficial, seems, 
indeed, to result from the favorable combination of 
alkaline and purgative salts, but it should always bo 
given in small quantities. Some other acid-binding 
drugs, as powdered charcoal, kaolin and aluminum sili¬ 
cate, act in another way, by mechanical absorption, each 
of them being worth trying occasionally. More heroic 
is the cure of Henriques and Ilambart, who for a time 
withdraw all chlorids from the food. Winternitz and 
Petri of Halle followed a new principle by introducing 
magnesium peroxid into the stomach. These authors 
observed that small quantities of hydrogen peroxid 
diminished even in a pronounced degree the acidity of 
the stomach contents, and that this fact is based on an 
irritation of the surface epithelium, the alkaline product 
of which neutralizes the present acid. Here we have to 
deal with the opposing effect of one irritation to another. 
Lastly, silver nitrate belongs to this group. Its excel¬ 
lent effect on hyperacidity is caused partly by its astrin¬ 
gent qualities on the secretory cells, and partly-by blunt¬ 
ing the hyperirritability of the mucous membrane. ffoi 
the latter purpose it is to be given as a medicine to be 
taken half an hour before meals; for the former it is 
used as a solution to rinse the empty stomach in the 
morning by means of the tube. 

As regards the diet, which is perhaps even more 
important than the treatment by medicine, opinions 
differ, though some controversial points’ are already 
cleared by the results of experimental medicine. There 
is no doubt that all kinds of foods and drinks which 
belong to the class of secretory stimulants must be 
avoided, as, for example, too much salt, sparkling 
drinks, high-percentage alcoholics, coffee, meat-juices or 
extracts of beef, and spices. More difficult is the ques¬ 
tion of how to arrange the meals. We distinguish three 
groups of diet specialists corresponding to the single 
groups of food; those who prefer albuminates, those who 
prefer carbohydrates and those who prefer fat. The 
advocates of the first group emphasize the fact that onlv 
the albuminates can bind the hydrochloric acid, and 
therefore have tbe same effect as the alkalines. They, 
sometimes go so far as to prescribe that when the pains 
appear the patients should take regularly some food pre¬ 
pared from meat, eggs, etc., lest the stomach should 
become empty. 

Contrary to this, the advocates of the carbohydrate 
diet assert that they are more correct, since the ingestion 
of carbohydrates stimulates the production of gastric- 
acid little or not at all, while albuminates first stimulate 
and then neutralize the acid. The}' declare their diet ns 
a rational one superior to the symptomatic albuminate 
diet. They not only avoid stimulating the production 
of the acid, but also try to produce a reflux of alkaline 
juice from the duodenum into the stomach, which is 
most easily done by taking one or two tablespoonfuls of 
pure olive-oil before meals. 

With regard to these three groups, it must be stated, 
from a practical point of view, that it is most difficult 
to give one special kind of food for any length of time. 
Moreover, it is really unnecessary because experience 



433 


HYPERACIDITY—SCHMIDT 


Volume LXII 
Number G 

shows that some other dietary prescriptions are more 
important. I long ago returned to a mixed food and am 
quite satisfied with it, but strictly observe the following 
rule?, which I believe to be decisive: 

1. All food must be well cooked and most carefully 
minced. This order is based on my own theory that 
the chief business of the stomach is to reduce the food 
into small -pieces, not by its muscular force, but by 
chemical influences. These influences consist in the 
dissolution of the intermediate substances, the connec¬ 
tive tissue of meat and fat, the gluten of the bread and 
the so-called “middle lamina” of the vegetables. As to 
the connective tissue, I have shown that only the gastric 
juice is able to digest raw or insufficiently cooked con¬ 
nective tissue, and that during the digestion of meat in 
the stomach it is always connective tissue which is first 
dissolved, so that the muscular fibers are set free. This 
phenomenon is the base of the connective-tissue proof 
which is a part of my test diet. 

As to the disintegration of bread in an efficacious 
gastric juice and its" remaining compact'in achylia or 
hyperacidity, it is sufficient to mention the phenomenon 
which is generally known as amylorrhexia. The middle 
lamina of the vegetables is not really dissolved by the 
stomach juice, but is only prepared by it for dissolution 
in the alkaline intestinal juice. In this way the chem¬ 
ical stomach work leads to the reduction of all sorts of 
food into small pieces, and this is a much more signifi¬ 
cant act of the organ than solution of albuminous mat¬ 
ter, as the latter is more suiely and with more power 
effected by pancreatic juice. As the food pieces aTe 
broken up by the chemical influence of the gastric juice, 
they aio pushed into the duodenum. Pieces not quite 
broken up remain for a long time in the stomach, while 
fluid? aie rapidly pushed forward. This process is also 
of importance for the evacuation of the stomach. 

2. The stomach must come to rest at least once during 
the twenty-four hours. This can best be arranged by 
changing the usual time of meals. The patients should 
eat large quantities of food in the morning, but only a 
small quantity in the evening. This means that during 
the forenoonj when, according to my experience, the 
patients suffer the least from their pains, they should 
take two or three meals with intervals of two hours so 
that there is little appetite left for lunch. After lunch 
they do not take anything until 7 p. m., when only 
porridge, is given. They will now fast until the next 
morning, and this change also has the advantage that 
the production of gastric acid, which has been adapted 
before to lunch and dinner, is Tegulated in a new man¬ 
ner; the chief decretory reflexes easily provoked during 
the former style of living, are now put out of circuit. 
I can say certainly that I have obtained very good results 
with this method. 

3. Drinking should be generally diminished and 
restricted to those hours when the stomach is not filled 
with fond. I therefore give the meals rather dry, except 
the first breakfast and the evening soup, and let the 
patients drink a short time before lunch or in the after¬ 
noon. This prevents loading the stomach, which meas- 

y — ure is of special importance to patients suffering from 
atonic ptosis. 

4. If the condition is a severer one or if it is combined 
with ptosis of the stomach, the patients have to stay in 
bed for two or three weeks. I think this advice most 
important. It results from the experience that many 
patients have their acid pains only when being about or 
walking, never when lying down. It is further based on 


the frequency of latent ulcers which lurk behind the 
symptoms of hyperacidity. 

It mav be rcmaikccl th^t iny dietetic treatment of 
hyneraciditv comes into close touch with the old Leube 
cure in gastric ulcers. I confess that there is onl} a 
certain difference of degree. 

I sometimes also order hot compresses in simple 
hyperacidity, if they give relief to the patient, but I do 
not apply them continually as Leube does only twice 
daily for two hours. For the night I substitute cold 
hydropathic compresses for them. 

” Washing the stomach is indicated only if the hyper¬ 
acidity rises on the basis of a catarrh. Then I rinse 
the emptv stomach in the morning with 1:1,000 solution 
of salicylic acid or 1:5,000 solution of silver nitrate. 
Moving the bowels must be carefully regulated. 

What is to be done if all these prescriptions do not 
lead to recovery? This question is equivalent to the 
other — “Under what cii cumstances are we allowed to 
opeiate in hyperacidity or hypersecretion ?” —and can¬ 
not be answered generally. Indeed, the nature of the 
process alone, that is, its being a functional one, cannot 
always be decisive; it may sometimes he of less impor¬ 
tance than the violence of the pains, or the general state 
of health or the social position of the patient. There is 
a difference between an apparently neurasthenic patient 
whose condition remains unchanged after a well-per- 
foimed gastro-enterostomy which only reduced his stom¬ 
ach pains — for example, an old man who has given up 
business and can stand his pains if he takes care with 
his food — and a young man overwhelmed with his 
business who wishes at all costs to get rid of his suffer¬ 
ings. In the latter ease I should advise an operation. 
There is no doubt, in my opinion, that a case of hyper¬ 
acidity or hypersecretion, even without complication, 
which cannot be relieved by internal treatment in order 
to make the patient fit for’work, gives an indication for 
operation. The manner and procedure of operation can¬ 
not be discussed here in detail. This depends on the 
state of the patient’s condition found during operation. 
If an ulcer of the pylorus or duodenum or a scar is the 
cause of the hyperacidity, gastTo-enterostomy is the right 
procedure, and if possible, the pylorus should be closed. 
Perigastritie adhesions must be loosened, and gall-stones 
removed by cholecystotomy or cholecystectomy. But 
what is to be done if there is no anatomic lesion at all ? 
In these cases I should advise gastro-enterostomy, but 
without the closing of the pylorus. The latter can be 
recommended only if violent nvlorospasm is present. 
The patient should never be allowed to get up and eat 
anything he wants immediately after recovering from 
the operation; he must go for some time with the diet 
and drugs in the same manner as before operation, as 
the operation does not restore health alone, but only 
establishes conditions favorable for internal treatment. 


Fee-Splitting.—The secret division of fees between two prac¬ 
titioners is indefensible in theory and reprehensible in 
practice. Viewed from any and every angle, there is no argu¬ 
ment that will validate the physician’s attitude of auctioneer 
—selling out his patient to the highest bidder. Is or can the 
purchaser, by any specious argument, justify his part in so 
foul a transaction. The practice is rampant not only among 
those of smaller incomes, hut with those enjoying large means 
as well. Poverty does not justify crime any more than low 
wages immorality; and certainly, cupidity lays a poor founda¬ 
tion for fair dealing, hut builds well for moral strabismus — 
Arthur J. Patek, M.D., Wisconsin Med. Jovr. 
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SOME POINTS IN THE TREATMENT 
OP HYPERACIDITY 

ESPECIALLY WITH REFERENCE TO THE USE OF 
HYDROGEN DIOXID * 

CHARLES HUGH NEILSON, Ph.D., jM.D. 

ST. LOUIS 

Hyperacidity is usually considered a secretory neurosis 
of tlie gastric mucosa. This so-called neurosis is caused 
by reflex stimulation of the gastric mucosa by disease 
elsewhere in the body. We may therefore consider hyper¬ 
acidity as' a symptom of disease, rather than a disease 
itself. 

The observant clinician often finds hyperacidity in the 
overworked, in those who lead sedentary lives with 
improper food and insufficient exercise, and in those who 
work under a great strain. He finds it as a common 
accompaniment of chronic appendicitis. It is frequently 
encountered in gall-stones, floating kidney, mobile cecum 
and movable and fallen transverse colon. Women with 
uterine misplacements, especially women with menstrual 
disorder's, are well-known subjects of this disease. It is 
one of the early signs of beginning hyperthyroidism and 
incipient tuberculosis. Ear-troubles and eye-strain are 
frequently the cause of this condition. It is found in 
ulcer of the stomach in the majority of cases, and finally 
many cases are found in which the basic trouble is some 
nervous or some psychologic disturbance. 

Nearly all workers in gastric disease agree that per¬ 
haps a majority of dyspepsias and indigestions are cases 
of hyperacidity. 

In these cases of hyperacidity we are generally dealing 
with a complex affair and not a simple local chemical 
condition in the stomach. In no pathologic condition is 
a careful history, a complete detailed and repeated exam¬ 
ination so important as in tlie treatment of this class of 
cases. 

In the treatment of hyperacidity we must therefore 
first make a correct diagnosis, searching carefully for 
some cause of this condition. Often the removal of this 
cause removes the trouble, and the treatment of the 
chemical condition in the stomach is of minor impor¬ 
tance. 

In addition to these general or exciting causes, there 
is a local condition in the stomach itself which must be 
considered. Any person who has suffered from hyper¬ 
acidity for any length of time will have certain path¬ 
ologic changes in the gastric mucosa which must be 
treated. In a large percentage of these cases there is a 
concomitant hypersecretion or a continued secretion 
which must share our attention in the treatment. There 
is also a troublesome change in the gastric mucosa, 
called gastric hyperesthesia, which is of great importance 
to consider in the treatment. Along with these condi¬ 
tions we often find pvlorospasm, hypermotility or gas- 
,troptosis. These conditions must also be considered in 
the treatment. 

We may divide hyperacidities into the following, 
classes: 

1. Chemical hyperacidity with a normal quantity of 
gastric content after a Boas-Ewald test breakfast. 

2. Chemical hyperacidity combined with hypersecre¬ 
tion or with a continued secretion. Here the quantity 
of gastric content is abnorma lly and constantly large. 

* From the Department of Medicine in St. Louis University 
School of Medicine and the Alexlnn Brothers Hospital. 


3. Chemical hyperacidity combined with hypersecre¬ 
tion and hyperesthesia. 

4. Clinical or symptom hyperacidity with hyper¬ 
esthesia. In this class of cases we have all the subjec¬ 
tive symptoms of a chemical hyperacidity. In these 
eases we find a normal total acidity, or even a subaciditv. 
The symptoms are due to the hyperesthetic condition of 
the gastric mucosa which is painful in a normal or even 
subnormal acid content. 

5. In this class we may find any one or a combination 
of the foregoing together with pylorospasm, hypermptil- 
ity or peristaltic unrest. 

The treatment of hyperacidity may be classified as 
follows: 

1. Removal, if possible, of the general or exciting 
cause. 

2. Treatment of the local condition: (a) dietetic; 
( b ) medicinal; (c) physical therapy. 

The local condition is for the most part a chemical 
affair, and therefore the dietary is a most important 
feature of this treatment. To diet successfully in any 
disease, but especially in gastric disease, a knowledge of 
the physiology and chemistry is important and necessary. 

In the gastric juice tlie most important constituents 
are the proLease enzyme, pepsin and the hydrochloric 
acid. The hydrochloric acid acts on the proteins, cliaiur- 


bined” hydrochloric acid. This substance loses its dis¬ 
tinctive acid properties and produces no chemical 
irritation to the gastric mucosa. Tl.is fact is of vital 
importance in dieting in hyperacidity cases. It is the 
free acid which produces the pain and discomfort, and 
not this combined acid. 

Schiile 1 of Ereiburg performed on himself the follow¬ 
ing experiment: On his forearm he cut off two fair- 
sized pieces of epidermis. On the one denuded surface 
he placed 0.2 per cent, hydrochloric acid. At once there 
was an excruciating burning pain. On the other 
denuded surface he placed 0.2 per cent, hydrochloiic 
acid, which had been saturated with albumin. In this 
case there was no pain at all. 

All dietaries, therefore, for the treatment of hyper¬ 
acidity ought to include those foods rich in protein, such 
as eggs, meats in all forms, fish and cocoa, which have a 
high acid-combining power. These foods will combine 
with the excess acid and the pain and discomfort will 
tend to disappear. In many cases beautiful results are 
obtained; in others the results are not so good. 

The explanation of this difference may be as follows: 

1. Those patients who liave a straight chemical hyper¬ 
acidity with no hyperesthesia, hypersecretion, etc., do 
well on a liigh-protein diet. 

2. Those foods which have the highest protein content 
are stimulating to the gastric mucosa, and more acid 
may be produced on account of this stimulation. By 
using a high-protein diet we may increase the quantity 
of hydrochloric acid instead of lessening it. 

In support of this view we have the classification of 
foods by Bickel, 2 as follows: 

1. Roods strongly stimulating to the mucosa: (a) raw 
and cooked meats; (b) coagulated albumin; (c) yolk of 
egg; ( d ) skim-milk and casein. 

2. Roods which are only slightly stimulating: (a) full 
milk; (b) cream; (c) pure carbohydrates; (d) pure 
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ing them into acid metaprotein, this constituting “com- 




1. Schiile: TJlcuskuren und Diiit bel Hyperaciditns ventricull. 
Arch. f. Verdauungskr., 1910, xvi, 588. 

2. Bickel: Ein Diutschcma fur die Behandlung der Sekretions- 
stornngen des Hagens, Verhandl. d. Balneologenkongresses, Berlin, 
1910 
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uneoagulated albumin; (c) vegetables—not coarse; (f) 
sxvcct egg foods. 

If we consider tlie acid-binding power as the essential 
factor in this diet we must give the foods of Class 1. If 
we wish a diet that has only a half or two-tliirds the 
- acid-combining power, but is far less stimulating to the 
mucosa, we shall use Class 2. 

Any hyperacidity diet which is properly carried out is 
the same as the so-called ulcer diets. It has this, differ¬ 
ence, that the hyperacidity diet can more rapidly be 
changed into the normal or mixed diet. These ulcer 
diets are well known, the best-known two being the 
Leube and the Lenhartz diets. The Lenhartz diet, is 
iieh in proteins and as such furnishes a high acid¬ 
combining power, but it belongs to the class of foods 
which stimulate gastric secretions. 

The Leube diet is in some respects a mixture of Class 
1 and Class 2, and to my mind is tlie ideal diet for 
general use. I feel that it is especially adapted for more 
of the hyperacidity cases than the Lenhartz diet. 

To diet these patients we must study our ease care¬ 
fully to see with nvliat class of hyperacidity we are deal- 
/ ing. In this connection, however, it is well to remember 
that in a way each ease is a law unto itself and will often 
need a diet which will not fall under any prescribed diet. 

There is another thing of importance in dieting these 
patients: frequent feedings generally give better results 
than large feedings at longer intervals. As a rule, large 
feeding at regular meal-times, with small feedings in 
between and at bedtime, is ordinarily used. 

Before a diet is commenced the physician ought to 
have clearly in mind a well-mapped scheme for giving 
the diet. This scheme should not be modified in any 
way except on order of the physician. It is only by per¬ 
severance on the part of both the physician and the 
patient that good results are obtained. "We must remem¬ 
ber that patients suffering with hyperacidity must be 
fed. and well fed. Too often they are underfed. 

Beeently the sodium chlorid content of the food in 
these dietaries has received considerable attention by 
dietitians. Laufer, Hayem, Ewald, Vincent and others 
have given experimental and clinical evidence that 
dechlorination is of groat importance in reducing acidity. 

Beeently Bicharts 3 strongly advocated the salt-free 
diet. He modified the salt-free regimen by emptying 
and washing out the stomach two and one-half hours 
after the chief meal. He also says that sodium phos¬ 
phate or sodium bromid may be substituted for the 
chlorid in the food, at least to some extent. 

From personal experience with a few patients on 
whom I carried out this method, I believe that the salt- 
free diet may be of great aid in the treatment of these 
cases. 

The medicinal treatment must, in most cases, accom¬ 
pany all dietary treatment. This medicinal treatment 
in some cases is simple and in others more difficult. In 
those cases in which we have a straight chemical hyper¬ 
acidity with no complications, such as hypersecretion, 
. continued secretion or hyperesthesia, simple antacid 
treatment, with sodium bicarbonate and calcined mag¬ 
nesia. will often work wonders. I have the patients take 
tliis mixture only when the discomfort appears. Of late, 
I have used bismuth subcarbonate with the calcined 
magnesia in place of the sodium bicarbonate. My reason 
for this is that the action of the acid on sodium bicar- 


3. Rlcharts: Zur Frnjro dor Chlorenziehung- hoi Hyprrsckretion 
ties Main ns, Peutsch. mod. Wclinsclir., 1012. xxxvili. GOT. 


bonate produces a large quantity of sodium chlorid 
which we wish to decrease. 

In those cases complicated with hypersecretion, con¬ 
tinued secretion or hyperesthesia, we must use the ant¬ 
acid treatment as before, but in addition to this, the use 
of oils, etc., as demulcents and the nse of at fop in or 
belladonna, anesthesin and bromids for their action on 
the gastric mucosa is recommended. In these cases when 
the stomach does not empty properly the use of Carlsbad 
salt before breakfast for flushing out the stomach and 
its action on the bowels should be used. 

In 190S Petri 4 found that hydrogen peroxid in rather 
large quantities (300 c.c. of 0.5 per cent, solution) on an 
empty stomach has a great power of lowering the acid 
content of the stomach. He recommended its use in 
hyperacidity. 

” Poly 5 of Wurzburg in 1910 used hydrogen peroxid in 
forty eases of hyperacidity and recommends it highly. 
He recommends the large quantities used by Petri. It 
causes some nausea but reduces the acidity and the 
symptoms. 

Hall 0 of Boston treated thirty patients and says that 
there is a lowered acidity, a gain in weight, and sub¬ 
sidence of the symptoms. He says that it is another aid 
to our treatment. 

Wintemitz 7 says that it reduces acidity, but not for 
long. He has discarded its use. 

In 1909 I repeated Petri’s work on normal stomachs 
and found his work true. I then tried the hydrogen 
peroxid in hyperacidity cases in order to test the follow¬ 
ing points; 

First, What is the optimum concentration or dose to 
use? I found that small quantities, as 4 or 8 c.c., before 
meals, once or twice a day, bad but little effect, the 
acidity being but slightly lowered. Fifteen c.c. began 
to have a decided effect on lowering the acidity, but the 
patients complain of nausea after taking this amount. 
I gi a dually increased the dose up to 50 c.c., which is 
Petri’s amount. Petri’s dose of 300 c.c. of 0.5 per 
cent, solution is decidedly unpleasant to the patient. 
Giving it in almond-water, as Poly suggested, lessens 
this trouble. 

Tn the second place, I wished to determine whether 
the effect of the hydrogen peroxid was merely temporary 
or somewhat permanent. A patient was given a Boas- 
Ewald test breakfast and the total acidity, tlie free 
hydrochloric acid and the pepsin content determined. 
Before the evening meal 300 c.c. of a 0.5 per cent, solu¬ 
tion was given the patient. Tlie next morning a Bons- 
Ewald meal was given, using 300 c.c. of 0.5 per cent, 
peroxid instead of water. In nearly every ease the free 
aeid is greatly lowered, or even absent. The pepsin 
content suffers an almost parallel reduction. The patient 
was then given the peroxid before luncheon and before 
dinner. The next morning lie was given the Bons- 
Ewald test breakfast with water. The free acid and 
pepsin content were generally normal or nearly so. Tliis 
experiment was repeated many times and the results! 
were always the same. From this experiment we learn 
that the action of the peroxid is only temporary and 


4. Petri: Ucbcr den Einfluss Wns^erstoffsuperoxyds ant die 
Sekrctfon des Marcus Arch. f. Verdiuinngskv., 1008. xiv, 470. 

.7. Poly: Klini*cbo und Experlmentello Erfahrungen liber den 
Elnliuss des WasscrstotTsupfroxyd* nuf Hypcrchlorliydrlen und nuf 
die Magensekrction, Arch. f. VerdauungMa*., 1010. xvJ, 700. 

O. Ilall, G. IV.: The Treatment of Gastric Hyperacidity with 
Hydrogen Dioxide, Boston Med. and Kurg. Jour.,* June 13. 1011 
p. 840. 


7. Wmtermtz: Zur mcdikamento c eu Them pie dcr Ilvpcrazlditiit 
insbesonders fiber die Anwendung do* Wnsscrstoffsuneroxrds, 
Deutscb. mcd. Webnschr., 1911, xxxvii, 1390. 
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perhaps is effective only so long as it is in the stomach; 
in other words, its effect is purely local. 

In the third place I tried to determine whether or. not 
large doses of hydrogen peroxid might be injurious to 
the gastric mucosa when 300 c.c. of a 0.5 per cent, solu¬ 
tion of peroxid is given for a long period of time. Large 
amounts of mucus are nearly always found in the stom¬ 
ach content when such large quantities of peroxid are 
given. This fact, together with the marked decrease or 
total absence of the free acid and pepsin, makes one 
think of the findings in atrophic gastritis. It might be 
possible for real injury to be produced by a long- 
continued use of such a substance. I carried out a 
number of experiments by giving the peroxid for some 
weeks. In two cases I continued the treatment for four 
weeks. In these persons it took days for the content to 
come back to the normal when the peroxid was discon¬ 
tinued. When it was given for only a day or two the 
return to normal was prompt. It is possible that a 
longer use would do lasting damage. 

On account of the large amount of the peroxid 
required and its temporary effect, together with the 
unpleasant effect on the patient and the possibility of 
doing harm by a long-continued use, I have discarded its 
use as a therapeutic agent in hyperacidity. 

Physical therapy, such as gastric lavage, is important. 
I am firmly convinced that washing out the stomach is 
of distinct value as an aid to the diet and the medicinal 
treatment in severe cases. 

Of another form of physical therapy in hyperacidity, 
namely, exercise, I cannot speak too highly. I mean bv 
this a graded, systematic course of exercise under the 
direct charge of the physician. Many of these patients 
come to us underfed, weak, nervous and flabby-muscled. 
Tlmv cannot do their daily task without almost complete 
exhaustion. Some other patients come to us fat, rotund, 
good livers and short of breath. 

Both of these classes need a systematic course of exer¬ 
cise. These exercises harden muscles, improve the cir¬ 
culation, increase the appetite, and, in fact, often work 
wonders with our cases of hyperacidity. ' 

These exercises properly given in the morning and in 
the evening before bedtime tend to employ the stomach, 
and thus a possible chemical irritation is removed. 

The treatment of hyperacidity is a combination of 
diet, medicine and physical therapy. In most cases not 
one alone will do the work, but a painstaking, wise phy¬ 
sician using all three equally, or emphasizing now one, 
now the other, will obtain results; and that is what we 
are after. 

1402 South Grand Avenue. 


The Price of Community Health.—Better community health 
is an issue between money and morals, between dollars and 
men; not always clearly perceived, frequently imperfectly 
understood, but nevertheless, when brought down to the last 
analysis, we find it too often to be ignorance and greed against 
< health and intelligence. We know now that health is a pur¬ 
chasable commodity. We can prevent disease if we are willing 
to pay the price. Clean water, clean milk, clean streets, clean 
bouses, clean schools, clean churches and clean people may 
all be had if the price is paid. It is to-day entirely up to 
the community whether it wishes to be clean and healthy or 
filthy and diseased. The method by which such rights can 
he secured is neither difficult nor obscure. -The steps are 
simple and are applicable by the average layman or the 
village physician to the smallest village or rural community.— 
Kugene H. Porter, M.D., Month. Bull. New York State Dept. 
Ecalih. 


PRESENCE OE DIALYZABLE PRODUCTS 
REACTING TO ABDERHALDEN’S NIN¬ 
HYDRIN IN THE URINE OE 
PREGNANT WOMEN 

A PRELIMINARY report* 

LOUIS M. WARFIELD, M.D. 

MILWAUKEE, WIS. 

In 1912 Abderhalden published results of experi¬ 
ments tending to show that in the blood-serum of preg¬ 
nant animals and women there was a ferment which in 
the presence of specific placental tissue had the property 
of digesting the placenta] albumin. The products of 
this proteolytic digestion could be dialyzed through 
parchment and recognized by delicate tests for peptones 
and amino-acids. He used a substance, triketohydrin- 
denhydrate, sold under the name of “ninhydrin,” which 
enabled him to find not only peptones but also amino- 
acids. His work was taken up Iry observers especially 
in Germany and America. Many confirmatory results 
have been obtained as well as some results distinctly 
unfavorable. 

In a series of cases at the Milwaukee County Hospital, 
our results were very contradictory. It occurred to us 
that if there were a specific ferment in the blood-serum 
which was elaborated to split up the products derived 
from the placenta, syncytium especially, there should 
be also in the blood-waste, products of the metabolic 
activity of the growing fetus. These substances had to 
leave the body by some route and the most logical route 
was the urinary excretion. These products should be 
peptones and amino-acids, they should dialyze out and 
one should then be able to find them by means of the 
ninhydrin reaction in the dialysate. It was found that 
actually such is the case. At first urine and pieces of 
boiled placenta were placed in one dialyzer, and urine- 
alone in a second dialyzer. No difference was noted in 
the color reaction obtained with ninhydrin. Boiling 
the urine made no difference. Urine .containing more 
than a trace of albumin boiled and filtered to clear of 
albumin and placed in the dialyzer showed in the reac¬ 
tion of the dialysate to ninhydrin no difference from the 
untreated specimen of urine. 

The extreme difficulty of obtaining material enables 
me to report only seventeen cases; four were tested twice. 
Among these are two particularly suggestive cases. Nos. 
4 and 13 in Table 1. 
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* Prom the Medical Clinic and Laboratory of the Milwaukee 
County Hospital. 
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The first patient for five and a half months had shown 
a normal course. She suddenly developed headache, 
and the blood-pressure (systolic) was 160 mm. The 
dialysate tested with ninliydrin showed only a faint 
. blue color. Eight days later she was quite well, blood- 
pressure 140 mm., and her physician obtained for me 
a second specimen. The dialysate showed a distinct 
increase in color and presumably an increase in the 
quantity of dialyzable proteolytic cleavage products. 
The other patient was about at term when she entered 
the hospital. One day there was a slight headache. The 
blood-pressure was 175 systolic, 120 diastolic. The nin- 
hyrlrin reaction was slight. Three days later she was 
feeling quite well and the reaction was intense blue. The 
blood-pressure was the same. This suggests at once the 
possibility of forestalling toxemia of pregnane} 7 by the 
test, and apparently suggests the retention of some fetal 
products due possibly to a temporary functional inca¬ 
pacity of the kidneys. As will be seen from Table 1, 
ever} 7 case of pregnancy showed the presence of dialyz¬ 
able substances in the urine except one. The pregnancy 
here was of only two months’ duration. At four and 
. a half months the reaction with ninliydrin gives an 
} intense blue color. In order to show that in normal 
urine there are no dialyzable substances which give a 
positive test with ninliydi in, a number of urines from 
healthy persons were tested. These gave no color reac¬ 
tion. "Solutions of urea were made and dialyzed. The 
dialysate in these cases showed no reaction. 

In a few cases (all the material available) an attempt 
was made to determine for how long a time the urine 
contained these substances. In the involution of the 
uterus it is possible that waste protein cleavage-products 
are excreted by the body. 


TABI.E 2.—UUINES, rCTKPEimJM 
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Table 2 shows that the eleventh day was the earliest to 
show a negative reaction, while one still showed a faint 
reaction on the seventeenth day. 

The material available to me is so scanty that this is 
put forth as a suggestive lead for large obstetric clinics 
to follow. _ 

A SERUM REACTION AS AN AID IN THE 
DIAGNOSIS OF CANCER 

^ OTTO I.OWY, jU.D. 

Scrologist lor Both Israel Uospltal 
XT.WAUK, X. ,T, 

The discover}’ by Abderhalden of the presence of 
piotcolytic ferments in the serum of pregnant women 
and his conclusion that it might be possible to find 
similar ferments in the serums of persons suffering 
fiom other conditions actuated me to look for a specific 
ferment in the serum of cancer patients. 


The principle of the test is that of Abderhalden’s 
tost for pregnancy. The reaction depends on the pres¬ 
ence of a specific ferment which has the power of 
digesting its corresponding albumin. In my experi¬ 
ments I use Schleich and Schnell diffusion thimbles No. 
579, which have been tested for their permeability to 
peptones and impermeability to colloids, using only those 
permitting peptone and not colloids to pass. The can¬ 
cer albumin is obtained by cutting up pieces of carcinoma 
of the breast and boiling them for half an hour, after 
which they are put into chloroform-water and kept on ice. 

A small piece of the prepared cancer albumin is added 
to the dialyzing thimble with 2 e.e. of suspected serum. 
The thimble is then put into a glass cylinder containing 
about 10 c.c. of sterile distilled water. Thimble 2 
contains serum alone and Thimble 3 contains cancer 
albumin and distilled water. Both these thimbles are 
put into cylinders with distilled water, same as No. 1. 
All of (he senims, as well as the water surrounding 
them, are then covered with a layer of toluol and 
incubated for sixteen hours, at the end of which time 
5 c.c. of distilled water of each cylinder is tested with 
ninliydrin for the presence of peptone, by boiling in a 
water bath for ten minutes. 

If the tested serum he that of a cancer patient. 
Cylinder 1 will assume a deep violet color. Cylinders 
2 and 3 should remain colorless. Should there be dis¬ 
color ation in Cylinders 2 and 3, the reaction must be 
discarded, as the serum was probably contaminated by 
bacteria, contained hemoglobin or amido-acids. If the 
serum is negative the water in all three cylinders should 
remain colorless. 

If the reaction is positive, Tube 1 is retested against 
fresh serum, or if the test is negative, a retest is made 
against peptone, for the purpose of insuring against 
defective thimbles. 

The blood used must be chemically as well as bacteri- 
ologically clean. About 10 c.c. of blood are required 
and should be obtained from one of the veins of the 
elbow in the same manner as for the Wassermann test. 
After obtaining the blood, great care must be used not 
to shake the vial containing it, as shaking is apt to 
dissolve some of the hemoglobin, and the presence of 
hemoglobin in the serum invalidates the test. Blood 
move than twenty-four hours old, or taken after meals, 
cannot be used for the test. 

Through the kindness of Drs. E. J. Ill, George N. 
Waite, L. L. Davidson, E. Mautner, I. Gluckman and 
others I have been able to examine the serums of sixty- 
one Cases, consisting of the following: 19 cases of car¬ 
cinoma, 7 of diabetes, 7 of syphilis, 4 of ulcer of the 
stomach, 2 of pregnancy, 1 of extra-uterine pregnancy, 

1 of furunculosis, 2 of fibroids, 1 of lipoma, 1 of chronic 
appendicitis, 1 of cholecystitis, 3 of carcinoma (post¬ 
operative) and five other cases the results of which 
were confusing owing to the age of the serum. All of 
the cancer cases gave a positive reaction. The three ' 
postoperative cases in which the patients operated on two, 
four and five years ago, and that do not now give anv 
clinical symptoms of recurrence, gave negative reactions. 
In this connection it is interesting to note that one of 
these patients was operated on by Dr. George N. Waite 
five years ago for carcinoma of the breast. °The patient 
vas again operated on two weeks ago for an extra-uterine 
pregnancy. In my examination the serum gave a posi¬ 
tive reaction for pregnancy and negative for cancer In 
two eases of cancer of the breast, in one of which the 
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patient was operated on two and the other nine months 
ago, the reaction was still positive. 

All the other cases gave negative reactions with the 
exceptions of the benign tumor of the breast, one ease 
of fibroid and one ease of diabetes. I believe that the 
erroneous findings in these cases were due to faulty 
technic which I am now trying to eliminate. 

All cases of carcinoma examined were cases in which 
clinical and microscopic evidence of malignancy were 
present. 

Tn view of these findings the following questions 
present themselves: 

1. Is the reaction present in all cases of carcinoma? 

2. What other, if any, conditions will give positive 
reactions? 

3. IIow early will this test give a positive reaction? 

4. How soon does the reaction disappear after the 
operation ? 

5. Will reappearance of the reaction after operation 
mean recurrence? 

G. Will persistence of the reaction after operation 
have any bearing on the prognosis? 

7. Will this reaction prove a preeancerous stage? 

In conclusion I wish to say that even with this 
limited number of tests and in their primitive state, 
I have found a proteolytic ferment in the blood of 
cancer patients. Whether or not this ferment is specific 
and constant I am unable to say at this time. Never¬ 
theless, an analysis of some of my cases shows that in 
at least three undoubted cases of cancer in which the 
patients were operated on the reactions were negative 
after a lapse of years, which would indicate that with 
the removal of the growth the specific ferment is not 
needed in the blood and disappears. Two other cases 
which still give positive reactions are of no significance 
at this time as not all the cancer tissue may have b.’cn 
removed by operation, or time enough may not have 
elapsed for the ferment to disappear. 

I think that we would be justified in using this test 
for obscure stomach cases, and if the test should prove 
of specific value periodic examination of women' 
approaching the. menopause would be the means of 
saving the lives of untold women. 

549 High Street. 


INVESTIGATION OF THE PREVALENCE OF 
MALARIAL FEVERS IN THE UNITED 
STATES BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

B. H. VON EZDOIIF, YI.B. 

Surgeon. U. S. Public Health Service 
MOBILE, ALA. 

Under orders of the Surgeon-General of the United 
States Public Health Service, dated Feb. 28; 1912, I 
was diiected to make a study of the prevalence of 
malarial fevers in the state of Alabama; and July 8, 
1913, the states of Arkansas, Mississippi, Georgia, 
Florida. South Carolina and later North Carolina were 
included, in this work. A visit was made to the officers 
of the boards of health of all the states in which the 
studies were to be made, and their cooperation was 
obtained. 

The work outlined in the first order Feb. 28, 1912, 
covered the following points: . 

.1. The localities in which malarial fever is endemic. 


2. The relative prevalence of the disease in the vari¬ 
ous localities. 

3. The types of malarial infection present in the 
several localities. 

4. The distribution of anopheline mosquitoes. 

5. The relative prevalence of mosquitoes in the sev¬ 
eral localities, with special reference to the anophelines. 

This work of investigation was pursued according to 
the following methods: 

X. STATISTICAL INVESTIGATION 

Circular postal cards with attached reply cards were 
sent out to all physicians in the states of Alabama, 
Arkansas, Florida, Georgia, Mississippi and South 
Carolina, calling for information for the months of 
August, September and October, 1913, which was to 
bear mainly on the morbidity of the disease, the species 
of mosquitoes, their breeding-places, and the propliy- 
latie measures adopted in each place. The replies 
received have been filed according to counties. These 
are now being tabulated and will form part of a report. 
This work of securing information will be continued 
during the coming year, with a view to obtaining not' 
only the geographic distribution and prevalence of the 
disease, but also its seasonal prevalence, and will event¬ 
ually be made to cover the entire United States. 

A number of letters were received from physicians 
which gave more detailed information than the postal 
card called for, and many letters were received asking 
for general information on the subject of malaria. 

The tabulations will show in each county for each 
month: the number of physicians reporting; number of 
towns, cities or places represented; number of patients, 
by color, treated for malaria; types of infection; types 
confirmed microscopically; number of physicians using 
the microscope; number of cases occurring in children 
under the age of 15; number of chronic cases; presence 
of mosquitoes and the species, and prophylactic measures 
adopted. 

II. TYPES OF MALARIAL INFECTION 

In order to asceitain definitely the types of malaria, 
it was determined to make blood examinations from 
botli active and chronic cases. A circular letter was 
addressed to a number of physicians in each county in 
the state of Alabama (Mobile County excepted), request¬ 
ing them to send blood-smears from active and chronic 
cases, and stating that, slides, slide-boxes, history blanks 
calling for names, age, sex, color, nativity, address, 
length of residence, previous history of malaria, remarks 
and date, and franks for returning such slides and 
information, would he furnished. The' foregoing 
material and a letter of instruction for making thin 
and thick blood-smears was sent to those physicians who 
replied favorably. 

Accordingly, it was expected that blood-smears from 
every county in the state would be obtained; but com¬ 
paratively few physicians responded, and only eleven 
counties of the sixty-six have been heard from. Those 
physicians who sent in specimens were immediately 
informed of the result of the examination. Tertian and., 
estivo-autumnal types were confirmed, and not a sing/e 
quartan specimen was submitted. 

III. DISTRIBUTION OF ANOPHELES MOSQUITOES 

Physicians in every county in Alabama were asked by 
circular letter to send in specimens of mosquitoes, par¬ 
ticularly anopheles, in vials and mailing eases which, 
with franks for return, were furnished. 
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The specimens submitted were of Culcx, Aedes calo- 
pvs. Anopheles guadrimaculaius , A. punctipenws, A. 
crucians MegarrMnus ruUlus, Coq. (classified by Hi. 

L. 0. Howard, Chief of the Bureau of Entomology, 
Department of Agriculture), and Psorophora cihciia. 

IV. SURVEYS Ann MALARIAL INDEX ' 

Surveys this year were made in selected localities in 
Arkansas, Alabama and North Carolina, and a malarial 
index was made by the collection of blood specimens 
fi om all persons who submitted themselves for examina¬ 
tion. The surveys included a study of the geographic 
and climatic conditions of the locality, the social, 
hygienic and economic conditions of the community and 
the industries. The breeding-places of the anopheles 
were searched for and their breeding conditions weie 
studied. The health officer and officials were informed 
of the findings in each place visited, and measures foi 
the eradication of the breeding-places were advised. 
Some interesting observations were made, particularly 
of the fact that the mosquitoes did not breed in ditches 
wlieTe waste, such as dye-water or coal-gas water was 
discharged, and that such discharges might be diverted 
to the advantage of other places in which mosquitoes 
were breeding. 

The importance of making malaria surveys is becom¬ 
ing of interest to the public, especially in places where 
large industries are impounding water for power and 
for purposes of public supply. On this account, con¬ 
demnation proceedings and suits for damages are being 
filed in the courts, and when the reasons for legal action 
have been sought, those who bring suit have usually 
been found to be ignorant of the method of transmission 
of the disease; while the breeding-places of anopheles 
are ordinarily to be found within a short distance of the 
homes. Particularly is this true in rural districts. The 
impounded waters are, as a rule, free from breeding 
mosquitoes, but occasionally a small breeding-place, 
which might serve as a constant source of supply of 
mosquitoes, may be found on the banks. These are, 
generally, far removed from any homes. In some 
instances, undoubtedly, the impounding of waters has 
been beneficial. 

MALARIAL INDEX 

Blood-smears were obtained from 3,602 persons living 
in seven places in North Carolina. Three hundred and 
thirty-eight of these were secured through the assistance 
of Drs. Pridgen, Leonard and Maynard, at Knott’s 
Island; 802 from five places in Arkansas, 52 of them 
through the assistance of Dr. H. K. Thibault at Scott, 
and 664 from four places in Alabama, the total being 


V. EDUCATIONAL WORK 

Under the auspices of the state boards of health, 
arrangements were made for delivering public addresses 
and lectures at schools on the subject of malarial fevers, 
their method of spread and prevention. Lantern-slides 
were sometimes used. Specimens of larvae and pupae 
collected in the locality were exhibited to show the 
different species and demonstrations were given to show 
how anopheles may be identified. The local conditions 
were invariably discussed. In several places in North 
Carolina classes of schoolchildren of the higher grades 
were taken out on a search for mosquito breeding-places 
and taught to distinguish the anopheles larvae. In one 
place these pupils were required to write a composition 
on the subject of mosquitoes, their characteristics _ in 
different stages of development, and the identification 
of the anopheles. , > 

The Public Health Service is preparing exhibits on 
the subject of mosquitoes and malaria to be used in 
these lectures, and photographs are being made and 
collected which will be reproduced in lantern-slides. 

VI. COMMUNITY ANTTMALARIAL WORK 

The application of different methods'to be adopted 
were discussed during the lectures, with special refer¬ 
ence to local conditions. Drainage, screening and the 
use of quinin were advised, and the practical and eco¬ 
nomic benefits to be derived were set forth and illus¬ 
trated by examples derived from the adoption of these 
measures in different portions of this country. 

The greatest difficulty lies in the question of cost and 
funds. On this account the service is enlarging the 
staff of workers in order that proper measures and 
estimates may be submitted for consideration, when a 
community desires to undertake the work of control or 
eradication. The supervision of such work, would, of 
course, be undertaken only in cooperation with the state 
boards of health. There are now two communities in 
North Carolina which are planning to do this work 
under the direction of the state board of health. 

VII. PERSONNEL 

An office and laboratory have been established at 
Mobile, Alabama, where this work is being conducted. 
The personnel comprises one surgeon, one assistant sur¬ 
geon, two technical assistants, one biologist and two 
clerks. Similar work is being conducted for the state 
of Louisiana at New Orleans, under the direction of 
Surgeon J. II. White and one assistant surgeon. 

Senior Surgeon H. It. Carter of Baltimore, Maryland, 
has also been engaged in making surveys in North Caro¬ 
lina, and is devoting much time to this subject. 


5,06S. There were also 67 obtained with the assistance 
of Dr. Boyd, city health officer at Columbia, South Caro¬ 
lina. 

One thick and one thin blood-smear was made and a 
history was obtained from each person examined. The 
blood-smears were inspected to determine the presence of 
the parasite, the type of infection, the blood changes 
which might be attributable to malarial infection, such 
as leukopenia, the presence of pigment normoblasts, 
increase of mononuclear leukocytes and poikilocytosis. 
Any other blood changes were noted, as eosinopliilia, and 
other types of infection such as are shown by the pres¬ 
ence of filaria or Spirochaeta obermcieri. The technic 
employed has been greatly simplified for expeditious 
work, and has been described and submitted for publi¬ 
cation in the Public Health Reports. 


Egyptian Medicine.—Herodotus declares Egypt to be the 
healthiest of countries, hut filled with physicians of whom 
“one treats only the diseases of the eye, another those of the 
head, the teeth, the abdomen or the internal organs.” Diodorus 
says that Egyptian physicians looked on excessive consumption 
of food as the main cause of disease, cured chiefly through 
fasting, emetics and purgatives and were under obligation to 
treat soldiers and travelers without fee. The same author 
remarks that the unsuccessful issue of a course of treatment 
conducted on recognized and prescribed lines was not to he 
laid to the blame of the physicians, whereas independent 
procedure, going outside the hounds of tradition, carried the 
death penalty with it, in ease of a fatal result. According to 
Clement of Alexandria, the medical science of the Egyptians 
was contained in the forty-two Hermetic hooks whose author¬ 
ship is ascribed to the god Thot (Hermes of the Greeks).— 
Neubcrger, History of Medicine. 
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VALUE OF ROENTGEN ANALYSIS OP GAS¬ 
TROINTESTINAL TRACT IN SOME 
TYPES OP SO-CALLED FUNC¬ 
TIONAL NERVOUS 
DISORDERS 

A PRELIMINARY REPORT* 

L. PIERCE CLARK, M.D. 

AND 

ARCHIBALD H. BUSBY, M.D. 

NEW YORK 

We have limited the type of eases to that of genuine 
epilepsy solely in order that the nervous type of dis¬ 
order under study may he exact and without question. 
Exact analysis of the digestion of the epileptic has been 
attempted for years. It matters little, as to the impor¬ 
tance of such study, whether one holds that the defec¬ 
tive digestion in epilepsy is a result or a cause of the 
nervous disorder. Definite knowledge of whatever defect 


of epileptics suffering from lonsr-standing and obscure 
indigestion. 

It is common knowledge that many have striven to 
translate supposed mechanical defects in the gastro¬ 
intestinal tube into terms of so-called intestinal auto¬ 
intoxication. The authors of such attempts deal with 
theories solely, assume chemical interpretations of met¬ 
abolism which have little or no clinical proof, or push 
their deductions to unwarrantable conclusions. It would 
seem reasonable that by means of the Roentgen ray one 
might determine the points or parts most affected in 
the gastro-intestinal tract, follow this determination by 
dietetic, hygienic and other special medicaments of mas¬ 
sage, electricity and like remedies, and overcome the 
defective state of digestion of epileptics, thus bettering 
their general health and perhaps modifying favorably 
the course of the convulsive disorder itself. Subsequent 
Roentgen analysis in the individual case might prove 
exactly what had taken place by such treatment. Even 
though physical and hygienic measures of treatment be 
found inefficacious, such a system of study and therapy 
might still find legitimate use in conservative practice 





Fi" 1.—One type of normal position of 
etomacli—erect. 


Fig. 2.—One tj’pe of normal position of 
colon 


Fig. 3.—Case 2, Gastroptosis with 
ptosis of hepatic flexure and transverse 
colon. 


in digestion obtains in an epileptic is worthy of our 
best efforts. Any method of investigation which will 
throw light on the subject, therefore, should be wel¬ 
comed. 

For many years it has been supposed that constipa¬ 
tion, intestinal catarrh and any of the many forms of 
mucomembranous colitis found in epileptics were due 
to a secretory defect of some kind, or that there was an 
inherent defect in peristalsis; but only recently have 
genuine attempts been made to analyze precisely by 
means of the Roentgen ray some of the mechanical or 
dynamic gastro-intestinal defects in epileptics. Here 
and there one finds a case so analyzed treated surgically 
with varying results reported. At the outset we wish 
to disclaim that we have approached our subject with 
anv particular bias as to curing the patient of epilepsy. 
The analysis was not undertaken with the idea of 
deciding whether or not a surgical cure of the intestinal 
defect and even the epilepsy itself could be accom¬ 
plished, but the study was made solely to determine 
what mechanical defects obtain i n fairly classic cases 

* Rond at the Annual Meeting of the American Neurological 
Association, Washington, May G, 1013. 


until one determined on more drastic surgical relief. 

With the foregoing view in mind, one of us (Clark) 
proposed a Roentgen analysis of a small but select 
material to determine the value of the procedure for 
diagnostic and therapeutic purposes. Ten eases were 
therefoie selected fiom private practice in which the 
epileptic convulsions seemed most dependent on or bore 
some relation to a digestive disorder. In all, the pre¬ 
monitory symptoms of extreme constipation, furred 
tongue, headache, malaise, gaseous fermentation in 
stomach and intestines and mucous and membranous 
discharges from the bowels had been chronic before 
attacks, and in many cases existed more or less through¬ 
out the interparoxysmal state. Both sexes, of ages 
varying from 10 to 4S years, were under study. 

TECHNIC 

The examinations in this series of cases were made in 
the following manner: After fourteen hours of fasting, 
a meal was given the patient consisting of 2 ounces of 
bismuth subearbonate in 12 ounces of buttermilk, and 
the stomach exposures were immediately made in both 
the prone and the erect positions. Nothing else was 
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taken by the stomach until the six-lionr period was 
made for gastric retention. The patient was then 
allowed to take regular meals. At twenty-four hours, 
the examination was made also in the prone and erect 
positions, and later at forty-eight hours if possible. 
Most of these patients felt so miserable at the end of 
twent} r -four hours that it was thought wise not to con¬ 
tinue "further. One of us (Busby) personally has taken 
large amounts of bismuth without feeling any ill effects. 

The first consideration is. What is the normal appear¬ 
ance of the gastro-intestinal tract as revealed by roent¬ 
genoscopy? We must not be too willing to digress from 
the text-books, for they are the results of conclusive 
work made on the gastro-intestinal tract normal and 
in situ. One can readily understand that, in the erect 
position of man, the filled, functionating tract would by 
gravitation severely test the efficiency of this more or 
less poorly supported part of the body. Because the 
roentgenographic examinations show a greater number 
of variations than we have been cognizant of hereto¬ 
fore we must not infer that they are any the less abnor¬ 
mal. Mechanical difficulties are made possible and it 


tion. In Figure 2 one type of normal colon is shown by 
injection. 

'The Roentgen findings in ten cases of epilepsy are 
as follows: 

Case 1. —G. R., female, single, aged 17, lias lind attacks for 
five and one-lialf yeais. Roentgenoscopy -with the patient in 
the prone position reveals the stomach normal in size, position 
and outline with a plain pylorus and good cap; in the erect 
position a slight ptosis is levealed with the pylorus and cap 
hazy. Six hours later roentgenoscopy reveals considerable 
gastric retention u itli good cap. There are patches of bismuth 
in the small intestine with a larger quantity in the ileum and 
ascending colon. The cecum is very low. At the twenty-four- 
hour period, roentgenoscopy reveals tlie hepatic and splenic 
flexures in good position with a large amount of bismuth in 
the low cecum and in the ascending colon. Bismuth also 
appears in the sigmoid and rectum. At the twenty-four-hour 
interval roentgenoscopy in the erect position reveals a slight 
dropping of the flexures, not abnormal. There is some gas in 
each. The cecum is again seen very low. 

Summary .—The stomach retention would appear to be the 
result of atonia rather than obstruction. Some ptosis is usu¬ 
ally found with atonia. The low cecum which is apt to retain 



Fig. 4.—Case 4. Coloptosis. 


Fig. 5.—Case 6 Ileac stasis at twentv- 
four hours; prone. 


Fig- 6 —Case 7. Ptosis of hepatic 
flexure and ascending colon ; twenty-four 
hours prone. 


is the active, functionating gastro-intestinal tract with 
which we have to deal. 

In regard to the weight of the bismuth given, 2 or 4 
ounces would not be expected to make any material 
difference when one stops to consider the weight of an 
ordinary meal. The next consideration is, How many 
of the apparently normal cases which we examine for 
controls are really normal ? For it is thought that many 
of these postural conditions date back many years, even 
so far as childhood, and exist for long periods before 
causing trouble. It is also perfectly true that some can 
exist indefinitely without causing symptoms that are 
diagnosable as a disease eniity. Then again, congenital 
malformations may be found. Experience has taught 
y — us that a difference of from 2 to 3 inches may be allowed 
between the prone and erect positions. 

Two roentgenograms, in which the stomach and colon 
appear to be as nearly the text-book type as possible, 
are given to contrast those in the other pathologic cases. 1 
Figure 1 shows one type of noimal stomach, erect posi- 

1. Wo should prefer to show each phase of the Individual 
case* by illustration ; but owing to limited space, onlv a few roent¬ 
genograms me gi\en 


food for a long period may very possibly cause sigmoid inter¬ 
ference when filled. 

Case 2.—A. D., female, single, aged 22, has had attacks for 
six and one-half years. Roentgenoscopy with the patient in 
the prone position reveals a large stomach moderately low and 
rather atonic in shape with a normal pylorus and large cap; 
the erect position shows better the atonic shape with a con¬ 
siderable gastroptosis (Fig. 3). At the seven-hour period 
loentgenoscopy shows no gastric retention. At the twenty- 
four-hour period roentgenoscopy reveals both flexures low with 
a low transveise colon and a distinct looping at the hepatic 
flexure. 

Sinnmary .—This case shows a marked gastroptosis. There 
is a coloptosis of moderate degree. 

Case 3.—J. L. D., male, married, aged 46, has had attacks 
for seven years. Roentgenoscopy with the patient in the 
prone position reveals the stomach negative in shape, size, and 
normal position. Six hours later roentgenoscopy show's no 
gastric retention. At the twenty-four-hour interval, roent¬ 
genoscopy reveals a low hepatic flexure with the transverse 
colon well within the pelvis. At the forty-eight-hour period 
the bismuth is shown still in the low hepatic flexure and 
transverse colon. 

Summary —This case shows a ptosis of the hepatic flexure 
and transverse colon. 
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Case 4.—A. R., male, single, aged 37, has had attacks for Case 7.—Mrs. C. J., married, aged 48, has had attacks for 
three years. Roentgenoscopy with the patient in the prone ten years. Roentgenoscopy with the patient in the prone 

position reveals a ptosis of moderate degree. The contour is position reveals the stomach long, moderately low, a negative 

negative except the pylorus, hut other roentgenograms show pylorus and a very high duodenum; in the erect position, this 

that this is also negative; in the erect position there is a organ is converted into more of the water-trap variety; it is 

gastroptosis of marked degree. The stomach in this position moderately low with the duodenum again remainin'* in the 

gives evidence in its shape of being atonic. At the seven- same high fixed position as in the prone position. Twenty- 

hour period, roentgenoscopy reveals a slight gastric retention. four hours later the prone position reveals the ascending colon 

Bismuth is seen in the ascending and transverse colon. At the ptosed on itself to such a degree that the hepatic flexure is 

twenty-four-hour interval bismuth appears in the entire colon in the pelvis. At the twenty-four-hour interval the erect 

and the flexures are in normal position. Roentgenoscopy in position reveals the entire bismuth accumulated in this ptosed 

the erect position shows a marked coloptosis with the flexures portion of the colon, showing well how a marked degree of 

very low (Fig. 4). stasis may occur here (Fig. G). At- the forty-eight-hour 

Summary. —This case demonstrates a marked visceroptosis. interval, roentgenoscopy Teveals the - colon attempting to 

Case 5.—VV. M., male, single, aged 25, has had attacks for straighten itself out. The cecum is lit situ, hut the entire 

two and one-half years. Roentgenoscopy with the patient in ascending colon, hepatic flexure and jktrt of the transverse 

the prone position reveals the stomach in normal position colon are in the pelvis. V- 

with negative pylorus and cap; the size is rather large and Summary. —This case shows possible gastric trouble with 

suggests atonia. Seven hours later there is a slight amount definite ptosis of the first half of the colon and a fairly high 

of gastric retention with bismuth in the ileum, ascending and splenic flexure. 

transverse colon, and also a looping at the hepatic flexure. Case 8.—J. R., female, aged 10, has had attacks six and 
At the twenty-four-hour interval the entire colon is seen with one-half years. Roentgenoscopy with the patient in the prone 
more bismuth in the ascending portion. The ragged appear- position reveals the stomach rather large for a child, and the 

ance at the hepatic flexure suggests adhesions. At the twenty- pylorus is ragged in appearance, which may he due to thicken- 

four-hour interval, roentgenoscopy in the erect position reveals ing, spasm or adhesions. This peculiar pylorus is evident in 

all of the exposures made. There is a 
ptosis and looping at the hepatic flexures; 
in the erect position only a comparative 
dropping and the ragged pylorus are 
again evident (Fig. 7). Seven hours 
later, roentgenoscopy reveals a moderate 
amount of gastric retention, with bismuth 
in the ileum, ascending and transverse 
colon. At the twenty-four-hour interval 
bismuth is revealed in the ascending and 
transverse colon with a rather low hepatic 
flexure. The splenic flexure is situated 
well up as shown by gas. There is bis¬ 
muth in the sigmoid and rectum. At the 
forty-eight-hour interval, roentgenoscopy 
reveals bismuth in the ascending and 
transverse colon with gas in the splenic 
flexure and also a large amount in the 
dilated sigmoid and rectum. This shows 
how the low transverse colon may cling 
on the high splenic flexure which here is 
filled with gas. 

Summary. —The gastric retention rather 
suggests an obstructive interference of 
hepatic flexure. Ragged pylorus. moderate degree on account of the peculiar 

pylorus. The position is good from a 

a slight dropping of both the hepatic and splenic flexures. point of drainage. The pylorus can be watched in future 

By rectal injection the splenic flexure is replaced in its normal examinations. The fact that the bismuth remains in the low 

position by the force of the injection and it also brings out ascending and transverse colon would suggest a valvular action 

the loop at the hepatic flexure with its ragged appearance. in the high splenic flexure due to lack of muscular tone and 

Summary. _This case shows slight gastric atonia with indi- dragging on this fixed point. The sigmoid and rectum show 

cations of trouble at the hepatic flexure. We also consider it atonia and dilatation. 

a case of moderate coloptosis. ‘ Case 9.—C. I)., female, single, aged 25, has had attacks for 

Case 0.—Mrs. D. hi-, married, aged 45, has had attacks for eight years. Roentgenoscopy with the patient in the prone 
two years. Roentgenoscopy with the patient in the prone position reveals a moderate gastroptosis and a very large 

position reveals the stomach negative in shape, size and nor- stomach, negative in outline; in the erect position, a marked 

mal position; in the erect position a dropping which is hardly gastroptosis is shown (Fig. 8). At the six-hour period there 

more than normal is revealed. Six hours later, roentgenoscopy is no gastric retention. At the twenty-four-hour period roent- 

reveals no gastric retention, with husmuth in the ascending and genoscopy. in the prone position shows a marked coloptosis. 

part of the descending colon. . At the twenty-four-hour period, At the twenty-four-hour period the erect position shows a 

roentgenoscopy reveals decided ileac stasis which should never marked coloptosis in which the colon and flexures appear to 

appear at this late peiiod. Bismuth is shown in the ileum, be within the pelvis. 

ascendin'* colon and part of the transverse colon (Fig. 5). Summary. —This case shows a marked gastroptosis and 

At the forty-eight-hour interval a normal colon is seen with coloptosis. 

the exception of a long transverse portion. At the forty- Case 10.—H. V. L., male, single, aged 34, has had attacks 
eight-hour interval roentgenoscopy in the erect position reveals f 0 r sixteen years. Roentgenoscopy with the patient in the 

a dropping of the hepatic flexure and transverse colon with no prone position reveals the stomach situated high, horizontal 

apparent looping. and negative in outline and size; in the erect position, a 

Summary.—This case shows a definite ileac stasis with a negative stomach is revealed only relatively lower than in the 
ptosis of the heratic flexure. prone position. At the six-hour period roentgenoscopy reveals 
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no gastric retention in the prone position. At the twenty- 
four-hour period the colon is in normal position and the flex- 
111 es well fixed. There is a large cecum, a narrowing of the 
ascending colon and a dilatation of the colon at the hepatic 
flexure. Roentgenoscopy in the erect position at the twenty- 
four-hour interval shows that the position of the colon js 
well maintained. 

Summary .—This case shows a large cecum, a dilatation at 
the hepatic flexure and a narrowing of nearly the entire 
length of the ascending colon, which has every appearance of 
adhesion (Fig. 15). 

From the foregoing study' it is obvious that some form 
of abnormal position of the various parts of the gastro¬ 
intestinal tract is present in every' case examined. 

We are not in a position to explain the genesis of 
these defects, nor do we believe that the various theories 
advanced for their interpretation in the general field, 
exclusive of their presence in nervous subjects, are con¬ 
vincing, although those advanced by Hertz and Lane 
appear to be most plausible. We are certain, however, 
that it is the part of good internal medicine to reckon 
with the facts shown both in diagnosis and therapy'. 

In the several months’ treatment subsequent to these 
roentgenoscopies, an intensive and more direct applica¬ 
tion of hygienic measures of massage and exercise 
therapy and other simple plans of treatment has been 
inaugurated to fit the special defect of each case, and 
marked physical and neurologic improvements have 
taken place not noted in a previous period without such 
therapy. To many internists and surgeons it may seem 
altogether unreasonable for us to expect that even an 
approximately normal digestion should obtain in such 
a case as that of Mrs. C. J., in whom the hepatic flexure 
is so greatly ptosed. Before our special treatment was 
undertaken in this case, however, natural movements 
of the bowels occurred but once a week, whereas now, 
after about three months’ treatment, normal movements 
occur almost daily. After all, the functional test of 
digestive efficiency is the final proof. In the course of 
a year we hope to furnish Roentgen-ray' controls, so 
that we may note whether or not the actual positions 
of the viscera have changed corresponding to the 
improved functioning already noted. 

Our final conclusion is that Roentgen analysis of the 
defective digestive of epileptics is of both diagnostic 
and therapeutic value, and is an excellent supplement 
to the chemical and bacteriologic tests already in use, 
which form such a prominent part in any comprehensive 
hygienic plan of treatment in a stubborn nervous dis¬ 
order of this kind. 

84 East Fifty-Sixth Street—103 East Sixty-First Street. 

Street Accidents in 1913 .—The report of the Motional High¬ 
ways Protective Association shows that or.ring the month of 
December 25 persons were killed by automobiles in Mew York 
City. Of these 12 were children under 10 years of age. This 
makes a total of 302 killed by automobiles in this city in 
1913, of which 149 were children. The number killed in 1912 
was 221, of whom 103 were children. Six persons were killed 
last month by trolleys, against 13 for December, 1912. making 
a total of such accidents for the year of 10G as against 134 
for 1912. In the state, outside the city, 9 persons were 
killed by automobiles during the month of December, 1913. 
as compared with 13 for 1912. This makes a total of 130 
deaths hv automobiles in the state, 79 by trolley and 32 by- 
wagons, as compared with 127 by automobiles, 79 by trolleys 
and 28 by wagons for 1912. The Mational Highways Pro¬ 
tective Association announces that it has started a campaign 
for the continuous enforcement, la a reasonable, way, of live 
traffic ordinances. 


POSSIBILITIES IN THE B0UTINE PRACTICE 
OF A SMALL HOSPITAL * 

HERBERT C. CODE, M.D. 

BOQALTJSA, LA. 

A small hospital, isolated by hundreds of miles from 
the great centers, will lend itself to modern, up-to-date 
routine practice, under properly applied technic and 
rigid discipline, if there is the ambition and the admin¬ 
istrative faculty in control of the institution’s activi¬ 
ties. There need not be vast expenditure or elaborate 
equipment. 

For many years the great manufacturing interests of 
our country have been perplexed in their efforts to 
operate profitably and at the same time conserve the 
combined interest of their stockholders and employees. 
During that time manufacturing enterprises through¬ 
out the country have destroyed thousands of human 
lives by not supplying adequate medical and surgical 
attention to their men. Formerly the sick and maimed 
were replaced with new human material while the dis¬ 
abled were turned loose, to be eared for by the state in 
which they lived, or migrated. As a result of these 



Fig. 1.—Front view of hospital. 


practices many thousands of useful persons have been 
incapacitated, a spirit of resentment for corporation 
employment has been engendered, dissatisfaction lead¬ 
ing to dissension, strife and bloodshed lias developed, 
and the progress of our natural resources dampened. 

Emanating from the ever-dominant principle of 
greatest utility to be derived from conservation of energy 
and material and the preservation of health and happi¬ 
ness, the great business interests operating through the 
Great Southern Lumber Company and the New Orleans 
Great Northern Railroad, two allied corporations operat¬ 
ing in Louisiana, considered in their plans for economy 
the value of human life. From investigations into this 
item of their operating economy, and in justice to 
humanity, plans were evolved by which there could he 
furnished by mutual cooperation and without great 
expense or inconvenience, adequate medical and surgical 
protection to their employees. 

For business enterprises of this kind to prosper it is 
essential that every economic problem be solved. It 
is obviously ne cessary for the health of the community 

* Scad In the Section on Hospitals of the American iiwUtal A«o- 
3unc? n i913. thC S xty ‘ l0Urth Annunl Session field at Minneapolis 
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to be preserved; it is imperative that epidemic outbreaks 
be quelled and the general health of the community kept 
at its highest standard. Without adequate facilities 
and competent services this is impossible. Appreciating 
these facts, the companies of which I speak, although 
isolated by hundreds of miles from the great centers, 
and in the midst of what was but a few years ago a 
vast pine forest, have erected a thoroughly modern hos¬ 
pital, equipped with every convenience and the equal 
of the better class of institutions of its kind in the cities. 
Under properly applied technic and rigid discipline, this 
hospital has loaned itself to an up-to-date routine prac¬ 
tice such as you rarely see outside the great centers. 
As evidenced by the cost of construction and mainte- 


While it is true that among some members of the 
medical profession there prevails a spirit against cor¬ 
poration employment of physicians, arguments to that 
effect having been advanced, yet I dare say that in the 
vast majority of such instances the argument was sub¬ 
mitted without due appreciation of conditions as they 
are. It is a veritable fact that those who follow cor¬ 
poration employment, allowing for exceptions only in 
the case of officials and clerical employees, with a small 
percentage of the better class of laborer, are either finan¬ 
cially unable to supply themselves with adequate medical 
and surgical protection, or do not pay for these without 
compulsion. Thus it is that in order for the health of 
such a community as this to be conserved and proper 



Fis. 2.—First floor plan. 


nance, there need not be vast expenditure or elaborate 
equipment. Constructed at an expense of $41,000, 
including equipment, and maintained at an annual 
expense of $30,000, including physicians’, superintend¬ 
ent’s and nurses’ salaries, this institution furnishes 
protection for two allied corporations representing 
investments of over nineteen million dollars and num- 
liering from eight to nine thousand employees. Iso¬ 
lated "as it is by the geographical location of the natural 
resources which these corporations are developing, and 
in the midst of which the plant is established, it becomes 
necessary that adequate and efficient medical services be 
supplied. 


care taken of the sick and injured, it is absolutely nec¬ 
essary that something of a cooperative system be fol¬ 
lowed. Appreciating these facts, the great interests of 
which I speak evolved the following plan: 

PLAN OF A HOSPITAL FOR FIFTY PATIENTS 
A hospital designed to accommodate fifty patients was 
constructed according to the following scheme: A main 
building of two stories with two wings intersected by 
ells, the latter having one story each, and a third wing 
of one story extending backward from the main build¬ 
ing. All sections are connected by means of hallways 
meeting at the main entrance, and all is under the same 
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roof. In tlie main building, first floor, provision is 
made for white and colored people, separate waiting 
rooms, each opening into a large room arranged to meet 
the double requirements of clinic and consultation-room. 
Aside from this, we have rooms for the chief surgeon’s 
private office, the superintendent’s private office, and a 
treatment-room utilized also for operating-room. A 
main operating-room connects with a sterilizing-room, 
preparatory-room and instiument-room. In addition, 
this section also supplies space occupied by nurses’ par- 



Fig. 3.—WUltc male ward. 


lor and lecture-room, and a ward with three beds for 
white females. Each wing of the hospital leads from the 
main building and is occupied by a large hallway com¬ 
municating with sun galleries on both sides. At the end 
each wing is crossed by the ells, which are occupied 
by hallways communicating on one end with a large ward 
of fifteen beds for white males, seven private rooms for 
white patients and accessory rooms utilized separately 
for record-room, diet-kitchen, bath-room, laboratories 
and house physician’s room, with accessory bath and 
water-closet. The other end is divided into three wards, 
two for colored females, accommodating ten patients, 
and one large ward accommodating fifteen colored male 
patients, record-room, diet-kitchen, water-closet and 
bath, same as other side, but in addition one private 
voom for colored patients requiring isolation. On this 
end, also, we have the Roentgen-ray and electrical 
department and laboratories for clinical microscopy and 
pathology. 

Extending back of the main building we have space 
for kitchens, pantries, store-rooms and dining-room for 
house physician, superintendent and nurses, and one 
additional for the servants. This section, like those 
previously described, communicates with the main 
building by means of a large hallway. 

Upstairs over the main building, is utilized for super¬ 
intendent’s apartments and nurses' home. Accompany¬ 
ing arc illustrations of the hospital and a plan of its 
general arrangement. 

SYSTEM OF MANAGEMENT 

Having given you an idea of our general equipment 
with its convenience, let me now briefly discuss our gen¬ 
eral system of management. 

Relation of Physician to Paiieni .—The medical staff 
is composed of four doctors, all trained according to 
present standards, who rank according to the following 
order: a chief surgeon, a first assistant surgeon and a 


house physician. The duties of each as outlined in rou¬ 
tine practice of the institution are as follows: Regular 
hours of service at the hospital are observed and arrange¬ 
ments are such that at no time, day or night, is the 
hospital without a doctor. Office hours are from 8 a. m. 
to'8 p. m., arranged so that each doctor fills an hour 
in the morning and an hour during the afternoon or 
evening. During each doctor’s office hour he is respon¬ 
sible for the affairs of the institution. _ Patients report¬ 
ing for attention are taken privately into the consulta¬ 
tion-room and given whatever medical or surgical atten¬ 
tion is necessary. Rigid rules are followed in giving 
each patient a routine physical examination and pre¬ 
scribing for or admitting the patient according to the 
exigencies of the case. Patients admitted, whether 
medical, surgical, obstetric, or whatever the condition 
may be, are in the exclusive charge of the physician in 
attendance, and he is directly responsible to the patient, 
on the one hand, for prompt and efficient service, and to 
the hospital and indirectly to the companies on the 
other, for the result. 

Each physician is responsible also for the entire duties 
incident to caring for the patient and must attend to 
those features of treatment which fall outside the nurses’ 
duties. In addition to these things each physician is 
responsible for whatever laboratory or pathologic work 
may be required, such as taking and examining throat 
cultures, blood specimens, feces and-urine analysis, i By 
this system we eliminate the necessity for intern and 
clinical microseopist, thereby saving quite an item in 
expense. 

Members of the Staff .—Just as in all systematized 
business concerns a chief is essential, so it is with a 
properly managed hospital. Our chief surgeon, though 
relegating to each member of the staff his duties and 
granting that so far as the physician and patient are 
concerned whatever the physician does, within reasonable 
limits, is supreme, still he retains the position in act 



Fig. 4.—Private room. 


and deed of supreme medical director to whom all affairs 
of the medical department are entrusted, and he is 
directly responsible to the companies for the entire 
affairs of the institution. We therefore have all mem¬ 
bers of the staff proceeding in pursuance of their duties 
unmolested, yet responsible to the chief surgeon. This 
enables us to conduct a rigidly disciplined staff, all work¬ 
ing in harmony together. 

As it is with the medical staff, so it is with the train¬ 
ing-school for nurses. The superintendent of nurses 
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has surveillance over the night superior, the operating- 
room nurse, and all the student nurses; yet she is her¬ 
self responsible to the chief surgeon. The plan followed 
in conducting the training-school deserves no comment 
other than that a scheduled course of lectures with 
required collateral study is submitted by the superintend¬ 
ent, and each member of the medical staff, together with 
the superintendent, lectures regularly on their respective 
subjects. The term of training is two years. I might 
further add that our training-school, in addition to offer¬ 
ing an opportunity for ambitious girls to take up a pro¬ 
fession, also enables us to maintain a full corps of nurses 
at a minimum expense. Each nurse, in addition to her 
training, board, lodging and laundry, receives an inci¬ 
dental expense allowance of six and eight dollars per 
month during the time of service of her junior and 
senior years, respectively. 

Aside from the hospital proper, but under the direc¬ 
tion of the chief surgeon, we have stationed at two 
separate logging camps, at distances of 12 and 25 miles, 
respectively, a physician whose duty it is to look after 
the sanitary conditions of the camps, and render medi¬ 
cal attention to the employees, and first aid to the 



Fig. 5.—Operating room. 


injured. In cases of serious accidents he is required to 
bring in the injured on a special train in order that the 
necessary attention may be promptly administered. 

details of work 

Having given a general survey of our work, let me 
now go more into detail with reference to the work we 
are doing. Our surgical work is taken up according to 
the following plan: All major work of high grade is 
taken on Tuesdays, Thursdays and Fridays during the 
morning. The work is done by the operator assisted 
by a first and second medical assistant, and the operat¬ 
ing-room nurse, the latter handling instruments; in 
addition there is an anesthetist, usually the house phy¬ 
sician, except when he is the operator, in which case the 
usual second assistant gives the anesthetic. No other 
regular operating days are observed, all the major 
surgery of smaller purport and minor cases being done 
on any afternoon of the week, except Sundays. 

We handle all the work regardless of character, except 
diseases of the eye requiring a specialist and part of our 
Koentgen-ray work. We have two visiting specialists, 
one on diseases of the eye, the other on roentgenology, 
who pay two visits to our hospital each month. 

During the year 1912 there were admitted to the hos¬ 
pital 920 patients. Of this number 873 were discharged 
cured, improved or stationary, 27 were still in the hos¬ 
pital, and 20 died, giving a death-rate of a fraction over 


2 per cent. The house visits totaled 13,255, and the 
office consultations and treatments were 15,138; 1,346 
accident cases received attention; 284 surgical opera¬ 
tions were performed. Of these 188 were in general 
surgery and 96 gynecology. Two nurses were gradu¬ 
ated from the training-school. 

The next point of interest is the hospital maintenance, 
the source from which comes our revenue. From the 
first earned wages of each employee each month a cer¬ 
tain deduction is made for the hospital fund. For the 
married man, regardless of size of his family, a deduc¬ 
tion of ninety cents is made; for each single man a 
deduction of seventy cents. This goes into the hospital 
fund from which all expenses are paid. In return for 
the deductions the hospital is maintained, medical and 
surgical services of six physicians supplied, and care 
given in the hospital for operation or treatment with¬ 
out further charges. Every feature of medical protec¬ 
tion is at each employee’s command day or night and the 
hospital is open at all times for any emergency that 
might arise. 

Extra charges are made only for obstetric and vene¬ 
real work, and then only a nominal fee. 

During 1912 our net receipts totaled $30,501.73. Of 
this the following distribution was made: 

Salaries.$18,894.98 

Supplies . 7,209.37 

Other charges. 4,346.38 

We gained during the year $1,150.69, which, added to 
what we have gained so far this year, enables us, with¬ 
out inconvenience, to construct and allow for alterations 
in the main building leading to the establishment of a 
children’s department. 

Thus we see the possibilities in the routine practice 
of a small hospital without vast expenditure or elaborate 
equipment, and the vast good accruing from such a 
sj'stem. 


BBAIY ABSCESS CAUSED BY FUSIFOKM 
BACILLI * 

GEORGE F. DICK, M.D., 

AND 

LUDWIG A. EMGE 

CHICAGO 

A report by one of us 1 concerning a number of proc¬ 
esses, with which fusiform bacilli were found associated, 
included three cases of meningitis and one cerebellar 
abscess. On account of the fact that these organisms 
were accompanied by streptococci and were, when iso¬ 
lated, non-pathogenic for animals, it was impossible to 
decide whether or not the fusiform bacilli caused the 
lesions or weie saprophytic invaders of a process caused 
by the streptococci. An opportunity for additional 
information was afforded by the following case: 

History .—A man aged 40 was admitted to tile service 
of Dr. Dean D. Lewis at the Presbyterian Hospital suffering 
from severe headache on the left side associated with difficulty 
in speech. He had had a drainage of a temporosplienoidal 
abscess three months before that time, with recovery. This 
had been preceded by a chronic bronchitis. The second abscess 
was opened and a quantity of foul-smelling pus obtained 
from which cultures were made. The patient died about a 

* From the Memorial Institute for Infectious Diseases, Chicago. 

1. Dick, George F.: Fusifoira Bacilli Associated with Various 
Pathological Processes, Jour. Infee. Dis., 1913, xli. 191. 
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week after tlie drainage of the abscess. The necropsy report 
was ns follows: 

Anatomic Diagnosis .—Cerebral abscess, chronic and subacute 
leptomeningitis, recent and healed operative wounds in the 
scalp and calvarium, petechial hemorrhages of the heart, 
stomach and intestine, edema and hypostasis of the lungs, 
cloudy swelling of the heart and liver, fibrous adhesions 
between the stomach and pancreas, and between appendix 
and peritoneum, subacute and chronic follicular enterocolitis, 
Meckel’s diverticulum. 


At the base of the nose is a circular opening in the skull 
3 cm. wide, the margins of which are smooth. The dura and 
pericranial tissues are adherent, and the former is‘markedly 
thickened at this point. Just above the left ear is a linear 
incision, coronal in direction, 7 cm. long, the lower 4 cm. of 
which are gaping. The wound leads into an abscess-cavity 
located in the left cerebral hemisphere just anterior to the 
fissure of Sylvius. When the brain is removed, about 125 c.c. 
of a foul-smelling, dirty gray pus escapes. The .ears and 
accessory sinuses are free from purulent material. 

The -'brain is of normal size, 
weighing about 1,G00 gm. The left 
hemisphere is somewhat larger 
than the right one. An abscess 
varying in width from 0.5 to 2 cm. 
follows the course of the left 
sylvian fissure and extends into the 
temporal, frontal and parietal 
lobes of the same side. It is filled 
with a brownish-green mass and 
ends within the left occipital lobe. 

The left lateral ventricle is com¬ 
pressed and half as large as the 
right, which is of normal size. 

The lesion separates the temporal 
lobe almost completely from the 
rest of the cerebrum and breaks 
into the left lateral ventricle at 
the beginning of the occipital lobe. 

The tissues of the affected lobes 
are infiltrated with brownish and 
greenish patches which replace the 
white and gray matter to a con¬ 
siderable extent. The cerebellum was found to be of normal 
size and without gross lesions. 

Examinations. —A number of pieces from the sides of the 
lesion, hardened in tormaldehyd solution, were examined 
microscopically. The most marked changes are found in the 
middle and posterior third of the medulla and cortex of the 
left temporal lobe about the fissure of Sylvius. Especially 
conspicuous arc the many large and small areas of necrosis 
which involve both the white and gray matter. These areas 


of necrosis are generally sharply demarcated and limited by 
a zone of fibrous connective tissue. There is also a marked 
accumulation of polymorphonuclear leukocytes which extends 
well into the gray matter, which for the greater part is 
broken down. Larger and smaller fields of recent hemor¬ 
rhages are present throughout this region. 

Between the necrotic areas as well as in the accumulation 
of polymorphonuclear leukocytes circular masses are seen 
which simulate in a measure an actinomycotic formation 
when observed under low magnification. They are invariably 
surrounded by heavy walls of 
small round cells and polymor¬ 
phonuclear leukocytes. Under high 
magnification these masses are 
seen to consist of a great number 
of long slender filaments which 
radiate about a small ball of cen¬ 
tral members. Stained with hema¬ 
toxylin and eosin, an outer small 
zone which takes the pink stain 
seems to consist of fine fibrin 
threads which spread between the 
surrounding cells. With connec¬ 
tive-tissue and fibrin stains (Mal¬ 
lory - Weigert and Weigert - Mal¬ 
lory) it can be made out that 
these threads are not fibrin but 
the outer ends of the filamentous 
organisms. The organisms are 
Gram-negative when stained by 
Mallory-Wright and by Weigert’s 
modification of Gram’s stain. The 
groups of organisms vary in num¬ 
ber aB indicated by the size of the groups, the larger of which 
are found within the necrosed areas while the smaller groups 
are limited to the free accumulations of pus. 

Anaerobic cultures made from the pus as obtained at the 
operation yielded a pure culture of fusiform bacilli. The 
organisms developed in from two to four days on the surface 
of ascites or blood-agar slants as small drop-like colonies 
which grew to be about a millimeter in diameter raised well 
above the surface of the medium. The growth in the water 
of condensation formed rather discrete colonies in the fluid. 


In ascites-agar stabs there was no outgrowth into the surround¬ 
ing medium. The organism did not grow on ordinary mediums 
without sennn or blood. The organisms wore Gram-negative, 
at times distinctly fusiform and rather short, with vacuoles 
and granules; at times large filaments were formed. 

A pure culture from one of the original colonies on blood- 
agar was injected into the brain of a rabbit. In about twelve 
hours the animal developed chronic convulsions and died ill 
about thirty-six hours with paralysis of all four extremities. 




Mr" 

i f \h-( ? 


Fig. 1.—Acttnomyccs-lIUc mass of fusiform Fig. 2.—Fusiform bacilli from pure culture 
bacilli in brain abscess; X 650. on blood-agar; x 1,200. 
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Course of Disease .—I was inclined to regard the case as 
one of neurasthenia, exacerbated by auto-intoxication, and 
prescribed calomel in repeated doses during the day and salts 
in the morning. The next day the vomiting had ceased and 
the headache was better, but the speech was worse; the 
patient was subject to attacks of mental excitement. I 
advised his removal to hospital. He got up and dressed but 
I noticed that, although he put his tie-pin in straight, he 
was quite unable, after several minutes of effort, to adjust 
the fastener to its point. Romberg’s sign was still absent. 
As he walked to the elevator money fell from his pocket but 
its loss was unnoticed. He chatted merrily on the way and 
walked up the hospital steps without effort. Vomiting was 
absent all that day and headache was slight. Temperature 
on admission, 97.6; pulse 70; calomel continued, % grain 
every two hours. 

June 12: Patient had severe headache and sleeplessness 
during the night, but at 7 a. m. seemed much improved, 
spoke much more distinctly and grasped ideas better. Tem¬ 
perature 99, pulse 50, respirations 18. 

This day a barely detectable weakness of the right arm 
and a trifling exaggeration of the tendon-jerks and epigastric 
reflex on the right side was present. The right plantar 
reflex was still flexor, but the great toe did not go down so 


The abscess in the optic thalamus presumably caused death. No 
sign of ear or nose disease was present. The organisms in the 
pus were declared by Dr. C. W. Bonynge of Los Angeles to 
be Pfeiffer’s bacillus of influenza and Staphylococcus’ aureus. 

This case to my mind indicates the importance of early 
exploratory operation in doubtful cases of intracranial disease. 
I should not have waited for indications of optic neuritis and, 
although the diagnosis of thrombosis with cerebral softening 
was justifiable in the absence of any probable cause of abscess, 
nevertheless a well-executed decompression and inspection of 
the area indicated by the focal signs can do no great harm 
in thrombosis, and if in this case it had been performed 
June 11, instead of June 17, the ultimate result would, 1 
think, have been different. 

A similar case is reported by Dr. J. Henderson. 1 The 
abscess in this case was in exactly the same situation and on 
the left side but it burst into the ventricle. Dr. Henderson 
in his report says in conclusion that in such cases with no 
evidence of the origin of the infection a diagnosis of abscess 
must always be uncertain. 


A.CASE OF- HARDWARE SWALLOWING 


briskly or so far as did the great toe on the left side; the 
second and third toes on the right side went up, but all the 
left toes went down. The face, upper and lower,' moved 
equally to voluntary and emotional effort. In the absence 
of any apparent cause for cerebral abscess and the freedom 
from vomiting, from optic neuritis and from abducent weak¬ 
ness I regarded the case at this time as one of cerebral 
thrombosis. The presence of gastritis was sufficient to account 
for the low fever. 

June 12: Potassium iodid administration begun and ice¬ 
cap applied. Patient complained of some sore throat. 

June 13 to June 16: Little change. More or less headache 
with remissions present. Temperature range, from 98.6 morn¬ 
ing, to 99.6 evening. Pulse, 54 to 84, with average of 60. 
Aphasia decidedly more marked. 

June 16, morning: The patient looks and feels better. 
Right arm is used freely, but when at rest the hand is held 
in the classic hemiplegic position. 

June 17: Marked hebetude. Pain localized on left side of 
head. Examination of the optic disks at my request by Dr. 
Frank Miller confirmed a beginning neuritis at the nasal side 
of each disk. 

Operation .—June 17, I turned down an osteoplastic flap, 
the center of which corresponded to the angular gyrus. The 
dura bulged slightly and did not pulsate, the cortex was 
darker than normal and the vessels swollen. A trocar was 
inserted with a negative result. Exploration deep toward the 
lenticular nucleus with the little finger disclosed a cavity 
about the size of a small walnut, which was filled with thick 
ill-smelling pus. After this was evacuated, another smaller 
cavity was opened up as the drainage-tube was inserted. The 
tube was left in situ and brought through the center of the 
osteoplastic flap. 

Postoperative Bistory.—June 18, there was pronounced right 
hemiplegia, the face being only slightly affected. 

June 20, the paralysis began to improve, as well as the 
mental condition and speech, but the drainage was slight from 


From June 22 the patient became more comatose and 
more toxic June 24, 1 removed the bone flap and explored 
IZ -v 9cesa cavities, which were in a satisfactory condition 
U , t ,_ ; „„ pa wcre well shut off. On the thirteenth day 


VV. O. Wilder, M.D., Pittsfield, Mass. 

Bistory. —L. P., aged 41, a carpenter since 16, admitted to 
the House of Mercy Hospital, Oct. 24, 1912, juggled coins in his 
mouth and throat, when a youth, for the amusement of his 



Foreign bodies removed from the stomach. 


friends. In 1908 he began to swallow nails for money, and 
later indulged in a diet of knives, cigars, etc., which he would 
vomit up sometimes and at other times pass by bowel. He said 
that he was accustomed to swallow 4 feet of 1-inch dog-chain, 
and women’s neck-chains of similar length. These were usually 
redrawn from the stomach. For the past four or five years the 
patient lias suffered with sharp pains in the abdomen, which 
were partially relieved by partaking of food. The pains 
recently had become extremely acute and constant, being local¬ 
ized in the left upper quadrant of the abdomen, and made 
more severe by any movement of the body. 

Examination .—The bowels were regular and the stools con¬ 
tained no blood. The patient was very much emaciated. The 
lungs and heart were negative, the abdomen flat and rigid. 
Pressure demonstrated no tumor but did elicit an extremely 
tender area in the left upper quadrant. Roentgenoscopy 
revealed a definite irregular-shaped shadow in the left upper 
quadrant of the abdomen. 

— -»* — * — : .. .i— AT- „ wt/tfiici alinrp 
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of Y.'he were removed. These foreign bodies lay in a pouch- 
shaped distention of the cardiac end of the stomach and 
weighed % of a pound in bulk. 

Recoveiy was uneventful. 


A TRANSVERSE INCISION FOR OPERATION ON 
THE SCROTUM 

George Morris Dorraxce, M.D., Philadelphia 
Suigeon to St. Agnes’ Hospital 

In operations on the scrotum, the longitudinal incision is 
the one described in all the text-books which I have con¬ 
sulted On examination of the lower half of the scrotum, 
t- it, will be found that the 

r superficial vessels and 

nerves tun almost trans¬ 
versely. If the incision is 
placed transversely be- 
t\\ een the vessels which 
can easily be seen, injury 
to many of these structures 
will be avoided and the in¬ 
cision will be in the line of 
the folds of the skin. This 
is well shown in the accom¬ 
panying illustration. The 
edges of the incision will 
approximate themselves and 
the sutures will make a 
good even wound. After 
the removal of the drain, if 
drainage is required, the 
edges will fall together. If 
it is desired to shorten the 
scrotum, a second trans¬ 
verse incision with excision 
of the intervening skin and 
fascia will give the desired 
results. This method has 
the advantage of shorten¬ 
ing the cremasteric muscle 
in its entire width, a result 
not obtained by suturing 
the longitudinal incision transversely. The longitudinal 
incision does not produce a neat wound. The dotted line indi¬ 
cates the line of incision. 

2025 Walnut Street. 



Transverse incision (indicated 
by the dotted line) between super¬ 
ficial vessels of scrotum. 


A Case of Right Inguinal Hernia of Ovary and Tube.— 
L. P., student, aged 12, was brought to the office in October, 
1913, by her parents because of a right inguinal hernia, 
or parents could not remember when the trouble was first 
iced, but said that other physicians had told them that 
hild was ruptured and prescribed a truss which she had 
'or some years. Except for the inconvenience of wear- 
truss, the hernia troubled her very little. At this 
o was nothing in the inguinal canal and the hernia 
been easily reduced. On December 15 I was 
’ house to see the patient. Two days before, 
iring her truss, she coughed and a swelling 
right inguinal region, which she was unable 
'pn a small, oval, tender mass the 
pd in the right inguinal canal, 
^distance up and down the 
tlic abdominal cavity, A 
,ary was made and the 
ration the sac was 
jbut no bowel or 
a the abdomi- 
usual way. 
t S. Barr, 



A CONGENITAL MALFORMATION OF THE NECK 
Charles A. Parker, M.D., Chicago 

In May, 1912, the patient, A. F., a girl aged about 11, came 
to the service of Drs. Blanchard and Parker at the Home for 
Destitute Crippled Children, for the correction of a peculiar 
deformity involving principally the skin on both sides of the 
neck. The defoimity is well illustrated in Figure 1, and 
consisted of two symmetrical wing-like folds of skin extending 
fiom either mastoid region to the top of the shoulder. These 
wings had always existed to some extent and changed very 
little in appearance with muscular contraction. They inter¬ 
fered somewhat with the movements of the head, hut it was 
more on account of the deformity that their removal was 
sought. The ledundant fold of skin was removed by an 
incision extending from the mastoid to the outer end of the 
clavicle on either side of the fold leaving an elliptical wound 
which, when closed, made a more nearly normal-appearing 
neck (Fig. 2). On account of troublesome anesthesia the two 
folds were removed at separate operations. The portion 
removed, besides the skin, contained fibrous tissue in which 
were included some muscle fibers. No microscopic examination 
was made. The position of the fold, just behind the ear, was 
too far forward for the trapezius, and the bottom was too 
far out on the shoulder for the sternomastoid. 

The case is unique as far as our knowledge and experience 
go and we can offer no plausible explanation of its develop¬ 
ment. The family history, however, suggests a very definite 
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Fig. 1.—Congenital malfor¬ 
mation of the neck. 

Fig. 2.—Patient in Figure 1 
after operation. 


factor in its origin. The father has locomotor ataxia, an older 
sister has a congenital dislocation of the hip and five children 
died during infancy, one being still-born. 

The accompanying illustrations show the facial character¬ 
istics of tills child. Later she developed a dislocation of the 
patella, resembling the congenital type, which was cured by 
operation. 

7 West Madison Street. 


Morbidity Statistics in the United States.—We must not 
let ourselves be blinded by statistics, for the statistics of 
disease in the United States are notoriously unreliable. For 
certain sections no attempt whatever is made to collect them. 

* * * Until severe penalties are inflicted for failure to 

report cases of infectious diseases, until failure to do so results 
in the cancellation of the license to practice medicine, there will 
be no really reliable statistics. And this will only he brought 
about when the state health services throughout the land fur¬ 
nish a permanent career for life instead of being, as they are 
but too often at present, a side-line of politics—medical or 
otherwise. And these services should furnish a career like the 
federal civil service, to sanitary engineers and chemists as well 
as to physicians. The people must learn that their health is 
too valuable to entrust to temporary health officers or to 
physicians who devote to the discharge of their duties as health 
officers only such irregular moments as can he spared from 
private practice.—Carl L. Alsberg, Am. Jour. Pul. Health. 




448 


HEREDITARY BONE LESIONS—RANS01J0FF 


JOUB. A. :,I. A 
Feb. 7, 1914 


The meningeal fluid was found at necropsy to be rich in 
polymorphonuclear leukocytes, and fusiform bacilli were found 
in smears and cultures from the fluid. The lateral ventricles 
were filled with thin pus from which the organisms were also 
recovered in pure culture. A slant of this culture was 
injected into the brain of a second rabbit, and this animal 
died in much the same way as the first. In this animal a 
small abscess was found just outside of the right lateral 
ventricle, with necrosis of the surrounding tissue. The tissue 
was examined for aetinomyces-like bodies similar to these 
described in the necropsy, hut none were found. Two rabbits 
injected intrameningeally died in about thirty-six hours in 
convulsions. In these rabbits there was very little exudate 
on the meninges, but only a diffuse hyperemia. At this 
point a contamination of the strain which was being passed 
through rabbits occurred, and experiments were resorted to 
with subcultures from the original growth, which had been 
over a month. Injection of a culture of these organisms 
into the meninges was without result. Later it was found 
that intramoningeal injections of the growth from a dozen 
slants were apparently harmless for rabbits. One animal 
received three injections of large quantities of the organisms 
with no harmful results. The cultures had lost their patho¬ 
genicity. It is not improbable that the readiness with which 
pathogenicity is lost in these organisms explains the negative 
results of attempts to produce lesions in animals, as the 
isolation in pus culture of fusiform bacilli is often time- 
consuming. 

The finding of the actinomyees-like bodies in an 
abscess from which pure cultures of fusiform bacilli 
were obtained has direct bearing on the identity of the 
so-called ray fungi commonly found in tonsils. These 
bodies have been commonly mistaken for aetinomyeelial 
granules. Davis 2 believes these granules to be composed 
of streptococci, spirilla and organisms of the fusiform 
group. 

The filaments composing the bodies found in the 
brain in this case resemble closely the organisms culti¬ 
vated from the pus containing them. 


HEEEDITY IF BONE LESIONS 

WITH THE REPORT OF AN UNUSUAL FAMILY HISTORY * 


JOSEPH RANSOHOFF, M.D., F.R.C.S. (Eng.) 

CINCINNATI 


Because it has been my unusual privilege to come into 
personal contact with morbid heredity through three 
generations of one family, I take the opportunity of 
presenting, in brief, the histories of four patients of 
three separate generations. 

Case 1.—Mrs. M. X., aged GS, was horn in England, there 
was no obtainable history of hereditary disease. Her husband 
who was short of stature, had no hereditary pathologic history. 
He died of senility at 79. One brother died of acute nephritis 
at 47, and one sister of diabetes at the age of 70. The 
patient had been well until four or five months before she 
came under my observation, in July of 1891. During these 
months she suffered severely from pains in the lower third 
of the thigh. They were supposed to be rheumatic. In 
attempting one morning to get out of bed she sustained a 
spontaneous fracture. At the' site of this a tumor rapidly 
formed, for which an amputation was made. The patient 
died Sept. 18, 1891, of pulmonary metastasis. 

The specimen showed a mixed saicoma of the femur with 
--pontaneous fracture. This was before the days-of roentgen¬ 
ography. Fortunately the specimen was preseived. and has 
been roentgenographed (as shown in the accompanying illus- 


2. Davis: rcrsonal communication. 

* Head before the Southern Surgical Association. Dec. 17, 191A 


tiation). The disease was limited to about 3 inches of the 
lower third of the femur and stopped short of the condyles. 
The compact tissue and the medulla for 2 inches above the 
main tumor mass show alternating areas of bone rarefaction 
and hyperplasia. On the surface the growth has completely 
surrounded the femoral shaft in the form of a ring 2 inches 
wide encircling the line of fracture. With the invasion of 
the soft parts the myeloma evidently assumed the malignancy 
of the sarcoma group in general. 

Mrs. X. had two daughters and two sons. One of the daugh¬ 
ters lias remained single and well, except for a cystic disease 
of the breast. The second daughter is married and has three 
children, all of them well. The two sons are Patients 2 and 3. 

Case 2.—S. X., aged 48, younger son of Patient 1, in 1890 
contracted syphilis which was apparently cured by the treat¬ 
ment then in vogue. 

In January, 1899, he 
first complained of 
pains in the right 
hip and became 
lame. Being told 
that the condition 
uas probably luetic, 
he submitted to a 
long course of 
treatment at Hot 
Springs, without ef¬ 
fect. Trips to vari¬ 
ous health resorts 
failed to bring relief. 

When I first saw the 
patient he presented 
the following con¬ 
dition: In face and 
stature, he re¬ 
sembled his mother. 

The right thigh is in 
moderate abduction 
and slightly flexed. 

Between the tro¬ 
chanter and the iliac 
crest is seen a dis¬ 
tinct fulness which 
extends forward to 
the anterior surface 
of the thigh. The 
mass was evidently 
deep - seated in its 
origin. A roentgeno- 
g r a m, which un¬ 
fortunately has been 
lost, showed an 
osteosarcoma of the 
femoral neck which 
had invaded the tro¬ 
chanter, completely 
destroying it. Al¬ 
though an exarticu¬ 
lation nt the hip was 
advised, it was not 
urged. The tumor 
grew very rapidly, 
invaded the s k i n, 
and death from re¬ 
current hemorrhages ensued in March of 1900, fourteen months 
after the onset of symptoms. 

A necropsy was nor permitted, nor could a part of the 
tumor be obtained. Although this case was probably from 
the beginning, on account of its malignancy, a sarcoma of 
periosteal origin, the possibility of its having been primarily 
a myeloma cannot be definitely excluded. 

Case 3.—J. X., older son of Patient 1, showed more than 
ordinary family resemblance to his mother and brother. There 
is no history of syphilis. Patient was in excellent health until 
he had passed his fiftieth year. He then developed a typical 
osteitis deformans, beginning with the bowing of both tibiae. 
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The femurs followed next, and then the necks of both femurs. 
In the course of three or four yeais the spine became pro¬ 
gressively involved so (hat in walking the upper part of the 
trunk was almost parallel with the floor. Locomotion became 
exceedingly difficult and was made possible only by the use 
of two heavy canes. The case was one of osteitis deformans 
and ended fatally at 04. The immediate cause of death was 
nephritis. 

Case 4.—F. X., horn in 1888, daughter of Patient 3, came 
under my observation when she was a year old. The patient 
who is now living and 25 years old, resembles the mother 
very closely in stature, color and facial characteristics. She 
has one younger brother and one sister. Both resemble the 
father. They seem normal in every way. 

When the patient was 0 months old it was found that she 
could bear no weight on the left foot. An examination 
revealed a break in the lower end of the tibia and a slight 
shortening of the leg and foot. There was no other deformity'. 
There had been no history of an injury. The manipulations 
were not in the least painful. All efforts to obtain union in 
the fracture by the ordinary means failed, and the limb could 
not be made to bear weight. When the child was 4 years 
old the affected leg was 2 inches short. The foot was shorter 
than its fellow and poor in its circulation. An operation was 
now performed with a view in some manner of bunging the 
^ fragments into contact. The exploration revealed an intact 
fibula. The upper fragment of the tibia was bulbous and 
eburnated. The lower fragment was triangular, very atrophic 
and terminated above in an almost dagger-like point. At the 
operation the upper fragments were vivified and the lower 
firmly fixed in the medulla. This of course, was before the 
technic of bone-giafting was far developed. The result was 
unsatisfactory. The roentgenogram taken when the patient 
was 11 years old showed that the operation had not improved 
the condition. It was much as it had been before the operation. 

Prostheses of various kinds had to be restorted to. With¬ 
out them, locomotion was impossible. The roentgenogram 
taken two years later showed that the fibula bad also broken. 
The leg was a little over 3 inches shorter than the other. 
Trophic changes in the foot, such as painful though super¬ 
ficial ulcerations, made life so intolerable that when the 
k patient was in her sixteenth year an amputation was made 
below the knee as a matter of election. 


The pathologic nature of this case is a puzzle difficult 
to solve. Was it an unrecognized case of intra-uterine 
x or intrapartum fracture? Was'it a fracture at all, or 
was it fv.om, the beginning an imperfect osteogenesis? 
I am inclined to believe that it was the, latter, in view 
oLilie family tendency to bone lesions,-cand because the 
ordinary concomitance of intra-iiteritie 1 fracture, such as 
bowing of the tibia; the amniotic scar over the fracture 
and "other ‘ deformities'of the leg and foot were absent. 
Furthermore, the theory of imperfect bone genesis fits 
in with the remarkable tendency to bone lesions in the 
family. 

In 30 per cent, of the eases of osteitis deformans a 
hereditary tendency has been found to exist. In many 
of them, death results from sarcoma developing in pre¬ 
viously affected bones. Indeed, Paget's first patient 
died of sarcoma of the ulna. There are ranking path¬ 
ologists to-day who believe that the medullary bone sar¬ 
coma is not a sarcoma at all, but only a variant of the 
. fibrous osteitis, which so often ends in bone defoimitv. 
> Therefore, in three of my cases the similarity, if not 
identity of the bone lesions, must be conceded. In the 
fomth and last case the morphologic kinship, though 
undoubted, is not so clear. 

I am safe in saying that in all these eases bone tissue 
was by heredity a locus ninoris rettisienUac, a phrase 
little used during the last decades, in which the bne- 
iei iologists pushed aside our theories of the causes of 


disease. But for many things we are forced to fall back 
on heredity. The locus minoris of our fathers is still 
the weak spot, only the modern experimental biologist 
calls it the “recessive.” The future alone can tell how 
far-reaching was the study of that humble Augustinian 
friar who, in the little walled garden of his cloister at 
Brnnn, looked on the humble garden pea with a higher 
thought than that if there weie enough of them, they 
made a good meal on Friday. 

A CASE OF BRAIN ABSCESS 
Cecil E. Reynolds, M.R.C.S., L.R.C.P. (London) ; 

D.P.H. (Cambridge); Los Angeles 

Patient. —F. D. T., a publisher, arrived in Los Angeles 
June 10, 1013. He was ill during the night of June 9, with 
some headache and nausea, but as for years past he had been 
subject to attacks of “nervous prostration” which were accom¬ 
panied by headache and vomiting, he did not regard the attack 
as particularly serious. June 10, during a business inter- 



Coronal section of brain 1 inch behind the midpoint; a, anterior 
portion of brain ; b, metastatic abscess in loft thalamus; c, primary- 
abscesses ; d, velum separating left ventricle from abscess ; e, right 
lateral vcntiicle. 

view, be could not express himself as lucidly as tvas necessary; 
in consequence he became excited and was removed to his 
hotel, where I saw him about 4 p. m. 

I found a healthy, intelligent-looking man, aged 40, of spare 
build and showing no signs of alcoholism or other degenera¬ 
tive stigmata. He was sitting up in bed, vomiting a watery 
bile at intervals; he complained of some generalized headache 
and an inability to find the right word. He had often had 
these attacks, but neier such marked amnesia. He had 
recently been under great worry and mental strain. lie 
had taken no alcohol and had never had syphilis. 

Examination .—Heart and lungs normal, tongue heavily 
coated and bowels constipated. Temperature 99 F., pulse 85. 
Cranial nerves normal; no ptosis, strabismus or nystagmus. 
Pom cr and sensation equal and unaltered; no ataxy. Rombeig 
sign absent. Superficial reflexes equal and normal; deep 
reflexes equal and moderately exaggerated. Optic disks noi- 
mal; no contraction of the fields of vision. Patient could read 
fairly well, though with =ome hesitancy; when writing to 
dictation it Mas M'ell executed, but he M-as easily fatigued. 
Xo disease of scalp, ears or nose. In conversation he showed 
marked forgetfulness of names. 
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HARDWARE SWALLOWING—WILDER 


Jocr. A. Jr. A. 
Feb. 7, 1914 


Course of Disease .—I was inclined to regard the case as 
one of neurasthenia, exacerbated by auto-intoxication, and 
prescribed calomel in repeated doses during the day and salts 
in the morning. The next day the vomiting had ceased and 
the headache was better, but the speech was worse; the 
patient was subject to attacks of mental excitement. I 
advised his removal to hospital. He got up and dressed but 
I noticed that, although he put his tie-pin in straight, he 
was quite unable, after several minutes of effort, to adjust 
the fastener to its point. Romberg’s sign was still absent. 
As he walked to the elevator money fell from his pocket but 
its loss was unnoticed. He chatted merrily on the way and 
walked up the hospital steps without effort. Vomiting was 
absent all that day and headache was slight. Temperature 
on admission, 97.6; pulse 70; calomel continued, % grain 
every two hours. 

June 12: Patient had severe headache and sleeplessness 
during the night, but at 7 a. m. seemed much improved, 
spoke much more distinctly and grasped ideas better. Tem¬ 
perature 99, pulse 50, respirations 18. 

This day a barely detectable weakness of the right arm 
and a trifling exaggeration of the tendon-jerks and epigastric 
reflex on the right side was present. The right plantar 
reflex was still flexor, but the great toe did not go down so 
briskly or so far as did the great toe on the left side; the 
second and third toes on the right side went up, but all the 
left toes went down. The face, upper and lower,' moved 
equally to voluntary and emotional effort. In the absence 
of any apparent cause for cerebral abscess and the freedom 
from vomiting, from optic neuritis and from abducent weak¬ 
ness I regarded the case at this time as one of cerebral 
thrombosis. The presence of gastritis was sufficient to account 
for the low fever. 

June 12: Potassium iodid administration begun and ice¬ 
cap applied. Patient complained of some sore throat. 

June 13 to June 16: Little change. More or less headache 
with remissions present. Temperature range, from 98.6 morn¬ 
ing, to 99.6 evening. Pulse, 54 to 84, with average of 69. 
Aphasia decidedly more marked. 

June 16, morning: The patient looks and feels better. 
Right arm is used freely, but when at rest the hand is held 
in the classic hemiplegic position. 

June 17: Marked hebetude. Pain localized on left side of 
head. Examination of the optic disks at my request by Dr. 
Frank Miller confirmed a beginning neuritis at the nasal side 
of each disk. 

Operation .—June 17, I turned down an osteoplastic flap, 
the center of which corresponded to the angular gyrus. The 
dura bulged slightly and did not pulsate, the cortex was 
darker than normal and the vessels swollen. A trocar was 
inserted with a negative result. Exploration deep toward the 
lenticular nucleus with the little finger disclosed a cavity 
about the size of a small walnut, which was filled with thick 
ill-smelling pus. After this was evacuated, another smaller 
cavity was opened up as the drainage-tube was inserted. The 
tube was left in situ and brought through the center of the 
osteoplastic flap. 

Postoperative History —June 18, there was pronounced right 
hemiplegia, the face being only slightly affected. 

June 20, the paralysis began to improve, as well as the 
mental condition and speech, but the drainage was slight from 
the first. 

From June 22 the patient became more comatose and 
more toxic. June 24, I removed the bone flap and explored 
the abscess cavities, which were in a satisfactory condition 
and the meninges were well shut off. On the thirteenth day 
following the operation, however, the patient gradually sank 
and died. 

Post-Mortem Findings: No meningitis existed beyond tiie 
field of operation. There were two abscess cavities side by 
side in the white matter of the angular and intraparietal lobes, 
each rather larger than half a walnut. The anterior one led by 
a narrow channel to a recent abscess the size of a hazelnut m 
the left optic thalamus. The other abscess cavity was sepa¬ 
rated from the left lateral ventricle by a narrow velum only. 


The abscess in the optic thalamus presumably caused death. No 
sign of ear or nose disease was present. The organisms in the 
pus were declared by Dr. C. W. Bonynge of Los Angeles to 
be Pfeiffer’s bacillus of influenza and Staphyiococcus aureus. 

This case to my mind indicates the importance of early 
exploratory operation in doubtful cases of intracranial disease. 
I should not have waited for indications of optic neuritis and, 
although the diagnosis of thrombosis with cerebral softening 
was justifiable in the absence of any probable cause of abscess, 
nevertheless a well-executed decompression and inspection of 
the area indicated by the focal signs can do no great harm 
in thrombosis, and if in this case it had been performed 
June 11, instead of June 17, the ultimate result would, I 
think, have been different. 

A similar case is reported by Dr. J. Henderson. 1 The 
abscess in this case was in exactly the same situation and on 
the left side but it burst into the ventricle. Dr. Henderson 
in his report says in conclusion that in such cases with no 
evidence of the origin of the infection a diagnosis of abscess 
must always be uncertain. 


A.CASE OF HARDWARE SWALLOWING 
W. 0. Wilder, M.D., Pittsfield, Mass. 

History. —L. P., aged 41, a carpenter since 16, admitted to 
the House of Mercy Hospital, Oct. 24, 1912, juggled coins in his 
mouth and throat, when a youth, for the amusement of his 



friends. In 1908 he began to swallow nails for money, and 
later indulged in a diet of knives, cigars, etc., which he would 
vomit up sometimes and at other times pass by bowel. He said 
that he was accustomed to swallow 4 feet of 1-inch dog-chain, 
and women’s neck-chains of similar length. These were usually 
redrawn from the stomach. For the past four or five years the 
patient has suffered with sharp pains in the abdomen, which 
were partially relieved by partaking of food. The pains 
recently had become extremely acute and constant, being local¬ 
ized in the left upper quadrant of the abdomen, and made 
more severe by any movement of the body. 

Examination .—The bowels were regular and the stools con¬ 
tained no blood. The patient was very much emaciated. The 
lungs and heart were negative, the abdomen flat and rigid. 
Pressure demonstrated no tumor but did elicit an extremely 
tender area in the left upper quadrant. Roentgenoscopy 
revealed a definite irregular-shaped shadow in the left upper 
quadrant of the abdomen. 

Operation .—An incision was made in the left rectus above 
the umbilicus. An adhesion of stomach to the abdominal wall 
was freed and a small perforation of stomach was found 
through which protruded the point of a nail. After the field 
of operation had been thoroughly walled off with gauze, the 
perforation was so enlarged as to admit the hand, and two 
keys, two twelvepenny nails and 130 other nails and pieces 

1. Henderson, John : A Case of “Idiopathic” Cerebral Abscess. 
Lancet, London, May 31, 1913, p. 1523. 
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of wive were removed. These foreign bodies lay in a poucli- 
sbaped distention of the cardiac end of the stomach and 
weighed % of a pound in bulk. 

Kecoveiy was uneventful. 
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A TRANSVERSE INCISION FOR OPERATION ON 
THE SCROTUM 

Gr.or.OE Morris Dorrance, M.D., Philadelphia 
S uigeon to St. Agnes' Hospital 

In operations on the scrotum, the longitudinal incision is 
the one described in all the text-books which I have con¬ 
sulted On examination of the lower half of the scrotum, 
5 -. it will be found that the 

superficial vessels and 
neives nm almost trans¬ 
versely. If the incision is 
placed transversely be- 
ti\ een the vessels which 
can easilj- be seen, injury 
to many of these structures 
will be avoided and the in¬ 
cision will be in the line of 
the folds of the skin. This 
is well shown in the accom¬ 
panying illustration. The 
edges of the incision will 
approximate themselves and 
the sutures will make a 
good even wound. After 
the removal of the drain, if 
drainage is required, the 
edges will fall together. If 
it is desired to shorten the 
scrotum, a second trans¬ 
verse incision with excision 
of the intervening skin and 
fascia will give the desired 
results. This method has 
the advantage of shorten¬ 
ing the cremasteric muscle 
in its entire width, a result 
not obtained by suturing 
the longitudinal incision transversely. The longitudinal 
incision does not produce a neat wound. The dotted line indi¬ 
cates the line of incision. 

2025 Walnut Street. 





/// 


Transverse Incision (indicated 
by the dotted line) between super¬ 
ficial vessels of scrotum. 


A Case of Right Inguinal Hernia of Ovary and Tube.— 
L. P., student, aged 12, was brought to the office in October, 
1913, by her parents because of a right inguinal hernia. 
Her parents could not remember when the trouble was first 
noticed, but said that other physicians had told them that 
the child was ruptured and prescribed a truss which she had 
worn for some years. Except for the inconvenience of wear¬ 
ing the truss, the hernia troubled her very little. At this 
time there was nothing in the inguinal canal and the hernia 
had always been easily reduced. On December 15 I was 
called to the house to see the patient. Two days before, 
while not wearing her truss, she coughed and a swelling 
appeared in the right inguinal region, which she was unable 
to reduce. On examination a small, oval, tender mass the 
size of an almond was found in the right inguinal canal. 
This could be moved a certain distance up and down the 
canal but could not be replaced in the abdominal cavity. A 
probable diagnosis of hernia of the ovary was made and the 
child sent to the hospital. At the operation the sac was 
found to contain the right ovary and tube but no bowel or 
omentum. The ovary and tube were replaced in the abdomi¬ 
nal cavity and the wound closed in layers in the usual way. 
The subsequent history is of no interest.— Albert S. Barr, 
M.D., Greenville, Mich. 


A CONGENITAL MALFORMATION OF THE NECK 
Charles A. Parker, M.D., Chicago 

In May, 1912, the patient, A. F., a girl aged about 11, came 
to the service of Drs. Blanchard and Parker at the Home for 
Destitute Crippled Children, for the correction of a peculiar 
deformity involving principally the skin on both sides of the 
neck. Tl.e deformity is well illustrated in Figure 1, and 
consisted of two symmetrical wing-like folds of skin extending 
from either mastoid region to the top of the shoulder. These 
wings had always existed to some extent and changed very 
little in appearance with muscular contraction. They inter¬ 
fered somewhat with the movements of the head, but it was 
more on account of the deformity that their removal was 
sought. The redundant fold of skin was removed by an 
incision extending from the mastoid to the outer end of the 
clavicle on either side of the fold leaving an elliptical wound 
which, when clbsed, made a more nearly normal-appearing 
ncek (Fig. 2). On account of troublesome anesthesia the two 
folds were removed at separate operations. The portion 
removed, besides the skin, contained fibrous tissue in which 
were included some muscle fibers. No microscopic examination 
was made. The position of the fold, just behind the ear, was 
too far forward for the trapezius, and the bottom was too 
far out on the shoulder for the sternomastoid. 

The case is unique as far as our knowledge and experience 
go and we can offer no plausible explanation of its develop¬ 
ment. The family history, however, suggests a very definite 




Fig. 1.—Congenital raalfor- Fig. 2.—Patient in Figure 1 

matwn of the neck. niter operation. 

factor in its oiigin. The father has locomotor ataxia, an older 
sister has a congenital dislocation of the hip and five children 
died during infancy, one being still-born. 

The accompanying illustrations show the facial character¬ 
istics of this child. Later she developed a dislocation of the 
patella, resembling the congenital type, which was cured by 
operation. 

7 West Madison Street. 


Morbidity Statistics in the United States.—We must not 
let ourselves be blinded by statistics, for the statistics of 
disease in the United States are notoriously unreliable. For 
certain sections no attempt whatever is made to collect them. 

* * * Until severe penalties are inflicted for failure to 

report cases of infectious diseases, until failure to do so results 
in the cancellation of the license to practice medicine, there will 
bo no really reliable statistics. And this will only be brought 
about when the state health services throughout the land fur¬ 
nish a permanent career for life instead of being, as they are 
but too often at present, a side-line of politics—medical or 
otherwise. And these services should furnish a career like the 
federal civil service, to sanitary engineers and chemists as well 
as to physicians. The people must learn that their health is 
too valuable to entrust to temporary health officers or to 
physicians who devote to the discharge of their duties as health 
officers only such irregular moments as can be spared from 
private practice.—Carl L. Alsberg, Am. Jour. Pul. Health. 
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NEW INSTRUMENTS AND SUGGESTIONS 


Joun. A. M. A. 
Feb. 7, 1914 


New Instruments and Suggestions 


THE MOUTH-DRIP: A METHOD OF ADMINISTERING 
FLUID TO INFANTS IN GASTRO-ENTER1TIS 
(ALIMENTARY INTOXICATION) 

Ar.t uED F. Hess, M.D., New York 

In the acute gastro-intestinal disturbances of infants, an 
excessive loss of fluid constitutes one of the greatest dangers 
to which the infants are subjected. Metabolism studies have 
shown this, and it is evident to even the casual observer. The 
dry skin, the parched mouth, the sunken eyes, the depressed 
fontanel, are striking evidences of a marked depletion of the 
body fluids. This condition is seen in its greatest intensity 
when the watery stools are marked and frequent and vomit¬ 
ing is repeated; but it is encountered also in those cases which 
are mainly toxic in character and which preeminently deserve 
Finkelstein’s appellation of alimentary intoxication. In such 

cases there may be little or 
no vomiting, the diarrhea 
may have almost ceased, and 
yet the extreme prostration, 
the apathy or semistupor 
afford unmistakable evidence 
that the situation is critical. 
At this time, we know, food 
must be at first entirely 
withheld, and then given 
only in minimal amounts. 
If it is given even in moder¬ 
ate amount and in correct 
formula it acts as a food- 
poison, increasing the stupor 
and leading rapidly to death. 
At this period of the disease 
the most essential therapeu¬ 
tic measure is to supply the 
infant, in one way or an¬ 
other, with a large amount 
of fluid. Almost all text¬ 
books emphasize this point; 
urging that under such con¬ 
ditions small quantities of 
water he given frequently. 
This can be accomplished in 
various ways. The fluid may 
be proffered every fifteen 
minutes or half-hour by 
mouth, it may he introduced 
by means of hypodermo- 
clysis, or, finally, it may bo 
instilled into the rectum. 

In the course of the past 
year I have made use of an 
expedient which seems to me 
serviceable in this connec¬ 
tion, and therefore of suffi¬ 
cient importance to bring to 
the attention of those who 
have to treat this type of 
disease. In brief, it consists 
of applying what is popu¬ 
larly known as the Murphy 
drip-method (by means of 
which water is given drop by 
drop by rectum) to the giv¬ 
ing of water by mouth—or, 
in other words, a “mouth- 
drip.” This method has the advantage that fluid entering the 
upper intestinal tract is absorbed more completely than that 
which is given subcutaneously or by rectum. Furthermore, 
in acute enteritis the irritability of the bowel is so marked 
that the rubber nozzle is not well retained and, indeed, intensi¬ 
fies the diarrhea. 


The apparatus (as shown in the accompanying illustration) 
is the same as the rectal drip except that, instead of a 
hard mbber nozzle, an ordinary rubber nipple is attached to 
the end of the tubing by means of a glass connecting-piece. 
The baby is encouraged to suck on this nipple for the greater 
part of the day and in this way obtains a large amount of 
water, hypotonic salt solution, Ringer’s solution or other fluid. 1 
I have had the drip so regulated by means of a pinch-cock 
that from about 25 to 30 drops per minute fall from the glnss- 
dropper into the tube. In every ease of enteritis in the hos¬ 
pital an apparatus of this kind has been suspended next to 
the bed. By this means these infants have received about a 
quart of water in the course of the twenty-four hours, the 
amount of fluid naturally depending on their thirst and on 
the degree of the poisoning. Often in the early stages, when 
the tongue is dry and parched, they will suck almost continu¬ 
ously on the nipple and cry when it is removed, whereas later, 
when entering on convalescence, they will no longer take to 
it so greedily. The nipple at times falls from the mouth, the 
infant releasing its hold. In order that the bed-covering shall 
not be made wet in this way a little saucer or plate is placed 
next to the baby’s head. The nurse, therefore, has to replace 
the nipple from time to time. This does not entail near the 
amount of labor or individual attention which would be 
requiied were the infant to receive the same amount of fluid 
by bottle or spoon in the course of twenty-four hours. To 
accomplish this end, the nurse would have to offer the water 
or other fluid many times in the course of an hour. In my 
experience, this is piactically impossible in an infants’ ward. 
If there is one nurse to one or two babies, she can devote her 
attention to supplying the infants with sufficient fluid; but in 
the ordinary infants’ wards, so many other duties fall on the 
nurses that the infants, unable as they are to give utterance 
to their wants, lie often for boms in urgent need of fluid. It 
must, I think, be a common experience that when a spoonful 
of water is offered to an infant suffering from alimentary 
intoxication, it is gulped down gicedily by the thirsty baby 
as if it had not received any water for hours. So great is 
the absorptive power of the mucous membranes in these cases 
that the tongue becomes parched in a very few minutes after 
water has been administered. 

It may be urged that by keeping a nipple in the baby’s 
mouth we are encouraging the formation of a bad habit. This 
criticism, however, can hardly be entertained in a considera¬ 
tion of the treatment of a disease involving a mortality so 
high as that of gastro-enteritis of infants. In the light of 
iccent studies in metabolism, demonstrating the marked dif- 
fe-ence between the expenditure of energy in infants that are 
quiet and in those that are restless, it is, indeed, questionable 
whether this procedure does not possess additional advantages 
tlnough its quieting effect and through the conservation of 
calories which it in this way accomplishes. 

This “mouth-drip” is brought forwaid not with the idea of 
presenting a novel device, but merely as a simple method of 
facilitating the introduction of large quantities of fluid, more 
especially in alimentary intoxication, but also in other toxic 
conditions of infants and in pyelitis, in which large quantities 
of fluids are indicated. It is particularly applicable to the 
hospital ward, where the infants cannot have the individual 
attention of a nurse. 

10 IVest Eighty-Sixth Stieet. 


A SIMPLE CYSTOSCOPE HOLDER 
Louis Friedman, M.D., New York 
Cystoscope holders are made either in the form of a floor- 
stand or to be attached to the examining-table. They are 
usually either too heavy or too bulky for supporting a light 
instrument like a cystoscope, while some are complicated and 
clumsy. 

1. The addition of a small amount of saccharin to the water 
frequently results in the babies’ taking still larger quantities. 



Mouth-drip Infant sucking 
on nipple. The glass dropper 
and regulating stop-cock mny be 
seen just above upper rail of 
bed. Care should be taken that 
the tube does not drag, and, by 
Its own weight, tend to be pulled 
away from the mouth of the in¬ 
fant. In order to avoid this, It 
can he suspended vertically (as 
shown in the Illustration) or, 
still better, it can be so arranged 
that the part near the nipple 
rests horizontally on the bed. 
To obviate, furthermore, a ten¬ 
dency of the nipple to be pulled 
away, it will be noticed that the 
comparatively heavy glass drop¬ 
per Is placed at a considerable 
distance from the nipple. An¬ 
other detail, perhaps worthy of 
mention, is that before the drip 
is started the fluid is allowed to 
fill the entire tube; after It is 
filled, the regulating pinch-cock 
is applied so that the fluid falls 
diop by drop. 
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I have constructed a holder which is easy to manage, simple 
in construction, light and strong and will hold any kind and 

size of cystoscope in any position desired. It is attached to 

the table or to the leg-holder rod. During cystoscopy it can 
he swung out of the way when not wanted and is not in 
the way when in use because of its small size and compact¬ 
ness. It holds the cystoscope in a steady position while 
urine is being collected from either kidney; it is very useful 
when one has to work without assistance and particularly 
convenient and practical for demonstration purposes as the 
cystoscope stays exactly where placed,, so that the field in 
the bladder under obsei vation can be studied at leisure. 

The perpendicular bar (a) is 12 inches long, held by the 

clamp (6) which is attached to the side of the table. The 

horizontal bar (c) is 8 inches long, can he swung to any 
angle and holds the cystoscope by a clamp (d), this being 
a ball-and-socket joint, giving a wide range of motion. To 



Cystoscope Taoltier. 


tlie bar (a) is attached a holder (e) for centrifuge glass or 
test-tubes, into which urine is to be collected. It is more 
desirable and much simpler if Clamp 6 can be used for attach¬ 
ing the cystoscope lioldei to the table; but some tables are 
so constructed that this cannot be done. Then Clamp f must 
be used instead, which is attached to the leg-holder tod 
(represented in the illustration by g), tlnough which clamp 
urns a horizontal bar suppoiting the lest of the apparatus. 
It weighs about 9 ounces. 

202 West One Hundred Thirteenth Stieet. 

Public Education.—Restrictions of personal liberty, in order 
to he enfoiced and to be of any \alue, must be understood 
and suppoitcd by the public. But the people will only submit 
to such icstiiction of their indhidual libeity as they are 
comincod is necessary for tlie’r own good. 


UTERINE SPECIMEN FORCEPS 
W. C. Gayles, M.D., St. Louis 
This is an instrument to facilitate the removal of small 
particles from the ceivix uteri for microscopic examination, 
in older to determine the presence or absence of malignant 
changes. It removes a piece of the cervical mucosa and sub¬ 
mucous tissue, with a cut as clean as a lazor cut. The 



Uterine specimen forceps. 


specimen can he taken from the suspected spot with great 
precision, and more than one specimen can be taken from 
the patient if desired. 

It is not necessary to dilate the cervix, or to use a volsellum 
forceps or an anesthetic. These specimens can be taken with 
great frequency during ordinary office examinations. 

To the man who fears that the partial removal of a malig¬ 
nant growth might stimulate to active growth the part that 
lcmains, I suggest a procedure as follows: Prepare the patient 
for operation, remove one or more particles for examination, 
and then after the pathologist has given his report, begin 
the anesthetic. 

The handle is 7 inches long. The part beyond the joint is 
1% inches long. The disks are perfectly round, not oval, 
and are % inch in diameter. 

3905 Olive Street. 


A NEW MOTOR-MEAL AND LAVAGE TUBE * 
Fkank Smithies, MD, Chicago 
Stomach-tubes, as ordinarily made, seem to have the follow¬ 
ing faults: (1) the inferior rubber in their construction, 

which prevents sterilization by boiling (the only efficient 
method); (2) small lumina, which frequently render unsatis¬ 
factory the aspiration oi expression of motoi-meals or poorly 
chymified test-breakfasts; (3) improperly placed, too few or 
too small fenestra at their distal ends; (4) the incorporation 



Fig- 1—Distal end of tube, sbowiDg aunngement of fcncstia. 


into the tubes of “aspirating bulbs” of questionable service, 
which aie difficult to keep clean. In an effort to remedy some 
of these defects, we have had constructed tubes of the type 
to be described. They hate given greater satisfaction than 
any other form in the last fifteen hundred cases in the Mayo 
Clinic in which the test-meal examination was made. 




* riotn tbe Mayo Clinic. 
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NEW INSTRUMENTS AND SUGGESTIONS 


Joan A. M. A. 
Fan. 7, 1914 


The tube is constructed 1 of the best quality of red rubber. 
The wall is 2 mm. thick and the lumen has a diameter of 9 
nun. The tube is made in two sections, distal and proximal, 
connected by a thin, but strong, aluminum midpiece. 

1. The distal segment of the tube is 90 cm. long. It has a 
distal opening of 1 cm. diameter. Beginning 1 cm. from this 
tip is a lateral fenestrum (Fig. 1) of ellipsoid form, 2 cm. 
long and 1 cm. wide. On the opposite lateral surface to this 
is a second similar lateral fenestrum, which begins 3 cm. from 
the tip of the tube. The fenestrum is placed at this point, 
not only to permit free siphonage of gastric contents, but also 
to facilitate the introduction of the tube. Its location, 3 cm. 
from the tip of the tube, is the average distance in different 



individuals from the pharyngeal bend of the tongue to the 
introitus esophagi. When the tip of the tube enters the 
pharynx, with the second lateral fenestrum toward the tongue, 
the subject’s swallowing motions promptly bend the tube at 
this fenestrum and the tip glides readily into the esophagus. 
Using a tube with a distal end of this type, we have not 
entered the larynx more than a dozen times in our last five 
thousand cases. Eight centimeters from the tip of the tube 
are placed three round fenestra, of a diameter of 2 mm. They 
pierce the tube at the same level. This distal segment of the 
tube, beginning 10 cm. from its tip, is marked off by encircling 
black lines (Fig. 2), every 5 cm. for a distance of 55 cm. from 
the distal end. These markings permit of fairly accurate loca¬ 
tion of obstructions in the esophagus. The tube, in such 
instances, acts as a hollow sound through which the contents of 
esophageal sacculations and the like may be readily secured. 

2 . The connecting aluminum midpiece is 5 cm. long, with a 
wall 1 mm. thick and a lumen of 1 cm. diameter. It is 
slightly roughened and fits snugly into the rubber parts. It 
is non-rusting. 

3. The proximal end of the tube is 00 cm. long. It may be 
replaced, when necessary, by an aspiration bulb which fits onto 
the metal midpiccc. 

The advantages of the type of tube described appear to be: 

1. These tubes are durable; they may be boiled for months 
and still retain their form. 

2. The lumen is large enough to permit free expression or 
aspiration of retention contents after the administration of a 
motor test-meal. 

3. The distal fenestra are so placed as to permit the easy 
passage of the tube and the rapid siphonage or aspiration of 


gastric contents. Free lavage is readily carried on, cither for 
the purpose of determining retention (as in hour-glass 
stomach) or for therapeutic effect. 

4. The tube acts as a safe and convenient esophageal sound. 

5. The aluminum midpiece replaces easily broken glass con¬ 
nections. It enables one rapidly to convert the straight siphon 
or lavage tube into one of bulbed type for the purpose of 
inflating the stomach with air and when expression of gastric 
contents proves difficult. 

122 South Michigan Avenue. 


A SIMPLE DEVICE FOR PROTECTION AGAINST 
INFECTION IN NOSE’ AND THROAT 
EXAMINATIONS 

J. F. Cnoucu and C. A. Clapp, M.D., Baltimore 

Most devices which are used by the physician to lessen 
the danger of infection duiing examinations of the nose 
or throat are either so uncomfortable or so inconvenient that 
they arc infrequently used. A very simple device which we 
have used with great satisfaction for several years consists 
of a pair of Jumbo-sizod steel or aluminum spectacles with 
cither piano or one’s own correction for the lenses. To the 
nose-piece is fastened a piece of aluminum sheet which is 
bent to a V shape to allow loom for the nose and extends 
downward to cover the mouth. 

It serves to protect the eyes, nose and mouth from any 
spray and its great coincidence in putting on or off, together 





i 



Device for protection against infection in nose and throat 
examinations, 

with the ease with which it may be sterilized by boiling, 
would, I believe, make it popular with many. 

613 North Charles Street. 


APPARATUS FOR INTRAVENOUS INJECTION OF NEO- 
SALVAESAN IN CONCENTRATED SOLUTION 
David Gliringep., M.D., New York 
I nstructor in Gcnito-Urinary Surgery and Syphilis, Post-Graduate 
Medical School 

This apparatus is recommended for the intravenous admin¬ 
istration of neosalvarsan according to the method of Ravaut. 

It consists of two 20 c.c. record syringes (A and B), two 
pieces of rubber tubing 3 inches long (0, O), one piece of 


3. These tubes aie Goodyear mate. 




Volume LXU 
, Numukr 0 


NEW INSTRUMENTS AND SUGGESTIONS 


455 


tubing 1 inch long (E), a two-way valve ( D) and a coupling 
for tlie needle ( F ). 

The syringe A is filled with normal saline. Syringe B is 
filled with the neosalvarsan solution, which is prepared by 
dissolving 0.9 gm. in 20 c.c. of freshly distilled water at room 
’ temperature. If smaller doses are used, correspondingly less 
water is employed. 

Syringe B being filled with the neo- 
salvavsan solution, it is connected * 

with one inlet of the valve D by T_£ 
means of the rubber tubing C. The 
air is expelled by advancing the pis* w p 
ton into the barrel until some of the 
■ solution escapes from the outlet of 
the valve. The handle of the valve 
should be in position 2 . A B' 

Next, the handle of the valve is 
swung in position 1. The syringe A 
is filled with normal saline and con- j-tA-, * pfca-j 

nected with the valve D. The coup¬ 
ling and tubing are attached to the I]_ jj_ 

outlet of the valve. The air is ex- 
pelled by injecting the saline into the 
tubing until it escapes from coup- ( ^ 

ling F. !j a 

The needle, having been inserted U, JjL J, 

into the vein, is connected with the 
syringes by means of the coupling F. V t| . 

•The normal saline is first injected to 1 

determine if the puncture has been jf- 

properly made. Usually 2 or 3 c.c. -J? 

suffice. If the saline flows satisfac- *~V 

torily, the handle of the valve is Convenient apparatus 
swung back to position 2 ; this opens tor the intravenous la¬ 
the way for the neosalvarsan, which in^'cSncentmea^sofu- 
is then very slowly injected, consum- turn, 
ing from about five to eight minutes. 

’ The object in using the saline is to avoid injecting the neo¬ 
salvarsan around the vein into the subcutaneous tissues, caus¬ 
ing painful infiltrations which persist for a long time. Even 
in the hands of the most, skilful, the needle sometimes pierces 
both walls of the vein or has not penetrated deeply enough, 
allowing the escape of the solution into the surrounding 
tissues. 

This apparatus is a very simple one and can he assembled 
at home. The valve can he obtained from any instrument 
dealer, while a No. 12 soit-rubber eatlieter suffices for the 
tubing. It can be used with any needle. 

1180 Madison Avenue. 


Convenient apparatus 
tor the Intravenous in¬ 
jection ot neosalvarsan 
in concentrated solu¬ 
tion. 


AN INEXPENSIVE SCREW-HOLDER FOR USE IN 
BONE-SURGERY 


Gilbert L. Bailey, M.D., Oak Park, III. 

A simple and inexpensive device for holding a screw in 
applying Lane bone-plates or fixing detached fragments of 



Screw-boidcr for use in bone-surgery. 



hone may he made of No. 13 copper-plated steel spring wire 
which can easily be bent and attached to an ordinary screw¬ 
driver, as shown in the illustration. The whole apparatus 
costs thirty cents and a little time, and I have found it 
of service in many hone cases. 

The wire clip holds the screw until it is well started in the 
desired direction in the drill-liole prepared for it and it is 
released by pressing the wire with the thumb at the handle. 


IMPROVED CUT-OFF: A MODIFICATION OF THE 

INSTRUMENT USED WITH THE VALENTINE 
IRRIGATOR 

S. Byron Goldsmith, B.S., M.D., Philadelphia 

The accompanying illustration is that of a device which I 
have had constructed to facilitate urethral irrigations. It is 
a modification of the shut-off used with the Valentine irri¬ 
gator. In irrigating the anterior urethra with the Valentine 
apparatus I found it difficult to manipulate for the Teason 
that two hands are required to stop the flow of fluid after 
each washing. My own instrument requires the use of only 
one hand as the fluid can be shut off or turned on by simply 
operating the handle ( A). 

Within the metal casing (F) is a pressure-bar (B) which 
compresses the rubber tubing (0) by means of a strong steel 
spring ( D ). To allow the fluid to flow the handle is pressed 
down, thereby taking pressure off the tubing. When the ante¬ 
rior urethra is 
full, or when 
desired, the 
handle is re¬ 
leased and the 
flow is shut 
off automatically. 

A thumb- catch 
( C ) is attached to 
the handle which 
can be adjusted so 
that the pressure 
may be taken off 
the rubber tubing 
when the instru¬ 
ment is not in use. 

Before the irrigat¬ 
ing can is filled the 
thumb-catch is re¬ 
leased. This per¬ 
mits the pressure- 
bar to compress the 
rubber tubing so as 
to prevent escape of 
tlie fluid. 

In irrigating the 
bladder a continu¬ 
ous stream may be 
obtained by simply 
pressing on the 

handle and adjust- Improved cut-off; a modification of the 
ing the thumb-catch. instrument used with the Valentine irri¬ 
gator ; A, handle; S, pressure-bar; O, 
247 South Thirteenth thumb-catch; D, spring; B, shield; F, cas- 

Strcet. ing; G, rubber tube. 


SIMPLE ATTACHMENT FOR BLOOD-COUNTING PIPET 
F. B. SCIIROEDER, M.D., PRINCETON, ILL. 

This attachment consists of a small mirror mounted on 
a split metallic clamp or ring, the bore of which is slmhtly 
smaller than the diameter of the pipet. TliiB will allow of 
free movement of the mirror, which is held in place by the 
spring action of tlve split ring. 



Mirror attached to blood-counting pipet. 


By using this attachment the operator is enabled to observe 
the gradual ascent of the blood-column, and has no difficulty 
in obtaining the exact amount. 
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THERAPEUTICS 


Jotm. a. M. a. 
Feb. 7, 1914 


Therapeutics 

PROTEIN POISONING—ANAPHYLAXIS—URTICARIA 
(Continued from page 379) 

DRUGS WHICH CAUSE ERUPTIONS 
Urticarias, erythemas and scarlatiniform eruptions 
may be caused by belladonna, salicylic acid and arsenic 
or any of their salts or preparations, antitoxin, many of 
the volatile oils and drugs containing them (as copaiba, 
santal oil, turpentine), some of the synthetic compounds 
(as antipyrin, sulplional, etc.), chloral, quinin and its 
salts, and opium and any of its alkaloids or preparations. 
These eruptions appear in some patients after a single 
therapeutic dose of any of these drugs; in others only 
when the drug is pushed, or when it has been given for 
some time. The frequency of idiosyncrasy against these 
drugs follows about the order in which they are named. 
Arsenic will rarelv cause an eruption, unless it is pushed 
to full physiologic action. Some patients acquire a drug 
tolerance and no subsequent eruptions occur after the 
first dose or two. This is typically true of some persons 
who are susceptible to quinin. 

Unless the drug is being pushed to full physiologic 
action with a definite object or a tolerance is expected 
and desired or the discomfort is unimportant, the drug 
should be stopped, a cathartic given, and soothing, bland 
mucous membrane sedatives should be administered, 
such as bismuth subcarbonate, sodium bicarbonate, milk 
of magnesia or slippery elm or flaxseed infusions. Even 
milk and starch-water are sometimes very efficient seda¬ 
tives to the mucous membrane of the stomach and upper 
intestine if it has been irritated by a drug. Of course, 
it is possible that the drug has caused anaphylaxis and 
the irritant is already in the blood. Then the treatment 
consists of large amounts of water, a bland diet, alkalies 
such as’ potassium citrate, large doses of sodium bicar¬ 
bonate, and perhaps calcium in some form. 

Bromids and iodids frequently cause skin eruptions, 
occasionally after the first dose, but generally after a 
series of doses. An eruption quite generally occurs if 
these drugs are at all continuously given. Some patients, 
like epileptics or syphilitics, who are given large doses 
of bromids and iodids for a long time, become tolerant 
and do not have the skin eruptions, unless the dosage is 
very large. The iodid eruption is likely to be papular, 
but is rarely pustular. The bromid eruption is papular 
and frequently pustular, and the bromids may cause 
serious skin eruptions. It is sometimes thought that 
when arsenic is given coincidently with bromids this 
troublesome eruption is less likely to occur. It atso 
should be remembered that if sodium chlorid is removed 
from or greatly reduced in the diet of the patient, such 
large amounts of bromids as were once given are unneces¬ 
sary. Therefore, the eruption is less likely to occur. 
The iodids cause eruption less often than the bromids. 
The eruption from either drug rarely causes itching, but 
it takes some time for the eruption to disappear, even 
when the drugs have been discontinued. 

The treatment of these eruptions is to stop the drugs, 
if possible, to cause thorough bowel elimination, to give 
hot baths or body bakes or electric light baths, and 
massage, as all tend to promote a more healthy condition 
of the skin. In fact, the bromid eruptions arre less likely 
to occur if the skin is frequently cleansed and massaged 
during administration of large doses of the drug. 


ff.ijricdla 

Some short-lived feverish conditions aTe still termed 
in medical books “febrieula”; still, such a term only- 
means an undiagnosed condition. A slight fever lasting 
but a day has been termed ephemeral; lasting several 
days, a fcbrieula. Probably the majority of the feverish 
attacks which occur more frequently in children are due 
to some protein poisoning combined with an intestinal 
upset, and the condition caused is an anaphylaxis. They 
may be abortive attacks of an exanthem, or, in children, 
short attacks of glandular fever. They are not infre¬ 
quently caused by a folliculitis of the nasopharynx, 
which not being readily seen, is not diagnosed. Inflam¬ 
mation of the adenoid tissue in this region may also 
cause a febricula. Such patients generally recover 
rapidly under any treatment, but, if possible, a diagnosis 
should be made and the proper treatment given. 

URTICARIA 

It is astonishing that most books on medicine give no 
description of this condition or of its treatment, though 
they mention it as a symptom in certain conditions, 
such as liver disturbance, etc.; but its discussion should 
be no more limited to books on diseases of the skin than 
the eruption of measles should be. Urticaria is not a 
skin disease, although it may be aggravated by certain 
skin conditions and perhaps also developed by certain 
disturbances, either vasomotor or of the nervous system. 

The name “giant urticaria,” sometimes used as a 
synonym for angioneurotic edema, should be reserved 
for serious large and changeable localized swellings. 
An angioneurotic edema may occur frequently or be 
present every morning, in a patient’s hands for 
instance, but ordinarily carries with it no probability 
of danger. When it is distinctly localized and does 
not move from place to place, it may be due to a 
neurosis of the vasomotor system causing a local 
dilatation and exudate, with perhaps associated con¬ 
traction of other vessels. It is a chronic condition 
and requires long-continued neurotic and nutritional 
treatment of the patient, although some gastro-intes- 
tinal disturbance may be present. Giant urticaria, on 
the other hand, is a serious, dangerous affection, 
especially if it attacks the face and mouth, as, when 
present, it is likely to do at any moment, and danger¬ 
ous swelling in the throat and larynx may occur. This 
condition should be treated energetically, and the 
patient should be under close observation. 

The treatment of giant urticaria is eathars.s with 
calomel and saline cathartics; a milk diet, if milk agrees 
with the patient; or a plain water diet; or a cereal diet. 
Calcium should be given, and alkalies in large doses. 
Occasionally, large doses of quinin, such as 60 eg. (10 
grains) twice a day, or good-sized doses of antipyrin, as 
1 gm. (15 giains) three times a day, have seemed almost 
specific. Atropin pushed to physiologic action is some¬ 
times of value. The exact cause of this serious condition 
has not been determined. Doubtless, however, it is 
anaphylactic and due to protein poisoning. 

The causes of simple urticaria are food (protein) 
poisoning, intestinal parasites, poisoning by certain 
drugs, disturbances of the liver or kidneys, gout, con¬ 
ditions associated with an increased amount of nrie acid 
in the urine, constipation, an abnormally dry skin, and, 
in fact, anvthing that impedes normal elimination. Cir¬ 
culatory disturbances, especially when combined with 
high blood-pressure or arteriosclerosis, may be factors 
in causing urticarial eruptions. 
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NEW AND NONOFFICIAL REMEDIES 


Urticaria may occur, however, from almost any fever¬ 
ish condition or from any infection, and simply becomes, 
then, an added symptom. Most frequently, urticaria is 
the most important symptom, and from its intense itch¬ 
ing is the cause of the patient seeking medical advice- 
The treatment of simple urticaria has been suggested, 
namely, catharsis, a limited milk or cereal diet, large 
amounts of water, the administration of alkalies, such 
as potassium citrate in 2 gm. (30 grain) doses, given 
four or five times in twenty-four hours, or some other 
alkali, if preferred. Potassium citrate may be given as 
follows: Gm. or c.c. 

It Potassii citratis . 40! or o i 

Aquae gaultlieriae. 200] v 

M. Sig.: Two teaspoonfuls, in water, every four hours. 

If it is known that the stomach and intestines have 
been irritated, bismuth subcarbonate and sodium bicar¬ 
bonate should be administered, and, if the patient does 
not quiekYy TecoveT, some form of calcium. 

The patient should be kept cool. Thin and non¬ 
irritating underwear should he used. If the patient is 
a child or one in whom the condition tends to recur, 
F linen or silk underwear should be worn. Warm baths, 
the water made alkaline with sodium bicarbonate, are 
soothing to urticarial patients, and will relieve the itch¬ 
ing. The skin should not be rubbed, but should be 
mopped, lest'the drying process cause irritation and 
more itching. The localized spots may be sprayed with 
alcohol, cologne, or even mild acid applications, such as 
vinegar. Phenol solutions have long been used to dull 
the irritability of the peripheral nerves; a 2 per cent, 
solution, with or without glycerin often suffices, as: 


C.C. 

Phenolis liquefacti . 41 

Glycerini . 25 


Aquae menthae piperitae ] 

.q. s. ad 200| 

M. Sig.: Use externally as a lotion. 


or 


Tgxlv 
flS v 

fig v 


[The preceding should be well shaken and should be 
labeled as poison.] 

Sometimes such applications as “extract of witch- 
hazel” or a bland oil like almond oil will be soothing to 
the irritated skin. If the urticarial spots are not in 
large numbers, such applications as camphor or chloral, 
with or without menthol, are often valuable, as: 

Gm. or c.c. 

Ti Camphorac ; 

Chlorali hydrati .fifi 21 or 5 ss 

Glyccrini . 25) ilgi 

Alcoholis.q. s. ad 100| fig iv 

M. sig.: Use externally. [Shake, and label as poison.] 




Camphorac 
Chlorali hydrati 

Jdontholis . 

Glycerini . 

Alcoliolis. 


q. s. ad 


Gm. or c.e. 


1 

25 

100 


a ss 
gr.xx 
AS i 

flo iv 


M. sig.: Use externally. [Shake, and label as poison.] 


. Various dusting powders are often of benefit, espe¬ 
cially in children suffering from this condition. The 

y _simplest is powdered starch or a talcum powder. Some- 

J times stearate of zinc, with or without menthol, is of 
value as tending to adhere to the region that is irritated. 

. When urticaria continues or recurs, as it does occa¬ 
sionally in its milder forms, the whole physical condi¬ 
tion, diet and personal hygiene, of the patient must he 
very carefully investigated. Some wrong condition will 
be found and when it is corrected the disturbance will 
disappear. Especially must the intestinal digestion be 


studied and the urine tested for indiean. If constipation 
or indigestion is sufficient to cause indican to appear in 
the urine, measures to prevent the absorption of the 
irritants will generally cure the urticaria. Occasionally 
in young or older persons in, whom a high tension or 
arteriosclerosis has begun or who have insufficient kid¬ 
neys, conditions of the skin exist that cause temporary 
reddening, and perhaps itching, with the least irritation. 

The skin may be so hypersensitive as to allow of 
what is termed “dermographia.” This condition is a 
pseudo-urticaria, and the treatments that tend to relieve 
urticaria will generally relieve this condition. 

When there are angioneurotic edemas, a diminution of 
the sodium chlorid in the food will often be a valuable 
adjunct to the other treatment inaugurated. This is 
especially true if the kidneys are at all insufficient. 


New and Nonofficial Remedies 


The following additional articles have been accepted 
by the Council ox Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 

Remedies/’ 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


SEROBACTERINS.—Serobacterins are emulsions of bacteria 
which have been treated by the application of the correspond¬ 
ing specific immune serum. 

Actions and Uses.—Bacteria so treated aTe supposed to con¬ 
tain specific amboceptors so that immediate union with the 
complement of the patient’s serum is said to occur. Hence, 
their action is supposed to be more rapid than that of ordi¬ 
nary vaccines. They are also said to be free from the nega¬ 
tive phase and the general and local reactions produced by 
ordinary vaccines. 

The immune serum is obtained from goats or other animals 
that have been treated by the injection first of dead and later 
of living cultures of bacteria until the blood-serum shows a high 
titer of agglutinins, opsonins and other specific amboceptors. 
The bacteria are treated by mixing a filtered emulsion of twenty- 
four hours’ growth of the bacteria on agar, the bacteria having 
been killed by heat, with the corresponding immune serum. 
The mixture is left for twenty-four hours at laboratory tem¬ 
perature (not exceeding 24 C.) with, frequent shaking. Sufficient 
sterile saline solution is then added, and the mixture centrifu¬ 
gated for from five to six minutes. The supernatant fluid is 
removed, more saline solution added and the mixture again 
shaken and centrifugated. The supernatant fluid is again 
removed, and the bacteria are counted and standardized in the 
ordinary way. Since there is a possibility of the living bacteria 
producing infection, the sensitized bacteria should be killed 
either by heat or by disinfection. 

Tests.—Complement-fixation tests have been applied for the 
purpose of ascertaining the extent of combination of the ambo¬ 
ceptors of the serum with the bacteria. This seems to be the 
best available method, but a reliable quantitative method is still 
to be worked out. 


H. Iv. Mulford Co., Philadelphia. 

Staphj/lo-Scrobacterln Mulford .—(Sensitized Staphylococcic Vac¬ 
cine-)—Each package contains four sy.inges of Stnpbvlo-Serobac- 
tcrin graduated as follows: syringe A, oOO million killed sensitized 
staphylococci; syringe B, 1,000 million k»Uo/i 
cocci; syringe O, 2,000 million killed 

syringe D, 4,000 million killed sensitized * 


otrcpia-oeruoactcrtn Miujora .—(sensitized Streptococcic Vac¬ 
cine.)—Each package contains four syringes of Strepto-Serobacterin 
graduated ns follows: syringe A, 2o0 million killed sensitized strep¬ 
tococci; syringe B, oOO million killed sensitized streptococci* svr- 
C * fcJNed sensitized streptococci; syringe D **> ooo 

million killed sensitized streptococci. * ^ * ~.uou 

Typho-Scrobactcrin Mulford.— (Sensitized Typhoid Vaccine ) — 
Each package contains four syringes of Trpho-Serobacterin grmlu 

2''oo0^UIon°Uin“d ‘icUBlUzed “ : BTri ° se D - 
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SATURDAY, FEBRUARY 7, 1014 


PROTEINS AND NUTRITION 

In an exceptionally stimulating address before the 
New York Academy of Medicine, which was reported in 
some detail in The Journal, 1 Graham Lusk remarked, 
quite in harmony with the up-to-date ideas of nutrition, 
that proteins are especially valuable if they contain an 
array of constructive units, which, when reunited in 
the bod}', form body proteins. Proteins in which one 
or more of the necessary units or Bavstcine, as they are 
now frequently designated, are lacking, can never be 
reconstructed into perfect'body proteins. Professor Lusk 
adds that such inferior proteins are found in plants. 
Plant proteins are reconstructed by lieibivorous animals 
into beef proteins, and thus. We are assured, beef proteins 
attain a higher biologic value than plant proteins. 
“There can be no doubt, in view of the results of experi¬ 
ment, that meat, fish, milk and egg proteins possess 
superior value to the vegetable proteins.” 

It is quite true, as physiologic chemists have demon¬ 
strated, that certain proteins, like gliadin and zein, of 
plant origin, are deficient in some of the groups that 
characterize the so-called “complete” proteins. Further¬ 
more, we may be prepared to believe from the nutrition 
experiments notably of Abderhalden, Osborne and 
Mendel- that the animal organism is incapable of syn¬ 
thesizing *some of the amino-acid units like tvrosin, 
tryptophan and phenylalanin de novo. Nevertheless, 
one cannot refrain from the inquiry whether any sweep¬ 
ing condemnation of the plant proteins in the sense here 
discussed is in reality justified. Whence do the animals 
that furnish us with beef and milk and egg foods derive 
some of these essential units if not from plant sources? 
Until evidence to the contrary is forthcoming we must 
assume that the herbivorous animals are quite as incom¬ 
petent to synthesize certain of the units needed for their 
body proteins as is man. Will it ever become possible 
for man to obtain all the essential components con¬ 
veniently or economically directly from the plant 
sources in ways that are not at present feasible ? 

1. Lusk, Graham : The Fundamental Basis ot Nutrition ; abstr.. 
The JOUI'.XAI. A. M. A.. Dec. 27, 1013, p. 2317. 

2. Mendel, L. B.: The ItOie of 1’roteins in Growth, Tr. Fifteenth 
Internat. Cong. Hys and Bemog., 1013, ii, 420. 


A new field for consideration is opened up by the 
suggestion of Friedenthal, to which we referred last 
week, 3 that by suitable comminution of those parts of 
plants which are rich in protoplasmic constituents it 
may be possible to furnish, in a more available form, 
types of nutrients in the green vegetables which evade 
digestive usefulness in the current dietary practices. 
The vegetable proteins about which, thanks especially 
to the work of T. B. Osborne and his collaborators in 
this country, we are best informed, have been derived 
largely from the reserve tissues of plants — seeds, etc. 
Not until more facts are available about the proteins of 
other parts of plants will any final pronouncements of 
physiologic values be completely justified. Only in very 
recent times has the protein of the potato been disclosed 
as a food material of unexpected nutritive efficiency.'* 
We are not advocating vegetarianism, but we believe it 
is too early to foresee what a more extensive investiga¬ 
tion in the domain-of plant-protein chemistry may dis¬ 
close. With the growing scarcity and increasing cost of 
animal products, it behooves us to study exhaustively 
every scientific means by which the necessity of securing 
the essential nutritive units through the expensive inter¬ 
mediation of the plant-eating animals may be obviated. 
Hitherto some of the vegetable products have been con¬ 
sidered by physiologists almost entirely from the point 
of view of their significance as accessories to the dietary 
of man. The investigations of Strauch, 5 which indicate 
that even the green parts of plants notably rich in 
indigestible cellulose may become nutritively useful to 
man, may lead to new discoveries. Dietary prejudices 
are slow to be overcome, though it must be admitted 
that not infrequently they conceal unsuspected elements 
of physiologic wisdom. 


A FOREIGN IMPRESSION OF AMERICAN HOSPITAL 
SOCIAL SERVICE 

There is a certain satisfaction to be derived from the 
praise, however qualified it may be, that comes to us 
fiom foreign shores. This is particularly true with 
respect to things medical, in the organization and con¬ 
duct of which America has, as yet, done little more than 
serve an effective apprenticeship. Germany has so long 
been held before our eyes as a model of the best in every¬ 
thing pertaining to the activity of the physician and fhe 
therapeutic world in which he lives, that a word of 
commendation from German sources is gratifying. The 
development of the system of hospital social service, 
introduced at the Massachusetts General Hospital in 
Boston in 1905 and since then widely followed through¬ 
out the larger cities of the United States, has lately 

15. The Availability of Nutrients from Plant Sources, editorial, 
The Journal A. M. A., Jan. 31. 1914, p. 380. 

4. Ilindhedc, M.: Untorsuchungen iiber die Vcrdaullchkeit dor 
Rartoffeln, Skand. Arch. f. Physiol., 1912, xxvil, 277. 

5. Strauch, F. IV.: Fein zerteilte Pflanzennahrung in ibrer 
Dcdcutung fur den Stofftaushalt, Ztschr. f. exper. Path. u. Therap., 
1913, xiv, 4G2. 




Volume LXTI 
Number 6 


EDITORIALS 


459 


been pleasingly referred to in a magazine devoted to 
the interests of women in Germany. Mrs. Strauss, 1 wife 
of the Berlin clinician Prof. Hermann Strauss, calls 
attention to the evolution of the system of hospital 
service in this country, its aims and accomplishments, 
and contrasts it with the less progressive beginnings 
which are to be found in the hospitals of Europe. We 
must confess that there is much in her complimentary 
review that deserves to be brought forcibly to the atten¬ 
tion of American women to whose care the execution of 
these non-medical aspects of hospital activity must 
inevitably be committed. 

Social service has been defined as the application of 
sound common sense to the end of making the sick well. 
To this we may add that it is necessary also to keep them 
well and capable of earning a living, and to avert any 
recurrence of disease. Besides the physician, who is 
brought into the closest contact with a patient, few 
persons realize what manifold factors play on the life 
r of the sick — particularly the needy sick or those on 
whom others are dependent — and hamper the progress 
of returning health by the mental influences which they 
exert on the patient. It thus becomes the duty of the 
social service worker to investigate the conditions of 
living and employment, the family relationships and 
responsibilities of those who have succumbed to severe 
illness, and by assuring suitable care and protection to 
the family, uninterrupted maintenance for a threatened 
home, or the continuance of a wage-paying employment, 
to bring healing comfort to the helpless. The physician 
needs no demonstration of the helpful therapeutic effects 
which follow the establishment of "peace of mind” in a 
worried patient; and frequently the establishment of a 
r correct diagnosis is facilitated on removal to a hospital 
by the patient’s Telief from the mental strain due to his 
environment and obligations. Other features of enforced 
confinement in the sick-room also demand the grateful 
ministrations of the social-service devotee. The patients 
need to be entertained and encouraged, and to have 
occupation for the long hours of conralescence. They 
need, not infrequently, to be prepared for the new occu¬ 
pations sometimes made necessary by injury or the 
ravages of disease. Their life after release from the 
hospital must often be completely altered to meet new 
conditions. 

Mrs. Strauss points out that the universal working¬ 
man’s insurance and compensation acts introduced bv 
the German government have rendered certain features 
of the hospital social service of less immediate necessity 
in Germany. This entire field of social and bumani- 
Y-' tarian endeavor has only begun to be cultivated. Suc¬ 
cessful methods have yet to be developed to meet 
constantly changing economic conditions and hygienic 
innovations. The day must come when every American 
hospital will possess its social service department. 

I. strnuss EUn : Sarlnle Ftlrsorge In amcrlkanUcIicn Krankcn- 
tausern, Monntschr, me Frau, 1013, xxl, Nd. 3. 


A NEW METHOD OF INVESTIGATING THE 
CIRCULATING BLOOD 

There are numerous substances, both among those 
which take part in the normal metabolic transforma¬ 
tions of the organism and among those which are pres¬ 
ent by some fortuitous circumstance, that traverse the 
body in the circulating blood in quantities too small to 
be isolated or measured satisfactorily. The rapidity 
with which compounds that enter the circulation again 
escape, either by transference to the tissues or by excre¬ 
tion through various channels, has hitherto made it 
almost impossible to follow them in their migrations in 
the bodj\ In various discussions regarding the fate of 
absorbed amino-acids, for example, we have pointed out 
how difficult it has been until quite recently to secure 
competent evidence that these protein derivatives actu¬ 
ally ever pass the alimentary barrier and circulate as 
such; for at any moment a given specimen of blood 
withdrawn at any point of either the portal or systemic 
circulation could contain at best only traces of the sub¬ 
stances searched for. In the course of hours the con¬ 
tinually renewed blood-stream can, of course, carry very 
large quantities of products from one region to another 
in the body, though at any moment the concentration 
of the material in question in the blood may be exceed¬ 
ingly small. The removal of large specimens of blood 
from living persons for analysis is not compatible with 
normal functioning; hence such a procedure is likewise 
precluded. Physiologists have time and again conjec¬ 
tured that certain compounds must arise as intermediary 
products in the transformations of the ingesta in metab¬ 
olism ; but owing to the inherent difficulty of detecting 
them, as just rehearsed, it has been impossible to verify 
the hypotheses. For the most part it has been necessary 
to content ourselves with a definite appreciation of the 
beginning and the end, with the intake and the final 
output product, and to test the theory of the mechanism 
of this conversion by indirect modes of experimentation. 
There are few physiologic substances, not to mention 
abnonnal components of the organisms, for which we 
are able at present to describe the chemical form in 
which they travel in the body. The physician who 
administers a drug is in many instances left to judge by 
somewhat indefinite responses whether or not it has 
penetrated to the tissues or organs that he has hoped to 
influence; and the pharmacologist entrusted with a 
more accurate and reliable determination of the same 
question has been obliged in many instances to depend 
on crileria scarcely less crude. Particularly in the case 
of agents which act in very small dosage it is rarely 
possible to be certain that the drug actually enters the 
circulation or that a given concentration of it is dis¬ 
tributed. unless some definite response, like an obvious 
cardiac, neuromuscular or secretory response, is elicited 
At the International Medical Congress in London last 
summer and later at die International Physiological 
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Congress in Groningen, Abel, Rowntree and Turner 1 of 
the Johns Hopkins Medical School gave a brilliant 
demonstration of a method which will remove from the 
flowing blood traces of substances present in only 
minute quantity at any one time. It consists of a proc¬ 
ess by which the hlood of a living animal may be sub¬ 
mitted to dialysis outside the body, and again returned 
to the natural circulation without exposure to air, infec¬ 
tion by micro-organisms, or any alteration that would 
necessarily be prejudicial to life. The Baltimore investi¬ 
gators have referred to the method as “vividiffusion.” 
Essentially, it consists in connecting an artery by a 
cannula to a tube or series of tubes made of celloidin or 
other suitable dialyzing membrane and immersed in a 
saline solution or artificial serum. The return of the 
blood to the animal’s body is provided for by another 
cannula attached to a vein. In this way the blood leav¬ 
ing the artery flows through a perfectly closed system 
and returns to the body within a minute or two, while 
the diffusible substances which it contains can pass out, 
more or less rapidly, through the walls of the tubes. 
The condition is not widely different from what may be 
conjectured to prevail naturally in certain regions of 
the intact circulation, except that in the artificial schema 
the products of diffusion can be withdrawn and exam¬ 
ined at will. As an instance of what can be accom¬ 
plished, it may be cited that an anesthetized dog was 
kept alive during a dialyzing period of sixteen hours, 
with about one-third of its blood outside the body. 

Experience thus far gathered indicates that this proc¬ 
ess of “vividiffusion” may be allowed to proceed for 
several hours without inducing any untoward effects or 
injuring the animal in any way. The blood is then 
returned completely to the donor. The apparatus has 
been termed an artificial kidney, because it can remove 
certain products from the circulation precisely as does 
the natural kidney. It differs from the latter in that it 
makes no distinction between the diffusible constituents. 

Any component like sugar, etc., can be retained, how¬ 
ever, by a simple expedient. When foreign substances 
like salicylates are introduced into the individual they 
can be recovered from the diffusiate quite as readily and 
in as large amounts as those which are normally removed 
by the renal excretory apparatus. The fact that the 
application of the apparatus is not prejudicial to life 
leads the investigators to suggest the more remote possi¬ 
bility that during numerous toxic states in which the 
eliminating organs, more especially the kidneys, arc 
incapable of removing from the body at an adequate 
rate, either the native or the foreign substances whose 
presence in excess is detrimental to life processes, the 
vividiffusion method may find application. Human 
therapeutics might thus be able to provide a substitute 
in such emergencies and tide over dangerous crises. 

1. Abel, J. J ; Rowntree, U G., and Turner, B. II.: Removal 
of Diffusible Substances from the Circulating Blood by Means of 
Dialysis, Tv. Assn. Am. Phys., 1013; the details arc published in 
Jour. 1-liaim. and Exper. Tbeiap., 1914, v, 275. 


For the present the value of the method consists in 
the light which it promises to shed on the little-known 
diffusible substances normally present in the blood and 
on the nature of certain intermediary stages'of metab¬ 
olism. A field of investigation is further opened in the 
comparative study of the blood flowing to and from 
various organs with reference to the substances which 
they extract from, or add to, the general circulation. 
The possibility of thereby detecting the nature of some 
of the internal secretions or active principles of gland¬ 
ular organs at once is suggested. How that a procedure 
is available for accumulating the uon-protein nitrog¬ 
enous constituents of the blood other than urea in any 
desired amount, we may look forward to details which 
will give a new picture of the composition of the circu¬ 
lating fluid of the body in health and in disease. 


“RELIGIOUS DAILY” RESORTS TO FALSEHOOD 

By this time the medical profession and the public 
have become thoroughly familiar with the fact that the 
lie indirect is the favorite tool of the antivaccinationist, 
the antivivisectionist, and all the rest of the militant 
perjurers who misdirect the ideas of their followers and 
who attempt to mislead the public. Unfortunately, it is 
not so easy for the layman to recognize this form of 
deceit, and hence the success of this method in leading 
him astray. The person who so garbles a quotation that 
even the fair-minded reader is misled into believing the 
author to stand for filings that he really most strongly 
opposes can be ranked only with the most contemptible 
of moral delinquents. A typical and most pernicious 
example of this repulsive form of dishonesty was per¬ 
petrated by the Christian Science Monitor of Friday, 
January 23, and marked copies of this publication have 
been scattered with prodigal liberality throughout the 
country. We are not informed what unselfish philan¬ 
thropists furnished the necessary funds to finance this 
broadcast distribution, but evidently there are persons 
or oiganizations willing to spend money in an attempt to 
convince the public that consumption is not dangerous. 

The article is based on our editorial of January 3, 
reviewing the address of Dr. E. R. Baldwin, in which 
he emphasized the importance of infection in childhood 
in the production of pulmonary tuberculosis, and 
expressed the conviction that there is very little denser 
of adults acquiring a new infection from contact with 
consumptives. By quoting from this editorial with quo¬ 
tation marks, carefully omitting essential qualifying 
phrases, and then drawing his own unwarranted con¬ 
clusions, the writer in the Monitor skilfully conveys 
the impression that the medical profession has finally 
detei mined that tuberculosis is not a transmissible dis¬ 
ease, that it is a rank waste of public money to build 
hospitals for consumptives, that the publicity campaign 
“was ostensibly intended to warn the public against the 
ravages of the disease,” and that it “has served only to 
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spread in the thought and hearts of hundreds of thou¬ 
sands a paralyzing fear that never should have been 
created.” 

We print below the quotation, not as printed in the 
Monitor , but resupplying in brackets the very essential 
phrases which the garblers so carefully left out. 

“Adults are very little endangered by close contact 
with open tuberculosis, and not at all in ordinary asso¬ 
ciation. [Childhood is the time of infection, youth the 
time of superinfection, and that from extension of the 
primary disease.] Qualify these statements as we may, 
it is time for a reaction against the extreme ideas of 
infection now prevailing. There has been too much 
read into popular literature by health boards and lec¬ 
tures that has no sound basis in facts, and it needs to be 
dropped out or revised. [More protection of children 
and better hygiene for adults are logically demanded, 
but beyond this] the preachments about the danger of 
infection to adults in the present state of society are 
without justification from an experimental standpoint. 
[The statements which we have quoted] represent not 
one man’s views, but what seems to be the growing con¬ 
viction of [many of] the most progressive and thought¬ 
ful students of tuberculosis at the present time.” 

As will be at once evident, the elisions in brackets 
entirely alter the statements made by Dr. Baldwin. No 
one capable of understanding the paragraph as given in 
full would see in it any grounds for attacking the build¬ 
ing of tuberculosis hospitals, or of reducing in every 
possible way the spread of tubercle bacilli, especially in 
the home and in public places, where children, with 
resistance as yet not developed, may readily acquire an 
infection more extensive than they can possibly over¬ 
come. Yet, in the year 1914, with the enormous reduc¬ 
tion in the tuberculosis mortality an absolutely estab¬ 
lished fact throughout the civilized nations following 
sanatorium treatment and public health methods for 
restriction of the disease, there are still persons whose 
minds are so warped and atrophied by religious fanat¬ 
icism that they would attack and endeavor to abolish 
all these safeguards of the health of both sick and well. 
And in their efforts to do so, they do not hesitate to 
misrepresent and deceive their readers and the public. 


TOBACCO-SMOKING AND THE CIRCULATION 

It cannot be said that there is a dearth of literature 
on the relation of tobacco-smoking to health. The data 
available are, however, tinged in large measure with all 
manner of biases; and even where the subject has been 
approached with an “open mind,” there is no guarantee 
of sanity in the conclusions which have been reached. 
The circulatory mechanism of man is continually played 
on by conflicting impulses, so that the conditions of 
blood-pressure and pulse-rate that prevail from time to 
time may be the outcome of regulatory influences and 
directive forces so diversd and changeable as to defy 


the powers of immediate interpretation. Here, as else¬ 
where in medicine, many an error of conclusion has been 
committed because of inability to distinguish the causal 
factor from a large number of variable agencies. We 
recall that R. C. Cabot has rejected the evidence that 
alcohol, for example, is so potent an influence in causing 
degeneration of the blood-vessels as has been frequently 
argued. To quote a recent writer, “in a middle-aged 
man who has drunk freely, eaten largely and worked 
hard, it is impossible to say which of these factors is 
responsible for the degeneration of his blood-vessels.” 
In view of the foregoing it is not strange that Osier 
should remark that tobacco is another poison about 
which it is very difficult to get conclusive evidence. 

The modern equipment of the clinical laboratory has 
made it possible to study certain phenomena until a 
degree of precision formerly unknown. Accurate deter¬ 
minations are incomparably safer guides to convincing 
conclusions than guess-work impressions, which are still 
so largely (and necessarily) the characteristic stock in 
trade of the clinical observer. 

Dr. John, 1 in the clinic of Yolhard at Dortmund, has 
made a recent study of the influence of tobacco-smoking 
on the circulation. The question at issue involves the 
effect on the blood-vessels of continued smoking to a 
degree not productive of obviously toxic phenomena. 2 
At the outset it may be admitted on the authority of the 
hygienist Prof. K. B. Lehmann of Wurzburg that, aside 
from the alkaloid nicotin, the other cofistituents of 
tobacco-smoke, namely, carbon monoxid, hydrogen sul- 
phid, hydrocyanic acid, pyridin and its homologues, are 
without toxic importance in the concentration and under 
the conditions in which they are ordinarily manifested 
in smoking. The debate on the cigar versus the ciga¬ 
rette, on “strong” versus “mild” cigars remains 
untouched. 

Dr. John’s blood-pressure measurements indicate that 
the smoking of two “medium” cigars evokes character¬ 
istic alterations in arterial pressure in typical cases. 
Even during the act of smoking there may be evidence 
of undeniable rise in diastolic pressure, and the effect 
may persist for as long as two hours. The essential 
feature in the nicotin effect on the vasomotor apparatus 
consists in a constrictor stimulus to the vessels which 
results in increased tonus. The behavior of the pulse- 
rate is variable. Eight or ten Russian cigarettes give a 
vasomotor result comparable with two “medium” cigars. 
Cigars of low nicotin content do not produce a recog¬ 
nizable effect on the circulation. 

Despite the interfering complications attributable to 
pressor and depressor influences, which enter in diverse 
ways into the daily routine, the smoking of from eight 
to ten cigars, or from twenty-five to thirty cigarettes 


1. John, If.: Uebcr die Bccinfiussuns des systollschen und dlns- 
totischcn Blutdrucks durcli Tabackrnuchcn, Ztsebr, f. oxnor Pnfh 
u. Thera p., 1013, xly, 332. 
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during the course of the day is by no means negligible, 
if we may believe the statements made by John. The 
widely current impression, based in part on experi¬ 
mental investigations, that nicotin can produce vascular 
alterations in the sense of sclerotic changes is thus con¬ 
firmed. We may argue as we will that habitual smokers 
have consumed extraordinary quantities of tobacco over 
long periods without signs of vascular change, and that 
it is difficult to believe that tobacco can, as a rule, have 
any important influence beyond what the ordinary wear 
and tear of life itself would warrant. Nevertheless, we 
are in duty bound to take cognizance of careful blood- 
pressure measurements and to consider seriously the 
advisability' of extreme moderation in smoking, to say 
the least, in conditions where the familiar untoward 
possibilities are threatened. Indifference to scientific 
evidence is an intolerable attitude. 


EVASION OF ENTRANCE REQUIREMENTS TO 
MEDICAL COLLEGES 

Those familiar with conditions in some of the med¬ 
ical colleges of Chicago will not be surprised at the 
“story” which appears this week in our Medical Edu¬ 
cation Department. 1 The investigation shows that 
fraudulent credentials of preliminary education, secured 
through a local institution, have been accepted by a 
Chicago medical college. The fact that this story cen¬ 
ters around'one school is merely incidental: the infor¬ 
mation which led to the investigation pointed quite as 
much to two other local colleges as it did to the one in 
question. The acceptance of questionable entrance cre¬ 
dentials prevails to a greater extent in Chicago than 
elsewhere, although makeshifts if not fraudulent devices 
for admitting medical students whose qualifications are 
below the standard are employed in probably two or 
three other cities. Not only are these efforts to nullify 
the medical practice act or the rules established bv state 
boards dishonest, but also they work a serious injury to 
the medical student, wdio is laying a foundation for his 
life’s work. He is led to believe that he lias a satisfac¬ 
tory and adequate preliminary training, when he is, in 
fact, entirely unprepared for the complicated and diffi¬ 
cult course in medicine which is to follow, lie is per¬ 
mitted and encouraged to enter a medical college with 
inferior qualifications, when he should be spending his 
time in securing the proper foundation for his medical 
course. By the time he has realized his deficiencies, it 
is too late for him to go back and make up his short¬ 
comings. As a result, he is handicapped .throughout his 
professional career, the medical profession is burdened 
with another half-trained member and the public is 
endangered through a physician whose training is not 
what it should be. 

The necessity for thorough preliminary training as 
a condition for admission to the modern medical college 

3. Sec page 477 


cannot be too strongly emphasized. There may have 
been a time when a knowledge of the three B’s was 
sufficient for the medical student. That time, fortu¬ 
nately for the public, is past. In recognition of this 
fact, efforts are now being made by the proper author¬ 
ities in practically every state to raise the standard of 
entrance requirements for medical colleges and to 
require one or two years of college work, in addition to 
a standard high school course. The medical colleges 
themselves, in the main, are endeavoring to elevate their 
own standards. Approximately seventy of the one 
hundred and six medical colleges in the country are 
now requiring one or two years of college work in addi¬ 
tion to a high school course. In all of the states, a 
four-year high school course, or its equivalent, is prop¬ 
erly regarded as the lowest educational preparation 
which can be accepted from any prospective medical 
student. Yet in Chicago some of the medical colleges 
are not enforcing even this minimum requirement, but 
arc accepting credentials based on little or no actual 
work. Such a practice is not only an evasion of the law. 
it is unfair to the medical student, the profession and 
the public. On whom rests the blame? While the moral 
responsibility may rest on the colleges implicated, it 
must be remembered that commercial medical colleges 
are conducted for gain and not for altruistic purposes, 
and that so long as such colleges exist, so long as they 
are dependent for their support on student fees, and so 
long as no effective control is exercised over them, just 
so long will such practices continue. 

The blame and the responsibility clearly rest on the 
officials appointed by the state to safeguard the rights 
and interests of the public in such matters, namely, the 
state licensing board. This board constitutes the only 
barrier between the public and the incompetent physi¬ 
cian. It is not compelled to adopt detective methods to 
secure the facts. It is not necessary for it to carry on 
any lengthy investigation. It can demand detailed infor¬ 
mation concerning the schools attended and the creden¬ 
tials presented by every student who enters these medical 
colleges; and it is the only body that can legally make 
such a demand. Meanwhile, the fact that the conditions 
referred to exist in Chicago should not be considered a 
reflection on the recently appointed state licensing 
board of Illinois. It is hoped that this new board will 
perform its duty in a conscientious manner, and that 
the people of the state may not look to it in vain for 
piotection against these credential mills and against 
illiterate and unqualified physicians. 
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Tuberculosis in the Army in igi 2 .—According to the Army 
and Navy Journal , the highest rate for tuberculosis in the 
army barracks for the calendar year of 1912 occurred at 
Vancouver and Fort Flagler, Wash. At Vancouver there were 
twenty-three cases with a rate of 17.87 per thousand; at 
Fort Flagler, a rate of 13.25 per thousand. Of 273 cases 
of tuberculosis in the Army in 1912, seventy-three, and in 
1911, out of 258 cases, sixty-eight were detected in the first 
yeai of service. 
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KNOWLEDGE VERSUS SUPERSTITION 
The statement nas been frequently made, by those 
who are endeavoring to utilize all of our present-day 
scientific knowledge foT the prevention of disease, that 
Christian Scientists both as individuals and as an organ¬ 
ization are doing everything in their power to obstruct 
the public health movement- This has been strenuously 
denied by the leaders of this cult. Elsewhere we com¬ 
ment on the dishonorable methods used by the Christian 
Science Monitor to misrepresent the position of The 
Journal and of the medical profession regarding con¬ 
sumption. If the garbled and distorted "quotation” 
which the Monitor tried to make its readers believe was 
taken from The Journal of the American Medical 
Association had been given only the circulation which 
the Monitor itself enjoys, comparatively little harm 
would have resulted. But it develops that the misrep¬ 
resentation and editorial dishonesty of the Monitor was 
only a part of a carefully conceived plan for misleading 
the general public. A large number of copies of the 
Monitor containing the discreditable article have been 
sent broadcast, especially to the newspapers. These were 
specially printed with heavy black rules at the sides to 
call attention, to the article. How many of these marked 
copies have been sent it is impossible to say, but copies 
have been pouring in to the Association office from 
physicians and newspapers all over the country. With 
this positive evidence of deliberate and intentional mis¬ 
representation and falsification on the part of the 
Monitor, and of carefully laid plans to give such decep¬ 
tive material the widest publicity possible on the part of 
the leaders of the Christian Science Church, it is impos¬ 
sible for this sect to disavow any longer its deliberate 
purpose to obstruct and hamper in every way possible 
the campaign for the prevention of disease and the 
saving of human life. The Journal of the American 
Medical Association and the scientific medical profes¬ 
sion of the country are perfectly willing to join battle 
on this issue with the fanatical adherents of reactionary 
religious beliefs based on antiscientific mysticism. We 
have no fear as to the verdict of public opinion when thu 
case is tried between triumphant and ever-advancing 
scientific knowledge on one hand, and superstition and 
ignorance on the other. This battle has been fought 
many times before in past ages, and scientific truth has 
always been victorious. We regret, however, that the 
ignorance of the Monitor on the subject of consumption 
is equaled only by its lack of editorial honesty, else it 
would not have attempted the manifestly foolish effort 
to put The Journal in a false position by so stupid a 
device as that of a garbled and mutilated quotation. 

THE EARLY HISTORY OR INFANTILE 
POLIOMYELITIS 

Dr. Werner Leo 1 of Charlottenburg has reeentty given 
an interesting historical summary of the Heine-Medin 
disease, from which we glean the following facts: The 

dlf.' 1 llnU D1<! KranlilH'it (etc.), EeipUc 


date usually assigned for Heine’s original description of 
the disease is that of his celebrated monograph of 1840, 
with its memorable illustrations, the second edition 
(1860) first introducing the term "infantile spinal 
paralysis” ( spinalc Kinderlahmung ). It appears, how¬ 
ever, that Heine had already rendered a short but defi¬ 
nite report of the disease to the medical section of the 
Society of German Naturalists and Physicians in 1838, 
presenting a case in a 12-year-old girl. But even before 
this, Dr. John Badham 2 of Worksop, England, had pub¬ 
lished “Four remarkable cases of suddenly induced 
paralysis in the extremities occurring in children, with¬ 
out any apparent cerebral or cerebrospinal lesion.” 
These are all well-authenticated cases of infantile paral¬ 
ysis in 2-vear-oId patients, occurring at dose intervals 
of time in the same locality. Three of these cases had 
been seen by the author’s father, the well-known Dr. 
Charles Badham of London, whose little book of 1S08 
is the first account of bronchitis, the term having been 
introduced in his second edition of 1814. Thus the 
name of Charles Badham is now associated with the 
original description of two new forms of disease. It 
appears that Heine, on page 27 of his monograph of 
1860, had already noted the possibility of the contagious 
or epidemic character of infantile paralysis. The next 
delineations in order of time were those of the French 
pediatricians, Billiet and Bart hex •, but Charcot’s mas- 
teily description of 1870, with full necropsy, 3 is the most 
important. In the summer of 18S7, 0. Medin observed 
the first epidemic incidence of the disease (forty-four 
cases) in the city of Stockholm. Flexner’s observations 
on the experimental production of poliomyelitis (1909- 
1910) and his isolation of the germ (1913) are events 
of yesterday. 


IODIN IN THE THYROID AND PARA¬ 
THYROID GLANDS 


Ever since Baumann first described the occurrence of 
iodin in the thyroidal tissues speculation has been rife 
as to the physiologic significance of this element in rela¬ 
tion to the gland. The probability of its functional 
importance would, of course , be decidedly increased if 
it were demonstrated that iodin is an invariable con¬ 
stituent of the thyroid gland. There are records of 
negative findings, usually in the case of the thyroids of 
children, and particularly in the literature of a decade 
ago. Meantime the methods of detecting minute traces 
of iodin in animal tissues have been improved so that 
with Hunter’s procedure 0.01 mg. can be approximately 
measured. Where such delicate methods have been 
applied the results have commonly given support to the 
theory that iodin may be expected in all thyroid tissue. 
On the other hand, the evidence at present available 
strongly suggests that the parathyroids are devoid of 
iodin, the traces now and then reported being attribut¬ 
able to contamination with thyroid tissue. 4 This fact 
as far as it goes, gives additional indication in con- 


Badham, J.: London Mod. Gn?.„ JS35-1S30, xvil, 215 , 
a. Charcot A JotTroy: Arch, do physiol, norm, ct path parle 
1S70. til, 134-152, 2 pi. - * ' 1 nrlB ' 

4. Cameron, A. T.: The Iodine Content of the Thvrold nod of 
Some Brachial cleft Org-ans, Jonr. Biol. Chem., 1914,'xvJ, 4GS. 
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formity with other physiologic evidence, of the differ¬ 
entiation of function between the thyroid and para¬ 
thyroid. 


WELL-MEANING, BUT NOT QUITE SCIENTIFIC 

A dairyman at Jamaica Plain, Mass., has the follow¬ 
ing notice concerning his milk printed on the end of 
his monthly bills: “Prom our own herd of tubercular 
tested cows.” One of our readers, to whom such a bill 
was rendered, suggests that while the information was 
rather startling, he has reason to believe that the milk 
in question is of better quality than the milkman’s 
scientific English. 


> Medical News 


ARKANSAS 

Personal.—Dr. and Mrs. Corydon M. Wassell, Little Rock, 
left January 28 for China. Dr. Wassell will he stationed at 

Wu Chang in the province of Hankow.-Dr. Harry W. 

Browning, Little Rock, has been appointed assistant division 
surgeon of the Missouri Pacific and Iron Mountain System 

to succeed Dr. Melvin E. McCaskill, resigned.-Dr. W. L. 

Sadler has succeeded Dr. Harry W. Browning as house surgeon 

of St. Vincent’s Hospital, Little Rock.-Dr. Morgan Smith, 

president of the State Board of Health, has been appointed 
collaborating epidemiologist for Arkansas, by the Surgeon- 
General of the United States Public Health Service. 

New Officers.—Faulkner County Medical Society at Conway, 
January 16: president, Dr. George W. Blakely; secretary- 
treasurer, Dr. Joseph S. Westerfield.-Bowie County Medi¬ 

cal Association at Texarkana, Dec. 29, 1913: president, Dr. 
Benjamin C. Middleton, Point Cedar; secretary-treasurer, Dr. 

John M. Wliite, Texarkana.-White County Medical Society: 

president, Dr. Isaac R. Majors; secretary-treasurer, Dr. John 

L. Jones, both of Searcy.-Crawford County Medical Society: 

president, Dr. M. S. Dibrell; secretary, Dr. Othello M. Bour- 

land, both of Fort Smith.-Franklin County Medical Society: 

president, Dr. Thomas B. Blakely, Coal Hill; secretary-treas¬ 
urer, Dr. Thomas Douglass, Ozark.-Jefferson County Medi¬ 

cal Society at Pine Bluff: president, Dr. Thomas W. Woodul; 

secretary-treasurer, Dr. John T. Palmer, both of Pine Bluff,- 

Lonoke County Medical Society: president, Dr. John C. Che- 
nault; secretary-treasurer, Dr. John F. England, both of Eng¬ 
land.-Jackson County Medical Society at Newport: presi¬ 

dent, Dr. Ira II. -Erwin; secretary-treasurer, Dr. Henry 0. 

Walker, both of Newport.-Pulaski County Medical Society 

at Little Rock: president, Dr. Alexander E. Harris, Little 

Rock; secretary, Dr. William T. McCurdy.-Arkansas Society 

for the Prevention and Study of Tuberculosis at Little Rock: 
director. Dr. Tillman B. Bradford, Cotton Plant. 


CALIFORNIA 


State Board Appointments.—Dr. Donald H. Currie, San 
Francisco, U. S. P. H. S., was appointed a member of the State 
Board of Health, December 20. At the meeting of the board. 
January 3, he was elected secretary to fill the vacancy by the 

resignation of Dr. William F. Snow, Sacramento.-Dr. Edward 

F Glaser, San Francisco, has been appointed a member of the 
State Board of Health, vice Dr. Frank K. Ainsworth, San 
Francisco, resigned. 


Personal.—Dr. James F. Peattie has succeeded Dr. Howard 
C Massziger, and Dr. Lionel D. Prince has succeeded Dr. 
Russell C. Ryan of the staff of the San Francisco Emergency 

Hospital-In the damage suit of J. B. -Cook against Dr. 

John I Bover, Los Angeles, for alleged malpractice, the court 
decided in'favor of Dr. Boyer, January 0.—Dr. Morton R. 
Gibbons, San Francisco, has been appointed medical director 
of the State Industrial Accident Commission.— Dr. Albert 
E. Myers has been appointed assistant in pediatrics in the 
University of California Hospital, San Francisco. 

New Teaching Hospital for University. — The gift of 
$125 000 by an unknown friend for a children’s department 
lias now completed the fund of $015,i50 which has been raised 
for building a new teaching hospital for the University of 


California Medical Department. Among the other principal 
contributors are John M. Keith of San Francisco, who has 
given $150,000 in memory of his wife, and four members of 
the Crocker family, who have given $150,000 in memory of 
George Crocker, himself the founder of the Crocker cancer 
research fund of Columbia University. The givers of the 
George Crocker fund are Mrs. Harriet F. Alexander, $50,000; 
William H. Crocker, $50,000; Charles Templeton Crocker, 
$25,000, and Mrs. Malcolm Whitman, $25,000. 

Hospital Notes.—The first patients were received at the 
new Los Angeles Jewish Consumptive Relief Association 
Sanatorium, Duarte, January 11. Twelve specially constructed 
tents have been installed. The formal opening of the new 

fifty-room building will take place this month.-Physicians 

of Lodi at a meeting Dec. 20, 1913, have decided to build a 

twenty-room hospital in that city.-The residence of Dr. 

Arthur A. O’Neil, medical superintendent of the San Fran¬ 
cisco Isolation Hospital, was damaged by fire to the extent 

of $1,000, December 20.-A new hospital is to be built by 

the Methodists of Southern California, at Los Angeles. The 
first building to be erected will be 140 by 72 feet, and will 
be the central building. Two wings will eventually be added, 
and the complete hospital will represent an outlay of $250,000 
and will accommodate 250 patients. 

ILLINOIS 

New Officers.—Douglas County Medical Society at Tuscola, 
January 24: president, Dr. I. Newton C. McKinney, Murdock; 

secretary-treasurer, Dr. Walter C. Blaine, Tuscola.-Perry 

County Medical Association at Duquoin, January 21: presi¬ 
dent, Dr. Elmer J. Burch; secretary-treasurer, Dr. Rolla D. 
Pope, both of Duquoin. 

Personal.—Dr. Max C. Hawley, assistant superintendent of 
the Watertown State Hospital, has been appointed assistant 

superintendent of the Elgin State Hospital.--The fiftieth 

anniversary of the wedding of Dr. and Mrs. John P. Riggs, 
Media, was celebrated January 28, by more than one hundred 
friends and relatives of Dr. and Mrs. Riggs. 

Prevention of Nervous and Mental Diseases.—Action has 
been taken in Illinois for a campaign of education for 
the prevention of nervous and mental diseases, accord¬ 
ing to a bulletin issued by the State Charities Com¬ 
mission. In January, 1914, a committee composed of Dr. H. 

D. Singer, director of the State Psychopathic Institute; Dr. 

E. A. Foley of the Jacksonville State Hospital, and A. L. 
Bowen, at the meeting of the State Hospitals Medical Asso¬ 
ciation with the Chicago Neurological Society, presented a 
report on “A Practical Campaign for the Prevention of Nervous 
and Mental Disease.” The plan of the committee did not 
consider sterilization, sex hygiene or eugenics as important 
remedies, but urged only those measures on which all authori¬ 
ties agree. The campaign of education to be conducted includes 
the use of space in newspapers for the publication of facts 
about the Illinois state hospitals; cooperation between the 
press and state charities; publication in popular magazines 
of articles written for the laity; compulsory psychiatry in 
all medical colleges, and psychopathic wards in general hos¬ 
pitals; a Bystem of care for patients after they leave the 
hospitals, and a system of outpatient service to advise patients 
in detention hospitals and homes. The report also urges a 
revision of the commitment laws, so that the insane may not 
be thrown into jails, or held for trial like criminals. 

Chicago 

Immigration Station Opened.—The new immigration station 
at 845 South Wabash Avenue was opened January 28. Dr. 
Percy L. Prentiss, head of the local Bureau of Immigration, i3 
in charge of the station. 

Personal.—Dr. Frances Dickinson has been elected president 
of the Artcraft Institute Guild.-Dr. Benjamin H. Break¬ 

stone has resigned as president of the medical staff of the 

Maimonides Kosher Hospital.-Dr. Howard L. Beye has been 

appointed assistant in the department of surgery in the Uni¬ 
versity of Iowa. 

Tuberculosis Institute Election.—At the eighth annual meet¬ 
ing of the Chicago Tuberculosis Institute, January 29, the fol¬ 
lowing officers were elected: president. Dr. Theodore B. Sachs; 
vice-presidents, Dr. Robert H. Babcock and Mr. George W. 
Perkins; treasurer, Mr. David R. Forgan; secretary, Mr. Sher¬ 
man C. Kingsley; directors, Drs. William A. Evans, James 
Alexander Harvey, John Ritter and George W. Webster; Rev. 
P. J. O’Callaghan, Hon. Harry Olson, Hon. Julian W. Mack, 
Mr. G. R. Durgan, Mr. H. N. Foster, Mr. George W Perkins. 
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In the report the directors Intel especial emphasis on the condi¬ 
tions in the various .sanntoriunis in or near Chicago, and 
pledged the organzation to continue fighting for the adoption 
of all recommendations made by the special tuberculosis com¬ 
mittee. The institution will continue to carry on the system¬ 
atic medical examination and supervision of the health of 
employees in working-places; the tuberculosis exhibits, which 
were visited by 112,711 persons in 97 days; the publication 
of the tuberculosis bulletin and the tuberculosis study circles. 

LOUISIANA 

State Board Proceedings.—At a meeting of the Louisiana 
State Board of Medical Examiners, January 14, Dr. Edmund L. 
Leckert was elected secretary of the board, vice Dr. Arthur 
Bernard Brown, deceased. The board adopted resolutions testi¬ 
fying to the untiring zeal and constant devotion of Dr. Brown, 
and expressing regret at his untimely death. 

Personal.—Dr. Creighton Wellman, dean of the School of 
Hygiene and Tropical Medicine of the Tulane University of 
Louisiana, has found it impossible to continue longer the duties 
of his position. He has, accordingly, tendered his resignation, 
which has been accepted. Dr. Wellman contributed services 
of great value to the university through his aid and counsel 
in the organization of the School of Hygiene and Tropical 
Medicine and in many other activities. There will be no 
interruption in the school and his successor will be selected 
at an early day.-New Orleans Medical Society, at its meet¬ 

ing January 12, presented Dr. Charles C. Bass with a gold 
medal in recognition of his successful culture of the germ of 

malaria.-Dr. Abraham L. Metz completed twenty-five years 

of service as city chemist of New' Orleans, January 2.-Dr. 

G. Farrar Patton, for ten years secretary of the State Board 
of Health, has been appointed state registrar of vital statis¬ 
tics.-Dr. Oscar Dowling, superintendent of the State Board 

of Health, has been appointed collaborating epidemiologist for 
the state. 

MARYLAND 

New Surgery Building.—The members of the Woman’s 
Auxiliary of the Methodist Hospital Association, Baltimore, 
have started a campaign to raise $20,000 for a now surgery 
building for the Maryland General Hospital. 

Personal.—Dr. Howard A. Kelly, Baltimore, sailed for 

Europe, January 25.-Drs. William H. Welch, Baltimore, 

and Edgar A. P. Jones, Cambridge, have been appointed mem¬ 
bers of the State Board of Health.-Dr. Robert L. Keyser, 

Baltimore, who was operated on for appendicitis at the Union 
Protestant Infirmary, January 17, is reported to be con¬ 
valescent. 

•" New Maternity.—A maternity hospital costing $50,000 
has been given by Mr, Abraham Mandels, a retired merchant, 
as a memorial to his brothers. It is to be an adjunct to 
the Hebrew Hospital and Asylum. Work on the building will 
begin immediately and be rushed to completion. The new 
building .will be completely furnished and provide twenty beds, 
every patient having a private room; not only to paying 
patients but to the poor as well. Dr. Harry Adler, president 
of the board of directors of the hospital, at whose suggestion 
the new hospital was given, said in announcing the gift: “The 
condition of the people on the East side of Baltimore is deplor¬ 
able, and this is one of the things we hope the new hospital 
"ill remedy. In many cases even clean towels could not be 
found in homes where a child was born. Hereafter we shall 
be glad to take these needy eases from the tenements and 
bring the mother to the hospital where she and her child will 
be given the very best attention. The result will be that 
not only will the mother benefit but there will be greater 
assurance for a stronger and better generation in the future.” 
The new building will be modernly equipped and complete 
in every detail. 

Proposed Legislation.—Several bills extending the power of 
the State Board of Health have been introduced in the general 
assembly. These provide for the division of the state into 

V— sanitary districts and the appointment of deputies in charge 
of each district, for the more effective control of water-supplies 

and for the more accurate registration of vital statistics.-Dr. 

Eugene Jones, Kensington, state senator from Montgomery 
County, has introduced a bill regarding the sale of bichlorid 
of mercury. The bill specifies that the words “bichlorid of 
mercury” shall be blown into the bottle; that the tablets 
shall have a definite shape, and that the label on each bottle 

shall bear the word “poison” in prominent letters.-The 

Board of State Aid _nd Charities in Maryland has introduced 


a bill which will place under its control all the hospitals and 
charitable institutions receiving state aid. Heretofore the 
duties of this board have been supervisory, .but under the new 
plan the distribution of all state funds to hospital and charit¬ 
able organizations will pass through the hands of the board. 

-The State Lunacy Commission has introduced a bill calling 

for a bond issue of $000,000 to be known as the “Third Insane 
Hospital Bond Issue.” From the proceeds of this issue two 
modern psychopathic buildings will be completed, one at the 
Spring Grove State Hospital and the other at the Springfield 
State Hospital; and, in addition to these buildings, the bond 
issue will provide for the completion of the State Hospital on 
the Eastern Shore of Maryland for the Insane; the removal 
of all patients from the Insane Department at Bay View, the 
Baltimore Detention Hospital, and the permanent closure of 
this department. 

MASSACHUSETTS 

New Leprosarium.—The State Board of Charities has formu¬ 
lated a plan for a new leprosarium at Penikese Island, to cost 
about $40,000. 

Personal.—Dr. and Mrs. Arthur M. Greenwood, Marblehead, 

sailed for Europe, January 20.-Drs. Frederick L. Lyons and 

Aubrey J. Collins have been appointed school physicians of 

Boston.-Dr. James S. Tompkins, resident physician at 

the Long Island Alms House and Hospital, Boston, has resigned. 

-Dr. Frederick A. Bartlett, Quincy, has been appointed city 

physician of Quincy.-Dr. J. Frank Curtin, North Abington, 

lias been appointed medical. examiner, vice Dr. Frank G. 

Wheatley, North Abington, term expired.-Dr. Melvin G. 

Overlock, Worcester, has been appointed state health inspector 
for the southern central district of the state. 

MICHIGAN 

Sanatorium Notes.—Three tent-houses have been purchased 
for the Detroit Tuberculosis Sanatorium, to be used until the 
new twelve-room addition to the institution is completed. The 

new building is to cost $25,000.-The state has appropriated 

$20,000 for the erection of a tuberculosis sanatorium at San¬ 
ford, Midland County. The board of trustees of the State 
Sanatorium, Howell, has reported to the governor that it 
cannot purchase land and erect buildings for the amount 
appropriated by the city, and has asked instructions as to its 
action in the matter. 

Personal.—At the annual meeting of the Michigan State 
Medical Society in Detroit, January 19, Dr. Frederick C. 
Warnshuis, Grand Rapids, was reelected secretary-editor, and 

Dr. D. Emmet Welsh, Grand Rapids, treasurer.-Dr. Charles 

G. Jennings, Detroit, was given a dinner, January 6, by the 

medical staff of Harper Hospital.-Dr. Karl B. Bruckcr, 

Lansing, has been appointed a member of the State Board of 
Pardons, succeeding Dr. Frank T. Roach, Newport, resigned. 

-Dr. and Mrs. DeWitt C. Adams, Detroit, have sailed for 

Europe. 

MINNESOTA 

Personal.—Lieut. Reuben M. Pederson, Minneapolis, has been 
commissioned Major M. C., Minn., and assigned to the First 

Infantry.-Dr. Olaf J. Hagen, Moorhead, chairman of the 

State Efficiency Commission and the subcommittee on health 
and safety, has resigned as chairman, but will retain his 

membership on the committee.-Dr. Charles H. Zander, St. 

Paul, has succeeded the late Dr. Eugene W. McCord as a 
member of the medical staff of the Omaha Employees Benefit 
Association. 

State Board Changes.—At the annual meeting of the State 
Board of Health held in Minneapolis, January 13, Dr. William 
A. Jones, Minneapolis, was reelected president and Dr. Burton 
J. Merrill, Stillwater, was reelected vice-president. The board 
approved the County Sanatorium Commission, consisting of 
Drs. John W. Bell, Hennepin County; Myron W. Smith, Good- 
hue County; Thomas Lowe, Pipestone County, and Alfred L. 

Vadheim, Lincoln County.-A branch laboratory is to be 

established by the board at Eveleth, to take care of the 

increasing work on the Iron Range.-Dr. Egil Boeckmann, 

St. Paul, has been appointed a member of the board, succeeding 
Dr. Robert O. Ear], St. Paul. ° 

MISSISSIPPI 

Gulfport Made Relief Station.—The United States Public 
Health Service has directed that Gulfport be made a relief 
station, and hereafter all American sailors will be given med¬ 
ical attention free of charge at .King’s Daughters Hospital. 
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Release from. Quarantine.—The American schooner, Carrie A. 
Lane, which has been held at quarantine at Gulfport, because 
she had come from Brighton, Trinidad, where yellow fever is 
epidemic, has been released and allowed to enter Gulfport 
harbor. 

Personal.—Dr. William W. Smithson has been appointed 
superintendent and Dr. R. E. Howard a trustee of the Missis¬ 
sippi Insane Hospital, Jackson.-Dr. Roland H. Cranford, 

Moselle, is reported to be seriously ill with septicemia in the 
hfattiesburg Hospital. 

NEW YORK 

Personal.—Dr. Linsley R. Williams has been appointed first 
deputy health officer of the state by Dr. Herman M. Biggs 
who took his oath of office January 21. 

Farm for Convalescents.—The West Side Y. M. C. A., which 
has a farm of several hundred acres 4 miles from Kingston, 
N. Y., which has been used as a summer camp for hoys, is 
making arrangements to open it for men discharged from city 
hospitals but who are still too weak to return to work. 

Harvey Society Lecture.—The next lecture in the present 
course of Harvey Society Lectures will be given at the New 
York Academy of Medicine, on the evening of February 14, 
at 8:30 o’clock. Prof. J. J. R. Macleod of the Western 
Reserve University will speak on “Recent Work on the Physi¬ 
ological Pathology of Glycosuria.” 

Warship Under Quarantine.—The new battleship Arkansas 
is quarantined in the Brooklyn Navy Yard. The 1,000 officers 
and men are held on the vessel because of a threatened epi¬ 
demic of diphtheria. Two men had the disease and fourteen 
others who are suffering from severe sore throats and fever 
were awaiting developments. 

New Seaside Hospital Building.—The construction of the 
new Seaside Hospital at Rockaway has been begun. The Asso- 
ciation for Improving the Condition of the Poor has $257,000 
toward the project, which was raised seven years ago after 
a country-wide campaign. The fund has been held in trust 
since that time waiting for the city to accept the offer of 
the association to build and equip the institution provided the 
city would provide a site and assume ownership and con¬ 
duct and maintain the hospital. The association hopes to have 
the institution ready for occupancy by May, 1915. The hospi¬ 
tal will be situated on the ocean front, and when the entire 
plant is completed will comprise a four-story structure front¬ 
ing on the ocean and eight pavilions, each 138 by 142 feet. 
The completed hospital will cost about $2,000,000 and will 
have a capacity of 1,000 beds. The association’s gift to the 
city will include two of these pavilions and part of the main 
hospital structure, providing for 150 patients. The remainder 
of the accommodations will be at the disposal of those outside 
the city who have helped to establish the institution. 

Mount Sinai Hospital Annual Meeting.—At the sixty-first 
annual meeting of the directors of this institution recently 
held it was announced that Dr. Arpad G. Gerster who had 
been visiting surgeon for thirty-four years, and Dr. Julius 
Rudisch who had been visiting physician for thirty-nine years, 
have retired from active service to become consulting surgeon 
and physician respectively. Dr. Gerster was presented with a 
silver tea service and Dr. Rudisch with a silver Greek 
vase. It was also announced that a plot of ground 175 
by 100 feet on Fifth Avenue and Ninety-Ninth Street, 
just across from the hospital has been donated as a 
site for the additional hospital building for which a building 
fund of $1,000,000 has been collected. Half a million dollars 
is still needed to complete the required amount. The presi¬ 
dent’s report shows that the receipts of the hospital for the 
last year were $421,3S4 and the expenditures were $469,892, 
leaving a deficit of $48,507 which it will be necessary to 
borrow from the permanent fund. The number of patients 
admitted during the year was 7,537, or 234 less than during 
the previous year. There were 5,326 free patients. In the 
dispensary there were 231,092 consultations, 5,205 less than 
during the previous year. 

New Drug Bill.—The senate committee on Public Health has 
under consideration a bill to prevent the sale of all habit¬ 
forming drugs, except on prescription properly filled out by 
a practicing physician and by a licensed pharmacist, who shall 
keep a record of all such sales, the date of sale, the name 
and address of the physician giving the prescription, and the 
name and address of the person prescribed for. The bill pro¬ 
vides that no prescription shall be filled more than once. In 
addition it makes it unlawful for any person to sell at retail 
or to furnish to' any person other than a duly licensed physi¬ 


cian, dentist or veterinarian, a hypodermic syringe without 
first receiving from the purchaser an official prescription blank 
properly filled out. The measure was drawn by Dr. Charles 
B. Towns of New York City. It makes provision for those 
who have become so addicted to the use of drugs that to 
deprive them offhand would be to invite an outbreak of 
violence, and it also provides that separate quarters shall be 
maintained in city and county hospitals for the treatment 
of those addicted to drug habits. It further authorizes local 
health boards to issue without charge official prescriptions to 
such persons as have become entitled to the regular adminis¬ 
tration of these drugs through illness. 

New York City 

The Crocker Research Laboratories.—It is announced that 
although the Crocker Research Laboratories which were 
founded for research work in cancer have been open but a few 
weeks 5,000 animals have already been inoculated with cancer. 
Every time a new method of cure worthy of consideration is 
suggested 100 animals are inoculated with the disease and 
placed under observation. At present experiments as to the 
efficacy of radium are being tried, but it is stated that no 
definite reports will be given out before the end of three 
years. One of the most important branches of work carried 
on at the laboratory is that of diagnosis of cases. The records 
of investigations are preserved and are at the service of 
physicians who care to use them. Courses of instruction open 
to physicians will be a part of the work of the laboratory 
staff. 

NORTH CAROLINA 

Tuberculous Children Excluded.—The Roann County Board 
of Health has adopted an order excluding children suffering 
with tuberculosis from the public schools of the county. 

Personal.—Dr. Samuel A. Henley, Ashboro, suffered a loss 

of $3,000 by fire at his residence, January 21.-Dr. Richard 

W. Wooten,. Kinston, is reported to be seriously ill at his 

home.-Dr. Samuel P. Burt, Louisburg, who was seriously 

injured in a runaway accident recently, is reported to be con¬ 
valescing. 

Hospital Report.—The annual report of the James Walker 
Memorial Hospital, Wilmington, shows that during the past 
year 1,384 patients were treated, of whom 816 were white 
and 568 colored. Of the charity patients 185 were white and 
470 colored. The expenses of the institution were $40,209.41 
and the income was $3S,058.37. 

NORTH DAKOTA 

New Officers.—Sheyenne Valley District Medical Association, 
at Valley City, January 22: president, Dr. William B. Wanner, 
Wimbledon; secretary, Dr. Samuel A. Zimmerman, Valley City. 

Small-Pox at State Hospital.—For the fifth time since the 
establishment of the State Hospital at Jamestown, small-pox 
has appeared in that institution. Twelve cases have appeared, 
but prompt ‘action of the officers, has resulted in the check¬ 
ing of any further spread of the disease. 

OHIO 

State Board Withdraws Recognition.—Official information 
says that at its recent meeting the State Medical Board of 
Ohio withdrew recognition from the Toledo University Med¬ 
ical Department. 

Personal.—Dr. Otto P. Geier, superintendent of Charity and 
Corrections of Cincinnati, has resigned and will take a long 
course of study abroad.-Dr. Charles S. Rockhill, Superin¬ 

tendent of the Cincinnati Municipal Tuberculosis Sanatorium, 

has resigned.-Dr. Emanuel Schwab, Cincinnati, is said to 

be seriously ill with heart disease, at his home in Walnut 
Hills. 

City Hospital Superintendent.—The results of the Civil Ser¬ 
vice examination for the City Hospital superintendency were 
announced Monday, February 2, as follows: Dr. Charles F. 
Sanborn, Chicago, 80.65 per cent.; Dr. William H. Pritchard, 
Gallipolis, Ohio, 72.35 per cent.; Dr. Arthur C. Bachineyer, 
Acting Superintendent, Cincinnati Hospital, 71 per cent. From 
these figures, it is reasonably certain that Dr. Sanborn will 
be the new superintendent of the Cincinnati Hospital. There 
is a current rumor to the effect that Dr. Baclimeyer will be 
appointed to fill Dr. Charles S. Rockhill’s place as superintend¬ 
ent of the Tuberculosis Hospital. 

Saturday Evening Lectures.—The following program of 
Saturday evening lectures has been arranged to be held at 
the Experimental Research Laboratory, Broadway, Cincinnati: 
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January 31, Dr. James M. Ball, St. Louis, “Great Artists and 
Famous Anatomists.” February 7, Dr. Cliarles S. Kockliill, 
Cincinnati, “Experiments on Animals Pertaining to Tubercu¬ 
losis and Hydrophobia.” February 14, Dr. C. A. Zwick, 
“Chemical Experiments on Animals.” February 21, Dr. Archi¬ 
bald H. Barkley, Lexington, Ivy., “Experiments on Fractures 
in Animals.” February 28, Dr. John \V. Vaughan, St. Louis, 
Mo, “The Production of Anti-Cancer Globulins in Animals.” 
March 7, Dr. Simon P. Kramer, Cincinnati, “Experiments and 
Their Influence on Brain Surgery.” March 14, Dr. John H. 
Landis, Cincinnati, “Experiments on Animals and Their Influ¬ 
ence on Mortality.” March 21, Dr. James W. Miller, Cincin¬ 
nati, “Experiments on Animals in the Production of Diph¬ 
theria Antitoxin.” March 28, Dr. Luther L. Hill, Montgomery, 
Ala., “Experiments on Animals in the Development of Heart 
and Lung Surgery.” April 4, Dr. Otto Juettner, Cincinnati, 
“Experimental Electro-Therapeutics.” April 11, Dr. Howard 
Ayres, “Vivisection and Its Purposes.” April 18, Dr. Victor 
D! Lespinasse, Chicago, “Experiments on Blood-Vessels of 
Animals and Transfusion of Blood.” A pril 25, Dr. Burrill M. 
Bicketts, Cincinnati, “Experiments on Animals’ Intestines.” 

PENNSYLVANIA 

Personal.—Physicians of Honesdale met at the home of Dr. 
Bobert W. Brady, January 23, and celebrated the fiftieth anni¬ 
versary of the graduation of Dr. Brady from Albany Medical 
College. 

State Hospital Overcrowded.—On January 29, inspection was 
made of the State Hospital for the Insane nt Norristown, by 
the officers of the Public Charity Association of Pennsylvania, 
and it was found that there were too many inmates for the 
doctors and nurses to have complete oversight of their charges. 
There are 2,952 patients of whom 1,443 are men and 1,509 
women. To accommodate this large number it is necessary 
to crowd the dormitories and wards. 

Facts About Cancer.—A joint meeting of the Twentieth 
Century Club, Pittsburgh Academy of Medicine, and American 
Society for the Control of Cancer, was held in Pittsburgh. 
February 3, at which Dr. James W. Maefarlane presided, and 
addresses were delivered by Mr. Frederick L. Hoffman, New 
York; Dr. Edward Beynolds, Boston; Mr. E. A. Woods, Rev. 
J. Leonard Levy, D.D., Rt. Rev. Bishop Regis Canevin, Mr. 
John A. Brashear, LL.D., and Rev. Maitland Alexander, D-D. 

New Officers.—Medical Society of Northampton County at 
Easton, January 10: president, Dr. Noah W. Reichard, Ban¬ 
gor; recording secretary, Dr. W. Gilbert Tilman, Easton; 

corresponding secretary, Dr. Frederick E. Ward, Easton.-- 

Lebanon County Medical Society at Lebanon: president. Dr. 
John Walter; secretary,- Dr. Charles M. Strickler, both of 
Lebanon.-Perry County Medical Society at Newport, Jan¬ 

uary 14: president, Dr. William T. Morrow, Loysville; secre¬ 
tary, Dr. A. Russel Johnston, New Bloomfield.-Lehigh 

County Medical Society, eighteenth annual meeting, at Allen¬ 
town, January 13: president, Dr. William J. Hertz, Palmer- 

ton; secretary, Dr. Jacob T. Butz, Allentown.-Cumberland 

County Medical Society at Carlisle, January 13: president, 
Dr. William S. Ruch; secretary. Dr. Edward R. Plank, both 

of Carlisle.-McKean County Medical Association at Kane, 

January 14: president, Dr. Samuel H. Haines; secretary- 

treasurer, Dr. James Johnston, both of Bradford.-Indiana 

County Medical Society at Indiana, January 13: president, 
Dri William B. Ansley, Saltsburg; secretary, Dr. William A. 

Simpson, Indiana.-Bradford County Medical Society at 

Sayre, January 13: president, Dr. Donald Guthrie, Sayre; 
secretary and reporter. Dr. Cyrus L. Stevens, Athens. 

Philadelphia 

New Officers.—Philadelphia Medico-Legal Society, January 
27: president, Dr. William T. Hamilton; secretary, Dr. Charles 
W. Schaubel. 

Portrait Presented.—A portrait of the late Thomas G. 
Morton was presented by Mr. Arthur V. Morton to the College 
of Physicians, February 4. The presentation address was made 
by Dr. Morris J. Lewis. 

Tribute to Dr. Spitzka.—At the funeral services of the late 
Dr. Edward Charles Spitzka, held at his late residence, Janu¬ 
ary 15, tributes were paid to his memory by Rev. Charles 
F. Faguani and Drs. William C. Pritchard and H. E. Brill. 

Personal.—Dr. McCluney Radeliffe lias been elected ophthal¬ 
mic surgeon to the Presbyterian Hospital to succeed Dr. George 

Sti aw bridge, resigned.--Dr. C. Doaue has been appointed 

permanent resident surgeon at the State Hospital, Shamokin. 


Additions to Hospital.—Architects have been selected to 
draw’ plans for the additions to St. Mary’s Hospital, to be 
erected at Frankford Avenue and Palmer Street. The addi¬ 
tions consist of a five-story and basement wing to be built 
on Palmer Street, about 170 feet, with another wing along 
Scpviva Street, 2GS feet. The buildings will be of brick, stone 
and terra cotta, of Renaissance style of architecture, and the 
construction will be fire-proof. 

Outside City Doctors Plan Fight.—Twenty-one of the 
twenty-five “Visiting Poor” physicians of the Bureau of Chari¬ 
ties, who were dismissed last week by Director Wilson, held 
a meeting January 25, and decided to fight their removal 
and base their fight for retention on three grounds. The first 
was that counsels had appropriated $27,000 for the work done 
by the fifty visiting poor physicians, and that the act of 
1892, authorizing such work had not been amended or repealed; 
second, the right of Assistant Director Wilson to make the 
dismissals in the absence of Director Neff. The final con¬ 
tention was that the position of Assistant Director Wilson is 
in jeopardy because he is not a graduate of a medical college. 

Hospitals to Have Uniform Accounting System.—A joint 
meeting of the Efficiency Board of the County Medical Board 
and the State Board of Charities, was held in the rooms of 
the state board in the Bulletin Building, January 30, and defi¬ 
nite plans for increasing efficiency and reducing the cost of 
maintenance in city hospitals were discussed. It was decided 
that a uniform system of accounting, suitable for the fifty- 
five hospitals, would be the first improvement. Harry S. 
McDevitt and W. B. Hadley were chosen to investigate every 
hospital in this city and report at the Febiuary meeting. The 
members of the hospital Efficiency' Board are Drs. Edward 
Martin, Charles B. Penrose, George S. deSchweinitz, AVilmer 
Krusen and John D. McClain, and Richard Waterman, secretary. 


SOUTH CAROLINA 

Pellagra Hospital.—A state hospital for the study and treat¬ 
ment of pellagra is to be established under a bill which has 
been favorably reported by the senate and finance committee. 
The bill provides for an initial appropriation of $25,000. 

Eugenics Bill Killed in Senate.—The state senate, by vote of 
22 to 17, on January 14, failed to approve the bill endorsed 
by the Squtli Carolina Medical Association, which requires 
the production of medical certificates of freedom from diseases 
on the part of male applicants before the issue of marriage 
licenses. 

Personal.—Dr. H. R. Black, president of the Spartanburg 
Hospital, is under treatment in Philadelphia for injuries to 
his arm received by being thrown from his buggy', January 15. 

-Dr. Cyril T. AVyche. Prosperity, has been elected speaker 

pro tern, of the South Carolina House of Representatives.- 

Dr. Thomas T. Earle has been reelected president and Dr. T. 
R. AAk Wilson secretary of the medical staff of the Greenville 
City Hospital. 

TEXAS 

New Officers.—Central Texas District Medical Society at 
Waco, January 12-13r president, Dr. Selwyn P. Rice, Marlin; 
secretary-treasurer, Dr, Herscliell F. Connally, Waco. The 
semi-annual meeting is to be held in -Hillsboro the second 

Tuesday and AVednesday in July.-Galveston County Medical 

Society at Galveston, January 9: president, Dr. Ashley AA r . 
Fly; secretary-treasurer, Dr. Lawrence R. Harris, both of 
Galveston.-Bell County Medical Society at Temple, Janu¬ 

ary 9: president, Dr. Edward J. Burns; secretary-treasurer, 

Dr. Lewis R. Talley, both of Temple.-San Antonio Academy 

of Medicine, organized January 5: president, Dr. Charles A. R. 
Campbell, San Antonio; secretary-treasurer, Dr.-Robert A. 

Roberts.-Tom Green County Medical Society at San Angelo, 

December 30: president, Dr. Jesse S. Hixon; secretary-treas¬ 
urer, Dr. Lester C. G. Buchanan, both of San Angelo.-East- 

land County Medical Society at Cisco, December 31: president, 
Dr. AA’illiam M. Powell; secretary-treasurer, Dr. AA’illiam P.' 

Lee, both of Cisco.-Johnson County Medical Society at 

Cleburne, December 29: president, Dr. ’ G. Daniel Strickland, 

Cleburne; secretary, Dr. Charles L. Edgar, Fort Worth._- 

Tarrant County Medical Association at Fort AVorth, December 
22: president, Dr. Joseph A. Gracey; sccretarv. Dr. Frank G 

Sanders (reelected), both of Fort AA'orth.-Fort AVorth Phv- 

sicians’ Club: chairman, Dr. Crittenden Joyes; secretary Dr 
Pierre F. Higgins (reelected). - ■ 


GENERAL 

Students of Epilepsy to Meet-The twelfth annual meetin- 
of the National Association for the Study of Epilensv will be 
held in Baltimore, May 25. 1V 7 1 Ue 
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Medical Jurisprudence Organization Incorporated. — The 
American Association of Medical Jurisprudence has been 
incorporated under the laws of the State of Mew York. The 
membership is to consist of physicians and lawyers. The first 
annual meeting is to be held in New York City, May 2, under 
the presidency of Dr. Reynold Webb Wilcox. 

Fraternal Election.—At the annual convention of the Phi 
Delta Epsilon held in New York, recently, the following grand 
officers were elected: consul. Dr. Murray B. Gordon, Brooklyn; 
vice-consuls, Drs. Leo S. Schwartz, Brooklyn; Bernard B. H. 
Aarons, Philadelphia; George Piness, Passaic, N. J.; chancel¬ 
lor, Dr. Aaron Brown, New York City; scribe, Dr. Ellis Campus, 
New York City, and historian, Dr. Irving Gray, Brooklyn. 

Porto Rico Physicians Meet.—The annual meeting of the 
Medical Association of Porto Rico was held in Ponce, Dec. 
13-14, 1913, and the following officers'were elected: president. 
Major Bailey K. Ashford, M.C., U.S.A.; vice-president, Dr. 
Pedro Malaret; secretary, Dr. Jorge del Toro; treasurer, Dr. 
Jacinto Aviles, and councilor, Dr. P. Gutierres, Igaravidez. 
The next meeting of the association will be held at Guayama. 

Congress on Social Insurance.—The International Congress 
on Social Insurance will meet in Washington in September, 
1915, on the invitation of the United States government. This 
congress meets biennially, and this will be the first meeting 
in the United States. The headquarters are in Paris, where 
a permanent committee carries on the work of the organiza¬ 
tion between sessions. M. Leon Bourgeois, former Prime 
Minister of France, is president, and M. Edouard Fuster, gen¬ 
eral secretary. Secretary of State Bryan has announced the 
appointment of a general committee to make arrangements 
for the Congress, which includes the Secretary of the Treasury 
and the Secretary of Commerce and Labor, as well as a long 
list of prominent persons in the United States interested in 
sociologic work. 

Competitive Examination for Food and Meat Inspector.— 
Savannah, Ga,, has adopted the sensible plan of holding a 
competitive examination for the position of food and meat 
inspector for that city, instead of appointing untrained per¬ 
sons because of their political pull. By an ordinance provid¬ 
ing for a chief inspector and assistants the mayor is given 
the power of appointment, but the appointees are to be per¬ 
sons who have passed successfully a competitive examination 
to be made and held in such manner as is directed by the 
health officer of the city. In order that persons trained in 
the duties of food and meat inspectors may be secured for the 
positions it has been arranged that examinations are to be 
held in Savannah and Augusta, Ga., Boston, Washington and 
Chicago, after advertisement in veterinary journals and the 
posting of notices in the veterinary schools of the country. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

New England Hospital for Women and Children, Children's Hos¬ 
pital, Boston, and Boston Floating Hospital, each one-seventh of 
property inherited from his father ; Boston Lying-in Hospital, Bos¬ 
ton Floating Hospital and Children's Hospital, each one-fourth of 
any property inherited from his mother, by the will of John ware 
Willard, Brookline, Mass. 

Massachusetts Homeopathic Hospital, Boston, $uO.OOO, Boston 
Home for Incurables, $25,000, by the will of Benjamin Leeds, Rox- 
bury, Massachusetts. 

Milford (Mass.) Hospital $10,000, to be known as the Eancroft- 
Day Fund, the income to be used for general hospital purposes, 
bv the will of Mrs. Lura Bancroft-Day. 

' University of Pennsylvania Hospital, $12,000, for the purchase 
of radium to be used in the treatment of cancer, donation by 
George H. McFadden, Philadelphia, through Dr. Alfred Stengel. 

Philadelphia Home for Incurables, $7,500, for maintenance of a 
free bed in the cancer annex 

Allentown. Hospital, donation of $30,000 for the construction of 
an operating-room, by Dr. Charles D. Schaeffer. 

Tenth Annual Conference on Public Health Legislation and 
Medical Education.—The tenth annual conference of the Coun¬ 
cils on Medical Education and Medical Legislation of the 
American Medical Association will be held at the Congress 
Hotel, Chicago, Monday and Tuesday, Feb. 23 and 24, 1914, 
the sessions to begin at 9 a. m. On Monday will be held the 
Conference of the Council on Health and Public Instruction, 
the principal speakers on the program being Dr. William^ F. 
Snow, secretary, American Social Hygiene Association, New 
York City, on “Recent Efforts for Sex Education”; Dr. C. A. 
Harper, secretary, State Board of Health, Madison, Wis., on 
“Wisconsin’s Experiment in Marriage Legislation”; Dr. J. W. 
Pettit, Ottawa, Ill., on “Public Education Through the Daily 
Press”; Dr. W. S. Rankin, secretary’. State Board of Health, 
Raletah, N. C., on “Public Education Through State and 
County Boards,” and Dr. Frederick R. Green, secretary, Coun- 
I cil on* Health and Public Instruction, on “Sixty-Seven Years 


of Legislation.” On Tuesday will be held the Conference o 
Medical Education. At this conference, besides the usm 
addresses by the chairman and secretary, there will be th 
following addresses: “Administering the Year in Physic 
Chemistry, Biology and a Modern Language,” by Dr. Richard I 
Whitehead, Dean of the Medical Department of the Universit 
of Virginia, Charlottesville, Va. “The Danger to the Main 
tenance of High Standards from Excessive Formalism,” b 
President A. Lawrence Lowell, Harvard University, Cambridm 
Mass. “Hospitals and Their Relations to Medical Colleges an 
the Hospital Intern Year,” by Dr. Christian R. Holmes, Dea 
Ohio-Miami Medical College, Cincinnati, Ohio: “Registratio 
Under the Canada Medical Practice Act,” by Dr. W. Powel 
Registrar of the Medical Council of Canada, Ottawa, Ont. Ther 
will also be papers dealing with the subject of medical licensur 
in the United States by well-known speakers. Among thos 
who have agreed to join in the discussions are: Dr. Victor ( 
Vaughan, president-elect of the American Medical Associa 
tion, Ann Arbor, Mich.; Dr. John L. Heffron, dean of Syra 
cuse University College of Medicine, Syracuse, N. Y.; Di 
Walter L. Bierring, president of the Iowa State Board o 
Medical Examiners, and others. On the day following the con 
ference of the Council on Medical Education will be held th 
annual meetings of the Federation of State Medical Boards o 
the United States and of the Association of American Medica 
Colleges, There is every promise that this series of confer 
ences will b? both interesting and helpful. 

The Small-Pox Situation.—Small-pox has been more prev 
alent throughout the United States during the present fal 
and winter than for a number of years. Without making anj 
attempt to gather accurate statistics concerning the diseasi 
it is interesting to note that it has been reported durin; 
January from about 225 cities and towns, the cases rangin; 
in number from a few cases to a hundred or more in one place 
In many places the schools have been closed, and in other: 
not only the schools, but churches and places of public amuse 
ment. Business has also been interefered with. Vaccinatioi 
has been urged everywhere and has been made compulsory ir 
many places under 'state or local laws and ordinances, anc 
quarantine with its annoyance, loss of time and enormous 
expense in proportion to the good it accomplishes, has beer 
enforced. Opposition, organized and otherwise, has arisen ir 
a number of places against the efforts of the authorities tc 
quickly stamp out the disease. The anti-vaccinationists, blind 
to all the evidence as to the efficacy of vaccination, may always 
be counted on to make as loud a noise as possible, where 
prompt and vigorous action is especially necessary to con¬ 
trol the disease. 

The small city of Niagara Falls, which is spoken of as an “anti- 
vaccination center,” has had about two hundred cases, with as many 
as 79 houses under quarantine at one time. The opposition to the 
efforts of the local health 'officer to secure thorough vaccination and 
carry out other measures for the eradication of the disease led to a 
protest to the state authorities by the city health officer of the neigh¬ 
boring city of Buffalo. An expert was sent to Niagara Falls by the 
state board to cooperate with the local authorities. 

Toledo, Ohio, also had a large number of cases during December 
and January. An order by the local health board that the schools be 
kept closed early in January and that all teachers and children must 
be vaccinated or show a certificate as to a successful vaccination 
before entering the reopened schools on January 5, was ignored by 
the schoolboard and the schools were reopened, but later closed 
again. The spread of the disease, however, led to another order by 
the health board January 35 which made vaccination compulsory not 
only in the schools but In business and industrial establishments, 
under penalty of quarantine and a demand on the city councils for 
an appropriation of $25,000 to fight the disease. The surrounding 
cities of Ohio and Michigan addressed inquiries to the authorities of 
Toledo as to what was being" done to fight the disease effectively, 
and intimated that quarantine might be declared against the city. 
Notwithstanding all this the antivaccinationists under the cele¬ 
brated name of the League for Medical Freedom organized to oppose 
the efforts to get rid of the disease, and even went so far as to 
file charges and demand the removal of the city health officer for 
attempting under the laws of Ohio and according to established 
scientific methods to protect the people of Toledo against this 
loathsome disease. Tire correct methods prevailed, of course, and 
the disease will soon be under control. 

In San Diego similar opposition and conflict of authority between 
the health department and the school board created n regrettable 
situation for a time. 

In Iowa the Ignorance or carelessness of some physicians in diag¬ 
nosing cases as chicken-pox which afterward turned out to be 
small-pox. with consequent spread of the more serious disease, led 
to an order by the state board that all cases of "chicken-pox” ns 
well as small-pox be quarantined. This aroused a good deal of 
opposition, but is believed to have been justified by the state board. 
In many places an attitude is assumed by the people and the 
authorities, and sometimes, though not frequently, by the health 
officer, which results in Imperfect protection or the 'continuation 
and increase of cases. It is illustrated by the recent action In 
Keokuk when there were reported to be twenty cases of small-pox 
In the city. The city health board reported the situation as serious 
and demanded vaccination, but after a conference with the school 
and city authorities it was reported as “the consensus of opinion 
that compulsory vaccination was not Imperative at this time. Should 
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conditions change and grow worse It will be ordered " The mnvor 
nncl the commissions of public safety, it is said, did not considei 
the situation serious, though the health ofllcci and the president or 
the school board* also a ph} Melon, belie\ed it to he serious 

Small pox when present is always senous, and the plan of 
w aiting until an epidemic difficult to handle has arrived before 
adopting prev entiv e measures is an absurdity that is perpe 
ti ited in numerous places Vaccinate fiist and then the disease 
will not appear Immunity gained by haring the disease is i 
highly disagree ible and expensive, not to say dangerous 
method, but the wide spread presence of the disease this w inter 
proves that this is the method by which many communities 
are acquiring it 

FOREIGN 


Profit from State Monopoly of Quinm in Italy—It is stated 
that the net profits for the fiscal year 1911 1912 were 
919,723 lire, an increase of 7G,000 lire over the year befoie 
This net profit of nearly $200,009 has been added to the fund 
for combating the causes of malaria 

Carnegie Hero Medal Awarded to Physician m Italy—One 
of the Carnegie hero medals and $200 were piesented lecently 
to Dr P Foianim of Grosio on account of his haring sucked 
a diphtheric membrane from the throat of a woman on whom 
he was doing a tracheotomy and who was on the point of 
suffocating The woman was saved, but the physician 
developed the disease himself in a severe form 

Annual Meeting of the German Surgical Association —- 
Professor Muller of Rostock is to preside at the Port} Thud 
Annual Meeting of the German Gesellschaft fur Chirurgie, 
which is to be held at Berlin, April 15 to 18 The subjects 
appointed for discussion are the “Ultimate Outcome of Tians 
plantation of Thyroid Tissue,” to be introduced by Ivoclier of 
Bern, “Postopeiative Abdominal Hernia,” by Sprenge! of 
Brunswick, and “Bladder Tumors,” by Hildebrand and Joseph 
of Berlin 

Prize for Work on Microbiology.—It is announced from 
Copenhagen that the E C Hansen prize is to be awarded this 
3 ear for the first time The date is May 8 , and the puze eon 
sists of a gold medal and a sum of at least 2,000 ciowns 
It is to be given to the author of some prominent work on 
imerobiolog} which has been published in Denmark or else 
where in the course of recent 3 ears, dealing with the morph 
ologj' and mode of action of microbes pathogenic for man 
and beast Besides the four Danish members of the committee of 
aw aid, it includes Profs Theobald Smith of Boston, Gaffky of 
Berlin and Calmette of Lille Tor further details address the 
chairman of the committee, Prof S P. L Sprensen, Carlsberg 
Laboratoriet, Copenhagen, Denmark 


CANADA 

Good Work in Diphtheria—In the past two 3 'ears the 
Toionto Isolation Hospital has invested in diphtheria anti¬ 
toxin $9,000, or more than in similar periods in former years 
The result has been the saving of fifty lives 

Reorganization of Medical Department.—The western medi 
cal S 3 stem of the Canadian Pacific Railway is being completely 
reorganized The opeiation of the medical services will be in 
the hands of an executive committee who will appoint all the 
medical men and draw up regulations governing the service 
Communicable Diseases—All the public schools 111 Ingeisoll, 
Cut, have been closed owing to an epidemic of diphtheria 
——A rigid quarantine against small pox 111 Niagara Tails, 
N Y, has been established m Niagaia Falls, Out The 
dncctor gcneial of Public Health, Ottawa, has appointed Drs 
Iloiaee R Elliott and Prank W E Wilson quarantine officers 
to regulate the passenger traffic over the border All persons 
entering Canada who cannot show certificates or proofs of 
vaccination witlim seven years will be rejected 

Hospital News—The Toionto General Hospital funds have 
passed the $3,500,000 mark, and the entire amount has been 
raised with the exception of $85,000 The total number of 

ululates is 1,0S0-Calgaiy, Alta, is planning to build a 

15 10 000 tuberculosis hospital-The Board of Trade, Perdue, 

J" ~^isk , recommends that a hospital be established 111 that town 

-The Trnnquille (B C ) Sanatorium for Tuberculosis has 

to face a deficit of $15,000 for its operations for 1913 With 
the addition of the proposed new buildings to cost 8100 000, 
on the same basis of administration, the deficit would amount 
to double tint amount in 1914 Detailed statements showing 
the necessity for additional governmental assistance have been 
pi iced befoie the British Columbia Government, who are being 
asked to mike an increased grant for maintenance and to 
provide the funds for the erection of the new building 


LONDON LETTER 

(From Our Regular Correspondent) 

LoivDOY, Jan 24, 1914 


A New View on Vaccination 


Dr. C. K Millard, health officer of Leicester, delivered the 
first of the three “Chadwick Public Lectures” am “The Vacci 
nation Question in the Light of Model n Experience ” The lee 
ture was lemarkable m that an entirely new position inter¬ 
mediate between that of the antivaccinatiomsts and the ortho 
dox view was adopted by an authority on public health In 
this country professional opinion has always been almost 
unnnnnouslj' in fav or of vaccination, but there has been a 
sprinkling of eminent physicians such as Dr Creighton and 
Sir William Collins, M D , F R C S , K C V.O , opposed to it 
The lattei, who presided at this lecture, is chairman of the 
Chadwick trustees, and the fact that he was a very active 
member of the royal commission on vaccination and largely 
responsible for the minority report of the commission, while 
the lecturer is the chief public health official for the town of 
Leicestei—so long regarded as the Mecca of the antiv acci 
nationists—gave the lecture a special interest 

Dr Millaid explained Ins personal position m regard to 
vaccination When he first went to Leicester Ins views on the 
subject were strictly orthodox, but in consequence of Ins 
experience with small pox in Leicester and of the close study 
of the question he has been obliged to modify those views 
eonsiderablj He is a thorough believer in the power of 
vaccination to protect the individual temporarily On the 
other hand, he has become skeptical as to the value of vae 
cniation to the community at the present day He attributed 
the bitterness felt by the opponents of vaccination to the 
compulsory clauses of the vaccination acts and the tyranny 
with which these had often been enforced There was also the 
repulsion which many' persons undoubtedly felt to the intro 
duction of a disease into a healthy child for the sake of pre 
venting another disease, the risk of contracting which he con 
sidered problematic It would ultimately be discovered that 
the whole truth about vaccination would not be found on 
either one side or the other, but that both sides were partly 
right and partly' wrong The question of vaccination was not 
nearly so simple as many people appeared to think. 

His own views are as follows 


1 I believe absolutely in vaccination, though with certain impoi 
tnnt lescrvatlons, anti I differ in teto from the anti vaccinationist 
when he asserts that vaccination is a “myth ’ and a “delusion ” 
I agree entiielv with the piovaccinntionist thnt iccent vaccination 
confers on the indn idual protection against small pox which for 
piactical purposes is complete, though unfoitujately only tem 
poi lry 

2 Vaccination, repeated as often ns necessary is invaluable for 
protecting those who for any reason are sped illy exposed to the 
infection of small pox, as doctors and nurses 

3 It is also of very great value for protecting persons after 
actual exposure to infection, as small pox contacts 

4 Vaccination has a remarkable power of modifying and miti 
gating small pox for many years after its power to piotect against 
attack has w orn out Moreover, the protection conferred by vacci 
nation can be renewed by revaccination 

5 On the other hand I agice with the nnttvacctnationist in 
doubting the value to the community, at the present day, of infnn 
tile vaccination An exaggerated view has been taken as to the 
effect of such vaccination in preventing the spicad of small pox, 
which is the real problem before us 

6 I agiee with the nntivnccinationist that sanitation, notifica 
tion isolation, surveillance of contacts, and other modern measuies 
which are becoming generally adopted have plavcd a more impor 
tant part in the abolition of small pox from this country during the 
past thirtv 01 forty years thaa infantile vaccination 

7 I think the antivnccinationist is right when he contends thnt 
the drawbacks to infantile vaccination, and the injuries to health 
caused by it are not sufficiently recognized by the medical profes 
sion, who, In their sincere anxiety to defend vaccination, have 
been inclined to minimize these drawbacks 

S On th" other bar’ j n hostility to 

vaccination has grossl lacks while endenv 

orlng to prejudice the making wild asser 

tlons about the nature and origin of vaccine lymph, etc 

9 There is distinct evidence that small pox is leaving this countiy 
in spite of the increasing neglect of vaccination, and it seems 
probable that such neglect of vaccination will continue to increase 
until the gicat majoiity of the population has become unvaccinatcd 
I am inclined to believe that when this happens the problem of 
smallpox prevention will verv possibly be simplified and made 
more easy rather than more difficult 

10 The great difficulty In controlling the spread of small pox at 
the present dav is the occurrence of verv mild unrecognized eases 
which spread infection broadcast before precautions can lie taken 
Tkev occur almost entirely among vaccinated persons and hciause 
then were so laccmatctl In other words, Infantile vaccination hi 
its very success In mitigating small pox after its power to protect 
from attack has worn out. may have a distinct tendency to ineour 
age the spn ad of the diseas- It is possible that this tenden v 
more than neutralizes any benefit which the community derives from 
small pox vaccination largely protects the child population from 

Dr Millard considered that the nntivnccinationists made a 
great mistake m contesting the protective influence of vaccina- 
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tion on tlie individual, as this had been abundantly proved 
beyond all doubt. The real question now was: What is the 
protective influence of vaccination on the community? He 
showed a number of diagrams illustrating tlie fall in small¬ 
pox mortality and proving that this was specially marked 
since the “era of sanitation,” during which such measures as 
notification and isolation had come into operation. Diagrams 
showing that although the proportion of infants vaccinated 
had been declining the small-pox mortality had been under¬ 
going the same change were also produced. He considered that 
the universal vaccination of the community was therefore 
much less important than had been supposed. 

BERLIN LETTER 

(From Our Regular Correspondent ) 

Berlin, Jan. 17, 1914. 

The Struggle with the Krankenkassen 
No important progress has been made in the negotiations 
for an agreement with the Krankenkassen during the past 
week. To be sure, the Stettin Krankenkassen, after long 
negotiations, expressed themselves as ready to carry out the 
conditions agreed on, but in Breslau the insurance societies 
are' objecting to compliance with the chief demand, that is, 
the dismissal of the emergency men already appointed, the 
so-called “strike-breakers.” Compliance with this demand, 
however, is jegarded by the Leipsic League as a prerequisite 
to the final settlement of the difficulties. As a result, the con¬ 
fidential advisers of the Leipsic League met again in Leipsic 
on the 11th and passed the following resolutions: 

After the German medical piofesslon promptly and without 
reserve ratified the agreement of Decemher 23, the advisers and 
authorities of the Leipsic League, assembled at Leipsic, Jan. 11, 
1914, learned with great surprise that the termination of the con¬ 
flict has not yet been secured ln-several places, for Instance, Bruns¬ 
wick,-Breslau and Elving, by the immediate discharge of the medical 
emergency men, according to the eleventh section of the agreement. 
They: regard the performance of-the conditions of this section as an 
unconditional prerequisite for the fulfilment of the agreement, and 
are of the opinion that it these.conditions aie not promptly com¬ 
plied with, the validity of all the conti acts that have so far been 
made on the basis of the agreement.will be placed in doubt, and an 
important reason for their Immediate abrogation will be afforded. 
The advisory board would most'deeply regret that the physicians 
should he compelled to renew the struggle for this reason. 

I have no doubt that the few rebellious insurance authori¬ 
ties will yield, for the government has finally recognized tlie 
true significance of and justification for the demands of the 
medical profession, and will spare no pains to break the oppo¬ 
sition of the insurance societies. 

Increase in the Excess of Births in Prussia 
The latest statistics show that there is a slight increase in 
the excess of births over deaths in Prussia. The figures indi¬ 
cate, however, that calculated per thousand inhabitants the 
reduction in tlie birth-rate has not yet ceased. The diminution 
in the number of marriages is also notable. In the cities this 
reduction is evidently connected with the unfavorable economic 
conditions. 

The Charlottenburg Housing Office 
On account of the gleat importance of housing conditions 
for public health and social conditions, a number of large 
cities have of late devoted great attention to the organiza¬ 
tion of supervision of dwellings and have created institutions 
for the purpose of carrying out such control of the housing 
conditions. Thus, housing bureaus have been established in 
Berlin as well as in Charlottenburg. A member of the Char¬ 
lottenburg administration has lately reported his experience in 
the work of the Charlottenburg Housing Bureau during the 
first two years of its existence. This report will attract 
general interest. Tlie theoretical foundation for the work 
of this bureau is first a housing survey, which determines how 
the poorer classes of the population live, especially how the 
lodging-houses and the accommodations for servants are con¬ 
structed, as this style of living is the source of barm in regard 
to culture, morals and health. By systematic determination 
of these evils a housing reform will be prepared for. The 
removal of the present defects is a second theoretical basis 
for the Housing Bureau, which included the care of dwellings, 
and is an interference with the private rights of individuals, 
which demands therefore strict rules that will prevent any 
arbitrary' proceedings. It is not through police regulations 
but by the establishment of minimum requirements as to the 
condition of the house, the separation of the sexes and the 
relation of landlord and renter that this aim ought to be 
reached. A cooperation of regular officers and voluntary 
helpers and the employment of women have been of great serv¬ 


ice in the Charlottenburg organization. There are three housi 
inspectors who have had a technical education and one full 
time visitor who has had an education in sociology am 
is employed in caring for the social conditions. The inspec 
tors examine the dwelling and indicate on the house cards tin 
way in which the defects which are found should be remedied 
When extensive changes are requisite, their institution is 
determined by the housing committee, of which there are four¬ 
teen, each consisting of four persons, one a city physician 
(poor physician). Superior to these committees is the depu¬ 
tation for housing affairs, which decides questions involving 
general principles and promotes such positive measures as the 
assistance of popular building-societies, the erection of homes 
for single people, etc. To this deputation a large number oi 
expert citizens, including three women, belong. Each citizen 
delegate is also a member of a housing committee. Those mat¬ 
ters which cannot be settled here are referred to the police as 
the last resort. The assistance of the police is immediately 
requisite only for the control of the lodging-houses. Con¬ 
nected with the housing bureau is a register of dwellings 
where all dwellings must be registered. Thih registration is 
free. In the first two years of the work of the housing bureau 
557 houses were inspected, in which 1,171 defects were found 
and were charged to the owner. In 5,400 fiats (only apart¬ 
ments of two rooms and a kitchen were inspected, of which 
there are 40,000) there were found 2,400 defects which were 
caused by the renter. The defects consisted especially of fail¬ 
ure to separate the sexes, unauthorized introduction of lodgers 
and a lack of beds. A seventh of all the water-closets served 
for more than two families; 209 corridors and dark chambers 
were used as sleeping-rooms; 140 apartments were completely, 
and 1,702 partly overcrowded, if the standard of 4 square 
yards (4 square meters) of floor-area for each person is 
adopted. Of 2,000 such defects only 250 have not yet been 
remedied in the second year. Of 89 cases of overcrowding the 
first year, there were only 14 not remedied by the end of 
the second year. Thirty-seven eases were settled by transfer 
to other apartments with the help of the apartment register. 
Ten flats were voluntarily closed on account of insanitary 
conditions, and 57 water-closets were constructed without help 
of the police. There were 806 bedrooms used by lodgers in 
common with members of the family, and in 1,389 cases the 
use of the kitchen by lodgers was permitted. 


Marriages 


Frederick. D. Cartwright, M.D., Bowling Green, Ky., to 
Miss Mayme Mitchell of Glasgow, Ky., at Louisville, Janu¬ 
ary 15. 

Arthur Moses Greenwood, M.D., Marblehead, Mass., to Mrs. 
Josephine Lyons Pemberton of New York City, January 17. 

Chauncey Walter Strauss, M.D., Copperliill, Tenn.J to Miss 
Dorothy G. Beyland of Newport, Ky., Nov. 27, 1913. 

Harry Leslie Langnecker, M.D., to Miss Josephine Roome 
Macdonald, both of Cambridge, Mass., January 28. 

DeWitt Carter Adams, M.D., Detroit, to Miss Helen Brown¬ 
lee Brooks of St. Louis, at Detroit, January 21. 

Thomas Grover Orr, M.D., North Bennington, Vt., to Miss 
Helen Harris of Syracuse, N. Y., Dec. 22, 1013. 

John Lee Riley’, M.D., Henryetta, Okla., to Miss Frances 
Lamping of Little Book, Ark., Dec. 11, 1913. 

Clarence Arthur Read, M.D., to Miss Elizabeth Bos wot tk, 
botli of New Rochelle, N. Y., January 15. 

Charles McClure, M.D., Cox’s Creek, Ky., to Miss Mary 
Ellen Lisco of Bardstown, Ky., January 29. 

Nina Leola Allen, M.D., San Diego, Cal., and William E. 
Gird of Bonsall, Cal., January 14. 

Frank Homer Kennedy, M.D., to Miss Nellie Youngs, both 
of Gieenwood, Wis., January 14. 

Frederick James Port, M.D., to Miss Gretclien Blaser, both 
of Milbank, S. Dak., January 28. 

William C. Wessel, M.D., to Miss Anna Roethemeier, both 
of Hermann, Mo., January 18. 

Mark Hornstein, M.D., to Miss Henrietta Offerman, both of 
New York City, Dec. 21, 1913. 

William Barton Skelton, M.D., to Miss Edna Dunstau of 
Dollar Bay, Mich., January 6. 

Cleveland H. Shutt, M.D., to Miss Alice Bock, both of 
St. Louis, January 22. 
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Deaths 


Brigadier-General Alfred C. Girard, U S Army, retired; 
died at his lie i i 'V. ' , ■ DC, Januar} 31, after an 

operation foi p j 1 , ’ He was bom m Switzer¬ 

land, Jul} 31, 1841, was graduated from the University of 
Wurzburg, Germany, in 1804, and entered the United States 
Arm} as acting assistant surgeon, Jan 19, 1805 In 1807 he 
was made assistant surgeon U S Army, and after passing 
through the various grades was retued as brigadier general at 
his o\\ n request, April 7, 1905 Dunng his sen ice he passed 
through seieral Indian campaigns and acted as chief suigcon of 
the Second Arm} Corps during the Spanish Ameiican War 
Aftei his retirement he resided in Chicago, and w as librarian of 
the medical department of the John Creiar Library until 1911, 
wlien he moied to Washington General Giraid was a Fellow 
of the 4mencan Medical Association and a member of the 
Association of Military Surgeons of the United States and 
u as at one time Medical Director of the Department of Idaho 
of the Grand Army of the Republic 

Andrew Flint Sheldon, M D New York Unn ersity, New 
York Cit}, 1852; assistant surgeon of the Seienth New York 
Volunteer Caialiy, and Seventy Eighth New York Volunteei 
Infanti} , later executne officer in the medical director’s office, 
Washington, commissioned major and suigcon of United States 
Volnnteeis, and placed in charge of the Campbell United 
States General Hospital, Washington, and hi netted lieutenant 
colonel foi mentonous sen ices during the Civil War, treas 
urer of Wayne County, N Y., for three years, died at Ins 
home m L}ons Januar} 24, aged S3 

Gustave R. Fell, M D Universit} of Wooster, Cleveland, 
Ohio, 1891, a member of the Colorado State Med.cal Societ} , 
visiting physician to the National Jewish Hospital foi Con 
suinptnes and Mercy Hospital, Denver, dicu at his home in 
Denier, Januaiy 10, from the effects of a gunshot wound of 
the head, self inflicted, it is helmed, with suicidal intent, 
while despondent on account of ill health, aged 42 

Stephen L Powlett, MD. (license, Louisiana) a practitioner 
for fort} tlnee yeais, ambassador fiom the United States to 
Guatemala during Cleveland's administration, later a practi 
tioner of New Orleans and Hammond, La, and ma}or of the 
latter city, at one time colonel on the staff of Governor 
Sanders and surgeon general of the National Guard of Louisi 
ana, died at Ins home in Hammond, January 7 

George C. Losey, MD Northwestern Medical College, St 
Joseph, Mo, 18SS, a member of the Missouri State Medical 
Association and a practitioner of Almon, died Dec 2, 
1913, fiom the effects of an accident which occurred while he 
was returning from a meeting of the Hickory County Medical 
Society 

A Carl F. Reinhard, M D. University of Mai burg, Gennany, 
1870, a Fellow of the Ameiican Medical Association, surgeon 
in the Prussian sen ice during the Tianco Gennan war, and 
for a time a surgeon on transatlantic steamers, a practitioner 
of Milwaukee since 1S70, died at Ins home Januar} 12, aged 6G 
Alonzo F Huntoon, MD Missouri Medical College, St 
Louis, 1881, foimeil} a 1 ellow oi the Ameiican Medical Asso 
ciation, a member of the Medical Societ} of the State of 
California, died at Ills home in Los Angeles January 13 
Philip Benton Spears, M D Georgia College of Eclectic Med 
lcine and Suiger}, Atlanta, 1891, a member of the Medical 
Association of the State of Alabama, died at lus home in 
Floiala, Januar} 12, from heart disease, aged G1 

James J. Richardson, MD Universit} of Louisaille, Ivy, 
1SGG, a Confederate veteian, for main yeais head plnsician 
of the Cumberland Sanatouum Lebanon, Tenn , died in that 
place, Jamiui} 8, fiom bronchial asthma, aged 73 

Curtis William Otwell, MD Columbus (Ohio) Medical Col 
lege, 1S7G, a aeteian of the Ciail Mar, in which lie seracd as 
an assist int surgeon, died at lus home m Independence, Kan , 
Januar} S fiom senile debilit}, aged 7G 

Joseph Bailey Thomas, MD Lmaersiti of Iowa. Iowa Cita, 
1S83 for tlnrt} }eais a practitioner of Carthage, Mo , died in 
the Touro Infirmm, New Oilcans, Tanuar} 7 three di’is after 
an operation foi uuslric ulcer, need 54. 

John V. Webster, MD Cincinnati College of Medicine and 
Singer}, 1S70, of I lushing, Ohio, died in the Columbus State 
Hospital, Januar} G from tuberculosis aged GO 

James Roy Mclntire, M D. Southwestern Homeopathic Med 
ical College, Louisallle 1902; died at Ins home m Carlisle 
K} . Januir} 9, aged 32 


Edward Warren King, M.D. Cooper Medical College, San 
Francisco, 18G3, from 1892 to 1912, superintendent of the 
Talmage (Cal ) State Hospital, died at his home in San 
Francisco, January 11, aged 82 

Joseph W. Newcomer, M.D. Jefferson Medical College, 1864; 
a member of the Illinois State Medical Society; for forty- 
eight years a practitioner of Petersburg; died at his home in 
that city, January 14, aged 75 

John Washington Fanil, (license, Cherokee County, Ala, 
18S7) a member of the Medical Association of the State of 
Alabama, died at Ins home m Fanil, Dee 15, 1913, from 
senile debility, aged 83 

Robert C. Young, M D. McGill University, Montreal, 1S73, 
fiom 1874 to 1911 a practitioner of Ridgetown, Out, and 
since that time a resident of Detroit, died at his home Nov 25, 
1913, aged G3 

James A. Sexton, M D University of Maryland, Baltimore, 
1S73, a Confederate veteran and later register of deeds of 
Harnett County, N C , died at his home in Harnett, January 
7, aged 69 

John S Whatley, MD. Tulane University, New Oileans, 
18S0, a dnector of the First State Bank of Chillicotlie, Tex ; 
died at lus home in Clnllicotlie, January 12, from pneumonia, 
aged 59 

Charles Orendorff, M D. University of Pennsylvania, Phila¬ 
delphia, 1862, for fifteen }ears a resident of Colony, Kan , 
died at lus home in Yates City, Kan , Dec 26, 1913, aged 81 
Alfred Huntington Ketchum, M D. University of Alabama, 
Mobile, 1871, since 1873 a practitionei of Texas, died at lus 
home m Navasota, December 24, aged 66 

Mary J. McCleery, M D. Woman’s Medical College of New 
York Infirmaiy, 1877, died at her home in New York City, 
January 12, from heart disease, aged 70 
Thomas Osgood Reynolds, MD Albany (N Y.) Medical Col 
lege, I860, a veteran of the Civil War, died at his home in 
Kingston, N H , Dec 12, 1913, aged 71 

August Wilhelm (license, California, 1876); a practitioner 
for fifty three years, died at Ins home in San Francisco, 
January 6, from arteriosclerosis, aged 80 

Isaac B Loos, MD. Jeffeison Mcaical College, 1888, a Fel 
low of the Ameiican Medical Association, died at lus home 
in Trenton N J , January 13, aged 50 

Ansel Stnckland, MD Atlanta (Ga ) Medical College, 1880, 
a practitionei of Cummnig. Ga , for more than thirty years, 
died at lus home January 7, aged 55 

Joseph B. Rush, MD University of Mobile, 1873; a Fellow 
of the American Medical Association, died at his home in 
Orlando, Tla , Nov 18, 1913, aged G7 

William C Meredith, M D. Univeisity of Iowa, College of 
Homeopathic Medicine, Iowa City, 1884, of Nooksack, Wash , 
died in Seattle, Wash , Oct 14, 1913 


Joseph W Coyner, M D. Pultc Medical College, Cincinnati, 
1S78, of La Jolla, Cal , died in San Diego, Cal, January 8, 
from strangulated hernia, aged G2 

John Caven, M D. Victoria College, Coburg, Out, 1886, 
L R C P Lond 1S86, died at his home in Toronto, Decem¬ 
ber 10, from nephritis, aged 52 

David Hassan Sleem, M D. New York Unneisitv, New York 
Cit}, 1889, died at his home m Valdez, Alaska, Oct 11, 1913, 
from heart disease, aged 50 


KODeri vv. runups, m u. l iint Medical College, New Orleans, 
1903, a colored piactitioner of Harwood, Aik, was killed at 
Lake Village, Ark, recentl} 

Lewis V. Melton, MD Hospital Medical College, Eclectic, 
Atlanta, Ga , 1909, died at the home of his father m Chester¬ 
field, S C , January 4 

William John E Rush, M D. Medico Ch.rurgical College of 
Philadelphia, 1S9G, died at his home in Allentown, Pa about 
Januorv S, aged 40 

J. Mornng Beeson, M D. Universit} of Alabama, Mobile 
189/. of V auchula, Fla, died m a sanitarium, January 9 from 
diabetes, aged 40 ’ 

J° h “ ®; H ° ug 1 ha “’, MD - Ec!octic 'M«al Institute, Cincin 
nati lSGO died at Ins home near Perkinsv llle, Ind Janu- 
ar\ G, aged *4 

^ D - Co,UInlllil " Universit}, Washington, 
a-ed S2 ’ d d ‘ US ' 0me ln Dal,as - Tex, November 21, 

Max Dantes, MD Bellevue Hospital Medical College, 1893- 
died at Ins home in New York Cit}, Januan 7, aged 41 
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In This Pfpartmext Appear Repopts or the Council 
on Phvrviaci and Chemistrv and or the Association 
Liuonirois, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Opiose 
Medical Fraud on the Public and on the Profession 


SAL HEPATICA 

Report of the Council on Pharmacy and Chemistry 
Sal Hepatiea, marketed by the Bristol Myers Co of New 
Yoik, has been refused recognition by the Council, because its 
composition is secret, because it is advertised indirectly to the 
public for the tieatment of diseases, because exaggerated and 
unwarranted claims are unde for its therapeutic qualities, and 
because the name fails to indicate its chief constituents but 
does suggest its use in liver disorders 

The Council has authorized the publication of the report of 
its referee, because it is an impoitant illustration of the ways 
in which physicians are being made parties to the introduction 
tv, tkt -jaAAm; cA a pTAwsA wte», 'dma y&dYScrH&wwA* '>**■ 
must often have resulted m harm, direct or indirect 

W A Buckner, Secretary 
The report of the referee follows 

Sal Hepatiea, is a saline laxative sold by the Bristol Alters 
Company of New York No information seems to be given 
regarding its composition except such as is contained in the 
following r ague and uninforming phrases 

“Effervescent saline combination, hepatic stimulant, laxative and 
an eliminant of irritating toxins " 

“Sal Hepatiea is a saline combination containing the alterative 
and laxative pioperties similar to the natuial ‘Bitter Waters of 
Europe with the addition of sodium phosphate ’ 

“ more palatable and efficient than sodium phosphate 

alone or other salines ” 

A circular around the bottle contains the following 

“We invite the physicians’ careful consideration of the merits of 
Sal Hepatiea in the treatment of Rheumatism and Gout, in Con 
stipation and Auto intoxication, and to its highly important p ro P 
ertv of cleansing the entire alimentary tiact, tlierebj eliminating 
and preventing the absoiption of irritating toxins and relieving the 
conditions arising from indiscretion in eating and drinking ” 

In the same circular, its promiscuous use is m\ ited in 
these terms 

“Owing to its palatabiliti, Sal Hepatiea is particularly well 
adapted to the requuements of childhood or the feeble and delicate 

Further suggesting its use in the treatment of that popu¬ 
lar, if somewhat vague ailment, “biliousness,” we read 

< it is especially valuable where there is intestinal sluggishness 
arising from functional derangements of the liver or poital «r 
culation 

As further suggestiv e of its all around “goodness,” are the 
claims 

“It increases the appetite and promotes digestion bj stimulating 
the flow of gastric juice” 

‘In rheumatism and gout Sal Hepatiea furnishes the phjsuuan 
with an ideal eliminant, usually affording prompt relief ” 

The label on the Sal Hepatiea bottle suggests—both to 
physicians and the public—its use in the following diseases 
and conditions 

“Derangements of the stomach and liver ” 

“Affections of the Udnevs’ 

“Bilious attacks >■ 

“ ‘Summer complaints ’ colic and alcoholic excesses 
‘ Headache dizziness, heartburn and seasickness 
“Acute indigestion 

“Gastric hepatic and renal disorders 
“Especiallv beneficial In rheumatism and gout ” 

From these quotations it is evident that Sal Hepatic^ I s 
in conflict with 

Rule 1, ill that its composition is net disclosed, although 
statements are made which are likely to give a false imj> re s 
sion as to what it is; 


Jour A M a 
Ted 7, 1914 

Rule m that the statements on the label and in the cir- 
culai around the bottle adveitise it to the public and thu 3 
makes the physician who recommends it an advance agent 
for the nostrum, 

Rule 6, in that exaggerated and unwarranted claims are 
made for its therapeutic qualities, and, 

Rule 8, m that its name fails to indicate its chief constitu 
ents but does suggest its use in livei disoiders 

The absuid claims made for this preparation are such as 
to put it in the “patent medicine” class Even the most 
credulous members of the medical profession certainly’ can 
take no stock in the claim that a preparation can be an 
“eliminant” of uric acid, a hepatic stimulant, a remedy for 
gout, rheumatism, liver disease, indigestion, etc, uby then 
should such a picparation he tolerated 1 

In its conflict with Rule 4 Sal Hepatiea belongs to that class 
of nostrums which have been so successfully exploited by 
manufacturers tlnough the unwitting efforts of thoughtless 
and careless phy sicians The Bristol Myers Company has 
been most libeial in distributing free samples, evidently with 
the assurance that physicians would do the rest Thus, at 
the present time, the profession is being supplied with a 
package containing one regular 25 cent bottle and five single 
dose vials bearing the name Sal Hepatiea If only a small 
percentage of the physicians who receive tlie=e samples dis - 
tribute them, the mciease in Sal Hepatiea consumers may 
be imagined How successful this scheme of the Bristol 
Myers Company has been is only- too evident Sal Hepatiea 
is one of the best selling laxatives in depaitment stores and 
drug stores to day 

W Inle the ev lls of indiscriminate purgation are now generally 
recognized, the refeiee wishes to quote and to indorse the 
pertinent comments on this subject by Tuc Journal 1 

“The abuse of saline cathartics by the public is an evil 
deseiving of serious attention Rightly or wrongly, the laity 
fear constipation and naturally take vvliat they are taught 
to believe is the cheapest and simplest course for its lelief, 
self drugging by means of saline cathartics or the extensively 
advertised purgative mineral waters Tins liabit is responsible 
for much of the distiessmg spastic constipation that exists, 
and its accompanying neinasthenia The advertisement and 
sale to the laity of such a nostrum ns “Sal Hepatiea” can only 
increase these evil results and the physician who aids and 
abets the evil by using the picparation should reflect whether 
he is thereby not only eneouiaging a fraud on the public but 
also, what is even worse, helping to impair the public health” 

It is recommended that this report be authorized for publi¬ 
cation in order that physicians may know the extent to 
which they have been made to act as advance agents for 
“patent medicines ” It is hoped its publication may suggest 
to those who in thoughtlessness have recommended Sal 
Hepatiea, that they’ go to their materia roedica and renew 
acquaintance with the host of simple and efficient laxative 
salts which are available—magnesium sulphate, sodium sul 
pliate, sodium phosphate and the palatable effervescing prepa 
rations of these which the Pharmacopeia provides—effervescent 
magnesium sulphate (Magnesn Sulphas Efferveseens, U S P ), 
effervescent sodium phosphate (Sodu Phosphos Efferveseens, 

U S P). 


LIPPINCOTT’S MAGAZINE 
Its Advertising—A Protest and An Excuse 
A few day s ago a pliy sieian wrote to The Jolrn \l cnclos 
mg two advertisements taken from the current issue of 
LippmcoU’s magazine One of these was a half page adver 
tisement of that outrageous fraud, the “Oxydonor”, the other 
was a full page advertisement of J B Lippincott Company, 
Philadelphia, calling for salesmen “to present standard med 
leal books to physicians only ” 

The physician sending in this material asked us to send to 
Lippincott’s a pamphlet showing the fiaudulence of the 
Oxy donor Instead of doing so we c ent the pamphlet to the 
physician and suggested that he write a personal letter m 

1 The Joupn \l A M A , March 20, 1910, p 1071 
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the belief that individual missionary work is the most effec¬ 
tive way of fighting fraud. Accordingly the doctor "wrote to 
Lippincott’s and received in reply this letter from the adver¬ 
tising department of that publication: 

“Your letter of the 23d received, and in reply bog to say 
that we do not approve of fraudulent advertising, and we 
have never before been advised that the advertisement to 
which you call our attention was objectionable. In fact, ice 
know nothing whatever about it. [Italics ours.—E d.] It 
came to us. as do most of the others, through an advertising 
agency, and while we do not willingly publish anything that 
is fraudulent or objectionable, it is not our custom to verify 
the claims of advertisers, [Italics, again, ours.—E d.] espe¬ 
cially when the same copy is being run in almost every other 
high-grade publication. 

“We have a very high regard for the American Medical 
Association, and they undoubtedly are doing a splendid work 
in ridding the country of fake medical preparations, but the 
mere fact that they condemn some one of our advertisers is 
hardly sufficient proof for us to refuse the advertising, because, 
if the advertiser desires to do so, lie can make us prove in 
the courts that he is a faker, or claim damages from us for 
refusing to publish his advertisement. [Our italics.—E d.]. 
If the American Medical Association will guarantee to pro- 
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to present standard medical books to 
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new books that are meeting with 
pronounced favor. Successful books 
mean successful salesmen, good in¬ 
come, and agreeable occupation. 
Address, with fullest details and busi¬ 
ness references 

v J. B. Lippincott Company 

\ Philadelphia Pemuylvania 
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Photographic reproduction (much reduced) ot two advertisements 
from January, 1914, Lippincott. One ot a fraudulent quasi-medical 
device, the "Oxydonor"; the other, calling for salesmen to introduce 
"standard medical hooks to physicians.” 


tect the publishers against loss from damage suits brought 
by advertisers whose business they refuse to accept, then, 
we believe that the publishers would gladly reject them, hut 
not many of the publishers are in a position to investigate 
the merits of all the advertising that is offered, especially 
when the claims are backed up by affidavits of reputable 
people who believe themselves to have been cured by the 
preparation. 

"We certainly do not wish to jeopardize our medical publi¬ 
cations by advertising fake schemes or propositions of any 
kind, and wc thank you for writing us concerning the matter 
and will now look into this particular case.” 

This letter discloses the workings of the brain of an 
advertising man of the old school. The principles enunciated 
therein aic those that dominated the advertising field Until 
quite recently. They represent the laissc- fairc doctrine as 
applied to advertising. At that time the only unacceptable 
advertising copy was that which would debar the publication 
using it, from the United States mails. This was the yard¬ 
stick by which all advertising was measured—at that time. 

The economic conscience has since awakened. There arc 
few reputable magazines to-day, we venture to believe, that 


would be willing to go on record to’ the effect that it is not 
their “custom to verify the claims of advertisers.” The mod¬ 
ern, progressive advertising man recognizes not only the 
responsibilities his profession imposes, but also realizes that, 
from the narrower view of enlightened self-interest, the great¬ 
est menace to the future of modern advertising is the fraudu¬ 
lent advertisement. 

The claims on the part of the advertising department of 
Lippincott’s that it dares not refuse to accept fraudulent 
advertisements because the advertiser might bring suit against 
it for refusing to accept his advertisement, is a statement 
whose falsity is exceeded only by its silliness. Equally pre¬ 
posterous is the statement that Lippincott’s will willingly 
refuse to accept lraudulent advertisements provided the 
American Medical Association will guarantee to protect the 
Lippincott Company against loss from damage suits that may 
be brought by the exploiters of the frauds whose advertise¬ 
ments are refused. 

It may be news to Lippincott’s to learn that there are a 
score and more of newspapers and magazines that are accept¬ 
ing the findings of the American Medical Association on med¬ 
ical frauds and rejecting advertisements of such frauds. There 
are many newspapers that send us the medical advertising 
“copy” submitted to them and ask for an opinion on it. When 
that opinion is unfavorable, these papers refuse such advertise¬ 
ments. This is being done daily. We have yet to hear of 
any “patent medicine” faker or quack even threatening to 
bring suit because his advertisements have been rejected. 

The advertising department of Lippincott’s may therefore 
take heart. When an advertisement of an outrageous fake 
like the Oxydonor is submitted to it, instead of accepting the 
money for it, meantime muttering an inaudible protest at the 
unfortunate position in which it has been placed, it may look 
the fraud in the eye and say Boo! The faker will not bite. 

Before leaving the subject, wc are constrained to refer to 
Lippincott’s medical publication, the Annals of Surgery. We 
begin to realize now why that journal offers a welcome haven 
to such products as Sal Hepaticn, Bromidia, Papine, Gray’s 
Glycerin Tonic, Fellow’s Syrup of Hypophosphites, et al. 
Presumably the same “custom” obtains in the acceptance of 
advertising for the Annals of Surgery as for Lippincott’s, 
namely that the Lippincott Company does “not verify the 
claims of advertisers.” Possibly the Annals of Surgery is 
afraid that, should it reject the Sal Hepatica advertisement, 
for instance, it might be haled into court! Let us trust, for 
their peace of mind, that the publishers of the Annals of 
Surgery do not receive an advertisement from Old Doc Hart¬ 
man for a full page display of Peruna. The mental anguish 
they would undergo in reluctantly accepting this advertise¬ 
ment—under the fear that Hartman would “claim damages” 
if it were rejected—is painful to contemplate. 


ORRIN ROBERTSON 
A Quack and His Seven Sacred Oils 

The following interesting letter is from a lady living in 
one of the southwestern states: 

“Under separate cover I am sending you a copy of a pre¬ 
posterous circular sent out by one Orrin Robertson of Arkansas 
City, Kan. This paper was given to me by a lady who is con¬ 
nected with me by marriage and who has a cancer" in what must 
he both an inoperative and incurable stage. Instead of going, 

as I begged her to, to one of the surgeons of M-when 

there was only a small lump in her breast, she went first to 
Johnson of Kansas City, Mo., then to Weltmer of Nevada and 
now she is planning to go to Robertson. 

“It takes her horns every day to wash and cleanse the 
breast It bleeds very freely, and has a raw open surface 
several inches in diameter. 

“How any one can take any stock in a man who can publish 
such a tiling is unaccountable to me. 

"My doctor advised me to send the publication to you to 
have Robertson exposed in The Jouknal, as you are' doum 
with other charlatans and frauds. You may say that he is 
not worth noticing, but lie reaches a great many people who 
ought to know better, and his bitter denunciation of regular 
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practitioners and Ins 'proofs 1 of tlic a\\ f 11 1 tilings tliey give 
as medicines (‘glandenne’ for instance) are enough to shake 
the confidence of a very laige class of people in the medical 
profession 

“I have no hope of doing any good m the case I write of 
But an e\pos6 m The Journal might help reputable plijsi 
cians to keep others fiom taking the chances of going to him” 

The preposterous circular that our c 0 i respondent forwards 
is a twenty eight page advertising sheet called Robertson’s 
Journal of Anihtopology Robeitson calls himself “the Old 
Reliable Specialist, Discoverer, Originator and Foundei of 
Anthropology, the Pneumo Psycho Manas Soma Sy stem ” He 
has been quacking it for many years H e W as graduated in 
18D5 by the homeopathic department of the State Uimersity 
of Iowa, but five years befoie tins he seems to bare been at 
Sen Aniotito, Tex Jits name does not appear again in the 
medical directones until 1900, at w Inch tune he is found at 
Louisburg, Ivan Pi om 1902 to 1908 he was at Quenemo, 
Kail, u here he operated a fake institution known as the 
“American University of Anthropology ” In 1910 lie is found 
at Kansas City, Mo In 1911 he seems to have been at Agra, 
Okla At present writing he is at Arkansas City, Kan 
Robertson claims to be a “graduate of tlmty one diffeient 
colleges, univeisities and institutions m this country and 
Europe” Some of the “institutions” fi 0 m which lie holds 
diplomas oi certificates are 

Society Oriental Mystics, Chicago, Ill ■—ft £ Wood AM MD, 
piesidcnt, Thomas J Bctiero, MD, secretary , Geoigc V Boolier 
treasurer 

The Temple of Moomntaj Lymnbia “Kg Lama 7urlja” India, 
Chicago Ill Di L IV de Lauience 'ioghoe and High Caste Adept 
In Ait Magic and raraous Magician of Alchemy and 1'lrc 

Ancient Oulci of Omental Mystics, Chicago Ill Andiew Black 
PhD, piOoidcnt, T J Bcticro, MD, scciotniy, E S Adams, 
trensum 

New loil College of Magnetics New loiu E D Babbitt MD 
dean, F G Welch, MD piesidcnt boaid of tuistccs 

Ncn loil Institute of Science Bocliestcr N \ Da Motto Sage 
piesidcnt, Thos F Adkins vice piesidcnt t s Wharton, MD, 
Becietaiy , Dutton Whitney, MD medical dnector 

College of Tlieiapcutics, Boston Kansas City and Los Angelos 
Joseph Khodes Bucnauan, M D piesidcnt 

If anything further weie needed to convince the thoughtful 
that On in Robertson is a full fledged quack and fraud, Ins 
connections with these institutions should do it 

There is nothing, apparently, that Robertson doesn’t cine 
if one is to believe the Inldeidash he sends out in lus Journal 
of Antla apology He paiticulaily emphasizes Ins success in 
the “non suigicnl treatment of gall stones,” a field of endeavor 
that seems to lend itself peculiarly to the quack and the char 
latnn The typical gall stone cure falcei gues lus victim a 
large dose of some bland oil, such as cotton seed oil or olive 
oil, follows it up by a saline cnthaitic and points with pude 
to the “gall stones,” as he styles the soapy concretions that 
persons taking such a mixture pass 

Robeitson goes the old fake one better, be claims to remove 
gall stones by means of the “Seven Sacied Oils which grow 
in seven difleient climes” Not only tins, but Robertson says 
“I nev er giv e the same oils to a person w lth light hair and 
eyes that I do to one w lth dark hair and eyes ” 

Robertson calls Ins “sev en sacred oils” the “Elixir of Life ” 
He claims 

“One oil acts specifically upon the entile bead and tbioat 
“One oil acts dnectly upon tnc esophagus 
* One oil acts dnectlj upon the stomach 

And so it goes, each oil acting a little lower down, until 
we leach the seventh oil winch “acts directly” on the rectum 
More wonderful yet, wc are told 

"In seven minutes after vou take a dose of the seven oils rub 
your hand ncioss tlie back of voui neck and vou can smell the oils 
‘In foiuteen minutes rub voui band acioss the spine in the 
thoracic region and you can smell the oils 

"In twenty one minutes rub voui baud across toe spine in the 
lower dorsal legion and vou can smell the mis 

And so on The figure seven is Ins Shibboleth Thus 

‘There are s“ven mineral substances and seven vegetable sub 
stances and seven mental substances and seven psychic substances 


and seven spiritual substances, which, when put together, doth mal 
a Magical Compound, w'hich, when propeily applied, according 
the temperaments, subveits the diseases of the Liver It removi 
Call Stones ” 

In addition to gall stones, Robertson also features a “curt 
for cancel Of course Ins treatment is “non surgical”—he dot 
not cure by “cutting, burning, blistering or x ray ” He ho 
the usual list of testimonials purporting to be from men an 
yvomen who have been cured of cancer 

To lead the advertising matter sent out by Robertson an 
to realize that this hodgepodge of nonsense and cliarlatanr 
can and does deceive and defraud thousands of people, make 
one gasp at the depths of human credulity It causes tli 
thoughtful to wonder whethei the average intelligence in 191 
is above tint found in the days when magicians, witclic: 
gnomes and fames were established institutions Tint sue. 
fakers as Robertson aie a leal menace, however, is eviden 
from the facts bi ought out in the letter published above Tin 
emphasizes the need of protecting the credulous sick am 
ignorant from the dangcis to which their credulity and hcl 
of knowledge expose them A state which throws the pro 
tcction of an admirable “blue sky law ” around the unsoplusti 
eated investor should not toleiatc for an instant such • 
meanly fraudulent tiade as that cairied on by r Robertson 


MU-COL 

Salt and Borax as Wonder-Workers 

“Mu col, for Cleansing Mucous Membranes” is a nostrum pul 
on th“ mniket by' the Mu col Company (Inc), Buffalo, New 
York As a specimen of tlic claims made for the preparation 
the following is typical 

Mu col obtains most gintlfvlng results In catarrhal Inflammation' 
of tlic mucous membi lines Leucortlion, Tonsillitis Sore Throat, 
Cystitis Internal Demon bolds Nasal Cntnirli and Pus Cases 
tospond at once to hrlgation with Mu col solution Strong solution' 
of Mu col have piovcn of stalling value In nesting Hives, Prick]} 
Heat, Ivy Poison, Sunburn, Eczema, Typhoid and Scnilet rover' 

This, and natch more Mu col will do—according to its 
manufacturers 1 No wonder physicians want to know the 
composition of Mu col As the mamifnctuieis do not give tins 
lnfoimation the aid of the Association’s Laboratory was 
invoked Let tlie chemists speak 

L VnORATORX REPORT 

“The specimen examined was a white powder, and fiom 
the odoi, thymol, cueilyptol, camphor and oil of winlergrcen 
could be lccogni/cd Qualitatively sodium, cliloiidc and borate 
were found Zinc, benzoate, plienolsulplionate and sulphate 
could not be found The solution was alkaline to litmus 
Giavimctiic determination of chlorid ns silvei clilorid and 
titiation of boiax by Thompson’s method indicated sodium 
chlond (NaCl) 47 2 percent, sodium boiate (Na.B,Ot+10II O) 
50 1 per cent 

“It thus appears that klu col is n mixture of oidinarv salt 
and borax in equal parts with the addition of a small amount 
of aromatic substinces” 

Mu col will do pist what a solution of salt and borax wall 
do—no moie, no less And yet, it is claimed 

“Mu col has been successfully used since Ibo year 1900 by more 
than 50 000 physicians which has proven it to be the most Efficient, 
Economical and acceptable prcpaiation in its field 

What Is a Scientific Attitude’—The attitude of science, to 
begin with that, is before all things a disinterested attitude 
witness the rise and growth of astronomy, of chemistry, of 
physiology Until mankind has learned to take experience in 
scuous earnest “foi its own sake,” to suboidinate personal 
ends to the pursuit of truth, there is no science but only 
something which at its woist is quackeiy and pseudoscience, 
at its best common sense and rule of thumb, and conveisely, 
so soon as a man starts out to examine some aspect of expen 
enee as if it weie for itself important and knowledge of it 
were intrinsically desirable, so soon does the germ of a science 
appeal —Titcliener in Pop Sc Month 
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Correspondence 


Universal Circumcision as a Sanitary Measure 

To the Editor .—I was much interested in the article on this 
subject (The Journal, Jan. 10, 1914, p 92) I believc that 
there are man} of us who do not fully agree with Dr Wolliaist 
in Ins sweeping denunciation of non eucumcisiOii Obviously, 
this opeiation is indicated when phimosis exists, and the earlier 
the better It is also indicated in elongated conditions of the 
piepuce, even if not constncted Most excellent reasons have 
been adianced foi the operation in such cases. But in the 
man whose foreskin is of such character as partly, or even 
wholly, to cover the glans when the penis is in a quiescent 
state, but automatically withdraws at the time of sexual 
excitement, I can see no valid reason for mutilating the penile 
organ An exception might be made to this view of the matter 
in those who aie neglectful of all laws of cleanliness and 
h}giene, but in this class circumcision is onl} one of a number 
of local attentions indicated, provided so extieme a method 
becomes-necessary to keep such part of the person’s anatomy 
clean 

Bor many }eais, ,n patients in whom the proceduie is mdi 
catcd, I have made use of a method which, to coin a name, 
might be teimed a cncumeisionoid—at least, so far as the 
desired lesults are concerned, foi, of course, et} mologicall} con 
sidered, the word is a false one—and that is to hold the pre 
puce back from the glans by action of a rubber band 

Such a fixture,'of piopei size and pioperly adjusted, just as 
full} and satisfactory “circumcises” the indnidual as m 
case of its removal 1 habitually make use of this procedure 
in all m} -venereal cases, and often as a means of sanitation 
Still further, though I am unable wholly to account foi the 
method of healing, I have observed the clearing up of long 
standing eases of urethritis and piostatic liritation In many 
cases, also, the piesence of this band seems to train the parts 
m such a way as to make the prepuce hold its retracted 
position permanently, }et it is not lost to its owner 

The bands leforred to aie such as aie ordinarily used as a 
substitute for twine in holding papers, small packages and the 
like Care should be taken to select those having the greater 
width, in order to avoid injur} to the delicate structures 
encircled James Brown Thornton, MD, Boston 


, [The foiegoing lettci was rcfeired to Dr AVolbaist, who 
replied ] 

To the Editor —I believe in circumcision as a propli}lactic 
measure, Di. Thornton advocates the opeiation as a tliera 
peutic measuie Conservatism is to be found in a wise 
propli}laxis which submits the infant to a slight and harmless 
operation, perfoinied in a few seconds, lather than subject 
him to the senous risks which must be conceded to the pos 
session of a foieskin I admit that, in a man who is cleanly 
in his habits, a foreskin which moves fieelj over a clean glans, 
docs not ncccssaril} have to be removed How do we know 
that an} infant’s foieskin is going to behave in this waj 
when the child becomes a man’ If we could foictell that, in 
adult life, such an infant will keep the glans and foreskin 
clean, that the prepuce vv ill not be tight oi long, tli it the man 
will not acquire vcneieal disease, oi that he will not even 
subject himself to the usk of venereal infection, in such 
cncumstraces I should agree with Dr Thornton that it would 
be just as well not to ‘mutilate the penile organ” But we 
do not and cannot know these things in advance, consequently, 
since I regaid every foreskin as potentially capable of causing 
the pathologic conditions mentioned in my article, it seems 
y— best to take advantage of the accumulated experience of min) 
centuries, trad remove this useless bit of flesh, which can be of 
no possible service, and which we all agree, ilia} do consider 
able linim 

As to the rubber band plan, two thoughts suggest them 
selves The first is that it would be simpler and more 
efficacious to perforin circumcision and bo done with it, rather 
than compel the patient to wear the band all Ins life, 
secondly, that the wearing of such a rubber band, ti"ht 


enough to retain the prepuce in place, might be conduciv e to 
a clnonic hyperemia or congestion of the glans, which would 
in all probability give the wearer a sensation that would 
lesemble a “peimanent erection,” of a nuld degree Dr Thorn¬ 
ton states that “the presence of this band seems to tram the 
parts in such a way as to make the prepuce hold its retracted 
position peimanently, yet it is not lost to its owner” Here 
we seem to have another argument for circumcision Why 
should the piepuce be retracted permanently’ And if it is 
well for the piepuce to be retracted permanently* and thus 
expose the glans, of vvliat good is it that “it is not lost to 
its owner”? If it does not serve its natural purpose of cov 
enng the glans, of vvliat use is it to the individual, retracted 
back from the glans’ 

A L Wolbakst, M D , New York. 


Emetin Hydrochlond m Amebic Dysentery 
To the Editor —In The Journal, Nov 22, 1913, p 1899, 
is i eported a case of amebic dy sentery treated vv ltli emetin 
liydioclilorid This is the approved method of treatment for 
amebic dysentery’ among missionary physicians in China In 
the China Medical Journal, March and July’, 1913, aie reported 
ten cases and seven cases, respectively, in which all the 
patients were treated with emetin liydioclilorid liypodeimically 
and all were relieved of tlieir dysentenc symptoms m an 
almost inciedibly short time In the foimei series, Case 5 did 
not respond so leadily as the otlieis, and it was not until the 
tenth day’ of treatment that the mucus disappeaied from 
the stools This was a case that had been tieated unsuc 
eessfully’ with ipecac powder six months previously To me 
this is interesting, nasninch as of the foui cases I have had 
since Oct 16, 1913, all of which were apparently’ cured with 
emetin liydioclilorid, the one case that did not lespond leadily 
had been treated with ipecac powdei one yeai befoie This 
patient came lriegularlj' to the dispensary' for eleven day’s, 
and received in six injections a total of 11 grains of emetin 
hydrochlond After the last injection of 2 Vj grains he was 
relieved of all symptoms He showed no nausea oi other 
discomfort as a lesult of tlip large dose Is it not likely that 
in the two cases cited the pievious treatment with ipecac 
influenced unfavorably the later tieatment with the alkaloid’ 
John II Korns, M D, Taianfu, Shantung, China 


Queries and Minor Notes 


Vnonamols Communications and queries on post'll cards will 
not be noticed Eveij letter must contain the Miitci s name and 
nddicss, but these Mill be omitted on icquest 


“THE ANATOMIST’ Or RCMBRVNDT 

To the Lditoi —I am enclosing a pliotognpb of a pictme that 
uas a gift to me I lin\e foi gotten the name of the picture and 
its histoiy, and lia\e been unsuccessful in finding the necessary 
information Can jou help me? 

John It Black, MD, Tefftrsou, Iona 


-AN sm lr - 


ne so canoa 


, . - - .iimtwuM, ui more 

properly “The Anatomy of Dr lulp,” was one of the first 
pit lines painted by Rembrandt aftei he settled in Amsterdam 
in 1031 As lie began to paint in Leyden in 1027 the data 
of tills picture (1032) show it to have been also one of the 
earliest of his greater works It hangs in the Hague Gallerv 
These dissecting scenes were favorite subjects of the Dutch 
and rlcmish painters in the seventeenth centurv, and Rem¬ 
brandt domed the idea from the eaiher “Anatomies” of 
Pietersz (1003), Micrevclt (1017), dc Keyser (1019) and 
Dims (1025) in the Amsterdam and Delft collections The 
central figure of the picture is Dr Nicolas Tulp (1593 10741 
of Amsterdam who became reader of anatoniv to the Sur¬ 
geons’ Guild m 1020, which office he held until 1053 after 
which he became burgomaster of Ymrterd ini (1054 105 j’ 1 GGG 
10 , 1 ) He described the ileocecal valve, discovered bv Bauhin’ 
but also called the valvula Tulpn, and, in 1039. was’ the first 
to demonstrate in man the lacteal vessels, winch had been 
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discovered by Aselh in the dog in 1622. He also compiled the 
first city pharmacopeia of Amsterdam (1C3G), through which 
the. apothecaries were finally compelled to fill prescriptions in 
a uniform manner. In clinical medicine he made his mark by 
iiis description of heiibeii (1652), in which lie was preceded 
by Jacob Bontius (1642), the knowledge of this disease hav¬ 
ing of course been derived from the contact of the Dutch 
merchantmen with the East Indies. Two other facts go to 
make up his reputation as a “citizen of credit and renown,” 
namely, that .he was instrumental in making tea, which had 
also just come from the Far East, a household beverage, and 
that he was the firsc to describe an anthropoid ape, the chim¬ 
panzee, a fact which has been confirmed by Huxley. A fine 
portrait of Dr. Nicolas Tulp by "Nicolas Elias hangs in the 
Six Gallery, Amsterdam. The names of the other physicians 
in the Rembrandt “Anatomy,” from light to left, beginning 
with the lower row, are given as: Jakob Block, Jakob de 
Witt, Adriaen Slabraan, Jakob Ivoolveld, Hartmanez, Kalkoen 
and Franz van Loenen. The name of the dissected subject 
cannot be ascertained, as two dissections were made in Amster¬ 
dam during the year 1632. In 1656, Rembrandt painted one 
other great “Anatomy,” that of Dr. Johan Deyman, which 
was partly destroyed by fire, Nov. 8, 1723, and' now hangs, 
a fragment only, in the Amsterdam Gallery. It represents a 
dissection of the brain in a foreshoi tened cadaver, but the 
head of Deymau himself lias been burned elf, giving the 
appearance of a decapitated upright figure. When Sir Joshua 
Reynolds visited Holland in 1781, he was so much impressed 
with the execution and coloring of this picture that he said 



The Anatomy o£ Dr. Tulp, by Rembrandt. 


bacillus. With the toluidin stain of Bonder, these granu 
take a red stain, while the body of the organism is blue, 
is true that this method does give a double staining w; 
the toluidin blue, but the intensity of the staining is variat 
Ponder recognizes four types of staining with°thh stai 
1. Certain cells do not take the stain at all. 2. Some ce 
are entirely blue. 3. Some cells arc pink or red tliroiudio 
4. Other ceils siiow a biue protoplasm with red metachronia 
granules. In the latter group are found the true diphtliei 
bacilli. Frequent use of this method lias demonstrated 
double-staining power, but lias not justified Ponder’s asserti 
that the stain is more valuable than Neisser’s. 


vi.' j u r. njrjiuisi ufr MEDICINE 

To the Editor:—-Please supply me with a list ot the recent n 
licatlons on the history of medicine. 

Join, I. Bdtler, M.D., Tucson, Ariz. 

Answer.—T he following is a list of histories of mediei 
published within the last twenty-five years*. 

Bans, ,T. H.: Outlines of History of Medicine, New York, W. 
Jenkins Company, lf6. 

Davis, N. S.: History of Medicine, Chicago, Cleveland Brass, : 

Garrison, F II. : Introduction to History of Medicine, Philad 
pbin, IV. B. Saunders Company, $G. 

Gorton, D A.: History of Medicine, 2 volumes, New York. G. 
Putnam's Sons, $6 

Muroford, 3. G.: Medicine in America, Philadelphia, J, B. t 
pincott Company, $3. 

Mumford, J. G.: Surgical Memories, New York, Moifatt Yard 
Co., $2 50. 

Neuberger, M.: History of Medicine, New York, Oxford U 
vanity Press: Vol. I, ?9; Vol. II in preparation. 

Packard F. R.: History of Medicine In United States, Phlind 
phfa, J. B. Wppincott Company, $4. 

Pa f£\., R A fcpharoe of History of Medicine, Philadelphia, F. 
Davis Company, $2. ” 

Pa ': D »* 4- F.: English Medicine in Anglo-Saxon Times, N 
\ork, Oxford University Press, 72.00 net. 

Wnlsh, J J.: Catholic Churchmen in Science, New York, Fo: 
ham University Press, 71. 

^ IkV- 4. J.: Makers of Modern Medicine, New York, Fordhi 
University Press, 72. 

11 alsh, j. J ,; Old-Time Makers of Medicine, New York, Burdin 
University Press, $2. 

'^'evs' r f 3 l : history 0 f Medicine, Cincinnati, Scudder Bro 

IVootton, A. C.: Chronicles of rharmacy, New York, The Mi 
millan Company, 2 volumes, 70.50. 




t5® E I!T , r , : — x ,; T 1 *,' nt ,s the actual efficiency of the “Erl 
Sum °t b ° r similar sterilizers’ consisting of a glass case w) 
ti„, ^Vm U H a sa «eer Of liquor formaldehyd! on the bottom 1 
dressings? ZnU ° n ( “ lDstrumc nts. (b) rubber gloves and ( 

ciim.iu^ tlicse sterilizers are efficient, is it essential that the cf 
should close hermetically 5 jj g p 


it reminded him of Michael Angelo and Titian. On account 
of its injury by fire, it was sold to a Mr. Chaplin of London 
in 1841, was exhibited at Leeds in 1808, and then disappeared, 
to be found long afterward by Gclieimrat Bode, the Rembrandt 
expert, in the storeroom of the Soutii Kensington Museum. 
It was then purchased by patriotic Dutch connoisseurs and 
taken back to Amsterdam. 


PONDER’S STAINING METHOD 

To the Editor:—In the United States Navai Medical Bulletin, 
October, 1912, is described a new technic for staining diphtheria 
specimens with toluidin blue, as follows: 


Toluidin blue (Grubler’s) . 0 02 

Glacial acetic acid . 1. 

Absolute alcohol . 2. 

Distilled water to. 100. 


“The film is made in the usual way on a cover-glass and fixed 
by passing through the dame of a lamp. A small quantity of the 
stain js spread on the film, and the cover-glass is turned over and 
mounted as a hanging drop preparation. Typical diphtheria bacilli 
are said to stain blue with red pinnules.’’ 

Will toluidin blue alone produce the double stain as described 
above? A. E. Coxtjsr, M.D., Chattahoochee, Fla. 

Answer. —This query has reference to the method of Ponder, 
described in the Lancet, London, 1912, elxxxiii, 22. As is well 
known, the diphtheria bacilli are characterized by the appear¬ 
ance of metachromatie granules at their ends and throughout 
their protoplasm. These granules stain more deeply with the 
ordinary methylene blue stain than does the body of the 


Answer. It is impossible to state the actual efficiency 
any of these formaldehyd sterilizers as no experimental e* 
donee on the subject is available. It is generally accepted 
a fact that exposure to the vapors of formaldehyd ivith 
sufficiency of moisture in the air is an efficient method of disi 
faction, provided that the concentration of formaldehyd 
great enough, (a) With reference to instruments, inasmii 
as we cannot well he sure of absolute efficiency, it is desiral 
that instruments be boiled before using. (6) For ruht 
gloves boiling is certainly preferable, (c) It is probable til 
dressings can be disinfected in this way and subsequently dri< 
but the disadvantage of such a method ns compared wi 
sterilization by steam are obvious. 

2 . The case should he air-tight or nearly so. 


SODIUM CACODYIATE IN SYPHILIS 

To the Editor:—is sodium cncodylnte an efficient antl-srphill 
even if given m very laige doses? J. G. M. 

Ansiver. Sodium cacodylato has not been used to a sul 
cicnt extent to determine its true value, though the eviden 
seeing to he that while it is of service it is not an agent -- 
be relied on alone. The latest article dealing with this subject 
that we can find (Sodium Cacodvlate in Syphilis, Now Yoil: 
Med. Jour., March 2, 1912; abstr., The Journal, March 23, 
1912), is by L. J. Spivak, who found that it had practically 
no effect on a Wasserniann reaction. He says that while its 
action is not so rapid as salvarsan, it gives a result not unlike 
that of salvarsan. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : New Haven, March 10. Sec., Dr. Charles A. 
Tuttle. New Haven. Homeopathic: New Haven, March 10. sec.. 
Dr. Edwin C. M. Hall, 82 Grand Are., New Haven. Eclectic: New 
Haven, March 10. Sec., Dr. T. S. Hodge, 10 Main St., Tornngton. 
Kansas : Topeka, Feb. 9-11. Sec., Dr. H. A. Dykes, Lebanon. 
Maine : Portland, March 10-11. Sec., Dr. Frank IV. soarle, 
776 Congress St., Portland. 

Massachusetts : Boston, March 10-12. Sec., Dr. Walter P- 
Bowers, Boom 159, State House, Boston. 

Missouri : Jefferson Hotel, St. Louis, Feb. 9-11. Sec., Dr. J. A. 
B. Adcock, Jefferson City. 

Nebraska : Lincoln, Feb. 11. Sec., Dr. H. B. Cummins, Seward. 
Wyoming : Laramie, March 10-12. Sec., Dr. H. E. McCollum, 
Laramie. 


HIGH-SCHOOL CREDENTIALS FOR SALE 
Illustration of Irregular Methods by Which Commercially 
Conducted Medical Colleges Admit Students 
Contrary to Law 

In checking up recently the methods employed in admitting 
students to several of Chicago’s multiplicity of medical col¬ 
leges, a number of irregularities have been found: 

(a) Students readily gained admission to these colleges, 
though they previously had been refused admission to other 
medical colleges—those which had strictly enforced, for every 
student admitted, the completion of a four-year course in an 
accredited high school. 

(5) Students who had failed to complete work satisfac¬ 
torily in a number of reputable medical schools and who, 
therefore, had been refused promotion in those schools, have 
■ readily gained advanced standing, without such penalty, in 
these low-standard colleges. 

(c) Advanced standing, apparently without the require¬ 
ment of additional work, has also been granted to students 
coming from notoriously low-grade medical colleges. 

These findings led to a further investigation which revealed 
the fact that many students had in some way received creden¬ 
tials claimed to be “a high school equivalent” but who had 
completed far less than four years of work in a standard high 
school. In fact, it was apparent that some who held such 
credentials had not attended beyond the eighth grade in the 
public schools; nevertheless, they had secured apparently with 
ease, this so-called “equivalent” certificate and had gained 
admission to these schools. 

A CREDENTIAL MILL DISCOVERED 
In this investigation a young man posing as a medical 
student succeeded in unearthing a credential mill, from which, 
by the payment of $25, a certificate was secured which was 
supposed to be based on a legitimate examination covering 
all the branches of the four-year high-scliool course. The 
openness with which this “credential mill” was conducted and 
the case with which this young man secured his certificate, 
justifies the belief that those concerned have carried on a 
highly profitable business and that many of the students 
enrolled in Chicago’s low-grade medical colleges have secured 
admission on the basis of these or equally questionable cer¬ 
tificates. It will be noted that the methods employed were 
such as to deceive even the most conscientious inspectors of 
preliminary credentials, unless effective routine methods of 
verification are followed. 

Although the Bennett Medical College is the institution 
chiefly referred to in what follows, there is reason to believe 
that credentials equally unreliable have been accepted by at 
least two other Chicago medical colleges. Bennett Medical 
College is only nominally the medical department of Loyola 
University. It is a stock corporation, all the stock being con¬ 
trolled up to a few weeks ago, at least, according to the 
statement of Dr. Robertson himself, by Dr. John Dill Robert¬ 
son and Dr. William F. Waugh. We do not believe that 
Loyola University appreciates the character of the methods 
employed at the medical school to which it has loaned its name. 


WIIAT WAS ACCOMPLISHED 

The would-be medical student, Mr. W. R. Cowgill (which is 
not his correct name), assuming to come from an adjoining 
state, and stating that he had completed only one and one-half 
years in a high school, succeeded, through Mr. O. T. Owen, 
registrar of the Bennett Medical College, in securing from the 
Balfour Johnstone School, apparently the same institution as 
the Brooks Classical School, a certificate supposed to represent 
the equivalent of a high-school education. This certificate, 
which was signed by Mr. John J. Kerwin, County Superintend¬ 
ent of Schools for Kenosha County, Wis., was obtained after a 
pretense at an examination, both the questions and the 
answers having been previously furnished Mr. Cowgill. Even 
then, such writing as was required for the examination was 
done in his own room. The certificate thus obtained was 
accepted at the Bennett Medical College, and on it Mr. Cowgill 
was enrolled as a freshman student in that college. We will 
allow him to tell the story in bis own words. 


Statement by Mr. Cowgill: 

The following is a brief outline of how I secured a certifi¬ 
cate which was issued through the aid oi the Bennett Med¬ 
ical College after a fake examination; how it was accepted 
at this college as equivalent to a high school diploma, and on 
which I was entered as a Freshman Student. 

Those who were parties to the transaction were: (a) Mr. 
O. T. Owen, Registrar of Bennett Medical College and evidently 
the controller of the Brooks Classical School; (6) Mr. Balfour 
Johnstone, who operates the Balfour Johnstone School and 
manages the Brooks Classical School at Room 1017, Schiller 
Building, 64 West Randolph Street, Chicago, and (c) Mr. John 
J. Kerwin of Silverlake, Wis., County Superintendent of 
Schools for Kenosha County (with or without his personal 
knowledge of the methods employed). 

The Balfour Johnstone School apparently is an institution 
doing private tutoring, and conducting quiz classes preparing 
students for civil service examinations and for entrance to 
medical schools. My experience, however, shows that not all 
the methods employed were strictly legitimate. This institu¬ 
tion and the Brooks Classical School were apparently one and 
the same; at least the two occupied the same office, Room 1017 
Schiller Building, as already stated. 


THE CORRESPONDENCE 

On September 13, I wrote Bennett Medical College as 
follows: 

Port Huron, Mich., Sept. 13, 1913. 
Bennett Medical College, 

Ada and Fulton Streets, Chicago. 

Dear Sir :—I want to go to a good medical college and heard 
about your college. Please send a catalogue. What would I have 
to do to start and when would I have to begin? Haven’t gone 
to school much hut ain’t afraid to work. How much does it 
cost - Yours truly, W. R. Cowgill, 

1418 Sixth Street, Port Huron, Mich. 


in response i receiveu me iouowing 




Owen and an application blank: 

Mr. W. R. Cowgill, Scpt ’ 17 ’ 1013 - 

1418 Sixth Street, Port Huron, Mich. 

Dear Hr. Coieglll:— In compliance with your favor received we 
take pleasure in sending under separate cover Announcement for 
1913-14 of Bennett Medical College and which we hope will have 
your careful reading. We wish to especially call your attention 
to the list of Faculty, being composed of men eminent In the 
medical world, also the schedules will convince you of the high 
character of work done both in theory and practice. Bennett is 
affiliated with one of the leading Universities of the countrv ■ Its 
hospital ownings and affiliation make it a power of strength in 
the wny of practical medical training: Its equivalent fully serves 
the needs and requirements of a medical school of it« Mze anil 
importance finally backed by an Alumni counting over three thou¬ 
sand successful practicing physicians. ou 

As a matter of great concern to you, after the present enroll¬ 
ment has been made up, which will be on or about Oct 15 1913 
Bennett will be advanced to a "five-year school,” and necessitating 
an entrance requirement of one year University mrl- 
lion With the High School credits. In consent™In orter to' 
avail yourself of the present “four-year medlca course” it wm h? 
necessary to Have your early enrollment, together with wJI m 
copy of your entrance credits for filing in the CnHe^e nmef t i < ! d 

filling a out m same !: i -™- 

and permit.of our advising you regarding emranc-e cr^lt^^The 
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Fall and Winter Term opens TUESDAY, SEPT. 23, 1913; to enter 
under present conditions (four-year course) means that you should 
not delay in writing us. „ . . . . 

We will appreciate the favor and your every request for informa¬ 
tion will have our immediate and best attention. We will hope for 
vour early reply. ,, _ 

Sincerely yours, Bennett Medical College, 

0. T. Owen, Registrar. 

The application blank which accompanied the preceding 
letter, is as follows, the portions which I filled in being shown 
by italics: 

LOYOLA UNIVERSITY 
application ron matriculation 

The undersigned hereby applies for admission to the Medical 
Department of Loyola University in the Freshman class and if 
admitted to comply with all the rules and regulations of the College. 
Date of Application, Sept. 19, 1913. 

Occupation, Salesman. 

Day Month Year 

Birth SI March 1885 Place, Fort Gratiot, Mich. 

Chicago Address—---——“ Phone 

Business Address--- --— Phone 

References: 

Nationality, American. Age, 28 

Color, "White. 

Preliminary Education, St. Clair, Midi., High School. Went first 
year and part of second, then had to Quit and go to work. 

Previous- Education * 

Name in Full, Wm. It. Cowgill. 

Home Address, 1^18 Sixth Street, 

MATRICULATION FEE, $5.00 Port Huron, Mich. 

Approved—-Dean. 

Chicago, -—---. 19—. 

In my application as will be noted, I said that I bad only 
one and one-half years of high school work. The application 
was returned to Bennett Medical College with the following 

letter: Port Huron, Mich., Sept. 19, 1913. 

Bennett Medical College 
Chicago, Ill. 

Gentlemen: —Your letter received. Am returning the applica¬ 
tion blank filled out. Please let me know soon if I can enter your 
ephool so I can arrange to come. Was intending to go 
to St. Louis where I could get fixed all right but would rather 
stav in Chicago if you can take me as I can get work easlij. 
Cun I get my degree in four years? Want to get my diploma 
earliest time possible and don’t want to waste a lot of time on 
useless high school work. 

•Please answer soon. lours truly, W. It. Cougill, 

1418 Sixth Street, Port Huron, Mich. 

The following is Mr. Owen’s reply stating that lie would 
take good care of my preparatory credits [See also Fig. 1]: 

„ „ , Sept. 27, 1913. 

Wm. E. Cowgill, 

1418 Sixth Street, Port Huron, Mich. 

Dear Mr. CowgillYour letter and application blank received 
and after referring same to the Council ot the college they state 
that it will be very satisfactory provided you enter at this time. 

We will take good care of your preparatory credits and see that 
vou graduate in the time desired, four years. 

J Hoping that you will be able to come at once, we remain. 

Yours very truly, Bennett Medical College, 

0. T. Owen , Registrar. 

Note my reply stating that I would enter and pay $25: 

Bennett Medical College, Oct. 2, 1913. 

Chicago, Ill. 

Dear Sirs: —I got your letter hut did not know really what to do. 
Find I can’t get all my money till next January. Can I enter 
and pav $25 down and $15 or $20 a month l Could pay balance 
in January. Want to locate in Michigan but am afraid of the 
Michigan Board. Hear they are awful cranky about a fellow 

paper'""that' will ’fo ^thalS^ 

S A-SS h^S so. C ° After 8 S? 

f £ ^i«enkWV^t p “IVt^aTrS tFS&TS? 5S 

afford to come if no chance. 

Yours truly, W. R. Cowgill, 

141S Sixth Street, Port Huron, Mich. 


Mr. Owen’s reply, which follows, advised me that he had 
referred the matter to the preparatory school: 


Oct. 7, 1913. 

Me. W. It. Cowgill, 

141S Sixth Street, Port Huron, Mich. 

Dear Mr. Cowgill :—Your favor received and you had best begin 
at once with the preparatory school to work off a few subjects 
in advance of your coming and which would meet the requirement 
of the Michigan State Board, notably 2 yrs. in Latin. 


The tuition you desire to pay is entirely satisfactory and ns 
regards working to help meet your expenses, we will have no 
difficulty along that line, being in a good position to take care of 
you. 

Unless we hear from you, we will refer your name to our pre¬ 
paratory school and they will send you advice regarding all 
matters. 

Sincerely yours, Bennett Medical College, 

0. T. Owen, Registrar. 


I then wrote as follows requesting that his preparatory 
school send me advice regarding preliminary matters. I 
enclosed $5 to pay matriculation fee. 

1418 Sixth Street, Port Huron, Mich. 

Bennett Medical College, 0ct - 13 » 1913. 

Ada and Fulton Streets, Chicago. 

Dear Sirs :—Intended to come to Chicago the last of this week 
hut find I can’t get the money I expected but can doubtless come 
some time next week. Meanwhile please have your preparatory 
school send me the advice you suggested regarding all preliminary 
matters so that I won’t have to waste any time after I get there. 
I must get my diploma in four years as promised in your letter 
of September 27. Would like to be in shape to practice In Michigan 
but don’t want to waste to much time for the purpose. I am 
enclosing $3 to pay the matriculation fee. Plense scud receipt. 

Yours truly, W. R. Cowgill. 


LOYOLA UNIVERSITY 

otP*"Tutnr or MtoiciNr 

BENNETT MEDICAL COLLEGE 

13SB-t3B2 rULTON STREET 


CMJCACO 


Joptimber C7,19l3. 


~n. R. 3oi*£lll t 
14in 6th St., 

Port Huron, Mlohtcnn. 

Donr Cowgill: 

Tour lottor and application hlunf* received 
and nft«r roforring nnc* to the Counoil of thn college they 
ntato that Until ho very natiofaotory provided you entor 
at thin tlm. 

Tfo will taite good oara of your preparatory 
credits un3 son that yon graduate In tho IIkq desired, four 
yours. 


once, wo rorcnln, 


QTO/KL 


Hoping that you will bo ublo to cone at 

Yours vory truly, 
BSHHETTJSD10A1 COLLEGE 


Orfn 




Registrar. 


Fig. l.—Note in this letter Mr. Owen agrees to take good care 
of my preparatory credits and guarantees my graduation in four 
years. 


In the following reply Mr. Owen stated that he would take 
the matter up with the Brooks Classical School, and enclosed 
me a receipt for my matriculation fee (See also Fig. 2) : 

Mr. W. R. Cowgill, Oct. 14, 1913. 

Port Huron, Mich. 

Dear Mr. Cowgill :—Your favor received and we are mailing 
under this cover receipt for matriculation for which please accept 
our thanks. 

We will also take your matter up with the Brooks Classical 
School and you will hear from them by first mail. 

We will take good care of your interests and will appreciate 
your attendance. Hoping that nothing will intervene to prevent 
your being here next week, we beg to remain, 

Very respectfully, Bennett Medical College, 

O. T . Owen, Registrar. 

TIIE PERSONAL INVESTIGATION 

Thursday, October 23, I called at the business office of 
Bennett Medical College and saw Mr. Owen. I told him who 
I was and that I wanted to get through a medical school 
in four years, if possible, and did not want to waste any 
time on preliminary courses. He referred to his correspond¬ 
ence and suggested, inasmuch as I only had one and one-half 
years of high school work, that I enter at once as a special 
student, make up the preliminary requirements in six or 
seven months and take an examination about Jan. 1, 1914. 
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I told him that I could not afford to spend that much time 
on an uncertainty and that I had heard that he v ould fix 
me up in a couple of weeks by a little studying and an 
examination. He then told me that he controlled the Brooks 
Classical School and could fix me up. As evidence of this, 
i lie took out of his inside pocket a certificate which had been 

\ sworn to before a notary public, stating that a certain person 

- (X think Sage was the name), had taken an examination 



LOYOLA UNIVERSITY 
or mcocink 

BENNETT MEDICAL COLLEGE 

135* 13C2 FUt-TON STREET 


esa 

14,1913. 


u 2. io .-m, 
tort ..ron, iri* 

Vsi - -r. v 


» .r fevor r cetrrod rjjd - ar~ r 
tl **• oc/jr rcsc'.t i 3r T-t-.i lat*oa Jc- , 
j-Il '■> our t“ ~’*3. 

ft a -ill 'il_o to ’ - n- - ' , 

t 9 Jr <rl*3 CitiT* c ool '•III ^XX "ill he* ~ fre-* '0~ 

~ 4 int r il. 


L-ill ; - - v = j' \,«r l »t ‘.a 
’.''d ill i, 'Y< t, nir att'-ri*- Of-. Vji’v* t**-t n v * i )■» 
1X1 Intorv^o to yr-pont -on- lo inn next **"ia v , *■* 

V ro -In, 


rj 

13. c' >r 


oTd, 


OTO/fX 


referring to Mr. Kerwin) would come to Chicago and give 
the examination, but that he did not know anything about 
the preliminary work. He said if lie was fortunate enough 
to get the questions, then I would be the winner. Mr. Owen 
then told him to let me ‘‘go through with the original 
twelve.” I asked Mr. Johnstone how much it would cost and 
Mr. Oven spoke up and said he would see that I got my 
certificate for $25. He explained that $15 was to go to 
Mr. Johnstone and $10 to the one who gives the examination. 
Mr. Johnstone said that this arrangement was satisfactory 
to him. Mr. Owen then said 1 was pretty lucky in getting 
in now, as next year higher requirements would go into effect. 

questions with answers given out 
I said I would like to get started right away, and with that 
Mr. Johnstone reached over to a book-cabinet back of me and 
took off several sheets from a stack of paper that was lying 
on the top of the books. He gave me several sheets of 
mimeographed paper which contained the questions and 
answers for eight subjects, namely: English literature, 
geometry, botany, civil government, physical geography, 
ancient history, medieial and modern history and English 
history. He said he would give me the balance when I came 
again. For each of the eight subjects there weie five ques¬ 
tions with the answers (see Fig. 3). Mr. Owen told me I 
had better come in the following Saturday and pay Mr. 
Johnstone $15, and that I could pay the balance when I got 
my certificate. I did not go back, however, until Monday, 
October 27, Mr. Johnstone did not recognize me at first and 
asked what arrangements he had made with me. I told him 
in brief what I had come for and then he remembered me. 
I gave him the $15 as requested by Mr. Owen, for which he 
gave me a receipt. 

I ENROLL AS A MEDICAL STUDENT 


Fig. 2.—Note that Sir. 0. T Owen refers to the Brooks Classical 
School, which occupies the same office, and Is apparently the same 
Institution as the Balfour Johnstone School. 



before a county superintendent of public instruction. He 
assured me that this was sufficient for the Illinois State Board 
of Health and was all that the law required. He took a 
folder out of his pocket and from it read that a physician 
applying before the Illinois State Board of Health must have 
a high school certificate or its equivalent, and that should 
an examination be necessary, it must be taken before a state 
or county superintendent of public insti notion. As tbe cer¬ 
tificate above mentioned was signed by a county superintend¬ 
ent of Wisconsin, I asked him if it was good in Illinois, 
lie said it was. In course of the conversation he said there 
was no law you could not get around. He told me it would 
not take long for me to get my certificate, as I would he 
furnished the questions and answers and that Mr. Johnstone 
(refeiring to the man in charge of the Biooks Classical 
School) would fix roe up. He urged me to enter the fresh¬ 
man class of Bennett Medical College that afternoon, but I 
told him that I would piefer to wait until I had talked the 
matter over with Mr. Johnstone. 


THE CREDENTIAL MILL LOCATED 


V 


About 5:15 that afternoon Mr. Owen went with me to Mr. 
Johnstone’s office, Room 1017, Selnller Building. On the glass 
door of this room was the sign: “The Balfour Johnstone 
School, Biooks Classical School.” We met Mr, Johnstone and 
the three of us talked \ cry quietly about the matter. Mr. 
Owen stated that I wanted to enter Bennett Medical College, 
that 1 had no time to lose, and that he wanted Mr. Johnstone 
to do what lie could for me. Mr. Johnstone explained that he 
would give me sets of questions which covered the subjects 
required for the certificate and which had the answers filled in. 
lie said 1 could easily learn the answers and nobody would 
know but that I had been attending his school for six or eight 
months. He emphasized the fact that this was strictly a 
confidential matter, known only to Mr. Owen, Mr. Johnstone 
and myself. Mr. Johnstone said that some man (apparentlv 


The next day. Wednesday, October 29,1 went to the Bennett 
Medical College to enroll. Mr. Owen requested me to fill out 
another application blank and sign a note for $02.50 for my 
fees, as I told him I could not pay cash. His young lady 



Fig. 3—A reproduction of the examination 
answers, in one of tbe subjects—pbjsiology. 


questions, with tbe 


stenographer helped me fill out the application and instead 
of giving my preliminary education as one and one-half years 
of high school work (see page 478), she told mo to insert 
the words “high school equivalent.” .My original application 
blank was then destroyed and the new one placed on file 
This change was apparently for the purpose of dis^uisin- the 
fact that my attendance at high school had been for so'brief 
a period. 
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Having fixed my application blank I was sent to tbe front 
office to a Mr, Waugh vv ho had a card made out, placing me in 
seat 57 and section 1 of the freshman class. I then paid 
51 for a locker, and after some difficulty secured one. 

Friday, November 7, I paid Mr. Owen 510 foT the examina¬ 
tion. This, added to the $15 already paid to Mr. Johnstone, 
amounted to $25, which my preliminary certificate cost me. 

Tuesday, November 11, and on several other occasions, 
I visited the Balfour Johnstone School and was quizzed on 
some of the subjects on which I was to be examined. I 
asked Mr. Johnstone for the questions covering the remain¬ 
ing subjects. He told me that Mr. Owen had not sent them 
down, and asked me to remind Mr. Owen about sending him 
the additional questions. 

ADDITIONAL QUESTIONS SECUBED 
Wednesday, November 12, complying with the request of 
Mr. Johnstone, I asked Mr. Owen for the additional questions. 
He took a bundle of papers out of his desk and gave them 
to his stenographer, who wrapped them up and gave them to 
me. In a private place I opened this package and found about 
twenty-five sets of questions covering the additional six sub¬ 
jects on which I was to take examination. Each paper except¬ 
ing those for German and .American history had five questions 
with answers similar to those given me Thursday, October 
23. The paper for German had only four questions and in 
the paper for American history the fourth question had been 
omitted. I tied the papers up again and later delivered the 
package to Mr. Johnstone. He opened the package and gave 



Fig. 4.—Copy of the note which was given In payment o£ 
tuition fees. This note, as will be seen, was paid In three sepa- 
late Installments. 


me one set covering the subjects of Latin, German, physiology, 
algebra, physics and American history. 1 had thus been used 
as a messenger between the Bennett Medical College and the 
Balfour Johnstone School (Brooks Classical School). I served 
in the same capacity on another occasion to be mentioned 
later. 

I paid Mr. Owen partial amounts on the note for my med¬ 
ical college fees, as will be seen, and paid the balance about 
November 15, when it was returned to me marked "Paid, 
B. M. C.” by his stenographer (see Fig. 4). 

HOW THE EXAMINATION WAS HEED 

Friday, November 21, I called on Mr. Owen and stated that 
I was going to Mr. Johnstone’s school to take my examina¬ 
tion. He asked me as a favor if I would take the examination 
paper down with me. I agreed and he had his stenographer 
wrap up two or three hundred sheets of yellow paper 8 (A 
by 11 inches, which he got from another room. Thus not only 
had examination questions (with the answers supplied) been 
furnished from Bennett Medical College, but also the paper to 
be used at the examination. I arrived at Mr. Johnstone’s 
school between 11 and 12 o’clock, but since no one else was 
there, I left saying I would come back later; I wanted to 
see who else was to take the examination. I went back that 
afternoon about 1 o’clock, and found two other your.g men in 
his office. I sat at the left side of Mr. Johnstone, while at his 
right sat the two young men just referred to Each of us was 
given about twenty-five sheets of yellow paper similar to that 


1 had brought from Bennett Medical College. Up to this 
time I had understood that the examination would be given 
by a Mr. Kerwin, but Mr. Johnstone stated that inasmuch 
as there were only three students, Mr. Kerwin did not think 
it necessary to come down. Mr. Johnstone said he did not 
see any use of us boys staying there in his office, but told us 
to take the paper home, and copy off the answers, and Teturn 
our examination papers by the following night. He said Mr. 
Kerwin would not know the difference. Only about fifteen 
minutes were occupied in securing these instructions from 
Mr. Johnstone. 

I followed the other boys out and found they had also 
come from Bennett Medical College and the three of us walked 
back to the college together. They had been furnished with 
mimeographed sets of questions and answers, which, on com¬ 
parison, I found were the same as those furnished .me. One 
of the 'boys stated that he had paid $5 on his certificate, but 
that Mr. Owen wanted more. The other boy stated that he 
had paid Mr. Owen $15 and did not think that he would have 
to pay any more. I had paid $25 to get my certificate. We 
all worked in the dissecting room that afternoon between 

2 ana 3 o’clock. 

ACTUAL WORK REQUIRED FOB THE CERTIFICATE 

I went to my room about 4 p. m. and began work on my 
examination papers. It took me four or five hours to copy 
the answers from the mimeographed sheets. My previous 
attempts at memorizing these answers and the copying of 
them was the only work connected with the examination. I 
returned my examination papers to Mr. Johnstone Saturday 
afternoon, November 22. 

Tuesday, December 2, I called at Mr. Johnstone’s school for 
my certificate and was advised that they had not heard from 
Mr. Kerwin. Thursday, December 4, I again called and Mr. 
Johnstone said that he had overlooked giving Mr. Kerwin the 
days of the month on which the examination was supposed to 
have br'n held. He asked me if I remembered it, and I told 
him November 21 and 22. I went back on Monday, December 8, 
and he told me the certificate had been delayed through an 
oversight on his part, as he had not sent the questions on one 
of the subjects to Mr. Kerwin. I called at Mr. Owen’s office 
inquiring about my certificate on December 2, and also Decem¬ 
ber 9, and he told me that he expected it most any day. 

I OET MY CERTIFICATE 

Monday, December 15, when I called at Mr. Johnstone’s office, 
he went to his desk and pulled open a drawer and took out a 
roll of certificates. He looked at two or three, and then 
pulled out mine and gave it to mo. I examined it and notic¬ 
ing that subjects were mentioned in it in which I had not 
taken examinations, asked him if the certificate gave me 
sufficient credits. He said I surely ought to have rhetoric and 
told me to take up the matter with Mr. Owen and that I 
could get questions and answers on any additional subjects. 
Before calling on Mr. Owen, however, the certificate was 
photographed and a zinc etching made of it. (See Fig. 5.) 

Wednesday, December 17, I called at Mr. Owen’s office and 
told him that I had secured my certificate from Mr. Johnstone 
but wondered whether it gave me enough credits. I showed 
him the certificate, and he said I would have to have English 
grammar, composition and rhetoric. He asked me to let him 
have the certificate and said he would have Air. Johnstone 
fill in the extra credits. He said Mr. Johnstone would not do 
it for me. Nothing was said about examination questions on 
these additional subjects (English grammar, composition and 
rhetoric) nor were examination papers in those subjects ever 
filled out by me. Mr. Owen stated that I would have to 
leave my certificate with him anyhow, so it would be in the 
envelope when Father Spalding, who, X was told, was the 
superintendent of Loyola University, came to check up the 
students’ credentials. 

X attended most of the classes from the time I enrolled, 
October 29, until January 16, when I secured my amended 
certificate from the Brooks Classical school. 
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COLLEGE CLEANED VP FOR AN INSPECTION 

Thursday, December 18, when I got to the school I noticed 
that everything was unusually clean. The halls had been 
carefully swept, the floors had been scrubbed, and clean white 
cloths had been placed over the cadavers in the dissecting 
room. This was quite contrary to the usual condition of 
things. The floor of the freshmen’s lounging room in the base¬ 
ment was usually littered with paper, burned matches and 
cigarette stubs; but all had been carefully cleaned up. It was 
rumored, and so turned out, that the A. M. A. man was 
coming to inspect the college, and everybody seemed to he 
on the jump. 

MY CREDENTIALS ARE O. K.’l) 

January 6, 9 and 12 I called at Mr. Owen’s office to see if 
I could get back my certificate and make sure of the addi¬ 
tional credits, but each time I was put off with the excuse 
that I could not have it as the envelope containing my pre¬ 
liminary credentials had not been 0. K.’d. Wednesday, Janu¬ 
ary 14, I again called at Mr. Owen’s office, and he told me that 
the extra grade had been filled in by Mr. Johnstone and that 
the credentials had been 0. K.’d by Father Spalding, where¬ 
upon he pointed to an 0. K. written on the envelope con¬ 
taining my certificate. By changing the wording of my appli¬ 
cation blank, therefore, and by securing for me, through 
questionable means, a certificate of 'having passed, as required 
by law, an examination covering all the branches of a high 
school course, the certificate having been signed by a county 
superintendent of public instruction, in the presence of a 
notary public, Mr. Owen evidently succeeded in making Father 
Spalding believe that I held satisfactory credentials of pre¬ 
liminary education. 



Fig. 0.—A reproduction ol tlio certificate secured after a mnke- 
licllcvc examination had boon gone through with. As will he seen, 
no grades are entered for the two subjects, English grammar and 
composition and rhetoric. Note also that the certificate has been 
sworn to in the presence of a notary public. Compare this with 
figure G. 


rapher gave me the certificate. On examining it I found that 
grades for English grammar and composition and for rhetoric 
had been filled in—for subjects in which I had not even gone 
through the form of an examination. It is apparent that Mr. 
Owen was fully aware that the changes had been made, as 
they were made at his request. These marks were placed on 
the certificate between the time I gave the certificate to Mr. 
Owen, Wednesday, December 17, and when I received it back 
on_Friday, January 1G. (See Fig. 4.) 
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Fig. 6.—The snme certificate ns shown in Figure 5 as it 
appeared when it was returned to me by the Registrar of BenDett 
Medical College. Between the time I gave it to him (Dec. 17) 
and the time the certificate was returned to me (Jan. 1G) grades 
had been filled in for the two subjects, English grammar and com¬ 
position, and rhetoric. I had not even gone through the form of 
an examination in these two subjects. 


Questions and Answers Reproduced 
Questions with the answers added were supplied for four¬ 
teen subjects. The paper on physiology has been reproduced 
in Figure I. Below are printed the first question and answer 
of. seven subjects. 




l.—Defino and Five an example of a postulate and of an axiom. 

A postulate is a construction admitted to be possible. 
Example : Let it be granted that a circle may be described 
with any center at any distance from that center 

An axiom is a statement admitted to be true without 
proof. Example: The whole is greater than its part. 


!.—What is specific heat? What is Dulonp and Peiit’s law in regard to 
the connection between specific heat and atomic weight? 

<nmE ccif l c ll0a ^ is tlle "mount of heat required to raise the 
temperature Of any substance through oiic degree as com® 
? , , , h the "mount of heat required to raise the tempera- 
tuie of the same weight of water through one degree 
D" 10 ”? aad Petit s law states that if the atomic weights 
result “ a constant. mUlt,p]lca their specific hca^the 


I GET MY AMENDED CERTIFICATE 

I tried repeatedly to get possession of the amended certifi¬ 
cate and finally succeeded on Jan. 1G, 1914. (See Fig. 0). On 
giving me the certificate Mr. Owen said lie did not have time to 
make a copy of it, hut that I could make a copy of it when I 
got home and send it to him. I signed a receipt, and his steuog- 


-- ailUAum 

I.—Speak of the differences in ideas concerning the constitution that 
federalists and antifederalists had. that 

readYntoY^more 'power'for' tileYlcnV* 1 on but Fished 

anxioiis^ to^'restrict ‘Yi™ tt ^ HmifatYonTYnd we 
within the narrowest bmmdY' ° f tbC Central S°iernme 
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BOTANY 

I.—What are the organs of vegetation? 

Root, stem and leaves. 

, PHYSICAL GEOGRAPHY 

I.—What is the “fall line” and why are so many cities situated on it? 

The “fall line” is an imaginary line running parallel to 
the Atlantic Ocean from Pennsylvania southward. It marks 
the place where the Continental block suddenly dips, and 
lands between it and the sea being low-lying. Cities are 
situated upon it because all risers crossing it have falls and 
thus supply power. The rivers are navigable up to this line 
and the cities are seaports and at the same time have easy 
communication with the interior. 

ANCIENT niSTORY 
I.—Write briefly of tho Assyrian Empire. 

The Assyrian Empire was founded in 1250 B. C. It rapidly 
Increased in power and subjugated Babylon, Phoenicia, 
.Tudaea and Egypt. The Assyrians had a long line of warlike 
kings, among whom Tiglath Plleser, Sargon and Sennacherib 
were the most important. They were a military people and 
cared little for art. science or literature. Their architecture 
and religion were both borrowed from the Chaldeans, They 
were a Semitic people and their language resembled that of 
the Hebrews Their chief city was Nineveh, situated on the 
east bank of the Tigris River. 

CIVIL GOVERNMENT 

i.—Describe two important institutions of our national oovernment that 
are not provided for In the constitution. 

Two Important Institutions of our national government 
not provided for by the constitution arc the President's cabi¬ 
net and the national conventions for nominating presidential 
candidates. The President's cabinet consists of nine officers, 
each of whom Is at the head of a department, while collec¬ 
tively they serve as an advisory hoard for the President 

The nominating conventions of the two great political 
parties are made up of delegates from the various states, each 
state being entitled to twice as many delegates as It has 
members of congress. The delegates are chosen by state 
conventions. 


Book Notices 


BEnmr.ni. By Edward B Vrddor. A M„ M D . Captain Medical 
Corps, V. S. Army The Cartwright Prize of the Alumni of the 
College of PhysRlnns and Suigeons, Medical Department ot Co lum 
bia I'nlversity, New York, for 1013, and published by Permission of 
the Surgeon-General of U. >S Aimy Cloth. Pi Ice, 54 net. I’p 427, 
with 01 illustrations. New Yoik: William Wood A Co., 1913. 

This hook presents what is known in regard to beriberi. 
The history of the disease, its distribution, pathologic anatomy 
and clinical features, its relation to rice and its etiology as 
revealed by recent investigations, infantile beriberi, ship 
beriberi, epidemic dropsy, and theoretical and practical con¬ 
siderations are the piincipal subdivisions. There are an 
extensive bibliography and good indexes. Beribeii being “a 
disease resulting from faulty metabolism, usually only «cen 
in those persons who cat lic-e as the staple article of diet” 
and caused by the “deficiency of certain vitamins in the 
food.” Captain Wilder urges the appointment of an inter¬ 
national commission to discuss the ways and means necessary 
to abolish the use of highly mi'led or polished rice, which no 
longer contain the necessary vitamins. As the disease is 
preventable by such seemingly simple means, this recommenda¬ 
tion certainly is a sensible one. The book is heartily com¬ 
mended to all who are interested in beriberi and similar dis¬ 
eases. If a new edition is wanted the author should revise 
the book carefully with a view to improving the literary form. 


A ' ■ 
A.M., ' 
vard '' 
137. ■ 


•s PnvsioLOGT. By Walter B. Cannon, 
,ou. Professor of Physiology in the llnr- 
cmd Edition. Cloth. Price, $2.50. Z'p. 
University Press. 1013. 


This is an outline of carefully selected and arranged experi¬ 
ments for a laboratory course in physiology, especially for 
medical students. The ideals and aims of laboratory instruc¬ 
tion are well stated by Dr. Cannon in these words: “That 
the student may receive the greatest benefit from the dis¬ 
cipline of bis study, it is essential that he be placed as far 
as possible on bis own resources. He should be required to 
make and record bis own observations, draw his own con¬ 
clusions, and be urged to suggest further experiments to 
test these conclusions.” The author does not strictly fol¬ 


low this ideal in the book, because in many instances the 
experiments are outlined in such great detail that nothing is 
left for the student save the mechanical work. The outline 
contains no experiments or demonstrations on the organs of 
internal secretion. It would seem that a laboratory course 
in physiology in all our first-class medical schools ought 
to include some work in this important chapter of physiology. 

IlAVDEI’CIt DEB SrEZ!EM,n.V PATIIOI.OGIE DEB JlABXH. Von Dr. 
Med. Ferdinand Blumcnthai. Unlversltiitsprofcssor in Berlin. Paper". 
Price, $4.25. I'p. 492. New York: Rebman Company, 1013. 

This excellent work is a continuation of the author’s 
“Pathologic des Harns am Krankenbett,” published about ten 
years ago. It is rather too large and extensive for the gen¬ 
era) student or practitioner, but should be found a valuable 
addition to the library. The author has not only set himself 
the task of discussing, both from the practical and theoretical 
points of view, the many variations to be found in the urine 
in widely diversified conditions of a local or general nature, 
but has also elaborated the diagnostic, prognostic and thera¬ 
peutic deductions to be drawn therefrom. That he has sue- 
cecdcu admirably in carrying his work to a satisfactory com¬ 
pletion is evidenced by perusal of the book. The -subject- 
matter js presented in a clear, forceful and comprehensive 
manner, while the arguments and conclusions are convincing. 
Bibliographic references are numerous, but it is to be noted 
that the rather voluminous work of American workers on 
the various subjects connected with the urine has been largely 
cncilooked. This is, however, not a personal failing of the 
author, but is, rather, a German custom. There need be no 
hesitancy in recommending this hook to the special worker in 
this field, as it covers the ground in a thoroughly satisfactory 
manner and gives an enormous mass of detail. For tlic gen¬ 
eral worker it should prove valuable as a reference work, 

Tiieorie ivd Prams deii Inner ex Medizix. Bin Lchrhuch Mr 
Studlerewle und Aerate. Yon Dr. Drlcb Klnilborg. Volume 111. 
('loth Brief-, 13 marks. Pp. 751, with 75 illustrations. Berlin: 
S Kurtp-r, 1914. 

In this volume Kindliorg brings to a successful conclusion 
bis attempt to combine the needed knowledge of the funda¬ 
mental medical sciences with the clinical description of dis¬ 
ease. The account of diseases of the kidneys is preceded by 
a considerable treatise on the examination of the urine. The 
author even includes the methods of cryo-copy and the deter¬ 
mination of the electrical conductivity of the urine, which he 
neknou ledges are too time-consuming and technical for use 
by the general practitioner. The subject of cystoscopy is illus¬ 
trated by cuts f'om actual photographs showing the condition 
of the bladder in various diseases. The examination of the 
blood is fully described and well illustrated. The general 
character of the articles corresponds to that of the first two 
volumes. The whole forms a valuable handbook for the Ger¬ 
man reader. 


Medicolegal 


Having Syphilis Not Conduct Unbecoming an Officer 

/People cx rel. Langtlon v. Waldo, Pollrc Commissioner f.Y. T.), 
II IS A". r. Rupp. S18) 

The Supreme Court of New York, Appellate Division. Second 
Department, says that this relator was dismissed from the 
police force of the city of New York on a finding of guilty 
on charges of conduct unbecoming an officer. The specifica¬ 
tion was that he had contracted syphilis at some time in 
the past, and was then affected with it. There was proof in 
the record that syphilis is an infectious disease, and the court 
may take judicial notice that it may he contracted by a per¬ 
son entirely innocent of sexual commerce with one tainted 
therewith. No attempt was made to show that the relator 
contracted directly this disease as the result of immoral prac¬ 
tices or of loose conduct. On the other hand, he was not 
suffered to testify that such was not the cause of his affliction, 
if that ailment was established to the satisfaction of the trial 
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commissioner Tor aught that appeared, the punishment of 
dismissal \ias inflicted for innocent misfortune, not conscious 
misdoing If the lelator \ias tainted with the disease to the 
pelil of present association with other membeis of the force, 
that was a matter for phjsicians to regulate The determina 
tion is annulled, and the relator is reinstated, with $50 costs 
and disbursements 

Manslaughter Through Fasting Treatment or Withholding of 
Food—Admissible Evidence 
(State vs Hazzatd (11 ash ), 131 Hac R 511) 

The Supreme Couit of Washington affirms a judgment of 
conviction of the defendant of manslaughter The informa 
tion cliaiged that she did, on Feb 28, 1911, and on divers 
dajs between that date and May 20, 1911, wilfullj, etc, 
kill one Claire Williamson by deprmng and keeping from 
her all food and sustenance except the juices of fruits in 
quantity not to exceed tw o fluidounces dail), and the broth 
of vegetables not to exceed eight fluidounces in quantity 
daily on said days and dates, said food not being sufficient 
in quantitj and quality to sustain life in the said Claire 
Williamson's bod), she being in the care, custody and control 
of the defendant, etc 

Claire and Dora Wllmmson, 34 and 37 jeara of age, respec 
ti\ clj, answeied an ad\ ertisement of the defendant, and 
the formei conducted correspondence with the defendant dur 
ing which the latter forwarded to her a book on ‘Tasting 
for the Cuie of Disease” written by the defendant, and 
also a pamphlet giving an account of the defendant’s sana 
torium in Seattle The women finally decided to go to the 
sanatonum and take a course of treatments, for which they 
were to pay $00 a month The-) were then in leasonably good 
health Dora suffered occasionally from lheumatism and 
indigestion and Claue from a displacement of the uterus 
which would readil) lespond to tleatment The tieatments 
consisted in massage oi rubbing, the abstaining from food, 
except fiuit juice, asparagus water and vegetable broth with 
a small bit of butter theiein about as huge as the thumb nail 
a w arm bath praeticall) e\ erj da), and an enema of from 
four to six quaits of waim water each da) The women 
constantl) grew weaker and mole emaciated During this 
time the defendant lepeatedly inquired into tlieir fanulj and 
business afTans, their income, etc, and induced them to 
gne up their papeis, money and )eivelr) for safekeeping by 
the defendant Claire 'Williamson, with the help of defen 
dant’s attoinC), executed a codicil to hei will beoueatlung an 
annuit) to defendant’s sanatorium and signed an older for 
the amount of her bank balance Less than a month later 
she died Both women at that time weighed less than halt 
as much as at the beginning of the treatment \\ lien the) 
asked for food the defendant told them that the poison was 
not jet entire!) out of their sjstems, and that to take food 
might lesult fvtallj 

The court holds that the information was legally sufficient 
to charge a ciime It aid not clnige the crime to have been 
committed on diffeient davs but charged continuing conduct 
between the dates mentioned producing death at a certain 
time Noitlu .1 was the mfoimation had for failure to charge 
a legal (lilt) on the defend mt to furnish food The defendant 
was chaigtd with the crime of murdei in the fiist degiee, 
in that with premeditated design she did kill and murder 
Claire M llliamson bj the depi iv mg and w ltliholdmg from hei 
of food and sustenance except, etc, w Inch produced death 
This was not the charging of a crime hi failuic to perform 
a dut) but it was the charging that the crime was committed 
b) an nflirnntivc positive act Under such a charge it was 
not ncces--ari to allege a ilutv to fiunisli food But if such 
an illegation weie nece«=aiv it w is pi uni) found m the 
mfoim it ion, wluicin it was sud tint Claue t\ llli imsou 
was in the e ire, eustodv and control of the defendant, who 
had undei taken to care for her uni to pi ovule sufficient food 
and sustenance to sustain life 

Nor w is there error in admitting evidence showing trans 
actions of the detcmlint with Dora \\ filliimon the treat 
ment sfie> lcccned, and the clTcct thereof The evidence as to 


Dora was competent for the purpose of showing a plan or 
scheme on the part of the defendant to effect the death of 
both of the girls The proof of such plan or scheme would 
afford grounds for the inference that the defendant was 
actuated b) a criminal intent Besides, the two girls were 
together when the contract for the tieatment was made, 
the) leceived the same treatment, occupied the same suite of 
rooms, and were so intimately associated as to make the 
treatment which the two gills recened substantial]} one 
transaction Where the conduct complained of constitutes 
one continuous transaction, endence of all the facts and 
circumstances connected therewith is releiant 

Certain phjsicians, in answer to lijpothetical questions, 
were permitted to testifj as to the degiee of medical skill 
and caie used bj the defendant m treating the deceased 
Complaint was made of this testimonj bj the defendant, 
because it vv as contended that it tended to prov e the crime 
of malpractice, while the defendant was charged with murder 
in the first degree bj the w ltliholdmg of food The defendant 
was charged with murder in the first degree by the with 
holding of food with the premeditated design to produce death 
Within that charge w ere included tw o lesser ci lmes, that 
of murder in the second degiee, and manslaughter If the 
defendant did not withhold food with a premeditated design 
but did withhold food thiough failure to exercise that degree 
of care which the law imposes on one piacticing her pro 
fession, then she would not be guilt) of murdei m the fiist 
degree, but w ould be guilt)' of a lesser crime The ev idence, 
tlierefoie, was admissible under the charge as laid m the 
information 


Society Proceedings 

NATIONAL CONFERENCE ON RACE BETTERMENT 

Held at Battle Creel, lltch, Jan SIS, 19.H 

Under the piesideney of Dr Stephen Smith, New York 

Dr J H Kellogg, Battle Creek, Mich The object of this 
conference is the adiancement of human welfare The ques 
tions to be discussed do not relate to sect or section, finance 
oi politics The pm pose of the confeience is not to formulate 
conclusions or propagate doctrines, but to laise questions of 
world wide significance, and to set in opeiation methods of 
lnquir) which it is hoped will lead to a disclosuie of facts of 
tremendous importance 

The Basic Principles of Race Betterment 

Dr Stephen Smith, New Yoik The objects of the con 
ference are (1) to assemble ev idence as to the extent to 
which degenerative tendencies are activelj at work in America 
and (2) to promote agencies for race betteimcnt This 
includes ever)thing which afiects unfavoiabl) the normal 
development of the human race The sLcond object opens a 
wide field, as these agencies are innumerable The question 
is to the effeetiveness of an) agenc) will cause great divcrsit) 
of opinion unless we have a common object in view, and that 
we have not a common object in oui charitable effoits is gen 
erall) recognized Ignorance is the gieatest obstacle to sue 
ce-s Ill the tieatment of the defective and dependent Two 
methods of pi eventing the propagation of degeneiates aie 
piaiticed—sterilization and segregation These methods are 
necessanl) limited m application 

Prevention of Arteriosclerosis 

Dr I olis 1 Bishop, New \ork Never has the study of 
arteriosclerosis seemed to be of »o great importance as at 
piesent, because never before lias this disease pi nod «o lmpoi 
tint a part in undermining the efficicncj and shortening the 
lives of workers The mortalit) from arteriosclerosis is^more 
thin double what it was thirtj years ago In 1910, one 
hundred thousand persons died of circulator) disease m this 
countrj Aiteriosclcrosis is a disease of the whole body, 

clnracteilzed bj irritation and destruction of the cells, which 
are replaced bj connective tissue It is caused by a great 
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nervous strain, an infectious disease, a surgical infection, or 
some form of acute food poisoning. From that time the cells 
are sensitive to proteins. So long as the supply of the special 
protein continues, the irritation of the cells is kept up, leading 
to destruction and progressive sclerosis. Impairment of func¬ 
tion follows, greater demands are made on the capillary organs, 
and eventually there is development of the picture of chronic 
Bright’s disease or apoplexy. If at any time it is possible 
to remove the offending protein the man is capable of being 
well. The prevention of arteriosclerosis depends on the avoid¬ 
ance of these causes, on the study of food relations and on 
the institution of a strict regimen. Arteriosclerosis is usually 
discovered by a life-insurance examiner or a physician who 
has been treating the patient for some other ailment. It is 
seldom the result of a single cause. We should adopt the 
European custom of a combination of vacation and visit to 
a cure resort. Race betterment must always be a matter of 
the improvement of the individual. Arteriosclerosis is not a 
neighborhood enemy—it is your enemy. 

The Significance of a Declining Death-Rate 

Mb. Frederick L. Hoffman, Newark, N. J.: The present 
estimated population of the world is approximately 
1,750,000,000, equivalent to a density of 34 persons per square 
mile. The actual annual increase in population is approxi¬ 
mately 13,000,000, or at the rate of 7.7 per thousand. The 
corresponding rate of annual population increase for the 
United States is not quite 20 per thousand, and the correspond¬ 
ing density 32 persons per square mile. The world’s popula¬ 
tion is increasing rapidly, because of a decline in the death- 
rate which more than offsets the decline in the birth-rate. 
During the last thirty years, the general death-rate of the 
principal civilized countries has declined 24 per cent., from 
23 per thousand to 10. The decrease has been most pro¬ 
nounced in the Netherlands, where the present death-rate is 
only 63 per cent, of the rate prevailing thirty years ago. The 
corresponding figure for the registration area of the United 
States is 76. In 1880 the estimated death-rate of the registra¬ 
tion area was not quite 20, whereas for 1912 the rate was a 
little less than 14. A corresponding decrease has been 
observed for all the principal large cities of the civilized world. 
During the French administration of the Panama Canal Zone, 
the death-rate of employees was 61 per thousand, which under 
American administration has been reduced to 9, and achieve¬ 
ment probably without a parallel in sanitary history. The 
death-rate of non-native British officers in West Africa has 
declined since 1905 from 28 to 12 per thousand. 

In contrast to a remarkable decline in the tuberculosis death- 
rate in the United States during the last thirty years, there 
has been a persistent increase in the death-rate from cancer, 
which to-day is perhaps the most serious menace to the health 
and longevity of the adult population. A declining death-rate 
accelerates growth in population, which in turn necessitates 
conservation of food-producing resources; improvements in 
agricidture; reduction in economic waste and utilization of 
waste products; rational control of marriage, fecundity and 
divorce; physical training of the young and medical super¬ 
vision of schools and factories; improvements in local health 
administration, and coordination of health-promoting public 
and private agencies and institutions. If the prolongation of 
life is to be really worth while, the present disharmonies of 
human existence must be eliminated. 

Need of Thorough Birth Registration for Race Betterment 

Mb. CreSSY L. WlLBUn, Washington, D. C.: Vital statistics 
are the bookkeepers of health, and yet in the large proportion 
of this country the registration of deaths is so useless that 
we cannot have any statistics in regard to it. Since 1900, 
however, we have been making a good deal of process as 
regards the registration of deaths; but in birth registration 
there is rather a different picture. The only states in which 
the registration of births was practically complete in 1911 
were Massachusetts, Riiode Island and Connecticut. Michigan 
bad no vital statistics until 189S, when the new .death-registra¬ 
tion law went into effect. ’ The birth-registration law was not 
passed until 1905, and went into operation in 1906. If we 


believe in ourselves as Americans, we should be apprehensive 
at times about the day when the difference between the birth¬ 
rate and the death-rate is blotted out. 

NEW YORK NEUROLOGICAL SOCIETY 

Stated Meeting held Dec. 2, 191$ 

(Continued from page 7/07) 

A Case of Brain Neoplasm with Unusual Features 

Dr. Louis Casamajor: A negress, aged 14, was admitted, 
March 7, 1911, with the history of failing sight and hearing, 
and partial inability to use tlie right arm and leg. Her 
symptoms dated back several months and were growing pro¬ 
gressively worse. The patient’s family history was negative. 
With the exception of measles in infancy, the child had 
always been in good health until August, 1910, when she 
began to complain of headaches, and became cross-eyed. 
Glasses were prescribed and her symptoms disappeared within 
six week,-. 

In November, 1910, it was noticed that the child slept 
more than usual and complained of occasional headaches. A 
month later there was some loss of function in the right arm; 
the fingers were 3tiff and numb, and within a fortnight she 
began to complain of weakness of the right knee and stiff¬ 
ness of the leg. Subsequently, her sight and hearing became 
impaired and grew progressively worse. Physical examina¬ 
tion showed a dull, undersized negress, with a well-marked 
right hemiplegia, with increased reflexes on this side but no 
Babinski. An examination of the eyes showed papilledema of 
about 3 or 4 diopters on each side, with beginning atrophy. 
Vision was 20/70, right and left. The visual fields were 
normal; the Wassermann test was negative, as was also the 
urine. 

Operation was performed, March 11, 1911, by Dr. Charles 
A. Elsberg. A right subtemporal decompression showed that 
the intracranial pressure was markedly increased. The opera¬ 
tion wns followed by a hernia cerebri, which grew to the size 
of a croquet-ball, and the patient’s condition became progres¬ 
sively worse. She gradually became totally blind, and could 
hear only very loud sounds. Her right hemiplegia progressed, 
and by June, 1911, she was practically bedridden, blind and 
deaf. In September, the mother, who objected to the large 
hernia cerebri chiefly on cosmetic grounds, began bandaging 
the head tightly. With this, the patient immediately began 
to improve. The hernia became smaller and the child much 
brighter. The Bight and hearing gradually returned, but the 
hemiplegia remained about the same, and at present the girl 
is able to see ns well as before the operation, although the 
optic disks look very much atrophied. There is no deafness 
of any account. The hemiplegia is evident, the right arm 
being more affected than the leg. She walks with a slight 
right limp, while the right hand is contracted and useless. 
The decompression opening is soft, and there are no evidences 
of any increased intracranial pressure. 

DISCUSSION 

Dr. B. Sachs: More than ten years ago I saw a case in 
which operation had been performed to relieve symptoms of 
intracranial pressure similar to those in the case shown by 
Dr. Casamajor, which were attributed to the presence of a 
neoplasm. When the skull was trephined and the dura 
incised, a vascular tumor of enormous size presented itself. 
On account of the patient’s condition, no attempt was made 
to remove the growth. The patient recovered from all her 
symptoms, except that there was no improvement in the double 
optic atrophy, which had existed prior to the operation. 

Dn. I. Abraiiamson : There was possibly a cyst near the 
ventricle, which, aided by the pressure applied, may have 
emptied into the ventricle; or else a localized posterior basic 
serous meningitis, with retention of fluid in the larger cis¬ 
terns; here the increased pressure from without was the means 
of reest-blisliment of the circulation of the cerebrospinal fluid. 

Dr. Foster Kennedy: In spite of the good results in this 
case I do not think that pressure on these hernial protrusions 
can be regarded as a safe therapeutic measure. 


J 


1 


" 



Volume LX1I 
Number 6 


SOCIETY PROCEEDINGS 


485 


A Case of Muscular Atrophy on a Syphihtic Basis 

Dr L Casaaiajor: The patient Mas a man aged 28, with 
paraly sis and marked atrophy of the muscles of the right 
sliouldei girdle and arm The patient’s previous history was 
negative, except for a syphilitic infection six years ago, which 
Mas insufficiently treated About the end of September, 1913, 
he noticed that Ins right arm and shoulder were getting weak 
He first had difficulty in reaching objects over lus head This 
weakness gradually mcieased, and m the middle of Novembei 
he was compelled to give up lus work, as lie could no longer 
raise the arm 

Physical examination, November 24, showed a well built and 
nourished joung man with marked atrophy of the right arm 
and shoulder girdle muscles. Tlieie was total flaccid paraly 
sis of the deltoid and other shoulder girdle muscles Exten 
sion of the elbow was fairly strong, but flexion was practi- 
callj lost The forearm and hand muscles were much vvenkei 
on the right than on the left side Measurements showed that 
the right arm was 1 inch smaller in circumference than the 
left The reflexes were much diminished m the right arm. 
Tlieie was no sensory loss. The electuc reactions showed a 
partial reaction of degeneration in the right sliouldei girdle 
muscles, and the other muscles of the light arm were elec 
trically hypo excitable There were no abnormal signs in 
the rest of the body 

Seiologic examinations gave the following results blood 
serum, Wassermann positive, cerebrospinal fluid, Wassermann 
positive, globulin normal, cells, 149 lymphocytes per cubic 
millimeter. The patient has made slight improvement under 
active antisy plulitic treatment. 

DISCUSSION 

Dr Frederick Til.net: X have seen two cases of muscular 
atrophy with positive Wassermann reactions in the blood and 
spinal fluid In both instances the atrophy was progressive 
The trouble started in the shoulder girdle, and then extended 
to the biceps and triceps and to the muscles of the foreaim 
and hand One of the cases, after eight years, showed dis 
tmet involvement of the sternocleidomastoid and trapezius, 
and tlio man now has the chaiacteristic deformity resulting 
from the involvement of those muscles In one of the cases, 
that of the longest duration, the muscles showed complete 
reaction of degeneration, while in the others there were some 
indications of degenerative changes in the muscles. 


SOUTHERN SURGICAL ASSOCIATION 
Twenty Sixth Annual Meeting , held at Atlanta, Qa ,Dec 1G 18,1913 
{Continued Jrom page 404 ) 

End-Results in Operations for Cancer of the Breast 

Dr E S Judd, Rochester, Minn Results 111 operations for 
cancer of the bieast are as good as, if not bettei, than results 
in opeiations for cancer elsewhere The prognosis in younger 
persons who received the benefit of an early operation was 
better than we had expected The prognosis is variable in 
a certain percentage. An extensive external involvement may 
give a fair prognosis, vv.me a slight external lesion may ter 
inmate early from internal metastasis Metastases mav occur 
many' years after the operation, though 111 the great majority 
of instances they will appear m the first few years, if at all 
The difference between the percentage of patients living over 
three, five and ten ycais is not so gloat as might be expected, 
but tin- is because most patients who die of the disease die 
within the first three or at least the first five years Tivo 
-‘years without recurrence means a very small probability of 
trouble after that. 

Hydrocephalus Internus: Lumbar Drainage 

Dr llrmiiRT P Coir Mobile, Ala By a meningocele sac 
formed above a spina bifida I attempted to drain a case of 
liydrocepualns interims through the sac into the lumbar 
muscles The dianngc was maintained for two weeks without 
leakage and with relief of the pressure symptoms The child 
died on the twenty sixth day, from obstruction in the s nc 


Surgery of the Pancreas 

Dr. R C. CoFrET, Portland, Ore The peritoneum must 
be brought to the field of opeiation in all direct panel eatic 
surgery. Fat neciosis can occur only when the pancreatic 
fluid is delivered directly into the extrapentoneal fat Pan 
creatie fluid is no more dangeious than bile to the peritoneum, 
provided ample drainage is used to deliver it to the surface 
at once The pancreatic duct seems to depend on contiguous 
pancreatic tissue for its nutution, and, therefore, is not 
adapted to direct implantation into the intestine. The cut 
end of the pancieas, cairying an open duct, may be implanted 
into a loop of intestine with the same assuiance that an 
intestinal anastomosis is made There is a marked tendency 
of the pancreatic ducts to reestablish continuity' aiound a 
gap or an obstacle provided the panel eatic fluid is tempo¬ 
rarily deliveied to the suiface If the head of the pancreas 
is removed and the open end hi ought to the surface, a pan 
crentic fistula results which usually closes in a few weeks 
The secietmg portion of the gland is rapidly destroyed leaving 
a fibrous cord which contains many islands of Langerhans 
Pyloric Stenosis in Infants 

Dr James F Mitchell, Washington, D C • My' experi 
ence has been limited to three cases All came to operation 
early' only' one patient having reached any degree of emacia 
tion, weighing 5 pounds, G ounces, a loss of ovei 3 pounds 
since birth. Two were operated on at 7 weeks and the thud 
at G weeks of age A posterior gastro enterostomy' vvas done 
in each instance The pylorus always presented the typical 
stony hard, olive shaped tumor apparently' vv ltli occlusion of 
the lumen They are now healthy, normally' developing chil¬ 
dren, three and one half years, two and one half years, and 
eight months after operation I have secured a roentgenogram 
of the second ease winch shows, after two and one half years, 
that bismuth is leaving the stomach through the stoma and 
none by way of the pjlorus. 


Excision of the Clavicle and First Rib for Malignant 
Disease 

DR R E Fort, Nashville, Tenn • Primary' sarcoma of the 
clavicle is a rare condition, and the earlier the diagnosis and 
the more radical the treatment, the better the chances for 
complete recovery Partial excision of the clavicle or first 
rib should not be practiced for malignant disease The dan¬ 
ger of local or general metastases is very great, and as div ision 
of the bone increases this hazard, excision should be made 
with the bone intact Because of the favorable results 
obtained in the few cases of sarcoma of the clavicle and the 
larger number of sarcomas of long bones, it is advisable to 
use the mixed toxins of erysipelas and Bacillus piodigiosus 
for two or three months after opeiation Under modern aseptic 
conditions the mortality for excision of the clavicle and 
excision of the first rib should be comparatively small, nnd 
considering the fate of the patients who are denied surgery, 
the opportunity' of relief by surgery is mandatory. 

Congenital Tumors of Neck 

Dr C. E Caldwell, Cincinnati- Critical study of these 
tumors has shown that not all congenital tumors of the 
neck are branchiogenic Trom the contilbutions of Savelli 
and Florence Sabin, it seems that the evidence adduced proves 
that the lymphatic cavities described by Veau, and the jugular 
sacs described by Sabm, are but different intei pretations of 
the same histologic facts, and that m these lymphatic e.ui 
ties or perhaps more accurately speaking, jugular sacs, we 
have the fetal Snlaqcn which result by arrested evolution, m 
the multi locular serous cysts, the nature and disposition’ of 
which correspond most accurately with that of these sacs 
The absence of a true endothelial investment of the s rcs ' en¬ 
cysts may be explained on tlie theorv of atropliv from infra 
cystic pressure. 


Significance of Pain in the Right Iliac Fossa in 
Young Women 

Dr Randolph Uinslovv, Balt,more: I have come to believe 
that in young women, unlc-s the symptoms of appendicitis 
p' fra ”a * ad , clc ' ,r ’ the condition is probably somethin-' else 
lam and tendernc-s in the right side, without rigidity, eie- 
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vation of temperature and leukocytosis is usually not appendi¬ 
citis Again apparently severe and long continued pain in 
tlie right side m girls is more likely to he neurotic than 
appendiceal Pain may also he reflected from the peh ic organs 
or some of the other viscera, and the pi unary seat of the dis 
turbance might he determined by a more careful examination 
I think that «e fieqnently operate too hastily on a diagnosis 
of appendicitis, without considering sufficiently the other pos 
sibilities m the case 

Postoperative Acute Dilatation of the Stomach 

Dr E P. Hogan, Birmingham, Ala . I hare used the fol¬ 
low ing treatment in my own cases The stomach tube is 
nisei ted and the stomach emptied of all contents and migated 
ruth noimal salt solution until the rrater leturns clear The 
patient is placed in the horizontal light lateroprone position 
This position is in every rray conrement and comfortable 
Continuous proctoclysis is giren Everything by mouth is 
excluded until symptoms are entnely leliered Prom 1/00 
to 1/30 giam of stiychnm and 2 grains of spartein aie giren 
er err four liouis If the patient is not prostiated and is 
nerrous and lestless, sufficient morphin is given to produce 
comfort and sleep In some cases it may be necessary to 
repeat the rr ashing of the stomach and morphin from four 
to trrelre hours later It should be lepeated as often as 
indicated 

Extensive Intestinal Resection 

Dr Raxmot.d C Turck, Jacksonullc, I la I remored 10 
feet, 10% inches of ileum, together ruth the cecum, and the 
ascending and part of the tiansreise colon because of dense 
adhesions, numeious partial obstiuctions, fecal fistula and 
multiple sinuses The rrork r\as done in thiee stages Seri 
ous metabolic distui bailees and dial rhea follorred Studies 
of the metabolic processes, eight months aftei the ileum lesec 
tion, shorred that a probable compensatory hyperplasia of the 
intestine ruth consequent compensatory pioduction of enteio 
kinase had taken place, enough, ruth a regulated diet, to 
digest thoroughly and assimilate carboliy drates and a mod 
erate amount of fats, but not enough to caie foi pioteins 
fully A measuied diet, adjusted according to caloric values, 
and through metabolic examination of feces conti oiled the 
dianhea and caused a decided gain in stiength and rr eight 
Medication had no effect on the dial rhea 

Catgut as a Skm Suture 

Dr William Permit Nicolson, Atlanta, Ga "I he method 
of closing rrounds adrocated is the continuous tunning sutuie 
of 00 catgut placed at intervals of fiom Vj to % inch and 
passing beneath the skm into the subcutaneous fat, rrlueh 
peimits the rround line to fall into pei feet apposition, rrlule 
at the same time the edges can be pulled apait at any point 
betrreen the stitches This peimits of diainage dneetly 
betrreen the rround edges into the diessfngs, doing array ruth 
the necessity for a drain, and the blood seium drying in the 
gauze next to the rround makes a peifect aseptic corering, 
piactically impervious to air and rratei Such rrounds may 
be left rutliout distui bailee until healing is complete, rrlien 
the dressing is lemored peimanently All classes of rrounds, 
including scalp rr ounds, hernia operations, bieast amputations, 
and kidney operations, are closed thus rutli chromic catgut 
and left until healing is complete The catgut employed is 
that sterilized rutliout chemicals, as it has been found that 
those sutuies rrlueh contain lodin and mercunal salts have 
piored nutating to the tissues immediately suuoundnig the 
suture 

Conservative Treatment of Undescended Testicle 

Dr Alexius McGlaxaan, Baltimore The impoitant ques 
tions to be decided regaidmg the conserratire tieatment of 
umltscended testicle aie, first Is the non descended testicle 
worth sar mg'' Second, is it technically possible to bring such 
a testicle into the sciotum m a manner that mil pieseire its 
vitality’ A study of sixteen cases in rrlueh I operated, the 
histology of seren undefended testicles remored by sereial 
other operators, and the literature on the subject pi ores that 
an affirmative ansrrer should be giren to both questions 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

January, LXJX , No i,33 , pp 1 20 $ 

1 ‘Pharmacologic Action of Ecbolic Diugs C C Lieb New Xorl* 

2 ‘Uteilne fibroids * Iheii Relation to Tumors of Thyroid C 

C Bauows New Toik 

3 ‘Analytic Study of Pcl\ic Inflnmmatorj Disease H H Cum 

mings, Ann Arboi, Mich 

4 Serology of Pregnancj and Cancer XI Schwarz, St Louis 

5 ‘Acute Intestinal Strangulation Caused by an Abnotmilly Mis 

placed Appendix .T A Lions Chicago 

G ‘Opciathc Tieatment of Mammary Caicinoma C E Ruth 

Dos Moines la 

7 Puerpenl Infection due to Gas Forming Bacteria E Marvel 

Atlantic City 

S Omentocolopexj II W Longvcn, Detroit, Mich 

S) Training of Vuxiliaij Expulson Muscles of Labor G Baugh 

man Richmond A a 

10 Lumbar and Saci al Backache in Women D W Prentiss 

Washington U C 

11 Tieatment of Ltciine ^ 4 1 ~~ nn( ] 

Non Piegnnnt S\ omen 

12 Diagnosis of Mental Defi H 

II Donnallj, Washington, D C 

1 Pharmacologic Action of Ecbolic Drugs—According to 
Lieb cigot orres its pharmacologic action to several constit 
uents, of these, eigotoxin alone is specific Beta limdo 
azolyethyhmin, parahydroxy phony lothy kinnn, and the other 
sympathonimetic amines me pioducts of the putrefaction 
which occurs during the manufnctiue of galenical prepara 
tions Each constituent lias n distinct pliaimacologic action, 
stimulation of the uterus is characteristic of them all In 
obstetnes at least, Lieb claims, no single active principle can 
icplace active piepaintions of whole eigot 

Extracts of the postonoi lobe of the pituitary gland stimu 
late all smooth muscle It has been suggested that the active 
constituent of the infundibulum is the hormone which lmti 
ates noiinal labor The extinct of the postenor lobe of the 
pituitary is the most iclmblc ecbolic which the obstetrician 
has at his command Its piomiscuous employment dining 
labor is strongly condemned by Lieb Because of the stimu 
latmg action of quimn on the isolated utenis it may be 
emplovcd to induce 01 sticngthen liboi pains The improve 
incut that follows tlie use of tlie iso quinolines in isenor 
lliagia and lnctioirlmgia Lieb holier es is due not to changes 
in the cneulntion 01 in coagulation time, hut to a direct action 
on the uteius Thud extinct of Minimum stimulates the 
isolated uteius Its action in dysnu non lieu is theiefore not 
due to an effect on the uteius hut to a depiession of tlie 
centinl noirous system 

2 Uterine Fibroids—This paper is a plea foi the early 
removal of all utenne fibroids Bauows lias tiled every form 
of electucal tieatment, fiom the electiolysis of twenty years 
ago to the Roentgen ray' of today, and erciy ranety of 
internal theiapr and he is satisfied that the only correct 
tieatment foi these giowths is lemoral 

3 Pelvic Inflammatoiy Disease—The histones of two liun 
died patients who hare been tieated suigicnlly during the 
last fom yeais in lie gynecologic department of the Dm 
reisity Hospital at Ann Aiboi, foi inflammation of the pelvic 
stiuctmes, weie studied by Cummings Gonoirhea leads the 
list of causes, show ing 38 pei cent Sepsis follow mg criminal 
and accidental aboition, 01 confinement accounts for many 
of the most \indent and fatal cases of peine niflininiatory 
disease Tlie tieatment outlined by Cummings, briefly, is 
Pelvic infection, like otliei infections, lequncs geneial mens 
ures, such as absolute lest, stimulation of the emunetories, 
locally cold applications give relief In the acute stages, 
hot, long continued v agm il douches hasten tlie softening of 
exudates, lessen congestion and relier e pain When a definite 
mass can be outlined and pus is undoubtedly present, a pos 
tenoi colpotomy gives the best lesults Many patients return 
foi a ladicai lemoral of the involved organs sereial months 
aftei the postenor colpotomy has been done By that time 
the inflammation has lost its vmdency and the abdominal 
operation is without incident Howevei, many women are 
so greatly relieved that the lapaiotomy is never perfoimed 
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5. Acute Intestinal Strangulation.—The distal end of the 
■appendix in Lyons’ case was attached to or rather deeply 
imbedded in the abdominal wall near the umbilicus. Its 
mesentery was spread out fan-shape, having strong abdom¬ 
inal attachments, just above and to the right of the pubic 
arch, the appendix and mesentery looking as though they 
were there attached congenitally. The cecum seemed sus¬ 
pended congenitally in the abdomen, well above the pelvis.- 
In the space between the appendix and the abdominal wall, 
the intestines were strangulated. They had in all probability 
gradually entered this space when the patient rested or was 
sleeping on his abdomen (a position he usually assumed when 
resting or sleeping), and gradually passed until a large loop 
■of them overhung to the left, and finally filled this space 
tightly, until strangulation and obstruction were complete. 

G. Operative Treatment of Mammary Carcinoma.—Since 
1904 in every case of excision of the mamma and axillary 
enucleation Ruth has divided the two pectorals from the 
■clavicle to the lower border of the axillary space, and the 
■outer part of the muscles are then retracted outward and the 
inner portion retracted inward, thus at once freely exposing 
tire entire axillary space, which is rapidly and easily eieafcA 
from above downward under easy sight at every step. The 
glands and adipose tissues of the axilla are surrounded by 
, gauze as the enucleation proceeds and they are finally removed 
with the mamma, going wide of all probable deposit. 

The inner or thoracic portion of the pectorals is usually 
removed, as they can serve no useful purpose and may repre¬ 
sent a danger, though small. The distal part of the pectorals 
"which were retracted outward are now brought back and 
-carefully sutured to the thoracic wall above and to the 
latissimus dorsi and teres major below, directly in contact 
with the axillary vessels and nerves so as entirely to obliter¬ 
ate all dead space and reduce to an infinitesimal amount the 
-cicatricial tissue which will, or can form between the elastic 
pectoral perimysium and the vessels. The advantages claimed 
by Ruth for this procedure are not alone the complete oblitera¬ 
tion of the' dead axillary space, but the reduction of the 
■danger of sepsis by prolonged drainage from a non-collapsible 
•space and the preservation of quite or almost perfect power 
■and range of movement.- Again, the ■ distal part of the pec¬ 
torals used in this procedure has never been known to be 
-secondarily involved in carcinoma and so may be used with¬ 
out a particle of hesitation - to cover the axillary vessels, 
obliterate the ■ axillary .dead .space, and -eliminate. the com¬ 
pression curve of edema, impaired or destroyed function and 
torturing pain of 31 per cent, of these unfortunate cases. 


American Journal of Public Health, New York 
December, III, No. 12, pp. 1253-I3S1 
13 Hindrances to Extension of Uniform- Methods for- Vital Statis¬ 
tics in United States. C. I,. 1141001', Washington, D. ti¬ 
ll Possibilities of Reducing Mortality at Higher Ago Groups. 

I, . I. Dublin. New York. 

15 Sanitary Conditions in Hawaii. G. IV. McCoy, Honolulu, T. II. 
1G Epidemiologic Survey of All Typhoid Cases Reported to Cin¬ 
cinnati Health Department during 1912. IV. II. I’eters, 
Cincinnati, O. 

17 Relation of Purity of Water-Supply to Typhoid. J. IV. Ellms, 

Cincinnati, O. 

18 Hygienic Condition of Air in Certain Textile Mills with Refer¬ 

ence to Influence of Artificial Humidification. II. \Y. Clark 
and S. D. Gage, Washington, D. C. 

19 Apparent Milk-Borne Outbreak of Paratyphoid. F. G. Curtis, 

Newton, Mass. 

20 New Intercepting Sewer System of New Bedford. W; F. 

Williams, New Bedford, Mass. 

21 Prevention of Typhoid in Rural Districts of Virginia. A. W. 

Freeman, Richmond, Va. 

Archives of Internal Medicine, Chicago 
January, XIII. No. 1. pp. 1-176 

22 ‘Circulation in Man : Blood-Flow in nands in Diseases of the 

Heart. G. N. Stewart, Cleveland. 

23 *Blood-I’ressure in Children Showing Orthostatic Albuminuria. 

II. II. Bass and II. Wessler, New York. 

21 ‘Experiments to Develop More Widely Useful Method of Blood- 
Transfuslon. n. S. Satterlec and R. S. Hooker, New York. 
25 ‘Condition of Blood in Hemophilia, Thrombosis and Purpura. 
W. Ii. Howell, Baltimore. 

20 Clinical Study of Amylase In Urine. II. I!. Geyelin, New York. 
27 Clinical Study of Uypercliolesterinemia. H. is. Schmidt, Ann 
Arbor. Mich. 

2S ‘Urea Content of Spinal Fluid with Special Reference to Its 
-Diagnostic and Prognostic Significance. W. B. Sopor and 8. 
GvawnV, Now York. 


29 Gonococcus'Complement-Fixation Test and Analysis of Results 

from Its Use. B. A. Thomas and R. n. Ivy, Philadelphia. 

30 ‘Comparison of Excretory Power of Skin with that of Kidney 

Through Study of Human Sweat. H. W. Plaggemeyer and 

E. K. Marshall, Baltimore.- 

31 Status L.vmphaticus in Adults, Its Clinical Diagnosis and 

Importance. H. Emerson, New York. 

22. Blood-Flow in Hands in Heart Diseases.—The smallest 
flows observed by- Stewart in these cases have been associ¬ 
ated with marked irregularity of the heart, indicating involve¬ 
ment of the mechanism of the heart beat. In some cases the 
irregularity was associated with valvular lesions, but in those 
with the very poorest hand flows there was no evidence that 
the .valves were involved. Three cases were diagnosed as 
auricular fibrillation, associated with mitral stenosis (and 
insufficiency). While the flow in all was below normal, it 
was decidedly greater in one than in the other two, although 
the patient was much the oldest of the three. His condition 
was better than that of the other two patients. The ventricle, 
in spite of its irregular action, wa3 on the whole beating 
fairly strongly, and was obviously delivering on the average 
of its beats a fair amount of blood to the peHphery. In a 
case of mitral stenosis and insufficiency and tricuspid insuf¬ 
ficiency, in which the heart showed marked arhythmia, in 
part associated with the respiration (sinus arhythmia), the 
hand flow was also much below the normal. 

Abnormally small flows were seen in a number of cases 
diagnosed as myocarditis with regular action of the heart, 
but feeble heart sounds not accompanied by murmurs. In 
some eases diagnosed as myocarditis without valvular lesion, 
in which a serious clinical condition had previously existed,' 
very fair hand flows, not much inferior to the normal, were 
found when the clinical condition had markedly improved. In 
several cases of mitral insufficiency with good compensation and 
no signs of impairment of the myocardium, the hand flow was 
found to be quite up to the normal amount. In one case of 
mitral stenosis and insufficiency the flow appeared to be even 
somewhat greater than normal, as if the big, well-compensated 
lidart were discharging more than the usual quantity of blood. 

In a case of mitral insufficiency with broken compensation, 
venous engorgement and edema, but no dyspnea or evanosis, 
the hand flow was quite up to the normal: In another case 
•with the same lesions where there was little edema, no short¬ 
ness of breath except on exertion, and none at the time of 
examination, the flow was also little if at all inferior to 
the normal flow, and the reestablishment of compensation was 
associated with an actual .moderate diminution in the hand 
flow. In a case of mitral insufficiency with physical simis of 
pericardial effusion a flow not much inferior to the normal 
was found after the patient had been some time in the 
hospital and had regained compensation, and when the heart 
dulness had decidedly diminished. When the patient, two days 
after leaving the hospital, broke down again and returned 
with some dyspnea, cough and swelling of the legs, the hand 
flow was found distinctly below its previous value. In two 
cases of mitral insufficiency with badly broken compensation, 
with venous engorgement, edema, cyanosis and dyspnea, the 
hand flow was much below the normal. In one of these cases 
a striking diminution occurred a few- days before death. 

In a case of apparently pure aortic stenosis with perfect 
compensation, the hand flow was normal in amount. In a 
case of aortic stenosis and insufficiency, with mitral insuffi¬ 
ciency, while there were no signs of broken compensation 
the hand flow was somewhat below the normal. In a case of 
aortic insufficiency and stenosis, with badly broken compensa¬ 
tion (great dyspnea, pulmonary edema), the hand flow was 
greatly diminished. 

23. Blood-Pressure in Children.—The result of Bass and 
Wessler’s investigation showed that the blood-pressures of 
children suffering from orthostatic albuminuria differ but lit¬ 
tle from those of normal children. In spite of the apparent 
vasomotor insufficiency which manyjff.tlic.se children showed 
the blood-pressure reactions, both h/tlie upright and recumbent 
postures and also after exercise; revealed no characteristic 
anomaly. Nor were they .able fit any way to correlate the 
blood-pressure findings with the findings in re-aid to heart 

twvi « V-lsc-wAe. Children with orthostatic albu- 
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minima who showed marked cardiovascular symptoms could 
not he differentiated by means of blood piessuie tests from the 
remainder of the gioup 

24 Blood-Transfusion —Safterlee and Hookei hare devised 
a method of di awing blood from the donor’s blood vessel 
duectly into a paiaffin receptacle, carrying the blood to the 
recipient, and injecting it into the leeipient’s circulation m 
precisely the same nay m wInch it was obtained from the 
donoi Excepting the air contact of its upper surface while 
in the receptacle, the blood does not touch anything hut 
paraffin during its passage The paiaffin receptacle consists 
of a thin film of haid paiaffin, lining a firm supporting struc 
ture The latter comprises a tubulated glass cylinder, closed 
at the Ion er end by an asbestos stopper, through winch passes 
a metal cannula The upper end of the cy lindei passes directly 
into an aspirating tube containing an air filter and termi 
nating m a mouth piece The use -of this apparatus is described 

25 Condition of Blood in Hemophilia, etc—Methods are 
described by Howell for testing the relative amount of pro 
thiombm and antitlirombm in the blood The application of 
these methods to hemophilia shows that the blood in this 
condition is deficient in prothrombin The antitlirombm may 
be normal 01 somewhat greater than normal The character 
istic peculianty of hemophilic blood is its maihedly delayed 
time of coagulation This peculiarity is explained by the 
diminution in amount of the prothrombin which results in a 
lelatrvely excess of antitlirombm The detection of a liemo 
plnlic condition of the blood is facilitated by first oxalating 
the blood and then recalcifying with an optimum amount of 
calcium Under these conditions the time of clotting exhibited 
by normal plasma is veiy constant (nine to twelve minutes) 
That of hemopliil c blood is greatly delayed 

In patients suffering fiom spontaneous thrombosis of the 
veins Howell found evidence of a diminution m the anti 
thrombin of the blood, the prothrombin being normal It is 
suggested that this deficiency in antitlirombm opeiates as a 
faroring, peilmps as a determining, factor in the production 
of the thiombus In purpura hemorrhagica and other forms 
of so called puipura, no evidence was found of anj variation 
fiom normal m cither the antitlirombm or the prothrombin 
28 Urea Content of Spinal Fluid—The ninetv seven cases 
studied by Soper and Cranat were ananged m four groups 
(1) cases m which nephritis could be clinic illy excluded, (2) 
cases in which death was caused by uremia, (3) cases m 
which clinical nephritis did not terminate fa tall}, and (4) 
pathological conditions with a diagnosis other than uremia, 
from which, however, nephritis could not be excluded * 
Of cases belonging to Group I, there weie 56 Thu ty three 
of these cases showed less than 0 05 per cent urea in th“ 
spinal fluid, 15 cases 0 05 to 0 06 pei cent , 4 cases showed 
0 067 pei cent, 0 071 per cent, 0 08 per cent and 0 0S3 per 
cent, respectiv ely, w ith no satisfactory explanation, and 4 
cases show, respectively, 0 135, 0 179, 0 115 and 0 107 per cent 
Ill none of the last 4 was there sufficient grounds to explain 
the high urea content 

In the second gioup, which comprises 21 cases in which 
uremia was pi (went, the constant high percentage of urea in 
the spinal fluid was veiy striking In 13 cases it was above 
0 2 per cent, in 5 cases betw een 0 1 pei cent and 0 2 per 
cent, and m 3 cases under 0 1 per cent Tw o of the last 3 
were, hovvevei, above normal 

In Gioup 3 tlieie were 8 non fatal cases of nephritis The 
2 patients m this group who showed marked mciease in the 
spinal fluid urea left the hospital with little if any improve 
ment. 

Of the 12 cases tabulated under Group 4 4 presented inter 
estm" pioblems Unfortunately, neciopsies could not be 
obtained m any of them, and it is therefore impossible to 
exclude nephritis as a complication or indeed the principal 
cause of death The authors conclude that a spinal fluid urea 
content higher than 0 2 per cent indicates a set ere uremia 
and a rapidly fatal feiminition A content between 0 1 per 
cent and 0 2* per cent means rapidl} fatal teimmation in the 
majoiity of cases of nephritis A content between 0 05 per 
cent and 0 1 per cent does not permit of an} definite con 
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elusion either as legards diagnosis or prognosis Such a con 
tent is, however, suggestive of seieie urea retention and must 
be taken into consideration m the diagnosis of the condition 

30 Excretory Power of Skin and Kidney—This study by 
Plaggemejer and Marshall has demonstrated that the glands 
of the skin concentiate urea and ammonia, but that the dia 
static activity is less than that in either blood or urine and 
that uric acid is present in less concentration than m the blood 
The relatne concentrating power of the skin and kidnej for 
urea and ammonia aie veiy different, though in both cases 
the percentage v allies are higher than those for blood These 
facts, in conjunction with the fact that the kidneys show' a 
decided selective action for many dyestuffs, while on the 
other hand mercury seems to be more readily excreted 
tluough the skm, lead Plaggemejer and Marshall to conclude 
that, under normal conditions, the skm and kidnej s show 
a distinct seleetne action The bearing of this on sweat 
baths as a therapeutic measure in cases of uremia and neph 
ntis is e\ident The carious substances which aie producing 
toxemia in a gnen case may be among those w Inch the kidnej' 
can concentrate, while m sweat thej' are found in less con 
eentrated form than in the blood stream In the former case, 
sweating would not be indicated Hence, certain resenations 
should be made on the efficacy of such proceduies as a routine 
method of treatment 

Archives of Pediatrics, New York 
D^ccmTici, xxr, No 12. pp S81 952 

32 Infant Mortalltv, Ancient and Modem I, E Holt New York 

33 *Heat and Infant Mortality ,T \Y Scheiexclnwsl j, Wash 

Ington D C 

34 Medical Superv Ision of Child betw een Infancj and School Age 

H L R Shaw, Albany, N Y 

33 Heat and Infant Mortality.—It is Scheieschewskj’s 
belief that the action of heat as a dnect cause in the sum 
mer mortahtj of infants has been greatly underestimated m 
the last twentj five j’ears In the futuie much more weight 
should be gnen to its influence The lethal action of heat is 
a function not so much of the maximum and mean tempera 
tures of the external nir as of the indoor tempeiatures, which, 
in the late summer, may' continue to be high in spite of 
remissions in tempera true of the external ail The action of 
dntj' and stale milk in causing the death of infants has been 
gnen a significance which lias oiershadowed otliei factors 
of equal or greater importance 

There is endence to show that a certain proportion of 
infant deaths are due to specific infections, in the dissennna 
tion of which contact infection and flies doubtless play a pait 
Schei eschew skj maintains tint futuie activities for the pie 
vcntion of infant mortality must concentrate themselves to 
a greatei extent on the question of housing, especially the 
conditions productive of high indoor temperatures, such as 
oveiciovvdmg, n.urow streets and the absence of thoiough 
ventilation Pool housing conditions can be neutralized in 
part by the pioper care of babies m the summer The gen 
era! public should be educated as to the impoitance of high 
indoor tempeiatures in causing the death of infants, and espe 
cmllj as to measures which pi event babies from suffieiing fiom 
the beat Bieast feeding is still regarded as a most, if not 
the most, important preventive of the summer death of 
infants 

Boston Medical and Surgical Journal 
Januaiy 22, CLW, No k, pp US US 

35 *3Ioi tahtj of Heieditaiy Syphilis A I’o-t Boston 

30 Case ol Mvatonn Congenita (OppcnliUm) T W Couitncj 
and II B Laton Boston 

37 ’ II Eilientlnl, Xcw York 

3 S * in Ljuiplmtic Leukum i and Ilodg 

ele Boston 

30 Condition of Vasomotor Center in Pneumonia W T Pot tel 
and L II Newburgh Boston 

40 Studj of Cancel S W Tattle, Rochester, N Y 

35 Mortality of Hereditary Syphilis—The moitahtv in 30 
syphilitic families has been tabulated by Post In these 30 
families there have been 168 pregntncies, of these pregnancies 
there have been 53 stillbirths and miscarriages, and 44 taTlv 
deaths—a total of 97 lost, or 57 per cent—71 lemam alive 
Pifty seven per cent of the pregrancies are dead Thirty 
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eight per. cent of the children born alive are dead. Out of 
the 108 pregnancies, of the 115 children brought living to the 
world, there remain alive 71; of these 71, 32 have been 
patients, leaving only 39 presumably healthy.' The chief 
attributed causes in 80 fatal eases in syphilitic families, 
according to the mothers’ accounts, were cholera infantum, 
25; marasmus, 27. 

38. Corynebacterium Hodgkini in Lymphatic Leukemia and 
Hodgkin’s Disease.—A diphtheroid bacillus, similar in its 
morphological and cultural characteristics to the organism 
described by Negri and Mieremet, Bunting and Yates, and 
Billings and Rosenow has been cultivated by Steele from the 
lymph-nodes of a case of lymphatic leukemia, and one of 
Hodgkin’s disease. Its relationship to these diseases has not 
been definitely determined, although further studies on this 
subject are in progress. 

California State Journal of Medicine, San Francisco 
January , XII, No. 1, pp. 1-ij 

41 Hydrophobia in San Francisco. It. G. Broderick, San Fran- 

42 Foints In Tuberculosis o£ Interest to Health Officers. R. A. 

Peers, Colfax. 

43 Relation at Sanitarian to Vocational Guidance. W. Simpson, 

San Jose. 

44 Modifications in Administrative Measures Necessitated by Car¬ 

rier Problem. F. W. Browning, Hayward. 

45 Suggested Improvements in Methods of Controlling Common 

Contagious Diseases. J. Temple, Santa Rosa. 

46 Recent Legislation on Communicable Diseases in United 

States. J. N. Force, San Francisco. 

47 Administrative Measures for Control of Scarlet Fever. J. J. 

Benton, Berkeley. 

48 Rating Efficiency of Hospitals and Institutions for Tubercu¬ 

lous. B. F. Howard, Sacramento. 

49 Venereal Disease Problem. C. It. Blake, Richmond, Vn. 

50 Pellagra. R. IV. Harbaugb, San Francisco. 

51 Formation and Orthography and Pronunciation of Medical 

Terms. IV. II. Mills, San Francisco. 

52 Artificial Synostosis of Tuberculous Spine. J. T. Watkins, San 

Francisco. 

53 Recent Advances in Treatment of Dacryostenosis. L. D. 

Green, San Francisco. 

54 Fifth Annual Conference of State, County and Municipal 

Health Officials. IV. A. Sawyer, Berkeley. 

Cleveland Medical Journal 

January, XIII, No. 1, pp. 1-80 

55 ‘Improved Method of Removing Diverticulum of Urinary Blad¬ 

der. W. E. Lower, Cleveland. 

56 Wayside Notes of Visits to German Clinics in June, 1912. 

G. IV. Crile, Cleveland. 

07 ‘Roentgen Diagnosis' of Lesions in Region of Mediastinum. 

G. F. Thomas, Cleveland. 

OS Syphilis of Spine. H. G. Sloan, Cleveland. 

39 Role Played by Obstetrician in Prevention of Infant Mortality. 
A. F. Furror, Cleveland. 

55. Removing Diverticulum of Urinary Bladder.—In the case 
cited by Lower, the diverticulum opening was packed with 
strips of gauze, so that it was converted into a semi-solid 
tumor. With the fingers within the bladder its upper por¬ 
tion was pulled forward, while by careful dissection the bladder, 
was separated from the peritoneum. .With the index firmer 
of the left hand in the diverticulum opening, the bladder was 
pulled well forward and slightly to the left so that the neck 
of the diverticulum was brought into view. This was then 
divided entirely in order to separate the diverticulum from 
the bladder. The bladder .was then pushed laterally under - 
ileath and was held away from the diverticulum by means of 
llexible retractors. As the right ureter was situated at the 
opening of the diverticulum, it was divided by the circular 
incision. It was necessary, therefore, to place a catgut suture 
around the divided ureter to prevent the escape of urine dur¬ 
ing the remainder of the operation. 

The diverticulum which had been converted into a semi- 
solid tumor by means of the inserted gauze was carefully 
dissected away from the surrounding structures and removed. 
' The divided ureter was then transplanted into the bladder 
through the opening made by resecting the diverticulum. A 
small cigaret drain and a piece of iodoform gauze were 
inserted outside the bladder-into the cavity from which the 
diverticulum was removed. The fascia was united with 
chromic catgut and a catheter was placed within the urethra. 
The patient has made an uninterrupted recovery without any 
complications whatever. 

57. Abstracted in The Journal, Nov. 8, 1913, p. 1743. 


Colorado Medicine, Denver 
January, XI, A T o. 1, pp. 1-S0 

60 Blood Platelets—Some Studies in Connection with Altitude 

and Tuberculosis. G B. IVcbb, G. B. Gilbert and L. Havens. 

61 ‘Pica for Early Opcrai.on for Cancer of Lower Lip. E. H. 

Beckman, Minnesota. 

62 Case of Neuritis from Cervical Rib; Operation; Recovery. 

J. N. Hall, Denver. 

63 Radium Therapy. J. Q. Allen, Montrose. 

Gl. Abstracted in The Journal, Oct. 25, 1913, p. 1574. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 
January, XLI, No. 1, pp. 1-6!, 

64 ‘Two Cases of Removal of Extradural Tumor of Spinal Cord. 

P. C. Knapp, Boston. 

65 Ncosalvarsan in Treatment of Parasyphilis of Nervous System. 

E. D. Fisher. Now York. 

66 ‘Anterior Crural Neuritis. C. M. Byrnes, Baltimore. 

64. Extra-Dural Tumor of Spinal Cord.—Thirty-six cases in 
which operations have been performed for the relief of tumors 
of the spinal cord by the advice of the neurologists have been 
collected by Knapp. In only 11, however, was the growth 
entirely removed. Eight of these showed more or less marked 
improvement and only 2 died as a result of the operation,— 
a mortality of only 18 per cent. In 7 cases a malignant 
growth was found which could be removed only in part. Even 
in sucli hopeless cases 3 were somewhat benefited. In the 
whole 36 cases 20 were helped by the operation and 12 died, 
either ns a direct result of the operation or from complica¬ 
tions following it—an operative mortality of 36 per cent. 
In view of the hopeless outlook for these cases without opera¬ 
tion, Knapp thinks that the experience of neurologists affords 
further-evidence in justification of such operations, even in 
eases in which the growth cannot be wholly removed. 

66. Anterior Crural Neuritis.—From a review of the litera¬ 
ture Byrnes finds there are, including his personal observa¬ 
tions, 136 instances in which the femoral nerve has been the 
seat of an inflammatory process originating from some 
internal or medical disorder. The. disease has been observed 
S4 times as a post-partum complication, once as a congenital 
affection, 8 times as a primary condition, and 3 instances have 
been referred to which Byrnes has been unable to verify. The 
remaining 40 cases are distributed among 15 different dis¬ 
orders. In a few instances the inflammation has extended to 
adjacent nerves, but in each case the most pronounced symp¬ 
toms have been confined to the femoral distribution.- 

Of 49 instances of femoral neuritis which have been studied 
with sufficient care to be instructive, in 33 cases both sides 
were affected, and in 5 the affected side was not mentioned. 
In the unilateral cases, the right nerve was involved 17 times; 
the left 14 times, and in 2 cases the affected side was not 
stated. Of the bilateral cases, the initial symptoms appeared 
first on the right side in 5 instances; on the left in 2 cases, 
and not indicated in 4. If the bilateral cases he regarded as 
transitory unilateral affections according to the side first 
affected, and are added to the distinctly unilateral conditions, 
there are, in a total of 38 cases, 22 instances 'in which the 
right side was affected and 16 in which the initial symptoms 
were on the left side. 

In 18 cases the condition was “primary” or “idiopathic.” In 
these 18 cases, the disease was unilateral 14 times; bilateral 
once, and not stated in 3 instances. Of the 14 unilateral 
cases, the right side was affected 5 times, the left side 7 times, 
and .unmentioned in 2 cases. In the one bilateral condition 
the right side was first involved, and if this be'added to 
the 5 distinctly unilateral cases, the two sides arc about 
equally affected. The disease is chiefly met with in middle- 
aged and elderly people. Of the 33 cases in which.sex was 
indicated, 25 were in males and 8 in females. 

The onset of the disease may he acute or subacute. The 
commonest and earliest symptom is pain in the distribution of 
the crural nerve or one of its neighboring branches. In the 
course of a week, or even a month, if the onset he subacute, 
the pain becomes more persistent, of wider distribution, 
greater intensity, and of a continuous paroxysmal nature with 
nocturnal exacerbations. The character, location and extent 
of the pain are quite distinctive. Except in the mildest cases, 
there is always some motor disturbance. Weakness and 
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“giving way” of the knee are sommon complaints, and there 
is some difficulty in raising the leg from the bed when the 
knee is fixed. There is usually moderate wasting of the 
muscles on the front of the thigh. The superficial reflexes, 
epigastric and abdominal, may or may not he altered. Slight 
electrical changes a: a usually to he found in the muscles of 
the affected side. Byrnes believes that there are many 
instances which have either not been recognized or have been 
thought to merit no further consideration. 

Journal-Lancet, Minneapolis 
.January 15, XXXIV. Xo. 2, yy. SI-GO 
07 Tlia Kinetic System. G. IV. Criie. Cleveland. 

GS Typhoid Feeding, with Spoclnl Reference to High-Calory Diet. 

\V. H. Bodenstnb, Bismarck, N. D. 

GO Vaccines in Surgical Practice. R. G. Stevens, Sioux Falls. 
S. D. 

70 Vaccines and Modified Vaccines, with Report ot Case. A. H. 

Stoll, Brookings, S. D. 

Laryngoscope, St. Louis 

December, XXiri, .Vo. IS, ;ip. IJSl-lISi 

71 Development and Extension of Limits of Laryngology. G. A. 

Leland, Boston. 

72 Indications for Correction of Deviations of Kasai Septum by 

Gleason Operation. E. B. Gleason, Philadelphia. 

73 Autogenous Vaccine in Treatment ot Ilny-Fever. P. M. Far¬ 

rington. Memphis, Tonn. 

74 Ethmoidal Abscess Caused by Bacillus Fuslformls of Plaut- 

Viuccnt. F. II. Brandt, Boise, Ida. 

To Large Cyst of Eptglottis. H. Moulton, Fort Smith, Ark. 

7G Intranasal Operations nnd Their Relation to Hearing. S. W. 
Thurbor, New York. 

77 Gradenlgo’s Syndrome: One Case-Report and Analysis of Pub¬ 
lished Cases. II. B. Graham, San Francisco. 

75 Face Protector. F. E. Cutler, Cleveland. 

7!) Needle for Intranasal Suturing. C. N. Sprntt, Minneapolis. 

50 Sharp Tonsil Dissector with Double Pillar Retractor: Modi¬ 

fied Jansen-Middleton Nasal Septum Punch. S. Goldstein, 
New York. 

Medical Record, New York 
January 24 , LXXXV, Xo. 4 , pp. JM-IS 4 

51 Occupations ot Afebrile Tuberculous Patients. S. A. Knopf, 

Now York. 

52 Hygiene of Farmhouse and Farm. .1. A. Nydegger. Baltimore. 

53 Tuberculosis of Testicle : Report of Case of Antenatal Trans¬ 

mission. A. L. Goodman, New York. 

54 Significance of Irregular Uterine Bleeding. L. Broun, New 

York. 

55 Venous Circulation. S. M. Robinson, Orlando, Fla. 

SG *Cnsc of CUronic Intestinal Toxemia of Severe Type. E. E. 
Cornwall, Brooklyn, 

S7 Typhoid Spine; Report of Case Complicated by Thrombo¬ 
phlebitis of Left Femoral Vein. C. B. Conklin, Washing¬ 
ton, D. C. 

SS Bacillus Lactis Bulgarians in Infantile Gnstro-Enteritts. L. II. 
Schwartz, New York. 

SG. Chronic Intestinal Toxemia.—Cornwall’s case presents a 
number of interesting nnd suggestive points, among which arc 
the following: The patient gave a marked family history of 
arthritis deformans, and a personal history of a sedentary 
occupation, of constipation, and of periodical headaches for 
many years previous to the onset of continuous symptoms. 
He obtained relief from his continuous nnd characteristic symp¬ 
toms by a diet in which the protein derived from animal 
tissues was scarcely 5 per cent, of the total protein, and in 
which nearly all of the protein was derived from bread, 
cereals, milk and cheese; in which the protein ration was kept 
at a daily average of about G7 gm., and the fuel ration at 
a daily average of 2,240 calories, from which cane sugar was 
particularly excluded, and in which was included a consider¬ 
able amount of the cellulose of green vegetables. He increased 
both his protein and fuel rations in the months of December, 
January and February, nnd diminished them in the other 
months. Ho maintained good general health on this diet 
and -mined in weight nnd had more endurance than when 
eating iiis former conventional diet, hut was less energetic 
aiul slower in his movements than formerly. Since taking 
this diet the keenness of his sense of taste has increased. 
Although his continuous symptoms disappeared after taking 
this diet, nnd his general condition greatly improved, he con¬ 
tinued to have periodic attacks with symptoms suggesting 
cyclic accumulations of intestinal toxins in the blood or cyclic 
disturbances of the liver. Symptoms resembling those of 
these cyclic disturbances could be brought on by eating animal 
llcsli, by unusual physical exertion and by excitement. 


His stools became light yellow in color at the time 
the cyclic disturbances during the first two years of i 
period of observation, but were nearly normal in color nf 
that period. They were noticeably offensive in odor only 
tlie time of the cyclic disturbances, after a laxative. Tli 
wore smaller in total quantity while taking the non-pntoh 
tive, anticonstipation diet than formerly when taking the et 
volitional diet. Indicanuria was not a noticeable sympti 
either at the time of his cyclic disturbances or in the interv: 
between them. A small dose of a saline laxative taken 
night was usually effective in promptly removing the syn: 
toms of his cyclic disturbances. A larger nose of the sni 
saline when taken in the morning was less effective. Vcj 
table cathartics were generally less effective than snlin 
though occasionally when the salines failed absolutely 
abate the toxemic symptoms, which happened periodically, 
large dose of a vegetable cathartic proved effective for tli 
purpose. Raw cabbage, eaten daily, was of great assistin' 
in overcoming his habitual constipation. His Mood-pressu 
was raised by the cyclic disturbances. 

After two years of a non-pntrcfactive antieonstipation di 
the periods between his cyclic disturbances lengthened. 


Missouri State Medical Association Journal, St. Louis 
January, X, Xo. 7, yy. 229-265 
SO Tuberculin Treatment. W. W. Duke, ICnnsns C.ty. 
iio Blood-Pressure. M. P. Overliolser, Ilarrlsonrlllc. 

01 Operative Procedure in Treatment of Uterine Dlsplncomer 
.1. M. Dean. St. Louts. 

02 Luke, the Greek Physician. G. Homan, St. Louis. 

03 Brain Syphilis: Case Report with Post-Mortem Finding 
G. II. lloxie, Kansas City. 

04 Vincent's Angina with Cnse Report. W. K. Stntlor, OnkrUlg 
03 Some Methods of Promoting Interest in County Medic 
Society. G. TV. Goins. Tooele. Utah. 

OG Treatment of Internal Hemorrhoids. R. II. Barnes, St. Loul 
07 History of Medical Organization In Cass County, Methods 
Conducting Ils Society, and IVhat It lias Aecomplishe 
II. . 8 . Crawford, Harrlsonville. 

New York Medical Journal 
January 2.}, XOIX, Xo. J h yy. 153-SOJ, 
fIS Chronic Intestinal Stasis Surgically Considered. V. S. Bail 
bridge, New York. 

Oh Chronic Intestinal Stasis Itoentgenographically Consldcre 
A. ,7. Qttimli.v, Non' York. 

100 Chronic Intestinal Stasis, \Y. Y. Ilayes, New York. 

101 Acute Pancreatitis. ,T. F. Erdmann, New York. 

302 Insanity in Latent Bright’s Disease. G. IV. McCaskey, F 01 
Wa.vne, Ind. 

103 Abdomen Strengthening; Valuable Treatment. S. Lewi 

Lakolnirst, N. J. 

104 Treatment of Fractures Near Elbow. A. O. IVlicnsky, No 

York. 

10 ." Gas-Oxygen Anesthesia. A. II. Miller, Providence, R. I. 

IOG Treatment of Disease in Aged. A. Orensteln, Now York. 

New York State Journal of Medicine, New York 
January, XIV, Xo. I, yy. l-.'G 

.107 Principles Underlying Successful Treatment of Sterility 1 
Women. E. Reynolds, Boston. 

105 Cardiospasm, What Is It? IVhat It Seems To Be. A. Bassle 

New York. 

100 * Benzol in Treatment of Leukemia, with Results in Case 1 
Myeloid Form. ,T. Moyers and T. .Tonkins, Albany. 

110 ‘Importance of Treatment of Weal; Feet in Childhood. B. I 

Whitbeek, New- York. 

111 Treatment of Toxemias ot Pregnancy with Placental Serun 

A. .1. Rongy, New York. 

112 Gall-Bladder and Its Passages: Plea for Early Operatioi 

L. F. O'NelB, Auburn. 

113 Two Cases of Abscess of Liver Following Gall-Bladder Di: 

ease. F. IV. Sears, Syracuse. 

114 Nasal Obstruction ns Predisposing Factor In Etiology c 

Pulmonary Tuberculosis. _.T. E. McCnmbrldgo, Pmighkcepsh 

115 ‘Examination of Exposed ns Factor in Prevention and Relic 

of Tuberculosis. .1. II. Pryor. Buffalo. 

11G ‘Infant-Feeding from New Viewpoint, G. R. Pisek, New York 
117 Case of Anorexia Nervosa in Infant. N. G. Orchard, Itochcstci 
US Sub-Conjunctival Injections pLCynnid of Mercury in Oplithai 
urology. C. B. Mcdlng, Now York. 

110 Squint nnd Its Correction. 3. 3. O'Brien, Schenectady. 

120 Indications for Operation on Nasal Septum. 3. F. McCnw 

Watertown. 

121 ‘Selective Drug Action on Nervous System ns Aid to Diagnosis 

C. J. Roberts, Buffalo. 

109 and 115. Abstracted in The Journal, May 17, 1913 
p. 1575. 

110. Abstracted in Tiie Journal, May 10, p. 1483. 

11G. Infant-Feeding.—Scientific infant-feeding, Pisek states, 
consists of doing what is right at the time, for the particular 
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infant. It is impossible to state in a book what slml! be 
done under all conditions, for the conditions are seldom 
exactly alike in different cases. For example, at one time it 
may be highly scientific to pasteurize food, and at another 
time just as scientific to add certain types of bacteria to 
the food. Here there is no contradiction. Each procedure 
has its place and in its place is scientific. Out of its placo 
it is unscientific. 

121. Abstracted in The Journal, May 10, 1013, p. 1431. 


Ohio State Medical Journal, Columbus 


January, X, No. 1, pp. J-Gf 

122 SarodingBOsis of Pregnancy. N. D. Goodhue, Dayton. 

123 Practical Value of Roentgenoscopy of Stomach. S. Lange, 


124 Endoscopy as Applied in Laryngology. T. Hubbard, Toledo. 
123 ’Treatment of Acute Endocarditis. J. Phillips, Cleveland. 


125. Treatment of Acute Endocarditis.—Phillips states 
emphatically that in the treatment of acute endocarditis the 
most important thing is rest, both mental and physical. This 
should often extend over a period of four or six months or 
even longer. The rest in bed should be absolute, no exertion 
being done by the patient that can be done for him by 
others. To counteract the muscular flabbiness that is neces¬ 
sarily an accompaniment of such a long stay in bed, as soon 
as the temperature is normal, massage should be given daily 
for a period of thirty minutes, starting first with general 
rubbing and kneading the muscles and later giving passive 
and resistive movements. The diet should at first consist 
largely of milk and cereals, with moderate amount of fluid 
and alkaline drinks. During convalescence a full diet should 
be prescribed, especially should milk, eggs and fresh vegetables 
be liberally given. The bowels should be kept freely open. 

The application of cold in the form of an ice-bag is the 
most useful form of local treatment. It should never be 
applied directly to the skin, but the latter should be covered 
with a tliin piece of flannel and the ice-bag applied over this. 

In rheumatic endocarditis, salicylates should be given in 
doses of 20 grains combined with 30 grains of sodium bicar¬ 
bonate every hour until the patsen.t is toxic. As a rule, this 
takes frdm 180 to 200 grains. After the toxic symptoms, 
the most common of -which is tinnitus aurium, appear, the 
salicylates are given in doses of from 15 to 20 grains every 
three or four hours so as to keep the patient on the verge 
of toxicity until the febrile period has passed. When the 
sodium bicarbonate is thus combined with salicylate, nausea 
and vomiting are rarely seen. Salicylates should be con¬ 
tinued in moderate doses two days out of every week over 
an indefinite period of time. 

In eases of endocarditis due to causes other than rheuma¬ 
tism, the same general measures of treatment should be fol¬ 
lowed with the exception of the administration of salicylates, 
and the disease which is the underlying cause should receive 
appropriate treatment. 

If there are signs of failure of the cardiac muscle, among 
the drugs used to combat this cardiac failure arc strychnin, 
ammonia, camphor or strophaiithin, brandy and ether. Where 
rapid stimulation is needed camphor or stroplianthiu give 
the best results. If dyspnea and cyanosis are very trouble¬ 
some inhalations of oxygen are often of considerable service, 
especially in children. If the patient suffers a great deal 
from prccordial pain small doses of morphia should be given. 
Hyperpyrexia is treated by sponge baths as in other condi¬ 
tions. Anemia calls for the administration of iron, occa¬ 
sionally combined with arsenic. 

The treatment of malignant endocarditis is that of septi- 
, eemia—in most eases hopeless. Blood cultures should lie taken 
early and if possible a vaccine prepared and used. 


Pennsylvania Medical Journal, Athens 
January, XVII, .Vo. 4. pp. SSS-SSS 
120 *Tienttncnt nf Fractures. .T. B. Lowtnan, Johnstown. 

12" Practical Value of Vaccine Treatment anti Various Forms of 
Serum Treatment. A. Stengel, Philadelphia. 

12S Sclcntlllc Basis tor Vaccine Thcrapv, It. M. Pearce, Phila¬ 
delphia. 

120 Impoitance of Preepe Determination of Ocular Filtration. 
J. T. Carpenter, Philadelphia. 


130 Newer Operations for Acute and Chronic Glaucoma. L. W. 

Fox, Philadelphia. 

131 Demonstration of Defects of Speech. G. Hudson-Makuen, 

Philadelphia. 

132 Extraction of Immature Cataract by Homer C. Smith Method. 

II. F. Hansell, Philadelphia. 

133 Endoscopic Treatment of Bronchiectasis. . E. E. Musson, 

Philadelphia. 

134 Clinical Studv of Ocular Tonometers. AA T . Iteher, Philadelphia. 

135 Practical Differential Tests of Hearing. B. A. Randall. Phila¬ 

delphia. 

13G Clinical Demonstration of Eye Cases. S. D. Risiey, Philadel¬ 
phia. 

137 Removal of Pair of Tonsils of Extraordinary Size. B. C. Gile, 

Philadelphia. 

138 ’Carcinoma of Breast. J. B. Deaver, Philadelphia. 

131) ’Diagnostic Errors In Differentiating Lesions of Cervix. B. A. 
AVeiss, Pittsburgh. 

140 ’Modern Ideals in Care of Insane. AV. K. Walker, Pittsburgh. 
12C. Abstracted in The Journal, Oct. IS, 1013, p. 14S3. 

138 and 139. Abstracted in The Journal, Oet. 25, 1913, 

pp. 1564 and 1565. 

140. Abstracted in The Journal, Oct. 11, 1913, p. 1398. 

Southern Medical Journal, Nashville 
January, VII, No. 1, pp. 1-SS 

141 ’Diagnosis and Treatment of Commoner Thyreopatldes. L. V. 

Barker, Baltimore. 

142 ’Cancer Problem from Standpoint of Laity, General Practi¬ 

tioner and Expert Surgeon. J. C. Bioodgood, Baltimore. 

143 ’South's Greatest Public Health Need. C. L. AVilbur, AA'ash- 

ington, D. C. 

144 ’A'ital Statistics. O. Dowling, New Orleans. 

143 Management of Lacerated and Contused AA'ounds. J. S. 
McEwan, Orlando, Fla. 

14G ’The South in Medicine. F. A. Jones, Memphis, Tenn. 

141. Diagnosis and Treatment of Commoner Thyreopatbies. 
—This excellent article is so comprehensive that the limited 
space of this department prohibits a proper abstract. 

142. Cancer Problem.—Several articles on this subject by 
Dr. Bioodgood have appeared in The Journal as originals 
and as abstracts. 

143. South’s Greatest Public Health Need.—A fundamental 
means “by which government may be put at the service of 
humanity in safeguarding the health of the nation, the health 
of its men and its women and its children, as well as their 
rights in the struggle for existence,” is the recording of the 
vital statistics, the true “bookkeeping of humanity.” This is 
recognized by every practical sanitary and social worker. It 
is to our shame, says AA’ilbur, that we have neglected this 
duty so long; that legislatures and state boards of health 
have wasted the people’s time and money, and frittered away 
the people’s lives through ignorance of the important facts 
that vital statistics—accurate vital statistics—alone can reveal. 
When the children’s bureau, established for the purpose of 
protecting the young and charged with the duty of studying 
infant mortality, is brought to a halt by the absence of the 
necessary data, it is time to consider why our country should 
stand in the rear, and not in the van, of national progress. 
Convinced that the most effective work on behalf of public 
health that can be done in this country to-day lies in the pre¬ 
vention of infant mortality, the children’s bureau is brought to 
the necessity of appealing for such legislation and such local 
records as will indicate where and when the babies are born 
and wlieie and when they die as a preliminary to an intelli¬ 
gent study of the subject. 

144. Vital Statistics.—Dowling recommends transmission to 
the legislature of each Southern state, where needed, a peti¬ 
tion for the consideration of: (1) The adoption of the model 
vital statistics law in full. (2) Appropriation of adequate 
funds to establish an effective system of collection and eom- 
pilataion of vital statistics and analysis and application of 
data received. (3) Designation of a date for thirty minutes' 
discussion before the legislature of reliable vital statistics, 
the basis of commercial, sanitary and social progress in the 
South. 

146. The South in Mefiicine.—Jones says: 

Tlie chair has pi racked and taught elevation of standards in our 
medical schools -and in our Association for many rears. He v.ill 
continue to do «o. But let us not have our standard so high that 
tlie essence and flavor of real good work are squeezed out. I/’t us 
not require anything of our prospective students that our faculties 
cannot conform to themselves. We read much about the require¬ 
ments on the part of the student for entrance, hut nothing about 
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the requirements of the professor who teaches. In all this shake- 
up of standards begin at the top. Let us standardize our faculties 
first. We need more standardizing of faculties than we need 
standardizing of entrance on part of the student. The sauce of 
the student should be good for the professor. The question, what 
is the professor’s ability to teach? stands in direct relation to the 
question : What is the student’s ability to enter? In raising our 
standards to any particular point, we say a B.S. or B.A, degree for 
entrance, let those members of our faculties who have not these 
degrees promptly resign. Let all those schools throughout the 
country that have such a lofty standard ask their professors who 
are not qualified to step down and out. 

One of the crying evils of the age is the cramming and crowding 
too many hours of work in our curricula. We are raising stand¬ 
ards, wc are raising tuition, which is right. But may I ask how 
can a student do himself justice as the schedule of lectures now 
stand ? 

The Southern Medical Association, in its influence for good, 
should have the hearty cooperation of every Southern physician, 
tt should be for the physicians, by the physicians and of the physi¬ 
cians. Every Southern medical college worthy of living, though 
its lot may be hard for a few years, should be dealt with justly. 

Texas State Journal of Medicine, Fort Worth 
January, IX, No. 9 , pp. 267-300 

147 Submucous Resection of Septum. C. A. Freligh, New York. 

148 Acute Mastoiditis; Report of Cases. W. D. Jones, Dallas. 

149 Radical Mastoid Cases: Some Causes of Failure in This Class 

of Work. H. T. Aynesworth, Waco. 

150 Clinical Pathologist J. J. Terrill, Galveston. 

151 Meningitis Carriers. J. II. Black, Dallas. 

152 Meningitis and Public Health. A. D. Patillo, Petrolia. 

153 Recent Advances in Orthopedic Surgery. E. W. Rycrson, 

Chicago. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine and Parasitology, Liverpool 

December SO, VII, No. 4, pp. ^79-632 

1 Studies in Blackwator Fever. J. W. W. Stephens. 

2 Growth and Sporulntion of Benign and Malignant Tertian 

Malarial Parasites in Culture Tube and in Human I-Iost. 
J. G. Thomson and D. Thomson. 

3 Trichonocardiascs. A. J. Chalmers and W. R. O’Farrell. 

4 Epidemic Trichonocardiasis. A. J. Chalmers and A. D. Stir¬ 

ling. 

t> Hereditary Infection, with Special Reference to Its Occur¬ 
rence in Hyalomrr.a Acgyptium ' Infected with Crithidia 
Hyalommae. W. R. O’FarreU. 

6 Trypanosoma Vivax in Rabbits. B. Blaeklock and W. Yorke. 

7 Pathogenicity of Nosema Apis to Insects Other.than Hive 

Bees. H. B. Fantliam and A. Porter. 

8 Certain Mosquitoes of Genera Banksinelln, Theobald, and 

Taeniorhynchus, Arribalzaga. H. F. Carter. 

9 New Culicidae from Sudan. F. Y. Theobald. 

10 Probable Identity of Trypanosoma Congolensc (Broden) and 

T. Nanum (Laveran). B. Blaeklock and W. Yorke. 

11 Herpetoraouas Stratiom.viae, n. sp., a Flagellate Parasite of 

Flies, Stratiomyia Chameleon and S. Potamida, with 
Remarks on Biology of Hosts. H. B. Fantbam and A. 
Porter. 

12 Culture of Babesia (Pioplasraa) Canis in Vitro. J. G. 

Thomson and H. B. Fantbam. 

British Medical Journal, London 

January 10, II, No. 2767, pp. 69-12 J 

13 *Pneumonia: Its Nature and Treatment. J. Barr. 

14 Syphilis as Affecting Health of Community. C. H. Browning. 

15 Treatment of H 3 ’datid of Liver. C. MacLaurin. 

16 Two Cases of Tuberculous Peritonitis and Salpingitis with 

Menstrual Complications. W. G. Spencer. 

17 ‘Administration of Guaiacol in Pulmonary Tuberculosis. G. 

M. Mayberry. 

18 Epidemic Cervical Adenitis. R. D. Rudolf. 

13. Pneumonia.—Speaking of the diet in pneumonia Barr 
savs that one "of the greatest difficulties in private practice 
i s "to control the diet; the public lias been educated in the 
belief that great quantities of nourishment and stimulants 
are necessary, and too frequently the regulation of the diet 
is left to the nurses and relatives, consequently one fre¬ 
quently finds the abdomen enormously distended with flatus 
which prevents the free play of the diaphragm. There is 
usually a paretic condition of the intestinal tract, and any 
food decomposition is apt to give rise to acute .dilatation 
of the stomach and bowels; when this occurs pituitary extract 
is the remedy par excellence . There is scarcely any anabo ic 
change going on during the febrile stage, so there is no use 
in troubling the patient with large quantities of nitrogenous 
food, which are not required and are only apt to form pois¬ 
onous ptomains. It is a great mistake to worry the patient 
with much food during the first three or four days of illness, 


Jouit. A, M. A. 
Feb. 7, 1914 

and it should be very gradually increased as the patient seems 
capable of digesting it. It is not what is put into the 
patient’s stomach, but wliat be assimilates, that proves of 
any value. 

Barr has found that a good combination consists of an 
infusion of half a pound of raisins in a quart of hot water 
with three or four ounces of syrup of glucose, two drams of 
sodium chlorid and half a dram of the glycerophosphate or 
lactate of calcium. The patient can drink this a<l libitum. 
Milk is an excellent item in the diet, hut it is not always 
easily digested, and consequently it should he well diluted; 
it should he boiled to get rid of the bacillus coli and other 
organisms. The following is cited to serve an adult in the 
acute stage for twenty-four hours: About 2 pints of milk, 
2 or 3 pints of barley water, whey, or plain water, G or 8 
ounces of syrup of glucose, 4 or 5 drams of table salt, and 

1 dram of the glycerophosphate of calcium. If the syrup of 
glucose Ire too sweet or mawkish, a quarter of a pound of 
sugar of milk can he used. Later on the patient can have 
peptonized bread and milk or some infants’ food, broths, raw 
eggs, jellies, cocoa or coffee, and a few biscuits. He can 
have cold water when he likes. 

17. Guaiacol in Pulmonary Tuberculosis.—Guaiacol is admin¬ 
istered by Mayberry in the following mixture, and as a rule 
he finds it practicable to increase the dose of guaiacol by 

2 minims each week until a maximum of 12 to 15 minims 
is given three times a day: Guaiacol 3j, spirit, vini rect.jj, 
syrupi limonis gj, spirit, chloroform! 3ij, aqua ad gvj. The 
dose of this is gss thrice a day. 

Clinical Journal, London 
December 10, XLI1, -Vo. SC, pp. 501-575 

19 Flexion of Right nip-Joint. L. McGnvin. 

20 Gonorrhea and Its Complications In Pregnant Women. D. 

Watson. 

21 ‘Postoperative Embolism of Femoral Artery: Two Cases, One 

Bilateral, the Other Unilateral; Arteriotomy Attempted In 

Latter Case. C. G. Watson. 

December 17, Xo. 37, pp. 377-592 

22 Errors of Diagnosis In Ear Diseases. M. Yenrsley. 

23 Certain Considerations which Influence Question of Operation 

In Ophthalmic Surgery. E. Thomson. . 

December Si, Xo. 38, pp. 59S-608 

24 Common Errors in Diagnosis of Infectious Diseases. E. W. 

Goodnll. 

25 ‘Pessaries Versus Operations in Treatment of Uterine Dis¬ 

placements. A. E. Giles. 

2G Treatment of Phthisis and Hemoptysis by Induction of Arti¬ 
ficial Pneumothorax . C. Lillingston. 

27 Technic of Operations for Intestinal Obstruction in Large 

Intestine. II. B. Angus. 

December 31, Xo.S9, pp. 009- 624 

28 Treatment of Exophthalmic Goiter. F. Langmead. 

29 ‘Renal Infantilism. R. Miller and L. Parsons. 

30 Some Cerebral Manifestations of Influenza. F. E. Tylecote. 

January 7, XL111, Xo. 1, pp. 1-16 

31 Ophthalmology in General Practice. M. L. Hepburn. 

32 Mistakes in Diagnosis of Perforated Gastric Ulcer. J. 

Howell. 

33 Malingering and National Health Insurance. T. M. Martin. 

21. Postoperative Embolism of Femoral Artery.—Two weeks 
after a laryngectomy for cancer Watson’s patient was seized 
by an ascending pallor, loss of sensation and power in the' 
left leg. When seen by Watson six hours after the onset of 
symptoms no pulse could he felt in the femoral artery below 
the bifurcation, hut iliac pulsation could he felt. The foot 
and leg up to the knee were cold, pallid and insensitive. 
Immediate operation was decided on, and Watson exposed 
the common femoral artery. Pulsation ceased at the bifurca¬ 
tion and Watson decided to open the artery with a view to 
embolectomy. While raising the artery from the femoral 
sheath for the purpose of applying a Crile’s clamp pulsation 
suddenly returned in the superficial femoral artery. Watson 
then exposed the superficial femoral at the lower end of 
Hunter’s canal, as he was unable to satisfy himself that pulsa¬ 
tion could he felt there. Watson found that the vessel pulsated 
as far as the middle of the popliteal space, and closed the 
wounds. Next day some warmth had returned to the foot, 
hut no pulsation could he felt in the tihial arteries. Gangrene 
of the foot eventually became established, and a week later 
Watson amputated the leg through the condyles of the femur. 



Volume DXII 
Xumber G 


CUBBENT MEDICAL LITERATUBE 


493 


The artery was completely blocked at the bifurcation of the 
popliteal by thrombus, which extended down into both tibials. 
Watson was unable to identify a definite embolus. The 
patient made a good recovery from the amputation, and is 
now, nearly two years after the operation of laryngectomy 
for carcinoma, free from recurrence, and in good health. There 
is no evidence of vascular disease. 

25. Treatment of Uterine Displacements.—In the group of 
cases in which there is a clear indication for pessary treat¬ 
ment Giles includes: retroversion of the uterus following con¬ 
finement; retroversion occurring in young and nulliparous 
women, when the symptoms of displacement are of recent 
origin, and the uterus fails to keep up after simple reposition; 
retroversion of the gravid uterus in the early months; pro¬ 
lapse of the uterus, with or without cystocele, when the 
perineum is sufficiently good to hold a ring well up; cystocele 
with prolapse, with the same proviso as above, that' the 
perineum is sound; all kinds of mobile displacement when the 
condition of the patient is such as to contra-indicate operation. 

Cases in which there is a clear indication for operation are: 
all cases of backward displacement in which the uterus is 
fixed by adhesions so that its position cannot be rectified’, 
backward displacement complicated by ovarian tumors or 
inflammatory disease of the appendages; backward displace¬ 
ment complicated by one or more fibroids admitting of 
myomectomy; mobile retroversion associated with torn peri¬ 
neum that requires repair; retroversion associated with an 
atrophic condition of the upper part of the vagina in such a 
fashion as to render pessaries ineffectual; prolapse of the 
uterus and vaginal walls, when the perineum is so torn or 
stretched that no ordinary pessary will keep in place; total 
procidentia, with the vagina inverted and the uterus lying 
outside the vulva; particularly when associated with ulcera¬ 
tion of the vagina due to friction of the clothes; all cases 
of displacement when the patient is going to reside abroad in 
districts where medical assistance is not readily available; all 
cases of displacement in which a pessary rapidly perishes or 
becomes rough, or leads to profuse and offensive discharges, 
or causes inflammation or ulceration of the vaginal walls; 
cases of displacement in neurotic single women, on whom the 
concentration of attention on the pelvic organs incidental to 
the wearing of a pessary, frequent douchings and periodical 
examinations has a harmful mental and moral effect. 

29. Renal Infantilism.—Miller and Parsons maintain that 
a class of symptomatic infantilism secondary to a perversion 
of renal functions may‘be recognized (“renal infantilism”). 
It may occur with organic renal disease; in the cases hitherto 
reported this type has been due to non-syphilitic chronic 
interstitial nephritis, whether cardiovascular changes be present 
or absent. Here the infantilism is likely to be of a severe 
grade, and death tends to occur during childhood or early 
adolescence from uremia or pneumonia. It may also occur 
apart from organic renal disease (diabetes insipidus). This 
type may be due to inherited syphilis, organic nervous lesions, 
and the other recognized causes of diabetes insipidus. The 
infantilism is not of a severe grade, and life may be pro¬ 
longed. In cither type the symptoms, polydipsia, polyuria 
and retarded development,-may be present from birth or may 
develop during early childhood. Hitherto no case of either 
type has been materially affected by treatment. 

Edinburgh Medical Journal 

January, XII, Xo. 1, pp. 1-9C 

"4 Isolation and Quarantine Tcriods in More Common Infections 
Diseases. C. II. Ker. 

‘Association of Acutely Fatal Illness in Infants and Children 
with Abnormal Constitution (Status Lvmpbaticus). C. 
M'Xell. 

."G Spinal Changes in Pscudobvpertrophic Paralysis A N. 
Bruce. 

37 IVlmt Is Genuine Milk? W. C. Dundas. 

3S ‘Fertilization Time and Inception of Gestation in Women- 
J. Oliver. 

30 Case of Osteochondritis Deformans Juvenilis. D. P. D Wilkie. 

JO ‘Spontaneous ilecovery after Perforation of Duodena! Ulcer. 
.1. W. Strutliers. 

35. Fatal Illness in Infants and Children.—In a group of 
thirteen infants from 2 to 4 months old, nearly all found 


dead in bed, and ail apparently well-developed and nourished, 
the lungs in eight cases were examined by McXeal and showed 
marked congestion, bronchitis and bronchopneumonia. This 
was associated in most cases with hyperplasia, general or 
partial, of the thymolymphatic system. McNeal believes that 
these cases of sudden death in infants may therefore he 
described as cases of fulminant bronchitis and bronchopneu¬ 
monia, associated with status lymphatieus. The same patho¬ 
logic grouping was found in all cases examined of a very 
unusual series of fulminant bronchopneumonia in hoys from 
10 to 16 years old. The regularity of this associatiou raises 
the question whether the fulminant nature of the illness in 
both groups may not have been due in some way to the 
influence of the morbid constitution usually termed status 
lymphatieus, the signs of which were unequivocally present 
in both groups. There is some evidence that fulminant types 
of other bacterial infections—scarlet fever and diphtheria— 
are also accompanied by thymolymphatic hyperplasia or 
status lymphatieus. In the two groups of fulminant pneu¬ 
monia, thyroid hyperplasia in a marked degree was present 
in every case examined (eighteen). This thyroid hyperplasia 
seems to have existed for some time before death. The regu¬ 
lar association of thyroid hyperplasia with thymolymphatic 
hyperplasia, McXeal suggests, may also be a mark of the 
same abnormal constitution or diathesis. 

38. Fertilization Time in Women.—Oliver deduces facts to 
show that fertilization takes place at practically any time 
during the intermenstrual period, and that tlie ovum which 
is fertilized is invariably that belonging to an approaching 
menstruation, then because the pregnant uterus at or about 
the fourteenth day after the first menstrual period is missed, 
is approximately of the same size in every case, it follows 
that gestation must begin at a definite and fixed time in the 
human female. This definite and fixed time. Oliver suggests, 
corresponds most probably with the time when the preparation 
for menstruatiop would under ordinary circumstances have 
been begun, and consequently when a woman aborts about 
fourteen days after the inhibition of the first menstrual period 
tlie aborted product of conception is only about sixteen days- 
old. 

40. Perforation of Duodenal Ulcer.—Tlie facts of Strutbers’ 
case seem to show clearly that a perforation may occur and 
be closed bv adhesion to the liver shortly afterward, ami 
that the adhesion may- persist, in spite of the peristalsis 
associated with digestion, of vomiting, of the patient’s getting 
up, etc., that fluid exudate, which must almost certainly 
have been present, may be absorbed, and any infective element 
present may be effectively- dealt with by the peritoneum. Ten 
days after the onset of the illness, the abdomen was opened. 
The pyloric end of the stomach and the transy’erse colon yveru 
found glued to the liver, with some flakes of lymph along the 
line of adhesion. There yvas no fluid exudate present. The 
liver was easily separated from the stomach by gentle manipu¬ 
lation, and nothing of note was found till the first part of 
tlie duodenum was reached. As soon as this was separated, 
a gush of slightly bile-stained fluid escaped through a round 
hole, 3 to 4 mm. in diameter, toyvard the superior aspect of 
the duodenum, just beyond the pylorus. The fluid yvas mopped 
up, and the perforation at once closed and inverted with catgut 
stitches. There yvas no collection of fluid present elseyvhere 
in the abdomen as far as could be determined. A posterior 
gastrojejunostomy was then made and the abdomen closed. 
The patient made an uneventful recovery. 


uonuon 

January JO. I, Xo. 4715, pp. ST-156 

41 Prophylactic Inoculation against rneumococcus Infections 

A. E. \\rigln. 

42 FnpoUsh-^IMce and Prevention of Beriberi, n. Fraser and 

43 St M^m?nu r0 C t Funk nnCnCe ° f D,Ct ° n Gro ^h, 

44 ' Si S^ Succcssf,,, Perforation of Gastric or 

Heliotherapy of Sciatica. J. j. Grace 
Two Cases of Postoperative Ilemlpleria a w imme 

radons'fo?Ap^ndS°S b J P! o%ke aftcr 

Runture * Heart Violence. 
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44. Perforation of Gastric or Duodenal Ulcer.—The opera 
tion advised by Cornei consists of the following steps (1) 
Open the abdomen below the umbilicus Examine the appendix 
and the pelvic viscera Place a gauze packing m each loin 
and in the pelns and leave them there Free gas may oi 
may not be seen, but odorless greenish yellow fluid always is 
(2) Open the abdomen above the umbilicus, e g, thiough the 
inner pait of the right rectus Find the perforation, mop 
out any extravasation abo\e and below r the liver or lound 
the spleen Place one end of a gauze “plug” m the perfora 
tion to “coik it” Pack a lay ei or two of gauze plug ovei 
the ulcer and wind the rest round a rnbbei tube which leads 
out of the wound (3) Paitially close wounds after removing 
the gauze (draining the pelvis if there is much extiavasation). 
In the convalescence do not withhold morplnn, but do not use 
it heedlessly. At first withhold liquids by mouth except 
watei in ounce doses It will wash the interior of the 
stomach A patient on “leetal saline” is in no great want 
of food by mouth In iorty eight lionis the diains oi “plugs” 
aie lemoved under an anesthetic and replaced m pait A 
gastro enterostomy is not often needed, and no time is wasted 
in closing the perfoiation by sutuie 

Practitioner, London 
Januaiu, XCII, No 1, pp 1 1 50 
40 Clinical Expeuerccs In Deceptive Symptoms W II Ilennctt 

50 'Gait u Neivotis Disease D 11 C Jones 

51 Stomach Aches Associated with General Infections in Child 

hood II T Ginj 

52 Some Physiologic Punciples Concerned in Nutlltion of Infants 

E l’ntchaid 

53 ‘Acute Intestinal Obstniclion as it Concerns Gcncial Piac 

titionci J Haitlcj 

54 Jaundice E A Cockayne 

55 Diazo and Itusso Bcactions in Pulmonaiy Tuheiculosis II II 

1 bomson 

56 Ptactical Points in Spliygmomanometiy G Olivci 

57 Effect of Ilvpodermic Injections of Eplnephun on Blood Pics 

sure A V\ atson 

5S Massage as Therapeutic Agent In Ticatmcnt of Neurasthenia 

J II Mcnneil 

50 Painful Menstiuation J Oliver 
00 Some Uses of Eiectiicity in Medicine A E Savill 
01 Recent W ork in Surgeri E G Gnuntlett 
G2 Lncapsulization as hactoi in Pathology J B Pike 
03 Kliaigeh Oasis as Health Itesoit It Johnson 

50 Gait in Nervous Disease.—Abnoimalitics in gait arc all 
due to loss of well recognized functions of the several paits 
of the central nervous system, which consists, in brief of 
affeient, efferent and cooidinating systems A tabetic has 
sufleied damage to the paits of the posterior columns of the 
cold, which tiansmit sensations from muscles and joints, 
consequently, he depends cntnely on sight for Ins equilibrium, 
wastes force by throwing the limbs too high and bringing them 
violent]} on to the giound, and assists balance by walking 
on an abnoimally wide base A patient with ceiebellar disease 
cannot contial the liaimomous action of opposing gioups oi 
muscles, although quite conscious of his position, he theie 
foie adopts a wide bav, and Ins gait is reeling because he has 
to attempt to reeovei Ins balance when some ill regulatea 
contraction pulls Ins eentei of gravity to one side If the 
lesion is unilateral, lus inclination is towaid the mjuied side 
A hemiplegic patient has rigidity of tl.e whole of one side, 
and the afleeted leg is adducted and extended, so that the body 
must be inclined over to the sound side and the injuied limb 
circumducted A diplegic patient with the same condition on 
both sides must do the same with both legs producing the 
“scissor” gait A paraplegic patient with less adductor spasm 
takes slioit steps, scraping the toes but without crashing the 
legs A subject of peripheial neuritis, with paialysis of the 
dorsiflexors and diooping of the ankle, has to flex the knee and 
protract the lnp so as to lift the diooped foot clear of the 
giound, thus producing the “steppage” gait Finally, a 
patient with piiialysis agitans, with ngid limbs and a stooping 
postuie, has to ran after lus center of gravity with the slioit 
steps characteristic of the “festmating” gait Attention to 
these considerations enables one m many cases to place the 
lesion with some accuracy, and Jones claims that the abnor¬ 
malities in gait, which occur in the different foims of nervous 
disease, are symptoms of definite diagnostic significance 


53 Acute Intestinal Obstruction.—When the sequences of 
pain, vomiting and relief are present, and accompanied bv 
distention of the stomach, and when the symptoms do not 
immediately clear up ifter two or three efficient enemas, given 
at intervals of an hour or so, especially if the stomach has 
been washed out at the same time by means of a soft tube. 
Hartley says, the piactitionei will best consult Ins patient’s 
mteicsts by handing him over to a surgeon without waiting for 
fuilliei signs If he waits until the abdomen has become 
distended, he w ill have enormously increased the difficulties 
and dangeis of operation, and will have coriespondingly 
decieased the chances of his patient If he still delays until 
the other orthodox signs and symptoms have developed, 
namely, until the tliy tongue, quick pulse, fecal vomiting, etc, 
have also become manifest, he will no doubt have made quite 
certain of lus diagnosis, but he may be equally certain tint 
he has almost entncly extinguished the slender chances that 
remained 

Sei-I-Kwai Medical Journal, Tokyo 

Dcccmbci, AW II, No 12, pp 133 138 
C4 Case of Extra Uteune Gestation Oceiining Twice in One 
Woman S Illgucln 

Journal of Tropical Medicine and Hygiene, London 
Jantiatu l, XVII, No 1, pp 1 10 i 
05 Aithritls in Spun G C Dow 

00 Bleeding I’ln-es of Snnd Elies (riilebotomus Spp ) in Angio- 
Egjptlan Sudan II II King 

Annales de Gynecologie et d’Obstetnque, Paris 
ncccmbci, XL, No 12 , pp C98 Hi 
07 'Ether m Eocnl Ticatmcnt of I’eiitonitls PliClip and Tartois. 
OS Hypophysis Extinct in Oil t*‘ilc Practice A Tuicnne 
00 'Action on Elvei and Kidneys of Stovain Spinal Anesthesia 
S delie Chiaie 

70 'Nascent Eormaldcliyd In Gynecologic Practice (De 1 impreg¬ 
nation fotmolCe ) C Lc Masson and J Mmclnl 

07 Ether for Lavage of the Inflamed Peritoneum.—Plielip 
and Taitois repoit sixteen cases in which they poured ether 
into the peritoneum in treatment of peritonitis from appendi¬ 
citis in children, and they tompnre the outcome with a cor- 
lesponding group of patients not treated with the ether The 
lmpiession on the whole is quite favorable The sedative 
action of the ctliei was noticeable and welcome after the 
operation when child patients aie usually more or less agitated 
There was less tendency' to vomit and the clnldicii seemed 
diowsy and quiet With circumscribed inflammation they 
used fiom 30 to 80 c c of ctliei, pom mg it into the pus cavity 
after its evacuation When the peiitomtis was diffuse, they 
poured 200 c c of the ether into the peritoneal cav lty The 
cavity' was always amply drained In tliieo of the sixteen 
cases them vveio complications on the part of the lungs, fatal 
in two coses Is it possible, they ask, that the ether could 
have affected the lungs’ Anotliei child had a cavity in the 
lung before the operation, and it did not stem to be affected 
m any way by the other poured into the peritoneum (In 
the control group, without ether, one of the thildien succumbed 
to postoperative bronchopneumonia ) Another child died fiom 
intestinal liemorilmge several days aft-»r the abscess had been 
evacuated and the small cavity' unsed out with ether In the 
three other cases the death was the result of secondary 7 ileus 
There is nothing to incriminate the ether in the development 
of the ileus, the most that can he said is that it failed to 
ward off the ileus (The ether method of warding off and 
treating peritonitis was described m The Journal, Sept 
27, 1913, p 1082, and lecent experiences with it were lepoited 
Jail 24, 1914, p 281 ) 

G9 Action of Stovain Spinal Anesthesia on the Kidneys 
and Liver.—At the Naples clinic in charge of de Eenzi, 
Jonnesco’s method of high stovain anesthesia was applied 
m a numbei of cases, and Delie Chiaie examined conditions 
in regard to the functioning of the liver and kidneys after 
ward, to determine if the method was fraught with danger 
for these oigans The paiticulars of thirteen gynecologic 
cases studied in detail are given, and the finding emphasized 
that while the liver did not seem to he harmfully affected 
by T the rachistovaimzation, the kidney b, if at all pathologic 
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beforehand, seemed to be seriously injured. Albuminuria was 
found constantly in all tlie patients, but it' proved briefly 
transient in the women whose kidneys were known to be 
sound, while the albuminuria persisted in an aggravated form 
in the women with pre-existing albuminuria. 

70. Nascent Formaldehyd for Local Treatment of the 
Vagina.—be Masson and Marchal describe means by which 
fornialdehyit fumes may be generated in the vagina for 
effectual sterilization by the action of formaldehyd on potas¬ 
sium permanganate crystals. A teaspoonful of each plus 
one of water is the usual formula. The 40 per cent, formal¬ 
dehyd solution can be poured on tlie cystals on a layer of 
cotton in a stout atomizer bottle, pumping the fumes into 
the vagina as they are generated in the glass. Tlie simplest 
method is to pour a few drops of the fluid on the crystals 
wrapped in a square of gauze and introduce the moistened wad 
inside a speculum already in place in the vagina. They state 
that the formaldehyd fumes are neither toxic, caustic nor 
painful, causing merely a slight smarting sensation. 

Annales de Medecine et Chirurgie Infancies, Paris 
December 24, .117/, Vo. 24, pp. 813-848 

71 Brain Tumors In Children. L. d'Astros. Commenced in No. 23. 

Journal de Chirurgie, Paris 
December, XI, -Vo. G, VP- 6SS-8S0 

72 ’Results of Treatment of Rectal Cancer. H. Hartmann. 

73 Fracture of the Scapula. (Fractures du col cbirurglcal de 

i’omoplate.) J. Tanton. 

72. Cancer of the Rectum.—Hartmann states that the 
records from eighteen surgical clinics, including his own, show 
with the low operative technic an immediate mortality of 
15.8 per cent, in 1,GG5 operative eases of rectal cancer; 
G8 per cent, of the survivors succumbed to recurrence in 
a few years. This shows that 84 per cent, of tlie patients 
with rectal cancer operated on by the direct technic are 
destined to die within a comparatively short period. The 
outcome is decidedly better when the low technic was sup¬ 
plemented by a laparotomy, the immediate mortality in 2GO 
cases being only 37 per cent, and tlie later mortality only 
IS per cent. The aim should ho, therefore, to perfect the 
technic for the combined operation, and Hartmann gives a 
number of suggestions, advising the laparotomy as the first 
step and closing with colostomy, excluding from the opera¬ 
tion patients over GO, the obese, and those with defective 
kidneys, and removing with tlie cancer all the linked 
lymphatics. 

Journal d’UroIogie, Paris 
December, IV, No. C, VP- 803-1032 

74 Staphylococcus Sepsis of Urinary Origin. (Staphvlococcd- 

mles.) F. Ut-gueu. 

75 ’Intravesical Treatment of Tumors with the High Frequency 

Current. M. IIoltz-Boyer. 

7G ’Tests of Kidney Functioning when Ureter Catheterization is 
•Impossible. E. I’Svondinl. 

77 Wind-Up of Treatment of Gonorrhea. (La fin du traitement 
de la blenorrhngie.) J. Janet. 

75. Treatment of Tumors in the Bladder by the High Fre¬ 
quency Current.—Heitz-Boyer credits Beer with great progress 
in tliis line, hut regards his own spark technic, 6tiiwclagc, 
ns more effectual and more certain than the electrocoagulation 
method. The spark is applied without direct contact, and 
he has found it extremely satisfactory in treatment in 
seventy cases of tumor in the bladder. He gives thirteen 
illustrations showing tlie different types of tumor encountered, 
and the way to reach the pedicle and thus remove the tumor 
at one stroke, or, by destroying radiating strips in tlie tumor, 
to create pedicles which can he severed in turn. 

7G. Tests of Kidney Functioning.—Pirondini's forty-page 
article reviews the literature on the subject especially when 
tlie ureters are not permeable, summarizing tlie views of lead¬ 
ing urologists. If the kidney functioning as a whole is much 
below par he advises to refrain from removing a diseased 
kidney, as it is evident that cither both kidneys are diseased 
or that tlie supposedly sound kidney is insufficient. Jf the 
kidney functioning as a whole is still good, the diseased 
kidnyy can generally be safely removed. The safety is greater 
tlie better the functioning ns a whole when one kidney is 


known to bfc very seriously diseased. Intravesical segrega¬ 
tion of the urine from each kidney is not a reliable means 
of investigation as a rule, unless the findings are clear and 
constant on several examinations. Chromocystoscopy may 
prove useful, permitting a guess at the functioning of the 
kidneys, and it sometimes aids in permitting catheterization 
of the ureters. If none of tlie above are practicable, the only 
way to obtain an insight into kidney functioning is by drect 
inspection of the supposedly sound kidney and the upper 
portion of its ureter or ureterostomy on this side or catheteri¬ 
zation of the ureter after opening the bladder. The latter 
seems preferable to exploratory incision on both sides to 
expose both kidneys in turn. This does not permit examina¬ 
tion of the urine. 

Lyon Chirurgical, Lyons 

A'orem her, X, No. 5, pp. 425-536 

78 ’Slndehing's Deformity of the Wrist of Tuberculous Origin. 

(Radius curvus.) M. Cantas. 

78. Acquired Deformity of the Wrist.—In the ease reported 
by Cantas, the deformity of the wrist was manifestly the 
result of an inflammatory process from the toxic action of 
tuberculous infection. The process had evidently run the 
typical course of first softening of the bone and then a hard¬ 
ening inflammation. Tlie deformity was corrected by resecting 
a segment of the ulna, pushing the radius hack into place 
and immobilizing with plaster for a month. 

. Presse Medicale, Paris 
December 24, XXI, No. JOS. pp- 1040-1058 

79 Insufficiency of the Liver ns Factor In nematemosis with Cir¬ 

rhosis. A. Gouget and R. Picrret. 

80 Antitoxin Content of Normal Serum. L. Bory. 

December 27. No. 103, pp. 1031-1008 

51 Starch Diarrhea in Infante. (La diarrhea des feculents.) 

V. Hutinel. 

Revue de Medecine, Paris 
December, XXXIII, No. 12, pp. 021-1000 

52 Cancerous Meningitis'; Twenty-Four Cases. Humbert and 

Alexieff. 

53 ’Osteomalacia. S. Bonnamour and A. Badolle. 

84 Action of Thoobromin and Sodium Salicylate on Edema. A. 

KnUowski. 

S3. Osteomalacia.—Bonnamour and Badolle conclude from 
their extensive research that osteomalacia is not due to any 
one single cause, but may be regarded as a syndrome origi¬ 
nating either from infection, from disturbances in internal 
secretion, or from abnormalities of nutrition. The nervous 
system may reenforce either one of these original causes, either 
reflexly or through tlie vascular system, but it does not seem 
in itself to cause osteomalacia. The most evident and most 
incontestable result of osteomalacia is the decaleifieation of 
the hones, the loss of lime being manifested in the abnormally 
large proportions of lime found in the blood, urine and stools. 
Determination of the proportion of lime ill the blood is thus 
useful both for diagnosis and prognosis. 

Archiv fur Gynaekologie, Berlin 

C, No. 2. pp. 213-312. Laii indexed Jan. n, p. 24 j 
S3 Air Embolism in Obstetrics. T. Ilyin. 

SO Weight First Twelve Days after Birth. (Die Gcwichtsverhiilt- 
nisse reifer norwegisclier Neugehorener.) G. Bodestml, 

87 ’Action of Hypophysis Extract from Castrated Animals. E. 
Kleemann. 

8 5 ’Displacement of Cecum during Pregnancy. II, Fiitb. 

89 ’Amenorrhea and Tuberculosis. M. Friedrich. 

90 Bone Production in Fallopian Tube. L. W. Strong (New 

York). 

91 ’Kidney Complications In Pregnancy of Serious Import with 

Heart Tlistase. It. T. Jnschltc. 

92 Paravulvar Mcianosarcoma. II. Oflergcld. 

93 ’Pregnancy Pyelitis; Serologic and Clinical, w Welbel 

94 Eosinophil Leukocytes in InUammatory Infiltrates, Esperiuilv 

with Uterine Cancer. E. VTeishnupt. 1 

93 Hypophysis‘Extract inObstetrics. (Pitultrln in dor Gcburtrf- 
inlfe.) H. Oppeniielmer. 

87. Action of Hypophysis Extract from Castrated Animals — 
Kieeinanii’s experiments with hvpopliveis extract from various 
animals after removal of the ovaries or testicles, or merely 
of the corpora lutea, demonstrated that the effect was the 
same with six of the normal and the castrated animals, but 
that the effect differed materially when the extract was 
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taken from tlie hypophysis of a gravid animal. The extract 
obtained from gravid animals sometimes had a dilating and 
sometimes a constricting action on the vessels. He suggests 
that the contradictory experiences with hypophysis extract 
that have been reported may be explained by the fact that 
the extract in some cases came from an animal that was or 
had recently been gravid. 

88. Appendicitis during Pregnane^.—Filth emphasizes the 
liability to errors in the diagnosis of appendicitis during the 
later months of pregnancy as the cecum is lifted up by the 
uterus so that the appendix is found high above its normal 
location. The conditions with pregnancy also favor develop¬ 
ment of more serious complications as he shows by a recent 
case in which pus flooded the field at the appendicectomy and 
the dead five months’ fetus had to he removed by vaginal 
cesarean section. 


89. Amenorrhea and Tuberculosis.—Friedrich found amenor¬ 
rhea in 45 per cent, of forty-two women in the first stage of 
pulmonary tuberculosis; in 64 per cent, of ninety in the 
second stage and in 85 per cent, of sixty-eight in the third 
stage. She also reports that the lipoid content of the blood 
was found abnormally high in gravid rabbits, and still higher 
proportionally in pregnant women. She suggests that this 
lipoidemia may explain the frequent aggravation of tubercu¬ 
losis by a pregnancy, and that it may possibly serve in the 
diagnosis of pregnancy. 

91. Kidney Complications in Pregnancy.—Jascbke states 
that kidney affections were responsible for 27 per cent, of 
the mortality among the women with heart disease as 
reported from various maternities (31 of the 114 deaths). 
Fellner has also recently reported the fatal outcome of the 
pregnancy in 32 per cent, of his patients with heart disease 
plus nephritis. Valvular affections predominated. Jaschke 
regards it as immaterial whether the kidney trouble is recent 
or of long standing. If the kidney affection in a pregnant 
woman with heart trouble is accompanied by high blood- 
pressure, the pregnancy should be interrupted without delay¬ 
ing too long, as this is generally the only chance of saving 
the patient. 

93. Pregnancy Pyelitis.—Weibel states that eighteen of the 
twenty-six women with pregnancy pyelitis proceeded to term 
with living children; five others had living children born 
prematurely; one woman aborted, and one developed eclampsia. 
All the women recovered, and he ascribes these comparatively 
good results to the routine treatment of direct medication of 
the kidney pelvis, refraining from operative measures. In 100 
normal pregnant women he found the ureters more or less 
obstructed in 47 per cent., and predominantly on the right 
side. 


Beitrage zur Klinik der Tuberkulose, Wurzburg 
XXIX, No. 2, VP- 118-278. Last indexed Jan. 17, 2)1 

96 ‘Flat Diagram of Thorax. (Planithorax.) H. B. Sandberg. 

97 * Tuberculous Rheumatism ; Masked Tuberculosis. E. Noli]. 

98 ‘Conditions Regulating Phagocytosis. A. Klrchenstein. 

99 ‘Multiple Scarification Technic for Tuberculin. M. Dubi. 

190 ‘Alcoholism and Tuberculosis. Holltscher. _ 

101 Beneficial Influence of Impeded Circulation with Therapeutic 

Compression of One Lung. O, Bruns. 

102 Copper Treatment of Tuberculosis. (Erfahrungen mit der 

Kupferhehandlung bei innerer und iiusserer Tuberkulose.) 
H. Eg^ers. 

103 ‘Spinal Anomalies as Predisposing to Pulmonary Tuberculosis. 

(Bedeutung von 'Wirhelsiiuienanomalien.) N. Ivuehenhos. 


96. Plane Projection of the Thorax—Sandberg says that 
the general practitioner is too apt to neglect the axilla in 
examining the thorax. To combat this he has worked out 
for clinical records a plane projection of the upper part of 
the trunk, front and back, divided into six vertical fields, 
two of which represent the axillae. 

97. Masked Tuberculosis.—Nohl gives the details of 'eight 
cases in which the final course showed that the pains and 
aches must have been the work of attenuated tubercle bacilli, 
a tuberculous rheumatism. He agrees with Poncet that the 
first thing in a case of rheumatism is to exclude tuberculosis. 
A rheumatic affection with a dragging course, tendency to 
ankylosis and lack of response to salicylates is suspicious of 
tuberculosis, especially when the general health suffers more 


than can be explained by any local process that can be dis¬ 
covered. It is better, to err on the side of treating true 
rheumatism for tuberculosis than to neglect the measures 
necessary to combat the tuberculosis. The tuberculous rheu¬ 
matism may manifest itself in various ways, from all form 3 
of arthralgia up to the severest type of bony ankylosis. The 
tuberculous joint affection may subside and some visceral or 
pulmonary lesion then become manifest, or the joint trouble 
may come on as a visceral or pulmonary tuberculous process 
becomes inactive. 

Nohl describes in detail nine cases which illustrate different 
types; the patients were between 17 and 30 except one woman 
of 35. The first symptom in one case was dysmenorrhea at 
times for a year and a half with pains in the joints; then 
acute peritonitis developed with severe paroxysmal pains hut 
gradually subsided, leaving subfebrile temperature and con¬ 
stipation. A brief attack of pleurisy with effusion followed. 
The patient was treated as for tuberculosis, and she has 
been in good health for over two years now except for occa¬ 
sional rheumatic pains at various points. The trouble began 
in the second case with the syndrome of gout of subacute 
articular rheumatism, with severe pains in muscles and nerves, 
moderate fever, paroxysmal coughing, foamy sputum, rfiles, 
etc., all subsiding and returning at intervals. Then all these 
symptoms subsided and attacks of bronchitis followed, with 
continuous slight fever and at night symptoms of angina 
pectoris without weakness of the heart, and finally peritonitis 
with effusion. No tubercle bacilli were found at any time 
and inoculation of animals was negative, although years 
before the patient had had an apical tuberculous affection 
which subsided to a clinical cure under a course of tuberculin 
treatment. 

98. Phagocytosis of Tubercle Bacilli.—Kirclicnstein concludes 
from the comprehensive research which he reports that the 
essential causes of phagocytosis arc of electrochemical nature. 

99. Scarification Technic for Tuberculin Treatment for 
Tuberculosis.—Dubi analyzes twenty-five cases of pulmonary 
tuberculosis with tuberculin treatment by Sahli’s method of 
multiple scarifications. To render the technic more uniform, 
he used a set of twenty-five needles mounted in a stamp, 
all pricking the skin at once. A drop of tuberculin in the 
desired dilution is dropped on the group of minute holes 
thus made, and a transient reaction follows. The true tuber¬ 
culin reaction does not develop for about half a day or pos¬ 
sibly not until after one or two days. By this method the 
area to which the tuberculin is applied is much larger than 
with other technics, and a weaker concentration can be used. 
This reduces to the minimum the general reaction while the 
absorption is more complete. He says tluit it is thus possible 
with effectual therapeutic doses to avoid any febrile reaction 
at any time through the long course of treatment, even in 
patients who always react with fever to corresponding or even 
smaller doses by the subcutaneous route. 

100. Alcohol and Tuberculosis.—Ilolitscher sent out 7.300 
question blanks for physicians connected with tuberculosis 
sanatoriums to fill out, one for each patient, giving the 
details in regard to the tuberculosis and drinking of spirituous 
liquors in the individual case and in the recent and remote 
family history. He was much disappointed that English phy¬ 
sicians ignored his request, only Sweden, Norway and Hungary 
cooperated in the research, but he received a total of 3,000 
fillcd-out blanks. The data show that the tuberculous do 
not become hard drinkers as a rule, but that’ persons addicted 
to alcohol are particularly liable to contract tuberculosis. 

103. Anomalies of the Spine Predisposing to Pulmonary 
Disease.—Kuchenhbff declares that too little regard is paid to 
the shape of the spine as providing a mechanical predispo¬ 
sition to apical lesions. AVhen the upper part of the spine 
curves forward, the spinous processes project downward and 
encroach on the apex space, so that even slight kyphosis of 
the upper spine interferes materially with the circulation in 
and expansion of the apices. He gives two portraits of “round- 
shouldered” men as types of the anomaly in question, empha¬ 
sizing that while tuberculous processes elsewhere in the lung 
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■usually display a tendency to heal, those in the apex, Inndi 
capped In these mechanical conditions for which the spine is 
lesponsible, are unable to oppose adequate resistance to the 
wfc tion 

Berliner khmsche Wochenschnft 
Dcecmba 2D, L, Ao 52, pp 2}0D 2432 
104 'The Spleen in Pernicious Anemia (Zur Pathologie der MHz 
funktlon II ) H Eppingci 

10D Ozena a Contiglous Disease, 1 aceination P Perez and G 
Ilofer 

100 'Stomach Punciioning Not Directly Modified bj Loss of Gail 
Bladder W Boss 

107 Gianular Atrophy of the Kidnejs in Children C Jacobs 

104 Splenectomy for Pernicious Anemia,—Eppingci quotes 
fue other clinicians who hate repotted constantly favoiahlc 
lesults fiom remoral of the spleen m tieatmcnt of pernicious 
anemia He heie discusses the mechanism of the benefit 
domed, his research indicating that the blood \esscls in tlie 
spleen are modified m a pecuhai way which permits the led 
coipuscles to escape into the pulpa, wlicie the) are destroyed 
The normal way through the capillaries seemed to be 
obstiacted in the seten spleens he lias i emoted for pernicious 
anemia When tlic red corpuscles escape into the pulpa and 
thus come in contact with connect it e tissue and die oil, the 
conditions are much like those with hemoirhage fiom an 
aitery, lemoung the spleen puts an end to the process, and 
it is possible also that merely ligating the splenic aitery 
would answer the same purpose This should be reserted for 
cases in which there are objections to remotmg the spleen 
He calls attention further to the possible occunence of ‘blood 
lymph nodes,” IJumolymphdiuscn, in eases of pernicious 
anemia, they seem to be of a structure analogous to that of 
the spleen, and seem to be able to compensate for the lack 
of the spleen They are found in mail) animals, and he lias 
noticed them m piofusion in cases of pernicious anemia When 
benefit docs not follow splenectomy, it is more than probable 
th it these blood ly inph nodes are cai ry mg on the pernicious 
aetmty of the spleen Special attention should be paid to 
them m all cases of pernicious anemia, but the possibility of 
then picsencc, he reiterates, should not bring discredit on 
splenectomy as the most important nieasuie in treatment of 
pernicious anemia 

100 The Gall-Bladder and the Chemistry of the Stomach — 
Boss gires the stomach findings in nine cases fiom one to 
fiye years after remoral of the gall liladdei, and also in elercn 
eases in winch the chemistn of the stomach was examined 
before the gall bladder was remoied The findings fail to con 
fnm the assumption that conditions m the gall bladder and 
its outlet influence secretion in the stomach, there was hypei 
acidity in some and hypoacidity in otlieis In still others 
g.astlic secretion was entirely normal .although the biliary 
apparatus was totally obstiucted 

Correspondenz-Blatt fur Schweizer Aerzte, BassI 
Dcccmbci 27, XLIII, Xo 52, pp 1721 1752 

10 5 Tieatmcnt ol \bortion IT MeierRuegg 

100 l'lotn the Bail in War r Resell Commenced in No 01 

Deutsches Archiv fur klmische Medizm 

CXIJ 7, Acs 1 2, pp 1 20S Last indexed Jan 17, p 217 

110 'Direct of Lone Continued recessive Cnrbohrdinte Diet without 

Albumin on Metabolism in Man and Animals E Grate 

111 Cerefirospinnl fluid in Tuberculous Meningitis Mandelbaum 

112 'influenLL of Carbohydrate Diet on Nitiogen Metabolism in 

Infectious Ccicrs Pfannnumer 
Leukemia Especially tbc Acute Torm L Beltz 
114 Dilatation and Decreased Contractility of the Heart as a 
Result of Oier Cxertion (Mcsen der Herzscbwiicbe infoige 
you Leberanstringungen ) O Bruns 

IK) Effect of Excessive Carbohydrate Diet on Metabolism. 
^ —hinny experiments imre been performed to show the effect 
of large amounts of carbohydrates gnen at one time, and 
of a long continued excess of carbohydrates gi\en with albu- 
Inmoiis food But Grafe undertook the gnmg of large amounts 
of cubohydratrs without albumin in order to determine the 
part played by nitrogenous food in forming resene material 
and especially in the transformation of carbohydrates into 
fat The experiments were earned out on pigs, dogs and 
lmm in he mgs There was no increase in weight and m se\ eral 


cases there was a decrease This seemed to bo explained bv 
an increased output of water and increased oxidation The 
resene material laid up was almost entirely dry matter The 
addition of albumin to the carbohydrate diet immediately 
changed the negatwe water balance into a decidedly positire 
one The intensity of oxidation remained about the same, but 
in dogs the formation of fat from sugai seemed to be increased 
Tables are gnen shornng in detail the yy eight, nitiogen ba! 
ance, xyatcr balance and heat production m the diffcient 
experiments 

112 Effect of Carbohydrates on Metabolism in Fever—It 
Ins long been known that theie is an extensile loss of nitio 
gen in fever Pfannmiillei undeitook to find out to y\bit 
extent this could be reduced by the feeding of carbohydrates 
In a healthy man w lth no fey er he found that by gw mg 
500 gm sugai the nitrogen output was reduced appioxwnxteh 
10 per cent He deseiibes, gmng tables and tempeiatuie 
charts, thiee febrile eases m which he fed sugar and lice, 
as compaied with a healthv contiol He found that with 
this he could not only compensate foi the excessire nitiogen 
output but that it y\as actually leduced to loryer figuies than 
in the healthy mdwidimls 

Deutsche medizimsche Wochenschnft, Berlin 
Dcccmbci 25, X\111, No 52, pp 251,5 2575 
115 'Asphyxia (Bchandlune dci Aspliy xie mch Erh ingen Eitun 
ken Vcrbluten Intoxikation ITmtmung mcsplnbler G ise ) 
Grobcr 

110 'Ireatmint of Dilatation of the Esophagus II Starch 

117 Tieitment of Clelt Palate (Die Bropbjselio Gaumenspalten 

bohandiung) E Kaerger 

118 Radlotheiapy of Cancer (Eispainis an strahlcndei Eneigie 

bei der BUinndlung dcs mopeiablen Knrzinoms ) Ii Ivlotz 
(Eisatz ladioaktncr Substanzen dmch Routgenxtnhicu bci 
dei Tiefentberapic ) Saiznnun 
110 Oxidase Reaction in toe Ceiebiospinal Iluid S Szecsl 

120 Sc>(Hhngnostic of tan°cr K Ilin 

121 Leukocyte Count iTecbnlh des Blutausstiidles and eine neue 

Diffcirntialzanitafel fill LeuhozUon ) Aineth 

122 lUtmn of Normal Menstruation fot fhiei Yeais at 72 (Auf 

treten der Mcnstiuation lm Ivlinnktoiium ) S Leyy 

115 Asphyxia —Groher says that foituuately in tins cou 
dition the term “asphyxia” yylncli meins ‘not heating” is i 
misnomer as the mam trouble is with the lungs which aie 
unable to get enough air to work on The hcait may keep on 
beating faintly for a long time The radial pulse may be 
imperceptible while a pulse can still be felt m the caiotul He 
discusses the asphyxia from hanging drowning, excessne 
hemoirhage, intoxication and breathing of suffocating gises 
After icmoring the cause of the asphyxia, the hcait must 
be sustained, and tlic best means for this is by subcutaneous 
injection of camphor, injecting 1 ec at two, tinoe or fom 
different points of the body 

In seyere asphyxia it is better not to attempt to gne any 
thing by the mouth If the circulation is almost at a stand 
still, the camphor will not be absorbed, but by starting up the 
cuculation by other means there will be tins ayailable resene 
of stimulant for the heart Artificial respiration should then 
be started 

The apparently drowned must lmre mud and slime yyiped 
out of the mouth, prying open the jaws if necessary f 0 , the 
purpose When the patient has been buried undei' sand oi 
dirt, this clearing out of the mouth is particularly important 
Tracheotomy may be necessary and this can be done on the 
unconscious patient without general anesthesia and, onin« 
to the weakness of the heart, without fear of much lienior' 
rhage Snlwa, mucus and foreign particles are liable to 
accumulate at the cntianee to the air passages during the 
course of artificial lcspiration, and such accumulations sliould 
be wiped out at intervals The natural respiration can be 
promotid and expiration increased by rhythmic presume on 
the lower libs or upper abdomen The elasticity of the chest 
in the young prowdes sufficient inspiration when the pressure 
is relaxed but this is not sufficient for tbc elderly. It is 
useful at intervals, during systematic artificial respiration to 
rest the workers Groher has also found useful sometimes 
a method of working on the diaphragm by raising the seat 
so that the pubis forms the highest point of the body, both 
legs are then lifted together, flexed at knee and hip, nnd 
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pressed against the abdomen. This forces the relaxed abdomi¬ 
nal walls and the intestines upward and against the diaphragm 
which bulges upward also and the air is thus expelled from the 
lungs. Drawing the legs down again and spreading them 
slightly expands the lungs again in turn. 

There is great loss of body heat during asphyxia so that 
provision must be made for warmtlr, hot bottles, hot stones 
and blankets, supplemented by rubbing the extremities to aid 
the circulation, flexing rhythmically the knees and elbows to 
reduce the stagnation of blood. If the heart action grows 
weaker the pauses in the artificial respiration must be utilized 
to give heart stimulants. The last resort is massage of the 
heart, tapping with the palm or striking with the fist the 
chest wall over the heart, once a second. When this failed, 
some surgeons have reported success from direct massage of 
the heart, opening the abdomen for the purpose. There is 
danger of collapse later, when the patient is apparently out 
of danger, consequently he must be kept under close super¬ 
vision, even after mild asphyxia. 

116. Treatment of Dilatation of the Esophagus.—The main 
principles of Starck’s treatment of patients with diverticulum 
or dilatation of the esophagus were summarized from the first 
part of his article, abstracted in these columns January 31. 

Medizinische Klinik, Berlin 
Deccrnlcr 21, IX, No. SI, pp. 20D9-21i0 and Supplement 

123 Scrofula and Its Treatment. Engel- 

124 ‘Chondroiturla with Kidney Lesions. (Zur Diagnose okkulter 

tonsillogener NierenUisionen.) II. Pollitzor. 

125 Partial Facial Paralysis. M. Bernhardt. 

12G Neosalvarsan In Syphilis. .1. Fabry. 

127 Heliotherapy of Tuberculosis. II. v. Scliriitter. 

128 Action of Hydrogen Dioxid on Metals. (Wirkung des Wasser- 

stoffsuperoxyds auf Metallo.) \V. Kichholz. 

129 Sudden Fatalities in the Water duo to Perforation of Tym¬ 

panic Membrane. (Die kalorischc Alteration des Ohrlaby- 
rinths bei offener Paukenhiihle als mogliche mittolbare 
Ursache des plbtzlichen Todes helm Baden.) O. Muck. 

130 Bacteriology of Atypical Typhoid. G. Wagner. 

131 Treatment of Skin Diseases by Non-Specialist. J. Schaffer. 

' 124. Diagnosis of Kidney Lesions of Occult Tonsillitic 
Origin.—Pollitzer recommends testing the urine for chon- 
droitic acid as well as for albumin in case of kidney trouble 
in the young. The chondroitic acid, he says, seems to be 
a sign that the kidneys are suffering from the effects of 
infection. This is almost always traceable to the tonsils, and 
by systematic massage of the tonsils or by tonsillectomy 
the source of the trouble can be removed. He called atten¬ 
tion recently to the fact that the urine in young persons with 
orthostatic albuminuria and in certain other conditions in 
which the urine is clinically free from albumin, becomes 
intensely turbid when treated with serum albumin in an 
acetic acid solution. This reaction is due to the presence of 
chondroitic acid. He gives an illustrated description of the 
simple technic for the test, and its mechanism. 

Miinchener medizinische Wochenschrift 
December SO, LX, No. 52, PP- 290S-292S 

132 *I'ain In Shoulder with Pleurisy. (Scbultersclimcrz bei Plcu- 

ritis.) D. Gerkardt. 

133 -The Specific Nature of the Abderkalden Protecting Ferments. 

(Spezifitiit del' Abwehrfermente.)- W. Meyer. 

134 * Exercise of the Muscles by Electricity. (Zur Kritik der 

modernen elektrischen Entfettungskuren.) L. Roemheld. 

135 Case of Filariosis of the Eye. Iiauenbusch. 

136 Arrest of Obstetric Hemorrhage. (Ein vergessener geburts- 

hilflieker Ilandgriff.) E. Graf. , 

137 Patient’s Serum as Vehicle for Neosalvarsau. E. v. Scnubert. 

138 Conservation of Scarlet Fever Convalescent Scrum. It. Koch. 

132. Misleading Pains in Pleurisy.—In the course of two 
recent years seven patients were sent to Gerliardt’s surgical 
service to be operated ou for appendicitis, when the trouble 
proved to be merely abdominal pains ushering in pneumonia. 
In four other cases the pains were in the shoulder, and one 
patient had been treated for a supposed shoulder joint-trouble. 
In all four cases the friction sounds of pleurisy were evident 
but only over the lowest part of the inferior lobe. In one 
case there was an infarct in the lower lobe but the pleurisy 
caused no effusion and the pains in the shoulder subsided in 
about twelve hours. In two of the patients the pleuritis 
was secondary to pneumonia of the inferior lobe, and the pains 


Jour. a. m. A. 
Feb. 7, 1914 

in the shoulder lasted only for twenty-four hours. The fourth 
patient had chronic pleurisy without effusion and the pains 
in the shoulder kept up for two weeks. This isolated pain 
in the shoulder with diaphragmatic pleurisy is evidently con¬ 
nected with an irritable condition of the sensory fibers of the 
phrenic nerve. Its practical importance lies in the necessity 
for differentiating the primary pleuritis when pain in the 
shoulder suggests a joint process. Tenderness of the nerve 
may aid; the location and spread of the pain are like those 
with neuralgia of the phrenic nerve except that the nerve 
trunk is usually involved in the latter while with the pleurisy 
the terminals are the seat of the trouble. 

133. Specific Action of the Abderhalden Defensive Ferments. 
—Mayer states that his experience in 110 neurologic and 
psychiatric eases has confirmed the specific nature of the 
enzymes involved and the results of the experimental research 
he reports corroborate this further. They also show that 
for clinical diagnosis, organs from another species may be 
utilized. He says that the contradictory results reported by 
some writers may be due to The fact that they did not give 
the ferments time to develop. He allowed four, five and seven 
days, and found then an absolute organ specificity in the 
rabbits. 

134. Electric Treatment of Obesity.—Roemheld has treated 
twenty obese patients with electric exercising of the muscles, 
but did not witness any reduction in weight greater than what 
was realized with ordinary dietetic restrictions without the 
“bergonizing.” The main thing in treatment of obesity is 
and must be regulation of the diet, and BergoniC himself only 
regards the electric passive exercise as one factor in the 
treatment of obesity. 

On the other hand. Roemheld thinks that the electric passive 
exercise is destined to prove of great importance as a means 
of exercising the muscles in lienrt disease. With careful 
application, the method does not increase the blood-pressure 
or show any other deleterious action, while it is an excellent 
means of exercising the muscles. It is useful for the same 
rensons in cases of disturbance in the peripheral circulation 
with reduced tonus of the vessel. It is nlso a practical and 
efficient means to strengthen and give tone to the abdominal 
and pelvic muscles after a childbirth, as already mentioned 
in these columns, Nov. 29, 1913, p. 2024. 

Wiener klinische Wochenschrift, Vienna 

December 25, XXVI, No. 52, pp. 2121-2128 

139 ‘Appendicitis in the Elderly. J. I’hilipowicz. 

140 ‘Sagging Chest. (Tkoraxsenkung.) L. Ilofhaucr. 

139. Appendicitis after Fifty.—Among 1,080 patients with 
appendicitis at von Eiselsberg’s clinic since 1905, twenty-nine 
of the patients were between 51 and 72. The inflamed appendix 
was found in a hernia more frequently among the elderly, but 
incarceration of the appendix causes less disturbance than 
when a loop of intestine is involved. In four cases the 
insidious onset with extreme emaciation and signs of obstruc¬ 
tion of the intestine in three cases and even blood-stained 
stools in one instance, suggested cancer in the large intestine, 
but the whole tronble subsided after removal of the chronically 
inflamed appendix. In the fourth case the only symptoms were 
from the stomach; the insidious course, emaciation, tenderness 
in the epigastrium, hyperacidity and lactic acid in the stomach 
content, and dubious roentgenoscopic findings pointed to gas¬ 
tric cancer, but all disturbances ceased after appendicector.iy, 
the chronic appendicitis having entailed adhesions between the 
ascending colon and the duodenum. 

140. Attitude of the Chest Predisposing to Disease.—Much 
attention has been attracted to Czerny’s recent statement that 
he has scarcely ever found apical tuberculosis in narrow-chested 
children while, on the contrary, he has found it common in 
children with unusually full, expanded chests. The chest 
in the latter group is inflated to the utmost and keeps inflated, 
the air not being adequately expelled from it. Hofbauer’s 
experience has confirmed this and also the predisposition to 
apical processes induced by the lack of expiration of the air. 
Health depends on elastic filling and emptying of the air 
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passages, thus providing for proper circulation of air, blood 
and lymph. When the apex is kept permanently still, the 
conditions favor disease, regardless of whether the immobili¬ 
zation is from persisting expansion or from persisting lack o. 
air. He calls attention to the harm that may he done by 
exercises in deep breathing without providing for thorough 
emptying of the lungs. Lavraen are fond of these deep¬ 
breathing exercises, hut they do not realize the necessity of 
equally deep expiration. As the exercises are frequently done, 
they afford an actual predisposition to tuberculosis rather 
than the reverse. 

The defective participation of the muscles in the act of 
expiration has an injurious influence on the abdomen also. 
When the front of the chest sags, the abdominal walls below 
sag with it and conditions favoring enteroptosis develop. By 
training the muscles of expiration, the abdominal wall regains 
its elasticity and the normal play of the elastic forces 
throughout is restored. As Hofbauer expresses it, correction 
of the dynamics restores normal statics in the thorax. 

Zeitschrift fiir Kinderheilkunde, Berlin 
IX, Xo. 6, VP- 1,15-1,03. Last indexed Jan. 31, p. 1,21 

141 Analysis of the Viscera in Scorbutus. r '.'.. . r. ■■ '.TV- 

lowschcr Ilvankhelt.) H. Balirdt - ■ . : 1 . 

142 Eoslnophilia in Infants a Symptom of 

H. Putzig. 

143 ‘Stomach Digestion in Infants. H. Davidsolin. 

144 Boy of 13 Never Learned to Swallow Solid Food. (Nubr- 

schaden durch psychogeno Perse vernnz auf Milchkost.) T. 

Goett. 

143. Stomach Digestion in Infants.—Davidsolin describes in 
detail his methods of examining the contents of the infant’s 
stomach, and calls attention to the fact that the reaction is 
much less strongly acid than in the normal adult stomach. 
This weakly acid reaction is the one most favorable for coagu¬ 
lation, for lipolysis and casein digestion. Digestion takes 
place in two stages, first coagulation and then digestion of 
the fat. The maximum of coagulation is readied about forty- 
five minutes after ingestion of the milk. Contrary to the 
condition in adults, there is no backward flow of pancreatic 
juice into the infant’s stomach. But there is a lipase secreted 
in the stomach itself which has marked fat-splitting prop¬ 
erties. Tlic higher the fat-content of the milk the longer it 
stays in the stomach. 

Zentralblatt fiir Chirurgie, Leipsic 
December 27, XL, Xo. 52, pp. 1985-2136 
145 Gangrene of the Feet from Exposure to Coid. (Zur gefiiss- 
pnralytischcn Kiiltegangriin ini Balkankrleg.) Wieting. 

14G Advantages of Supplementing Laryngectomy with Gastrostomy. 

' F. Torek (New York). 

147 Fascia Flap for Operation on Club-Foot S. Hofmann. 

January S, XLI, Xo. 1, pp, 1-.}S 

14S Field of Operation Made Sterile with Varnish Covered with 
Gauze. (Mastlsol-Abdeekungsverlahren.) E. Dietsche. 

14!) ♦Protection of Thiersch Flaps with Cork Paper. A. Wydler. 
130 •Operative Treatment of Movable Cecum. C. Franckc. 

140. Cork Paper for Protection of Thiersch Flaps.—The 
extremely thin sheets of cork paper such as are used for the 
tips of cigarettes have proved of great assistance in the 
management of Thiersch flaps at de Quervaiu’s clinic during 
the last six years. The sheets of cork tissue are 10 by 15 cm. 
in size, and 1/100 or 1/10 mm. thick; they are porous, flexible, 
and can he sterilized with the dressings in steam. They can 
be fitted to almost any surface and the dressings do not 
stick to them so much as to some substances. The cork paper 
is applied at once after the grafts are in place, and it is left 
as a rule until it is spontaneously cast off. The dressings 
above it can he changed as desired but they are generally left 
undisturbed for six days. 

130. Operative Treatment of Movable Cecum. — Franckc 
shortens an abnormally long cecum by running three or four 
fine silk threads lengthwise of the gut over a space of about 
S or 10 cm., taking each stitch about 1 cm. long, at intervals 
of the same length. Each silk thread is then tied separately. 
This puckers up the gut, folding it in and out like a har¬ 
monica, and shortens its length by one-half ns desired, curing 
all tendency to sagging or torsion, while leaving the gut still 
freely movable in its place. 


Zentralblatt fur Gynakologie, Leipsic 
December 27, XXXVI1. Xo. 52, pp. 18G9-13U 

151 Streptococci from Vagina Subordinate Factors in Puerperal 

Fever. (Aetiologie und Prophylaxe dor endogenen puerpe- 
rnlen Infektion.) M. Trangott. 

152 Appendix Torn Off in Curetting Uterus; Kccovery. I. Braude. 

153 Inversion of Puerperal Uterus. IV. Jonas. 

January S, XXXVIII, Xo. 1, pp. 7-6.} 

154 Credits in Examination in Obstetrics and Gynecology. O. 

ICiistner. 

155 Three Days the Limit of Survival of Active Spermatozoa in 

r—f>—pins. (Lchensdauer hoinologer und 
. :■ . ■ jm weibiichen Genllnlnppnrat und 

, : i: 1 -' ■ ■ ; *.’ Iloehne and IC. Bebne. 

15G ‘Fascia Sling for Prolapsed Uterus. G. Schubert. 

157 Radiotherapy of Cancer. Platan. 

15S Acromegaly and Ovarian Therapy. II. Bah. 

150. Fascia Sling for Total Prolapse of Genital Organs.— 
Schubert says that the usual methods for correction of prolapse 
do not go to the root of the trouble, that is, the relaxed and 
sagging condition of the fascia supports of the uterus. This 
insufficiency of the fascia supports is not remedied by the 
usual fixation of the organs or shortening of ligaments. He 
has applied in six cases a method by which two strips of 
fascia taken from the abdominal wall are passed around the 
uterus and across the cervix and crossed again over the 
symphysis, suturing them along their course and drawing up 
tissue over them to leave no recess at any point into which 
a loop of bowel might slip. He operates through a trans¬ 
verse incision. The method has been applied to date only 
where there was no further chance of a pregnancy. He pro¬ 
poses where the uterus is still functionally capable to modify 
the technic, making the fascia sling by drawing the fascia 
strip across the pelvic inlet and suturing it to the rear of 
the ligament. The fascia lata could also he utilized. 

Zentralblatt fiir xnnere Medizin, Leipsic 
January J, XXXV, Xo. 1, pp. 1-31 
150 The Fever after Vaccination. R. v. Jakseb. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXIV, Xos. 151-155, pp. 1583-1038 
100 Visiting Days in the Public Hospitals. R. Mnffcl. 

1G1 ‘Glandular Fever or Follicular Diphtheria? (Febbre gan- 
giionare e cripto-diftcrite.) I’. Gaiii. 

1G2 Cultivation of pathogenic Protozoa. E. Bcrtarelii. 

101. Diphtheria Simulating Glandular Fever.—Galli remarks 
that while the course of Pfeiffer's disease is generally mild 
yet occasionally it assumes a graver form, the fever persisting 
long past the usual four or five days and the system showing 
the effects of extreme intoxication. This syndrome, he is 
convinced, is the work of diphtheria bacilli. They do not 
settle in the throat as usual hut start trouble in the cervical 
lymph-nodes. He reports seven eases of this type, the onset 
stormy, the toxic action increasing up to the fifteenth day, 
with prostration, but no signs of diphtheric false membranes 
or other characteristic findings in the throat. Smears from 
the nasopharynx disclosed bacilli resembling diphtheria bacilli, 
and the children began to improve at once on injection of 
antitoxin. He says the syndrome might well be called follicular 
diphtheria. The swollen and painful glands were always 
those hack of tire sternocleidomastoid muscle in each ease; 
none'elsewhere seemed to he involved in the process. 

Policlinico, Rome 

December 21, XX, Xo. 51, pp. 1S11-187C 
IG3 Ptosis of Eyelids from Syphilitic Meningitis. G. Artom, 

104 ‘Tendon Substitute for Patella. (Trapinnto tcmllnc-aponcu- 
rotico in sostituzione della rotula estirpala.) M. Fasano. 
165 ‘Scrodiagnosis in Undulant (Malta) Fever. N. Salvatore. 

1G4. Tendon Flap as Substitute for the Patella.—Fasano 
states that the functional results now eight years after the 
operation are as fine as they were at first in the ease he 
reported in 1008 in which he replaced the patella, destroyed 
by an osteomyelitic process, hv a flap cut from the tendon of 
the quadriceps above and turned over with the raw side out. 
The flap was sutured in place and lias answered its purpose 
perfectly to date. Somewhat similar operations on dogs have 
given equally good and durable results. 
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105 Agglutination m Malta Fever.—Salv atoro tabulates tlio 
tesponses to tlio agglutination test in eighty persons with 
symptoms suggesting Malta fe\ei at Paleimo They confirm 
the experiences of otheis to the effect that agglutination at 
1/40 maj he regaided as specific for the Micrococcus mch/c/icis 
if the tjplioid and colon bacilli do not agglutinate at this 
dilution. 


Riforma Medica, Naples 
Dcccmbci 20, XXIX, No 51, pp 11,01 11,28 
100 Vesicular Murmui and Bioncliial Respiration in ncalth and 
Disease P Buei l 

107 lit pci tlophv of the Piostate and Operatnc Tientment, 
llintcen Cases G Mon/ardo Commenced In No 50 
10S Relapse in Tjpuold Peici a Reinfection G D’Aloln 


Rivista Ospedaliera, Rome 
Dcccmlcr 15, 111, No 23, pp 1021 1018 
100 *StnnguIated Ilcmla , 104 Cases G Egidi Commenced No 22 
170 \ accine lliciapj in Typhoid A Bioccn 


10') Strangulated Hernia.—Opciative ticatment n.as applied 
in all but one of the 104 cases lenewcd, the communication 
embracing fomteen yeais’ woik in R Bastianelli’s sen ice at 
Rome Twenty eight of the operative eases terminated fatal!}, 
and the details are tabulated in these fatal cases for compari 
“on They show that even in this enlightened age many 
poisons let an lncaiceiated hernia piogrcss to the stage of 
gangiene before seeking a plijsieian, in only fi\c of the eleven 
patients who died -within a few hours after the opeiation was 
the intestine found in a condition which would hare pel nutted 
its retention The outcome depends more on the general 
condition than on the condition of the intestine, the disturb 
ances fiom ariested bowel functioning had brought some of 
the patients to the bunk of the grave even when the bowel 
itself was not irremediably injured The nmtenal renewed 
teaches furthei that it is better to resect the injuied tract 
latliei than to tij to get along without resection by making 
an aitificial anus in the small intestine Patients operated 
on in this way died from inanition 

The prognosis of resection depends on both the general 
condition and the condition of the bowel, and these do not 
necessaiily parallel each other by any means When resection 
can be done with the patient’s general condition still good, 
the outlook is conipauitivelj favoiable In one case it semed 
safe to l educe the henna and the loop retained its vitality 
unimpaired b it adhesions developed rapidly, kinking the gut 
and compelling resection the third day, which the patient 
was unable to suivne One patient succumbed to chloioform 
intoxication, manifested in jaundice and acute neplmtis, 
another to cerebial embolism, and file to complications on 
the pait of the respirator oigans In this last group resec 
tion had been done in only one instance, in the others the 
intei \ention had been of the mildest character The anesthesia 
had been by the spinal route in two in this gioup I lie 
geneial anesthesia ceitainlj contributed to the catastrophe 
m the others A simple technic is advocated which can be 
done under local anesthesia and which has woiked well in 
the thiee cases in which Egidi lias applied it The gangienous 
stretch is tied off with a ligature at each end and is cut out 
villi the actual cautery Each stump is then turned inward 
and sutured and the gut beyond is brought together for an 
an istomosis This technic is particularly adapted for a 
femoial hernia In conclusion Egidi reiteiatcs that he is 
com meed that local anesthesia answers all purposes for oper 
atnm on a stiangulatcd henna, while general anesthesia is 
paiticularh dangerous when the sjstcm Ins been senously 
poisoned by the effects of the obstruction in the bowel 
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Tumon, Rome 
111j No 3, pp sod HO 

moi Ginfting in Othtr fepccks (Inncsti cterogcnei d£ 
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174 Involvement of Liver with Cancer of Kidney—When 
the tumor is in the upper pait of the kidney it pushes the 
lnei up as it de\clops, causing the livci to pilot on its trans 
\eisc axis The natural consequence is that the symptom-, 
arc geneially all fiom the lner In the first of the two 
typical cases of the kind reported by Saviozzi there was no 
hcniatuiia or distui banco in urination An exploratorj 
lapniotomy reiealed the inopoiablc cancer, the kidney pro 
jeetmg like an ajipendix fiom the livci The patient died in 
a few hours Ihc fust vague disturbance in the abdomen 
had been noted onlj six months before In the second case 
the patient was a man of 24 and the internal had been less 
than two months after the first sjmptoms, merely pain at 
times m the liver region Then fever and chills followed The 
diagnosis of echinococcus ejst of the liver seemed certain 
until hematuria drew attention to the kidney On account of 
the lesemblance to the first case the tine condition was then 
differentiated, and the operation confirmed it m ever} par 
ticular Khstcr has lepoited a similar case in which the 
p itient died fiom embolism m the pulmonary artery before 
the opeiation had been concluded, and this occuired likewise 
in the case undci discussion The cases teach that lnei 
sj mptoms in a case of primary kidney cancer seem to show 
that the growth is piactically bejond operative relief The 
pathologic anatomic details are shown ill five large plates, 
two of them colored 

Brazil-Medico, Rio de Janeiro 

Dcccmbci 1, XXVII, Do 1,5, pp 1,80 1,0 7 

177 Classification of Gadflies (Solne a svstcmntlci dos tnbanl 

doos ■'lib fnmilln tnbanin ic ) \ Lilt/ 

178 Campaign against rubirculosis A SodiC 

Dcccmbci 8, No to, pp t08 500 

179 Insect Host of Trjpanosomi Crtizl (lransmlssao do tryra 

nosoma Cmzi polo iliiplccplinliis sanguineus—Latr) A 
Nilva 

189 C impalgn against 2ubeiculosls T V Romebo 

181 Instiaction In Nuuology and Psychiatry (Doencas mentaos 

e neivosis ) II Roxo 

Semana Meaica, Buenos Aires 
November 27, XX, No 1,8, pp 1237 1300 

182 Aphthous Dover It Kraus anil G I lsclier 
1 st Appendicitis plus Diverticulitis D Del Valle 

184 Sanitation Problems anil the Attempts in Various Countries 
to Solve Thom (BUniln iclon de los proiluctos cloacnles y 
lestduos ludusliiales Su depmaclon biologtca y qulmica ) 

1’ J 1’ando Commenced In No 44 

183 Licet locardiograpliy C A Corieas and M Ziyas 

St Petersburger medizimsche Zeitschrift 
Dcccmbci It, XXXVIII, No 23, pp 337-350 German edition 
18G I rnctntc nnd Dislocation of the Elbow A IIIlsc 
Dcccmbci 28, Ao 2 1, pp 351 300 

187 Ihoinpcutic rneumothoinx 1’ Mendo 

188 Alienist testimony In the Courts (Das psjchlntrische Gut 

aclitin voi Gcilcht) II Hildebrand 

Ugeskrift for Laeger, Copenhagen 
November 20, L\XV, No 1,7, pp 1817 1874 

189 ‘Dplnephrin Treatment of Asthma (Adiemliubebandllng ved 

Asthma bioneblale ) E Mculcngiaeht 

189 Eptnephrin tn Asthma —Mculcngraelit states that in 
five cases he injected 0 0005 gm of epinephrm subcutaneously 
foi the lelief of asthma, that is, ha,If a Piavaz sjnnge of the 
ordinaiy I 1,000 solution, and found it fnr more effectual 
than any othei mcasuie he has ever used foi the puipose 
One patient was given 1,500 of these injections m the course 
of nine months According to his exjienence tbeie is no 
cumulative action and the s}stem does not become accustomed 
to the cpinophrin, it seemed as effectual each time as it 
first, but it does not seem to have an} effect in eiadicntmg 
the tendcnc} to asthma Tins did not appear to be modified 
m an} instance, notwithstanding the prompt and con-taut ^ 
s}mptomitic benefit each time The eflect is more pronounced 
the earlier the epmepbrin is used in the attack Local appli 
cation and inhalation of epincplmn spin} also pioved useful 
but weie far less effectual than" the subcutaneous injection 
TIis patients were between .11 and 59 and were all m the 
liospitil for other causes except the one who loeeived ill 
iccord number of injections, who was bedndden most of the 
time 'rom her subintrant asthma. 
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EMETIN TREATMENT OF AMEBIC 
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Amebic dysentery is known to bo fairly common in 
certain parts of the United Stales, and as a matter 
of fact is more generally distributed and more frequent 
than is usually supposed. The treatment of this dis¬ 
ease, in the past, lias been rather unsatisfactory; but 
within the last two years a new treatment, namely, the 
hypodermic injection of the soluble salts of emetin 
(alkaloid), lias been introduced. Since the literature 
bearing on this work is scattered throughout the medical 
journals of the world, and much of it is rather inac¬ 
cessible, it is thought that a discussion of this subject 
will prove of interest. 

THE ORIGIN OF THE EMETIN TREATMENT 

Large doses of ipecacuanha have been used for many 
years in the treatment of dysentery, particularly by the 
English practitioners in India. Even before this use 
of the drug, Pelletier, in 1817, described an alkaloid in 
ipecacuanha which lie called emetin. Later researches 
have shown that this alkaloid of Pelletier was, in reality, 
a mixture of three alkaloids, emetin, cephaclin and 
psychotrin. 

• ‘ Until very recent years these alkaloids have remained 
pharmacologic curiosities, and were not generally used 
in medicine. Attempts to use emetin have naturally 
been made from time to time. Thus Captain Douglas, 1 
I. M. S.. says: “It would seem that the use of emetin 
in dysentery is not new to therapeutics, fov in 1817 
Magcndio and Pelletier recommended its use and L. 
Bnidslcy in 1829 obtained good results in dysentery and 
chronic diarrhea. That this very effectual remedy passed 
from the ken of medicine was most probably due to the 
fact that the differences between amebic and bacillary 
dyscnteiy were not diagnosed.” This is also probably 
the explanation of the failure of Walsh, 2 who used emetin 
mercuric iodid without result in the treatment of acute 
dysentery. As Walsh himself said, “it (emetin) is not 
. proved to he much better than preparations of Wrightin 
^ (miidysaiierira , and 1 do not claim any preeminence 
for it, nor do T recommend it above other drugs. It is 
not even proved to be better than other drugs, which 


arc not supposed to have any ‘specific’ action on dysen¬ 
teric conditions.” 

Walsh did not state whether or not any of his eases 
were amebic in origin, hut since he was treating acute 
dysentery, it is probable that the majority of liis cases 
were bacillary dysentery. Moreover, he administeied 
the mercuric iodid salt of emetin, which was probably 
not ft pftvticulftvly favorable preparation. These and 
other attempts to use emetin proved unsuccessful. 

Moreover, there was a g»cat divergence of opinion as 
to the value of the ipecac treatment of dysentery. Many 
authors lauded it as a specific, hut, on the other hand, 
equally eminent authorities failed to obtain any results 
whatever from this treatment, and condemned it as 
unscientific and worthless. 

It seemed apparent that there must have been some 
good reasons whv authorities should, after careful trial 
of ipecac, arrive at conclusions diametrically opposed, 
and it seemed probable that this discrepancy might have 
resulted, both because different preparations of ipecac 
varied considerably in their action, and because some 
of the investigators had used ipecac indiscriminately in 
all dysenteries, whether bacillary, amebic or due to 
some other cause. 

Experiments 1 were therefore undertaken in 1910 to 
determine whether or not ipecac had any decided action 
against either dyscnteiy bacilli or amebas, and if such 
action were present, - to what constituents of the ipecac 
this action was due. 

The results of these experiments were suggestive. 
In brief, it was demonstrated that ipecac possessed no 
specific bactericidal effect against Bacillus dyscntcriac. 
hut that it was a powerful amebacide, the weakest prep¬ 
aration used killing amebas in a dilution of 1 :10,000. 
It was further shown that emetin was exceedingly active, 
killing amebas in dilutions of 1 :100,000, that deemi- 
tized ipecac was relatively quite inert, and that different 
preparations of ipecac on the market varied greatly in 
their alkaloidal content and amehacidal action. It was 
therefore suggested that the amehacidal action of any 
given specimen of ipecac was directly dependent on the 
proportion of emetin contained. 

In a later publication 4 these results were reaffirmed, 
and it was pointed out that the greater part of the emetic 
action of ipecac is not due to emetin hut to cephaclin, 
and that if emetin were amehacidal without being espe¬ 
cially active as an emetic, we should have at our com¬ 
mand the ideal drug for use in amebic dysentery, a dni ,r 
that might prove as satisfactory as is quinin in malarial 
The hope was expressed that other workers would become 
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interested in the problem and verify the observations. 
This hope was already in the process of being realized. 
Lyons, 5 working independently on the same problem, 
had failed to find that ipecac had any amebaeidal effect 
on amebas in vitro , but stated that the alkaloidal content 
of his preparation of ipecac was unknown. One specimen 
which remained was assayed and found to contain only 
one-fifth of the total alkaloids required by the U. S. 
Pharmacopeia. 

Wherry's conclusion, 0 as the result of similar observa¬ 
tions, was: “Emetin in 1 :20,000, 1 :100,000 and 
1 :200,000 dilutions killed the amebas in one of the 
five scries of experiments after twenty-three hours’ expo¬ 
sure at from 36 to 38 C. (from 96.8 to 100.4 F.). 
None of the dilutions was amebaeidal in an hour. It 
seems fair to presume that when amebaeidal action was 
manifested, the emetin acted on the trophozoites alone, 
and that failure to kill may be attributed to the presence 
of cysts.” 

These experiments were all performed with free-living 
amebas which could be cultivated. Since the parasitic 
amebas are far less resistant to unfavorable agencies, it 
was reasonable to suppose that these also would be 
destroyed by emetin. Eogers was attracted by Veddei’s 
results and tested the action of emetin solutions on 
Entamoeba histolytica in dysenteric stools. 7 He found 
that motility ceased promptly and that destruction of 
the amebas rapidly followed. These experiments, how- 
"ever, were comparatively unimportant. I had, myself, 
made a few similar observations, but had not considered 
them of particular significance, because the parasitic 
amebas soon lose their motility and disintegrate rapidly 
even when kept in a stool or liver-pus under the most 
favorable circumstances, and also because, as is now 
generally admitted, the pathogenic Entamoeba histolytica 
has never been cultivated, and it was, of course, impos¬ 
sible to prove whether the amebas apparently killed by 
emetin were really dead or not. 

The credit, however, for having first utilized the 
experimental results in the treatment of dysentery 
belongs to Rogers. He had long advocated the use of 
ipecac in amebic disease, and in 1907 demonstrated that 
the same drug would rapidly cure an amebic hepatitis 
in the presuppurative stage, and thus prevent the forma¬ 
tion of amebic liver abscess. Having been convinced 
of the action of emetin on amebas in vitro, Rogers decided 
to use emetin hypodermically, and in June, 1912, he 
reported 7 two cases of seveie amebic dysentery and one 
case of acute hepatitis which were rapidly cured as the 
result of this treatment. 

In August, 1912, Rogers published further experiences 
with emetin in. amebic disease, reporting twelve cases 
treated by this method. 8 This-paper included cases of 
acute amebic dvsentery; of chronic amebic dysentery; 
of acute hepatitis in which the formation of pus was 
prevented by the use of emetin, and of amebic abscesses 
of the liver cured by aspiration and injections of emetin. 

This was followed by a communication 0 in October, 
1912. in which he compared twenty-four cases of amebic 


5. Lyons: Observations on tlie Effect of Ipecac. Phenol and 
Salicylic Acid on Amoebae in Vitro, New Orleans Med. and Snrg. 

1 ° ,! f;’ wherry: The Arooebacidal Action of Emetine, Jour. Infect. 

DlS 7. 'nosers’: Th7 Rapid Cure of Amoebic Dysentery and Hepatitis 
by Hypodermic Injections of Soluble Salts of Emetine, Brit. Med. 

■ T0U 8.’ nosers':. Further Experience of the Specific Curative Action 
in Amoebic Disease of Hypodermic Injections of Soluble Salts oi 
Emetine, Brit. Med. Jour., 1912. ii. 405. 

O. Rogers; Treatment of Amoebic Dysentery, Ind. 'led. Laz-, 
1012, xlvii. 421; nbstr., Jour. Trop. Med. Ilyg., March 1, 1013, p. *-« 
8 ee also Lancet, London, 1912, ii, ICO. 


dysentery in which soluble salts of emetin were given 
with thirty consecutive' cases in which ipecac was used. 
Table 1 shows the result: 

TABLE 1.—COMPARISON OF IPECAC TREATMENT OF AMEBIC 
DYSENTERY IN THIRTY CASES WITH EMETIN 
TREATMENT IN TWENTY-FOUR 

, „ Ipecac Emetin 

Died from dysentery within three days of 


admission . 4 2 

Died over three days after admission. 7 0 

Died from other diseases after cure. O 2 

Removed from hospital in bad condition. 2 O 

Left hospital unchanged or not cured. 4 o 

Cured... 13 20 

Average days in hospital of cured patients_ 1G.4 7.2 

Average days before stools became normal_ 12.4 2.35 

Grains of ipecac or emetin to that time. 400 2 


These articles placed the new treatment of amebic 
dysentery and hepatitis by emetin on a firm basis, and 
excited world-wide interest. It has since been tried 
with practically uniform success by French, German, 
English, American, Italian and Spanish practitioners. 
The literature summarized in Table 2 includes nearly 
all of the reported cases up to date, but many more 
cases have been successfully treated without a report 
having been made. 

It is now believed that sufficient information has been 
collected with regard to this treatment to warrant a 
discussion of the following points: 

1. Is the emetin treatment really effective in the treat¬ 
ment of amebic dysentery? 

The answer is most positive and satisfactory. As will 
be seen from Table 2, in 110 cases treated by this method 
by twenty-two observers, ninety-nine patients were clin¬ 
ically cured, while eleven died. The standard of cure 
in these cases consisted of the return to normal formed 
stools, and a total absence of any dysenteric symptoms. 
Amebas had often entirely disappeared from the stools, 
but in other cases were still present. The significance 
of amebas persisting in the stools will be considered 
later. Meanwhile it is important to consider the eleven 
fatal cases. 

One case reported by Rogers, 8 Case 3, was a case 
of gangrenous amebic dysentery in a confirmed opium- 
eater. Necropsy revealed most extensive ulceration affect¬ 
ing the whole length of the large intestine. The''caput 
eoli was gangrenous with little but the peritoneal coat 
remaining. A prolonged microscopic examination of 
scrapings of the ulcers in various parts of the bowel 
failed to reveal a single living ameba, and sections 
through the walls of the more recent ulcers showed not 
a single parasite. 

Two other deaths are reported by Rogers® in eases 
ending fatally within three days after admission to hos¬ 
pital. To one who is familiar with amebic dysentery it 
is apparent that patients with this disease must be in a 
desperate condition indeed to die within three days of 
admission. 

Baermann and Heinemann 10 treated twenty-two cases 
with seven deaths, whic-h shows beyond a doubt that 
their cases were also in a very advanced stage. They 
themselves say, “with regard to* these eases, a cure could 
not have been effected even if the amebas were killed and 
the ulcers healed. . . . Even these cases were inter¬ 

esting, for the necropsy showed almost without exception 
a complete recovery of the intestine. In no case could 
amebas be demonstrated in the mucous membrane either 
in superficial ulcers or in the undermined ulcers.'’ 

Lyons 11 reported one death, but says, “In fairness, 
however, this case should be omitted in judging the 
treatment, as the patient was beyond redemption.” Cases 
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TABLE 2.—LITERATURE ON EMETIN TREATMENT OF 
AMEBIC DYSENTERY 



Cases 

Dysentery 

Treated 

Cures 

Deaths 

V. 

~r3 

K 5 
e. §*? 

tK~. 

U 

Cures 

Deaths 

Rogers 7 , 1 V . 

30 

27 

3 

G 

G 

0 

Baermunn and Ileinemann 10 . 

22 

15 

7 




Lyons 51 . 

G 

5 

1 




Low 12 . 

1 

1 

0 




Chauffard 1514 40 . 

2 


0 


2 

0 

Flandin and Dumas 15 . 




1 

1 


Dopter 10 . 

i 

i 

6 




Job and Levy 17 . 

l 

* l 

0 




La Cnva :s . 



0 

. • 



Destefano 13 . 

2 

2 

0 




Valence 20 . 

1 

1 

0 




Verteuil 21 . 

1 

1 

0 

.. 



Costa 22 . 




1 

i 

0 

Allan 23 . 

_ 2 


6 




Dufour and Thiers 21 . 

1 

X 

0 




Rou get 25 . 




i 

i 

6 

Do^sv and Marotta 20 . 

i 

i 

6 




Laval 27 . 

l 

l 

0 




Sewell 25 . 




i 

i 

6 

Marchoux 23 . 


2 

6 




Roux and Tnbondeau 30 .... 

2 

o 

0 

i 

i 

6 

Gnidc and Mouzels 31 . 

4 

4 

0 




Maxwell 32 . 

10 

10 

0 




Hutcheson 33 . 

11 

11 

0 




Thompson 31 .’. . . . 

7 

7 

0 




Con tea ud 25 . 





2 

6 

Mallannah 30 . 




l 

1 

0 

Total . 

. 110 

DO 

il 

10 

1G 

0 


10. Baermann and Ileinemann : Die Bebnndlung der Amoebcn- 
dysenterie init Emetine, Miinchen. med. Wchnschr., 1013, lx, 1132 
and 1210. 

11. Lyons, Randolph: The Treatment of Amoebic Dysentery with 
Subcutaneous Injections of Emetine Hydrochlorid, The Journal 
A. M. A., April 10, 1913, p. 1216. 

12. Low: The Administration of Emetine by Mouth In Amoebic 
Dysentery, Brit. Med. Jour., 1013. i, 13G0. 

13. Chauffard: Abcfis dysentGrique du foie ouvert dans les 
bronches; gu&rison rapidc par l’emCtine, Bull, et m£m. Soc. raCd. d. 
bOp. de Paris, 1913, Series 3, xxxv, 030. 

14. Chauffard : Dysentdrie amibienne chronique, gudrison rapide 
par la cure d’dmdtine, Bull, ct mdm. Soc. med. d. hop. de Paris, 1913, 
Series 3. xxxv, 753. 

15. Flandin and Dumas: Gros abces dysenterique du foie Oliver* 
dans les bronches; gudrison obtenuc par le traitement chirurgical 
et les injections de chlorhydrate d’dmdtine, Bull, ct mdm. Soc. med. 
d. hop. de Paris, 1913, Series 3. xxxv, 500. 

1G. Dopter: Discussion of case of Flandin and Dumas (Foot¬ 
note 15). 

17. Job and Levy: Un cas de dysentdrie amibienne chronique, 
traitd par l’dmdtine, Bull, ct radra. Soc. mdd. d. hop. de Paris, 
1013, Scries 3, xxxv, OSS. 

18. La Cava : La chemlotcrapia della discntcrla da amebe; due 
casi curati col cloridrato dc ametina sccondo il ractodo di L. Rogers, 
Malaria, etc., Roma, 1013, lv, ISO. 

19. Destefano: Dos casos de discntcrla tratados con cl metodo de 
Rogers, Semana mdd.. 1913, xx, 11S9. 

20. Valence: Rectite dysentdrique ct chlorhydrate d’dmdtine, 
Bull, mdd., Paris. 1913, xxvii, 579. 

21. Vcrteuil: Note of a Case of Amoebic Dysentery of Three and 
a Half Years’ Duration, Rapidly Cured by Injections of Emetine 
Hydrochloride, Lancet, London. 1013, 1, 1S03. 

22. Costa : Abeds nmibiens du foie, partlollemcnt ouverts dans !cs 
bronches et dans I’intcstin, gudrison par les ponctions et les injec¬ 
tions d’dmdtinc, Bull, et mdm. Soc. mdd. d. bOp. de Paris, 1913, Scries 
3, xxxv, 740. 

23. Allan, William : The Emetin Treatment of Amebic Dvsentery, 
Tnu Journal A. M. A., March 1, 1013, p. GG4. 

24. Dufour and Thiers: Dysentdrie chronique amibienne traitde 
par Ie chlorhydrate d’dmdtine. Bull, ct mdm. Soc. mdd. d. hop. dc 
Paris, 1013, Scries 3, xxxv, 827. 

25. Rougct: Abcds amibicn du foie traitd par la ponctlon ovacua- 
trlce ct les injections sous-cutandes d’dmdtine; gudrison. Bull, et 
mdm. Roc. mdd. cl. bOp. de Paris, 1013, Series 3, xxxv, 800. 

2G. Dessy and Mnrotta : Contribueion al tratamiento dc la ente¬ 
ritis disentcrica y del abcesso del blgado famlbinno) con el metodo 
de Rogers, Semana mddica, 1013, xx, 707. 

27. Laval: A propos du traitement de la dysentdrie par les injec¬ 
tions de chlorhydrate d’dmdtine. Bull. mdd.. Paris, 1013, xxvii, 171. 

28. Sewell : Liver Abscess and the Emetine Treatment, Jour. Row 
Army Med. Corps, June. 1013, p. 700. 

20. Mnrehoux: Le chlorhydrate d’dmdtino dans la dysentdrie 
amibienne, Bull. Soc. path, exot., 1013, vi, 313. 

30. Roux ami Trlhondenu: Action de l’dnidtine dans quclques 
formes specinles d’nmibism et par analogic nvee d’ellcs dans la 
syphilis. Bull. Soc. path. exot.. 1013, vi, 424. 

31. Gakle and Mouzels : Note sur 1c traitement dc la dvsentdrlc 
amibienne par I’dmdtinc. Bull. Soc. path. exot. 1013, vi. 401. 

32. Maxwell, J. P.: The Use of Emetine Salts In the Treatment 
of Amoebic Dysentery, China Med. Jour.. 1013, xxvii, HG. 

33. Hutcheson : Results In Thirteen Cases of Dvsenterv Treated 
with Emetine, Chinn Med. Jour., 1013, xxvii. 243.* 

34. Thompson: The Treatment of Dysentery bv Injections of 
Emetine Hydrochloride. Dublin Jour. Med. Sc.. Aug.’3. 1013, p. 10‘» 

35. Coutcaml: La chirurgie, l’dmdtine et 1’cpeca dans le trnite- 
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1013, xlviil, 331 ; Brit. Med. Jour., 1013, i, 1200. 


such as these eleven in which the patients were moribund 
should be excluded from consideration in passing on the 
value of a given treatment. It can he said that any 
amebic dysentery patient who is not moribund can be 
“cured” by emetin. 

The rapidity of the improvement is also noteworthy. 
It has been customary to treat amebic dysentery for 
weeks or months often with little change in the symp¬ 
toms. In these reported cases recovery has for the most 
part been so Tapid as to be little short of -marvelous. 
The effects of the treatment have been marked from 
the first injection; blood and mucus disappear from the 
stool, pain is entirely relieved, the number of stools is 
greatly reduced, and the patient gains rapidly in weight. 
In many of these reported cases the patients have 
obtained complete relief from their dysenteric symptoms 
within a week, after the use of very small amounts 
(from 2 to 3 grains) of emetin. In other cases, the 
disease has proved more resistant, and has required a 
longer course of treatment or the use of larger amounts 
of emetin to effect a “cure.” 

2. Is the emetin treatment effective in hepatitis ? 

In sixteen cases reported by nine observers, sixteen 

patients, or 100 per cent., were “cured.” 

The use of the word “cured” in these cases is less 
objectionable than is usually the case, for not only have 
the patients obtained complete relief from the symptoms 
of the abscess, but the discharge has ceased, the wounds 
have healed, and in one or two eases 14 a subsequent 
Roentgen examination lias indicated that the abscess 
cavity had entirely disappeared. Moreover, these cases 
up to date have shown none of that tendency to recur¬ 
rence which is so frequent after surgical treatment and 
evacuation. Several of these cases were treated before 
suppuration occurred 7 ' 8 several after the formation of 
pus and without evacuation, 30 and several after evacua¬ 
tion of pus by rupture into the lung or the intestine. 15 ’ 22 
Several of these cases had been treated surgically and 
by the use of other drugs, such as quinin irrigations 
into the abscess cavity, without effect, and were consid¬ 
ered as rather hopeless cases before emetin was tried. 28 

The uniform success reported in these cases is quite 
remarkable, since the mortality following liver amebic 
abscess lias, in the past, been high, having been estimated 
at from 80 to 30 per cent., depending on the method of 
treatment. Muller 37 has recently reported twenty-four 
eases treated surgically, in which six patients (25 per 
cent.) died. This may he taken as representing the 
average result of good surgical treatment, and it is clear 
that the use of emetin in this condition is a therapeutic 
triumph. 

3. Are these cases permanently cured? Amebic dysen¬ 
tery is notorious for its tendency to relapse. Patients 
recover only to develop a fresh exacerbation or perhaps 
a liver abscess after weeks or months of apparent free¬ 
dom from the disease. Moreover, the patients that have 

.been treated by emetin have in many cases continued 
to harbor ainebas in the feces. Baermann and Heine- 
mnnn used enormous doses of emetin without succeeding 
in finally eradicating the ainebas from the feces although 
the patients were quite well. I have, myself, observed 
the same result in several eases in which the success of 
the emetin treatment was unquestionable. This result 
might, as a matter of fact, be expected, for no matter how 
poisonous the emetin in (lie circulation may be to the 
ainebas in the tissues, the ainebas in the lumen of the 
intestine, being to all intents and purposes outside of the 
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body, would not be subjected to - its action. Now if 
amebas are still present in the patient’s intestinal canal, 
what is to prevent a leinfeetion, even if every ameba in 
the tissues is killed? To this question no satisfactory 
answer can be given at present, but there are several 
points that may be noted. In the first place the observers 
who have so far reported these cases have not stated that 
Entamoeba histolytica was found in the stools after the 
emetin treatment. The fact that patients may harbor a 
double infection of Entamoeba histolytica and Entam¬ 
oeba coli should not be forgotten. Entamoeba coli is a 
harmless commensal. We should not expect to remove 
it by the emetin treatment, nor is its continued presence 
of any significance. As I have satisfied myself in at least 
three cases, however. Entamoeba histolytica has remained, 
chiefly in the encysted form, in the feces, after treat¬ 
ment by emetin had dissipated all dysenteric symptoms, 
and after rectal examination had demonstrated that the 
ulcers previously present in the rectum were healed. 
Further, Walker’s results 38 indicate that in such cured 
cases of amebic dysentery the patients continue to harbor 
Entamoeba histolytica for years and in fact become car¬ 
riers of this infection. Thus Walker say-s, “None of the 
twenty experimentally infected or of the nine naturally 
infected men has ceased to he a ‘carrier’ of the Entam¬ 
oeba histolytica, although some of them have been under 
observation for over two years.” 

The actual final results of the emetin treatment may 
prove to be much more satisfactory than these theoretical 
considerations would lead us to expect. For while these 
patients of Walker’s continued to harbor Entamoeba 
histolytica for these long periods, he says specifically 
in the protocols of his experiments that these men devel¬ 
oped no symptoms of dysentery after the primary attack 
had been cured by the administration of ipecac. In 
other words, it has been demonstrated that a man may 
continue to pass Entamoeba histolytica in his stools as 
long as two years and four months without ever develop¬ 
ing any symptoms of dysentery. It would appear from 
this observation that, contrary to general belief, a man 
who has entirely recovered from amebic dysentery may 
be protected, in some way, against reinfection. The 
relapses that have been so frequent in this disease in the 
past may have been due to the fact that all the amebas 
in the tissues were killed in but few cases, and that the 
few remaining amebas subsequently caused the relapse. 
The final proof as to whether or not patients treated by 
emetin will remain “cured” can be determ ied only bv 
observing these cases for a number of years. None of the 
cases so far reported fulfil this requirement. Through 
the courtesy of Lieut. Edgar F. Haines of the Medical 
Keserve Corps, however, I am enabled to report two 
cases in which the patients have remained well for 
periods of five and nine months. Lieutenant Haines 
treated these cases, and very kindly sent me the following 
notes: 

Case 1.—Miss M.. aged 34, school teacher, who had been 
in the tropics five years, in 1909 had had amebic dysentery 
and was treated at that time by quinin irrigations, since 1909 
has had three or four attacks, each lasting from four to six 
days. In the latter part of February, 1913, she had another 
attack of diarrhea, which had lasted nearly two weeks when 
I was called to see her. Again she asserted that this was due 
to eating a certain fruit, which, she said, always brought on 
her trouble. Examination of the stools showed the presence 
of Entamoeba histolytica in large numbers. Emetin treatment 
was begun at once, %-grain doses being used, one dose night 

38. Walker, E. E.: Experimental Entamocbic Dysentery, rhilip- 
pine Jour. Sc., 1313, viil. See. B-, 203. 


and morning. Five grains were used in this case all told. All 
dysenteric symptoms cleared up immediately. Patient gained 
weight and was looking much better on my- departure from the 
Philippine islands, April 19, 1913. Word received from this 
patient in August stated that she had had no recurrences and 
was in excellent health. Patient was up and about during 
treatment. 

Case 2.—Mrs. H., aged 2G, who had been in the tropics two 
and one-half years, and had been absolutely well during this 
time, in September, 1912, was taken with abdominal pains 
and frequent stools containing blood and mucus. She lost 
10 pounds nnd became very anemic. On account of station, 
no microscopic examination of feces was made at this time. 
Ipecac was given with moderately- good results. Pain ceased 
and stools became practically- normal. In October, 1913, the 
patient had another attack similar to the one stated above; 
examination of the stools at Tien Tsin, China, failed to show 
the presence of amebas. It was advised that bL nutli sub¬ 
nitrate be used; poor results were obtained from this treat¬ 
ment. For two or three days there would be an apparent 
improvement, then a relapse to former condition. This kept 
up until January, 1913, with periods of remission. By the 
latter part of January- the patient had lost nearly 20 pounds, 
looked very- anemic, was exceedingly weak, and was having 
three or four bloody stools a day-. Examination of the stools 
made by- Lieut. T. D. Woodson at the Division Hospital, 
Manila, P. I., and confirmed by myself, showed the presence 
of Entamoeba histolytica in large numbers. The patient wa9 
admitted to the Division Hospital. Manila, about Feb. 1, 1913. 
She could not retain ipecac. Bismuth subnitrate was used 
with no results. Emetin Iiydrochlorid (Merck) was begun 
about February 10, used hypodermically in VL-grain doses, two 
doses a day, night nnd morning, until 3 grains had been taken. 
At the end of this time an opposite condition existed from 
a dysenteric one. The patient was lip and about the third 
day after emetin treatment was stopped, and left the hospital 
on the fifth day. There was a slight recurrence one week after 
leaving hospital. Two %-grnin doses of emetin were given. 
Ail symptoms cleared up immediately. There has been no 
relapse since, up to the end of October (date of report). 
Weight is normal, no anemia and no pain arc present, the 
stools are normal, and the patient feels fine. A total of 4 
grains was used. 

It may therefore be Paid that there is at least a possi¬ 
bility that some of the “cures” reported as a result of the 
emetin treatment of amebic dysentery may be permanent. 

Jt. Have there been any ill effects following the emetin 
treatment ? 

In most of the reported cases the drug has been giveD 
hypodermically. Rogers 8 began by giving i/ 3 -grain doses, 
but rapidly increased them to i/ 2 or % grain. These 
doses produced no ill effects. A number of observers 
have given as high as 1 grain at a single injection, with 
no bad systemic results, and Allan - 1 on one occasion 
administered 4 grains of emetin Iiydrochlorid at a single 
dose. This caused nausea for several hours with vomit¬ 
ing once. 

Baermann and Heinemann 10 say-: “When the subcu¬ 
taneous dose was increased from 120 to 150 mg. (from 
2 to 2i/n grains) in daily repeated injections, indisposi¬ 
tion, weariness and loss of appetite were experience!. 
These phenomena disappear in from twenty-four to 
forty-eight hours after the use of emetin.” Almost all 
of the observers who have used the larger doses have 
reported that they were painful. Intramuscular injec¬ 
tions have been more painful than subcutaneous. 

Intravenous injections have also been used. Rogers 30 
reported the use of 1 grain intravenously with no bad 
results. Baermann and Heinemann say-: 

39. Rogers: The Rapid and Radical Cure of Amoebic Dysentery 
and Hepatitis by the Hypodermic Injection of Soluble Salts of 
jEmc H ne, Tbvrnp. Gnz,, lD12 f Series 3, xxvJJI, 837. 
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Intravenous injection of from 60 to 200-mg. caused no seri¬ 
ous disturbance but slight .dizziness, disturbance of vision and 
slight vomiting. When from 300 to 400 mg. "were injected, we 
observed very serious symptoms, which began in from two 
to live minutes after the injection and consisted of general 
vascular paralysis, severe dyspnea, loss of consciousness with 
vomiting and passage of thin stools and gr-at slowing of the 
pulse. We estimated the maximal intravenous dose as 250 mg. 
per 60 kg. of body-weight. 

Since emetin. by many observers, lias been regarded 
as a more or less harmless drug, and since I am of 
the opinion that the doses need by some and particularly 
by Baeimann and Heinemann are too large, I wish to 
point out the possible danger in not using due caution 
in tbe use of this very potent remedy. 

Sollmann, 40 with regard to ipecacuanha, says: 

Central symptoms make their appearance after large doses. 
Paralytic symptoms set in, among the earliest in mammals 
being vasomotor paralysis with fall of blood-pressure. This 
is further aided by weakening of the heart-muscle due to its 
direct muscle action. . . . Some persons are so sensitive 

to the local action of ipecac that the opening of a jar at a 
distance of several feet will produce violent sneezing and dis¬ 
comfort. . . . Cephaelin is far more emetic, hit emetin 

is much more depressing. 

Capt. Henry J. Nichols of the Medical Corps and I 
have found that 2.5 mg. per ldlogiam of emetin liydro- 
chlorid intravenously is the minimum fatal dose for 
rabbits, while one rabbit died as the result of 20 mg. 
per kilogram administered subcutaneously. The rabbits 
to which the drug was given intravenously died in a few 
seconds, apparently as the result of centric paralysis. 
The subcutaneous and intramuscular injection of large 
doses caused considerable local irritation and even 
necrosis, particularly of the muscular tissue. I have 
found that 10 mg. of emetin hydrochlorid per kilogram 
subcutaneously on two successive days is a uniformly 
fatal dose for white rats. It woidd appear from these 
observations that the doses proposed by Baermann and 
Heinemann are far too large, and that if the drug is 
administered in such doses, fatalities will soon occur 
which will unjustly discredit the use of emetin. 
Furthermore, these tremendous doses appear to be 
entirely uncalled for, since success is commonly obtained 
in the treatment of amebic dysentery and hepatic abscess 
with doses not exceeding 1 grain (64 mg.) hypodermi¬ 
cally. As has already been pointed out, it cannot be 
expected that the amebas in the .stools will disappear 
even as the result of such heroic doses, and this should 
no longer be attempted. 

5. What is the best method of treating amebic dysen- 
tery and hepatitis by emetin? 

Thcoieticallv, the intravenous method offers certain 
advantages, such as the prompt introduction of the drug 
into the circulation, and the possibility of accurately 
standardizing the dose. An irritating drug like emetin 
is of necessity slowly absoibed when injected subcu¬ 
taneously. On the other hand, hypodermic medication 
is easier both for patient and physician, and, what is 
more impoitant, safer. After seeing rabbits die imrnedi- 
y ately after intravenous injections of comparatively small 
amounts (from 3 to 5 mg.) of emetin hydrochlorid, I 
should hesitate before administering even 1 grain intra¬ 
venously in a human case. If given to one of the 
patients so susceptible to the effects of ipecac mentioned 
by Sollmann, such a treatment would not improbably 
be followed by death. Several successful cases are 


reported 12 - 88 in which the emetin was given by mouth. 
I have treated one case by this method without obtain¬ 
ing the striking results that follow the hypodermic use 
of emetin. The hypodermic method is therefore recom¬ 
mended. 

Emetin hydrobromid and hydrochlorid have both been 
used, but tbe burden of evidence appears to favor the 
hydrochlorid, which is more soluble. This salt is on the 
market in the form of powder and ampules. The former 
the physician can prescribe to be put up in capsules, 
pills or in solution with sterilized water when indicated. 

The customary procedure has been to administer 
doses varying from Vj grain to 1 grain daily for about 
ten days. Inasmuch as the larger doses are distinctly 
irritating, it appears preferable to me to give % grain 
three times a day for about ten days. In this manner a 
laige amount of the drug can be administered without 
serious inconvenience of any kind. Vomiting has never 
been reported from the use of emetin in this dosage, 
and the patients feel no general disturbance. On the 
contrary, they usually experience the first sensations of 
well being that have been enjoyed for months. After 
such a course if the patient is clinically cured, the treat¬ 
ment should be suspended, and the patient’s stools 
watched for Entamoeba histolytica. Any recurrence of 
dysenteric symptoms should be the signal for the prompt 
initiation of a second course of treatment. If the 
patient’s stools have not become normal under this treat¬ 
ment, larger doses may be-employed. Emetin at present 
is quite expensive, costing about fifty cents a grain. 

Cases of amebic liver-abscess should be treated with 
emetin in the same manner and about the same dosage. 
If results are to be satisfactory, the diagnosis must be 
certain, for while emetin appears to be a true specific, 
and directlv toxic toward amebas, its use in abscesses of 
bacterial origin will be unavailing. 

Moreover, in cases of abscess with large accumulations 
of pus, although the amebas will be killed by the emelin, 
it cannot be expected that this pus will be absorbed. It 
is believed, therefore, that in case an amebic abscess has 
not ruptured spontaneously into the lung or intestine, 
exploratory puncture should be practiced. If pus is 
found, and amebas are demonstrated, the opening should 
be enlarged sufficiently to permit the abscess to be evacu¬ 
ated, and emetin should at once be administered. Since 
experience has shown that the emetin produces a prompt 
cessation of discharge, and completes the cure in a few 
days, it is no longer necessary to perform operations 
such as the best surgical practice now requires in order 
to secure free drainage. All that is necessary is to secure 
an evacuation of the pus present and to secure drainage 
for a few days. Possibly the old method recommended 
by Manson, 41 which has now given way to more complete 
surgical operations, may be advantageously reintroduced. 

O'. The treatment of carriers. —As previously pointed 
out, a large percentage of the patients with amebic 
dysentery so treated become chronic carriers of encysted 
amebas. In addition to the fact that, so far as we know 
at present, they are subject to reinfection, it seems 
probable that these cases are a menace to the community. 
Walker says: 

Tn consequence of the extremely feeble resistance of the 
motile Lntamocla histolytica to external influences, it is not 
consiilereil that cases of acute entamcbic dysentery are an 
important source of infection. On the other hand, it is 
believed that chronic and latent cases of this disease are the 


40. Sollmann: Text-Hook of I‘h arm neology, p. C09 


41 Manson; Tropical Diseases, L< 1 . 4 , p. oKj t 
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chief, if not the exclusive source of infection in endemic 
regions, first, because of their relative prevalence; secondly, 
because this condition, persists indefinitely; thirdly because 
their infection is unsuspected, and fourthly, because these 
“carriers” are constantly passing in the stools, often in enor¬ 
mous numbers, the resistant encysted stage of Entamoeba 
histolytica. 


It is apparent that it is desirable for both personal 
and public reasons to rid these carriers of their infec¬ 
tion. - The emetin treatment fails to do this. ChaufEard 40 
attempted to destroy these amebas by giving an irriga¬ 
tion consisting of 100 mg. of emetin hydroclilorid dis¬ 
solved in a liter of water. The result was very bad, 
being followed in the next twenty-four hours by fourteen 
liquid stools containing mucus and'blood'. Chauffard 
apparently, considered this as a recrudescence of the 
previously cured dysentery, but it seems much more 
probable that these dysenteric symptoms were due to 
the irritating effect of the emetin. Emetin, therefore, 
should not be used for this puipose. My own investiga¬ 
tions have shown that both quinin and silver nitrate are 
powerful amebacidal agents. The reason that irrigations 
with these drugs have usually failed in the past to cure 
dysentery has been that they did not reach the afliebas 
in the tissues. Since, in the cases under consideration, 
the'amebas in the tissues have all been killed by emetin, 
it seems probable that these carriers may be rid of their 
infection by repeated high irrigations of quinin and 
silver nitrate prepared and given as described by author¬ 
ities on the treatment of amebic dysentery. If, as 
“Walker maintains, dysentery is propagated almost solely 
by these carriers, careful observation and treatment of 
each case in this manner will not only eliminate the 
chances of recurrence in that individual, but, in the 
course of a few years, will greatly reduce the general 
incidence of this disease or perhaps even eradicate it. 

7. The use of emetin in other diseases .—The results 
of the use of emetin in amebic disease have been so 
marvelous that there has been a natural tendency to 
extend this treatment to other diseases. Milian 42 sug¬ 
gested that since salvarsan is a powerful specific against 
syphilis, and has also been found to cure amebic dysen¬ 
tery, perhaps the reverse might be true and emetin 
might be a valuable drug in syphilis. He reported sev¬ 
eral cases of syphilis treated by emetin with more or less 
equivocal results. Eoux and Tribondeau 30 also treated 
a case of syphilis with negative results. Experiments 
performed in this laboratory by Captain Nichols and 
myself have shown that intravenous injections of large 
doses of emetin hydroclilorid have no effect on the spiro¬ 
chetes in the chancre of a rabbit experimentally infected 
with syphilis. Captain Nichols has found that similar 
injections have failed to protect rabbits from developing 
rabies. My original experiments showed that no effect 
could -be expected from emetin in bacillary dysentery. 
On the other hand, these experiments indicated that 
emetin killed one of the free living paramecia in vitro. 
and there is a possibility that this drug might be useful 
jjj dysentery caused bv RalanItdium colij but so far as 
I am aware this possibility has not been tested clinically. 
Experiments, which I have performed in this labora¬ 
tory, indicate that emetin is very slightly toxic for 
certain trypanosomes, but that the course of the infec¬ 
tion cannot be influenced in experimental animals bj’ 
anything less than fatal doses. Its use in such infections 


42. -Milian: Le 006 est un spccifique puissant do la d'-s™ t &ic 
am.blonne, ct remf-tinc peut-Mre cst un medicament antlsyphll itlqu e 
Itull. ct mCm. Soc. m&l. d. DSpitnux (le Paris, 191.,, Series — -xxv, 
C26. 


is therefore not very promising. It appears, therefore, 
that emetin is highly specific for amebas and possiblv 
some other protozoa, and has little or no action against 
bacteria or spirochetes. 

CONCLUSIONS 

1. Emetin is a true specific in amebic dysentery and 
hepatitis, and the results obtained by its use compare 
very favorably with the results obtained with salvarsan 
in syphilis. 

2. The hypodermic use of the hydroclilorid salt is the 
preferred method of treatment. 

3. A large percentage of the cases so treated continue 
to harbor Entamoeba histolytica (often in the encysted 
and most dangerous form) in the feces for some time. 

4. While in view of this fact it is impossible to state 
at present that patients treated by emetin will remain 
permanently cured, yet the prospects of obtaining per¬ 
manent cures by this method are encouraging. 

5. The presence of a considerable number of these 
chronic ameba carriers constitutes a sanitary menace to 
the community. 

6 . Tt is possible that the amebas mav be removed 
from these carriers by a course of irrigations of quinin 
or silver nitrate. 

7. Experiments have failed to show that emetin 
possesses any marked therapeutic virtue in bacillary 
dysentery, syphilis, rabies or trypanosomiasis. 

Addendum. —Since this article was written. James" has 
examined the Amoeba histolytica in the stools of cases of 
amebic dysentery before and after the use of emetin. The 
specimens were fixed and stained. Marked degeneration of 
the nucleus and cytoplasm of the amebas was demonstrated 
after the use of emetin. This constitutes additional evidence 
ns to the specific action of emetin on Entamoeba histolytica. 

Dopter 11 has lopcrted five cases of amebic hepatic abscess 
and forty-six cases of amebic dysentery, all successful. He 
notes that: 

1. Emetin is of no use against lesions caused by other 
parasites. 

2. It docs not prevent relapses. Of the JG cases, 10 have 
already relapsed. Two cases in 30 days. 3 after 3 months, 
5 after 4 to G months. These relapses yield easily to a second 
treatment of emetin. 

3. Abscess of liver may also appear after an apparent cure 
by emetin without fresh intestinal symptoms. 

4. Emetin, so specific for vegetative amebas, appears to be 
devoid of power against the cysts. 

Major Hartsock, M. C.," repot ts three further cases of amebie 
dysentery also successfully treated by emetin hydroclilorid. 


43. James: Am. Jour. Tropical Dis. and Preventive Med., 1913. 
i, 431. 

44. Dopter: Bull, do l’Acad. do mod., Paris. 1913, lxx, 442. 

45. Hartsock : Mil. Surgeon, 1913, xxxili, 517. 


Trypsin and Amylopsin in Malaria.—According to Major F. 
W. Lambelle, the experience in China and India is that quiniu 
is not a specific for malaria in all its forms. In his state¬ 
ment in Public Health Reports, Jan. 3, 1914, Lambelle states 
that patients frequently return to the hospitals, deaf from 
cinchonism, still ill from the fever, and showing traces of 
parasites in the peripheral Wood. La'mhelle, therefore, has 
used trypsin and amylopsin in the treatment of these cases, 
according to the suggestion of Beard. The preparations of 
these drugs are sterilized, and injections are made into the 
muscles of the buttock. The injection is given slowly, and 
some swelling remains for from twelve to twenty-four hours. 
In the cerebral type of fever, the headache vanishes, the skin 
becomes moist and the temperature falls in a few hours. A 
single injection is said to clear the peripheral blood of para¬ 
sites; three injections, at intervals of about four days, are id 
most cases necessary to effect a cure. 


Volume I.XII 
Nuimtit 7 


FUNCTIONAL METRO BREA GIAS — STURMDORF 


507 


TIIE FUNCTIONAL METEOBEHAGIAS 

THEIR NATURE AND CONTROL* 

ARNOLD STtJKMDORF, M.D. 

Professor* of Gynecology, New York Polyclinic Medical School; 

Associate Surgeon, Woman’s Hospital 

NEW YORK 

In the entire range of our daily gynecologic experi¬ 
ence there is probably not another manifestation with. 
which we are more familiar and of which we understand 
less than a bleeding uterus. Time-honored dogma has 
so habituated us to accept every concomitant pathologic 
element as the immediate and direct cause of the bleed¬ 
ing, that we have become entiielv oblivious to the 
existence and significance of certain intrinsic inter¬ 
mediary factors that essentially link cause to effect and 
reveal the “why and how” of the uterine hemorrhage 
in logical sequence. 

When a bleeding uterus presents a small fibroid, we 
seek no further for an explanation, and yet no one has 
definitely explained why one uterus harboring a fibrous 
nodule bleeds excessively, while another bearing enor- 
- mous masses of a similar nature does not bleed at all. 
Still less do we know why there is bleeding from those 
uteri that present no palpable evidence of any causative 
factor whatsoever, and lastly, we know nothing of why 
and how the uterus bleeds during normal menstruation. 

This is a very extensive theme, and the obvious limi¬ 
tations of the moment prompt me to plunge at once to 
the practical coie of our subject by assuming that we 
are summoned to control a case of excessive uterine 
hemorrhage. 

Our examination of the patient may reveal what we 
interpret as a cau=e for the bleeding, either pelvic or 
systemic; on the other hand, the most painstaking inves¬ 
tigation may fail to develop any such cause, and these 
arc the cases specifically embodied in the title of this 
paper. In either event, whether the cause of the hemor¬ 
rhage is apparent or not, we promptly inaugurate the 
same venerable therapeutic triad, ergot, packing, and 
lastly but inevitably, the euret. The bleeding may cease 
and again it may not, in which event we shall probably 
renew and repeat our efforts along the same lines, ring¬ 
ing the changes among the alluringly named uterine 
styptics, until the persistence and gravity of the hemor¬ 
rhage leaves us no choice but hysterectomy. This, of 
course, conquers the hemorrhage and removes all the 
evidences of our therapeutic impotence with the bleeding 
organ; but our clinical conscience may be much dis¬ 
turbed when the pathologist quietly informs us that 
we have deprived our patient of a normal uterus. 

Two questions will naturally present themselves: 

1 . Why did this uterus bleed so persistently? 

2. Why have we failed to control the bleeding? 

The current literature teems with explanations. 

Every anatomic element of the female generative organs 
has been charged and acquitted as the causative factor: 
the endometrium, the adnexa, the myometrium and the 
uterine blood-vessels. We have scraped these uteri for 
endometritis and found only the hitherto misinterpreted 
-• moi phologic changes in the endometi ium, normal to the 
ditlercnt stages of the menstrual cycle. Wc have 
removed diseased adnexa — and sometimes normal ones 
— and the bleeding continued or recurred. We have 
had fibrotic and endarterial degenerations in the myo¬ 
metrium of the=e uteri demonstrated, only to find the 

• rn'sontod before the Medical Society of the Countv of New 
York, Htc. 22, 1013. 


same alterations in non-hemorrhagic senescent uteri, 
and thus, all along the line, one after another of the 
alleged etiologic factors failed to exhibit that uniform 
synchronism with the hemorrhage essential to establish 
a direct relationship of cause and effect, so that, in the 
present state of our knowledge and according to all 
tenets of clinical nomenclature, the title of functional 
metrorrhagia is justified. 

These cases occur most frequently, but not exclusively, 
at the two extremes of menstrual life; and while their 
diagnosis obviously rests on the exclusion of every 
demonstrable exciting factor, such an exclusion is not 
always possible under ordinary conditions, for there 
exist fundal polypi or short pedieulate submucous myo¬ 
mas in the cornual .recesses of the uterine cavity, and 
more important, certain forms of adenocarcinoma lim¬ 
ited to the upper endometrial zone, the recognition of 
which is made possible only by a vaginal section of 
the cervix or, in other words, by a vaginal explorative 
hysterotomy. 

To establish the functional nature of the condition is 
to establish a favorable prognosis; for, notwithstanding 
the persistence and gravity of the hemorrhage, it is 
well to bear in mind that most of these patients will 
tend toward recovery after a more or less protracted 
peiiod—provided that during this period, which may 
last several months, the bleeding can be held within 
safe limits. It is axiomatic that every clinical manifesta¬ 
tion represents a normal function perverted or diverted, 
and every therapeutic effort must be based on the normal 
mechanism of that function. Coagulation is Nature’s 
universal hemostatic, and every effort to control bleeding 
must be an effort to induce coagulation. 

I have already indicated that these hemorrhages pre¬ 
sent a perverted menstruation, and any one who has ever 
attempted, experimentally or otherwise, to check a nor¬ 
mal menstrual bleeding will fully realize the therapeutic 
difficulties that confront us in the control of these abnor¬ 
mal types. It is a significant fact that, while the inco¬ 
agulability of normal menstrual blood has been noted 
since earliest times, the identical incoagulability charac¬ 
terizing the cases under discussion has escaped the atten¬ 
tion of all observers; and yet this same incoagulability 
in perverted protracted form embodies the etiology and 
dominates the treatment of the hemorrhage. The 
hitherto accepted teachings, attributing the absence of 
clotting in menstrual blood to the presence of alkaline 
mucus secreted by the endocervical glands, is no longer 
tenable, for no such admixture inhibits coagulation in 
other mucus-secreting areas. 

It would lead far beyond the practical object of this 
paper to enter into the complex and important elucida¬ 
tion of this hematologic problem, for the details of 
which I must- refer those specially interested to my 
former publications on the subject. 1 It must suffice 
here to state that the endometrium, during menstrua¬ 
tion and in the hemorrhagic cases, receives normally 
coagulable blood from the general circulation and sheds 
this blood in a non-coagulable state. This loss of coag¬ 
ulability is not due to the absence or deterioration of 
any element essential to coagulation, but to the presence 
of an inhibiting substance that is periodically secreted 
by the corporeal endometrium, from which it may be 
expressed. Such expressed endometrical juice is capable 
of inhibiting coagulation in any normal blood. 
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The endometrium is activated to the secretion of this 
inhibiting' substance by a hormone generated in the 
graafian follicles. To the present time ive have not 
succeeded in isolating this substance, nor have ive dis¬ 
covered its specific antagonist, but ive have learned io 
circumvent it by effectual measures. These measures 
must be focused on two objective points: the regulation 
of the systemic blood-pressure and the inhibition of 
the endometrial hyperactivity. 

Whenever and wherever a copious hemorrhage occurs, 
Nature promptly diminishes the force and volume of 
the general blood-current by relaxing the cardiovascular 
channels. Even the normally menstruating woman reg¬ 
ularly presents a drop of from 10 to 15 points in blood- 
pressure at the terminal stage of her menstrual period. 
The metrorrhagic cases, on the other hand, especially 
the preclimacterics, present a persistent high pressure, 
ranging from 150 mm. of mercury upward. 

The indication for vasodilators is obvious. Under 
the guidance of a reliable pressure apparatus, aconite, 
nitroglycerin and especially atropin should be admin¬ 
istered until the vascular hypertension is reduced to 
normal. Opium is a sovereign adjuvant and is indis¬ 
pensable in the cases characteiized by cerebral erethvsm 
and general restlessness, which, in itself, is productive 
of circulatory pressure. I mention ergot in order to 
condemn its use in the most emphatic terms. It does 
not and cannot control these metrorrhagias: its specific 
influence on the musculature of the puerperal uterus is 
never realized in the non-gravid organ, while its rec¬ 
ognized augmentation of the general vascular tension 
only tends to increase or prolong the bleeding. The 
same applies to the use of hydrastin and cotton-root 
bark, while styptiein (eotarnin hydrochlorid), styptol 
(cotarnin phthalate) and all the later synthetic oxy- 
toxics are absolutely inert. 

I cannot enter on the outlines of the local treatment 
without a word of warning against the prevalent indis¬ 
criminate use of the curet, which, except for diagnostic 
purposes, has no place in our therapeutic armamen¬ 
tarium for this form of hemorrhage. The curet should 
never be used without an obvious indication, and the 
existence of such an indication places the case outside 
of our present category, for, as already stated, these are 
purely functional cases, with no organic lesions and a 
normal endometrium, the laceration of which by the 
curet only augments the hemorrhage. 

Two topical medicaments, the correct application of 
which fulfil the local indications, correcting the per¬ 
verted function without destroying it — in other words, 
moderating the bleeding to the rhythm and proportions 
of normal menstruation without destroying the endo¬ 
metrium— will be found in pure acetone and 16 per 
cent, dilution of liquor formaldehydi. Either of these 
agents is cautiously but copiously introduced into the 
uterine cavity by means of an intra-uterine syringe. 
The syringe holds V 2 to 1 ounce. The uterine end of 
the cannula is w'rapped in a thin layer of sterile gauze 
and thus introduced into the uterine cavity to the fundus. 
A free return flow must be assured by the patency of 
the cervical canal, and the vagina protected from the 
irritating fluid by proper lubrication. The syringe is 
slowly* emptied of its contents and carefully 7 withdrawn 
in such a manner as to leave its saturated wrapping in 
contact with the endometrium for twenty-four hours. 
A daily repetition of this procedure is essential. 

The hemorrhage does not cease at once, but is steadily 
reduced until a slight seepage, which may last several 


weeks, during which time treatment must be persisted 
in, inaugurates a normal intermenstrual period. 

Should this method fail, a few applications of the 
D’A rsonval spark, in the manner recently adopted for 
the treatment of vesical papillomas, will yield the desired 
result. 

Such, in bare outline, are the principles that govern 
the control of these hemorrhages. They involve innu¬ 
merable details which are necessarily omitted here. We 
must always bear in mind that we are dealing not 
merely with a bleeding uterus, but with a bleeding 
woman. The management of these patients offers the 
most legitimate field for so-called medical gynecology, 
and their successful control will often tax the skill, the 
patience and the therapeutic resources of the most expe¬ 
rienced. 

It is five years since I began this study and four 
years since my first publication on the subject. Much 
has come to light during that period, yet more remains 
to be solved. Nevertheless, at this writing I venture to 
assert that no pathologist wdll ever again have occasion 
to report that I have deprived a woman of a normal 
uterus for the control of grave functional metrorrhagia. 

51 West Seventy-Fourth Street. 


NEOSALVARSAN PROM THE FRENCH POINT 
OF VIEW 

B. BARKER BEESON, M.D. 

Assistant In Cutaneous Pathology, Kush Medical College 
CHICAGO 

Since this drug is rapidly superseding salvarsan, if is 
essential for us to become fully conversant with it. For 
a number of valuable observations regarding neosalvar- 
san we are indebted to the French. It shall therefore 
be my aim to make a brief summary of these. 

The usual initial dose is 0.45 gm., although some 
prefer to begin with 0.3 gm. Ehrlich and Hata have 
advised that the dose of salvarsan be fixed-at 0.01 gm. 
per xnogram of body-weight. Since neosalvarsan con¬ 
tains approximately 21 per cent, of arsenic and salvar¬ 
san 31 per cent., the dose of the former can be set at 
0.015 gm. per kilogram, as Leredde has suggested. 
Three or four injections constitute a series. It has been 
shown that at least four days are required for the elim¬ 
ination of an intravenous injection of neosalvarsan. 
Most French clinicians administer injections seven or 
eight days apart. 

If the first dose is well borne and there are no 
untoward symptoms, such as gastro-intesfinal disturb¬ 
ances or headache, one could increase the next dose by 
0.15 gm. This can be continued so that bv the fourth 
injection the patient will be receiving 0.9 gm. Ravaut 
says that this figure should on no account be exceeded, 
but others, as Darier, 1 sometimes give 1.05 gm. One 
can also find those who mention larger doses, among 
them Leredde, 2 who, in cases of general paralysis and 
tabes dorsalis, has given a series of three injections of 
0.9 gm., 1.2 gm. and 1.5 gm., respective!}’. 

The solvent in most general use is distilled water. It ~ 
must be freshly prepared and an apparatus composed 
entirely of glass is advised in order to avoid an impure 
product. Levv-Bing 3 advises the use of freshly dis- 

1. Dnriei*: BullI Soc. franc, de dermnt. ct de syph., 1912, p. 383. 

2. Leredde: Bull. Soc. frang. de dermat. et. de syph., 1912, p. 
42S. 

3. Lew-Bins: Bull.-Soc. franc- de dermat. et. syph., 1912, p. 465. 
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tilled water, to each titer of which 1 e.c. of a normal 
solution of sodium carbonate has been added. In an 
exhaustive article, Emery 4 says that the apparatus 
employed for distillation should be made of Jena glass. 
Crystal, he says, is rich in lead silicate, ordinary white 
glass contains silicate of sodium, while potassium silicate 
is to be found in Bohemian glass. Jena glass is recom¬ 
mended as being free from these impurities. 

As regards its administration, shall it be given in 
concentrated solution ? It has been my good fortune to 
see and follow a large number of cases thus treated in 
BavauFs service at Hopital St. Louis as well as with 
Levv-Bing at Maison St. Lazaie, and from the result? 
obtained I have no hesitation in recommending it. 
Bavaut, 5 who was the first to give it in this form, admin¬ 
isters neosalvarsan up to 0.9 gm. doses in 10 c.c. of 
freshly distilled water and says that this amount of 
water may be further reduced. 

His technic is as follows: The required amount of 
distilled water is poured into a small glass container 
and the neosalvarsan added. As soon as solution has 
occurred the liquid is drawn up into the glass syringe, 
which is equipped with a special aspirator-filter. The 
latter is detached, the needle put on and introduced into 
the selected vein, and, as soon as its entrance is 
announced by the outpouring of blood into the syringe, 
the dose is given. The whole operation is easily accom¬ 
plished in about one minute. At St. Lazare the desired 
amount of neosalvarsan is dissolved in 25 c.c. of dis¬ 
tilled water. 

The intravenous route is preferred and in the great 
majority’ of cases is the one selected, but the intra¬ 
muscular method is also followed by some. Balzer 0 of 
Hopital St. Louis has used it extensively as follows: 
Neosalvarsan 0.3 gm., suspended in 1 c.c. of oil and 
the whole enclosed in a glass ampule, is the form in 
which the drug is furnished. The muscles of the lumbar 
region are best suited for injection by this method. The 
patient reclines face downward, a needle is inserted into 
the muscle on each side of and close to the spinal 
column, just above the iliac crest. The required dose is 
drawn up into the syringe, which is then attached to the 
needle, and the injection is made. One should not omit 
waiting at least one minute after the introduction of the 
needle before proceeding with the injection, for should 
bleeding occur the needle must be withdrawn and rein¬ 
serted. This is done, of course, to obviate embolism, 
which would result should any of the oily mixture be 
injected directly into a blood-vessel. The gluteal region 
may be utilized and one-half the dose injected into each 
buttock in a similar manner. One such injection can be 
given every eight days, and six would constitute a series. 
Balzer has also employed, in a few cases, a mixture of 
neosalvarsan 0.3 gm., and gray oil 0.05 to 0.07 gm. in 
each dose. This was used after the manner in which 
the intramuscular injection already referred to was 
used. No bad results followed the employment of this 
mixture, nor was any decomposition of the neosalvarsan 
in the presence of the hydrargyrum noted. 

J SEQUELAE OF INTRAVENOUS INJECTION 

. The phenomena which follow an intravenous injection 
of neosalvarsan may be briefly summarized as follows: 

1. Elevation of Temperature .—When present, it usu¬ 
ally begins six or eight hours after the injection. It is 

4. Lrmry: Bull. Soc. frnne- do dormat. ct dc syph., 1012, p. 4G1. 

Ti. Bavaut: Ann. do dormat* et do Fyph., April, 1013, p 200 

0. Balzer: Prc«~o mod., April 2, 1013; Bull. Soc. franc. de 
dormat. ct de svpb., 1013, p. 02. 


more frequent after the first than those given subse¬ 
quently. In a series of 191 injections Kavaut ascertained 
an elevation of temperature above 3S C. (100.4 F.) 
fifty-one times. The temperature usually drops to 
normal within twenty-four hours. 

Certain syphilogiaphers, among them Jeanselme, state 
that the fever which follows the initial injection of neo¬ 
salvarsan is a specific one, due to the destruction of the 
spirochete, and further that it possesses the same signifi¬ 
cance as that which follows the injection of tuberculin 
in tuberculosis. This statement is strengthened by the 
fact that in a large number of skin diseases treated with 
intravenous injections of neosalvarsan, among them 
leprosy, sporotrichosis, mycosis fungoides, sarcoid and 
dermatitis herpetiformis, this rise in temperature was 
not detected. 

Observations made by Broeq arq of interest as show¬ 
ing that in different stages of syphilis the febrile reac¬ 
tion varies. Those treated with neosalvarsan during the 
period of the initial lesion showed a temperature of 37.5 
C. (99.5 F.), 37.8 C. (100.04 F.) rarely 3S C. During 
the secondary stage slightly higher readings were 
recorded up to 38.5 C. (101.3 F.). The highest temper¬ 
ature reached was found in those suffering from the 
graver manifestations of syphilis. Among them an ele¬ 
vation to 40 C. (104 F.) was not uncommon. 

2. Headache .—This is of frequent occurrence follow¬ 
ing the initial injection, in 45 per cent, of all cases, 
according to Milian. It usually appears a few hours 
after the injection, but its duration does not usually 
exceed twenty-four hours. Should the patient complain 
of headache following his first injection, one need not 
attach any particular significance to it. But if, on the 
other hand, it is noted after several, the physician should 
be on his guard and examine the nervous system.of bis 
patient at once. This ca'n be done clinically or biologi¬ 
cally. The latter method is more delicate and accurate. 
Spinal puncture having been performed, the fluid which 
has been withdrawn should be examined microscopically 
with regard to the presence of an increased number of 
lymphocytes and chemically for albumin, and it can be 
further tested by means of the Wasscrmann reaction. 
The degree of pressure under which the fluid issues 
should not be overlooked. 

3. Nausea and Vomiting. —These, like fever and 
headache, appear most frequently after the first injec¬ 
tion, but may come more quickly, sometimes almost 
immediately after the neosalvarsan has been given. In 
his series of injections which has been already men¬ 
tioned, Bavaut noted nausea twenty-two times and 
vomiting ten times. He believes that these can in most 
cases be avoided by a preliminary course of mercurial 
injections. 

4. Diarrhea .—A serous diarrhea lias been observed, 
usually on the night following the injections. It is 
generally mild in character and only found after the 
initial treatment as a rule. 

5. Cutaneous Manifestations .—Generalized scarlatin- 
iform eruption, bullous eruptions, herpes zoster, urti¬ 
caria, herpes simplex and morbilliform erythemata have 
been observed. 

6 . Miscellaneous .—Icterus with enlarged liver, neu¬ 

ritis plus the classical picture of arsenical paralysis 
deafness and others too numerous to be considered have 
been reported. ’ 

There is a noticeable tendency toward reducing the 
number of conditions in which the use of neosalvarsan 
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is contra-indicated. The following are the chief contra¬ 
indications: Tn nephritis (some advise the use of neo- 
salvarsan when the renal lesion is luetic), myocarditis, 
chronic alcoholism, acute inflammation of the lungs and 
upper air-passages and gastric or duodenal ulcer. As 
to tabes and general paralysis in advanced stages, it is 
the opinion that they should be treated with this agent 
even though one is forced to give a small dose. In the 
incipient stages of these two diseases large doses can be 
given. 

With regard to the effect of neosalvarsan on the 
various lesions of lues most French syphiligrapliers seem 
in accord with Ihe conclusions of Broeq. 7 who, while 
believing it to be a most efficient preparation, does not 
hesitate to say that a prolonged and intensive mercurial 
treatment should follow each course of injections. He 
also believes that the combined action of mercury and 
arsenic is infinitely superior to the employment of either 
one alone. Neosalvarsan is admitted to be equally as 

efficient as salvarsan without several of its disadvantages. 

c ° 

SUMMARY 

1. The initial dose of neosalvarsan in most cases 
should not exceed 0.45 gm. 

2. At least seven days should elapse before a second 
injection is given. 

3. If following several injections, signs of intolerance 
are noted, the dose should be kept at the same figure, 
and reduced if the symptoms do not disappear following 
further treatment. 

4. Distilled water is the best solvent. 

5. Administration in concentrated solution seems to 
be the superior method. 

6. Distillation should be performed in an apparatus 
composed wholly of glass. 

7. The intravenous method is the one of choice. 

8. Continued headache should be regarded as indi¬ 
cating possible involvement of the nervous system. 

9. Neosalvarsan has a most efficient ally in mercury. 

802 West Madison Street. 


EFFECT OF LACTIC ACID BACILLI ON 
DIPHTHERIA 

S. T. NICHOLSON, Jr., M.D. 
ash 

JOHN F. HOGAN, M.D. 

BALTIMORE 

Owing to the small number of beds available for the 
treatment of diphtheria in the Baltimore Municipal 
Hospital for Infectious Diseases, and to the increasing 
demand for institutional treatment of this disease, every 
suggestion for ridding the nose and throat of the Klebs- 
Loffler bacilli has been carefully considered by us and 
in most instances put to test. 

The outcome of those tests gave no better results in 
our hands than our former routine, but we did not use 
the Staphylococcus aureus sprajb described by Schiptz, 1 
as an overrider on account of its virulency. We perhaps 
were influenced more by the unfavorable reports than 

7. Broeq : Bull. Soc. franc, de dermnt. et de syph., 1912, p. 377 ; 
l’resse roCd., July 26, 1913. 

1. Schiptr., A.: Cure of Chronic Diphtheria Bacillus Carriers, 
VgesI; f. Lr-ger, Dec. 9, 1909, abstr., The Journal A. M. A., Jan. 
29, 1910,. p. 422. 


the favorable. Davis, 2 among others reported a case of 
severe tonsillitis following the use of this spray. 

The routine of this hospital for the treatment of 
diphtheritic noses and throats consists of thorough irri¬ 
gations of both parts with warm normal salt solution 
(by gravity) on admission, and frequent subsequent 
gargling or spraying with liquor sodii boratis compositus 
and liquor iodi carbolatus, and occasional swabbing with 
a 5 per cent, silver nitrate solution. 

In addition to this routine, the suggestion of Wood 3 
for the use of the live lactic acid bacillus spray for diph¬ 
theria as an overrider was done and gives promise of 
being a valuable addition. 

We have employed this method in nine cases with. 
results that arc more pleasing than those from any other 
method at our disposal. These eases were not selected, 
but taken as they were admitted as bacteriologic and 
clinical diphtheria with the exception of Case 3, which 
was a bacteriologic case only. Our former treatment for 
the typical carriers differs somewhat from the routine 
mentioned above in that in these cases the tonsils are 
distended with sterile normal salt solution or with anti¬ 
toxin by the injection of either directly into the tonsillar 
tissue, the surface of the tonsils then being swabbed 
with liquor iodi carbolatus. In Case 3 the live lactic 
bacilli were sprayed instead of using the antiseptic swabs. 

We obtained cultures of the live lactic acid bacilli 
(Bulgarian type) from the Mulford laboratories in 20 
c.c. tubes. 

A small atomizer was used to distribute the culture 
in the nose and throat. This method was used in four 
cases. Ordinary sour milk was used in five cases in the 
form of a gargle for the throat and spray for the nose. 
It might be mentioned that no antiseptic gargles or 
sprays were used in these nine cases and we have treated 
some others, in which both were used with practically 
the same results as below. 

LACTIC ACID 

Case 1.—Girl, aged 4. Onset Sept. 12, 1913, with a sore 
throat. Admitted to Sydenham Hospital, September 17. 
Received no treatment prior to admission. Examination of 
the throat revealed a thick grayish membrane on each tonsil. 
Culture positive to Klebs-Loffler bacilli. On admission 10,000 
units antidiplitheritic serum given. 

September 18: Throat sprayed with two tubes of pure 
culture of lactic acid bacillus. 

September 19 and 20: Cultures taken on these days were 
positive. Throat sprayed as on the 18th. 

September 21: Culture taken on this day was slightly 
positive (but two or three Klebs-Loffler bacilli could be seen). 

September 22, 23 and 24: Cultures taken on these dates 
were negative. 

Summary: A negative culture was obtained four days after 
treatment was started with pure cultures of lactic acid bacil¬ 
lus, and but five days had elapsed since the antidiplitheritic 
serum had been given. 

Case 2. —Girl, aged 2%. Onset Sept. 15, 1913. Admitted 
to Sydenham Hospital, Sept. 17, 1913. Examination on admis¬ 
sion showed that each tonsil contained a small patch of mem¬ 
brane. Culture positive in Klebs-Loffler bacilli. Five-thou¬ 
sand units antidiplitheritic serum given. 

September 23: Culture positive. 

September 24: Culture still positive. Throat sprayed with 
pure culture of lactic acid bacilli (Bulgarian type) at 2 p. m.' 

September 25: Culture slightly positive. Throat sprayed 
as on the 24tli, at 11 a. m. 

September 20 and 27: Culture negative to B. diphtheriae. 

2. Davis, Clara M.: Tonsillitis Following the Use of the Staph¬ 
ylococcus Spray, The Journal A. M. A., Aug. 9, 1913, p. 393. 

3. Wood, Harold B.: Lactic Acid Bacillus Spray for Diphtheria, 
The journal A. JI. A., Aug. 9, 1913, p. 392. 
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Case 3.—Girl, aged 14. Admitted to the Sydenham Hos¬ 
pital Oct. G, 1913. Culture, examined by the city health 
department on account of diphtheria being in the family, was 
found positive Oct. 5, 1913. Examination reveals the absence 
of membrane on the tonsils, but they are enlarged and injected. 
Five thousand units antidiphtheritic serum given. 

October 7: Throat sprayed with lactic acid bacilli (pure 
culture of the Bulgarian type). 

October 8: Culture positive to B. diphtheriae. 

October 9 and 10: Cultures negative. 

Case 4. —Girl, aged 8. Admitted to Sydenha'm Hospital on 
October 15, twenty-four hours after the onset. Each tonsil 
contained a small patch of whitish membrane. Culture taken 
on this date was positive to IClebs-Loffler bacilli. Five thou¬ 
sand units antidiphtheritic serum given. 

October 1G: Culture taken at 11:30 a. m. positive. Throat 
sprayed with pure culture lactic acid bacilli (Bulgarian type) 
at 12 m. 

October 17: Culture taken at 4 p. m. negative. Throat 
sprayed, as on previous day, at 4:30. 

October 18, 19 and 20: Cultures taken at 11 a. m. each 
day negative. 

SOUK MILK 

Case 5. —Woman, aged 25. Admitted to Sydenham Hospital 
~Nov. 9, 1913, the date of the onset. Examination reveals a 
whitish, ragged membrane extending over the surface of both 
tonsils and posterior pharynx. Ten thousand units antitoxin 
given. Culture positive to B. diphtheriae. 

November 11: Membrane beginning to disintegrate but 
tonsils still very edematous. Five thousand units antidiph¬ 
theritic serum given. 

November 17: Culture taken at 2 p. m. positive. Sour milk 
used as gargle from this time (2 p. m.) until midnight, every 
three hours. 

November 18, 19 and 20: Cultures each day negative. Sour 
milk used as gargle every two hours from noon until midnight 
on the 18th and 19tli. 

Case G.—Girl, aged 18. Onset November 9, with sore throat 
and malaise. Examination shows on both tonsils a whitish 
membrane on a red edematous base. The posterior pharynx 
is greatly injected and swollen. 

November 11: Admitted to Sydenham Hospital and 5,000 
units of antidiphtheritic serum given. Five thousand units 
of antitoxin given the day previous to admission (Nov. 10, 
1913). 

November 15: Membrane has disappeared. 

November 17: Culture taken at 2 p. m. positive to B. diph- 
thcriac. Sour milk used as gargle from 2 p. m. until midnight, 
every two hours. 

November 19 and 20: Cultures taken at 11 a. m. each day 
negative to B. diphtheriae. Sour milk used as gargle every 
two hours from noon until midnight. 

November 22: Edema has completely disappeared and with 
the exception of a slight enlargement of the tonsils, throat 
has a normal appearance. 

Case 7.—Girl, aged 14. Admitted to Sydenham Hospital 
Nov. 10, 1913. Onset November 2, with cold in the head. 
Examination shows breathing labored, lip3 and mucous mem¬ 
branes are cyanotic, continuous bleeding from nose and dried 
blood on face around nose. There is a retraction of interspaces 
and patient cannot speak above a whisper. There was a small 
patch of grayish membrane on each tonsil. 

November 10: Fifteen thousand units antidiphtheritic 
scrum given. Culture positive to B. diphtheriae. 

November 15: Culture positive. 

•' November 17: Culture positive. Sour milk used as gargle 
every three hours from noon until midnight. 

November 18 and 19: Culture taken at 11 a. m. negative. 
Sour milk used as gargle every two hours from noon until 
midnight. 

November 21: Culture negative. 

Case 8.—Girl, aged S. Onset Nov. 18, 1913. with sore 
throat. Culture taken November 19 and examined by health 
department positive to B. diphtheriae. 


November 20: Patient admitted to Sydenham Hospital at 

I p. m. Culture taken on admission positive. Throat gargled 
every two hours with sour milk from taking of culture until 
midnight. Examination showed both tonsils completely cov¬ 
ered with a thick grayish membrane. 

November 21: Culture positive. Sour milk used as gargle 
from noon until midnight. Membrane not so thick and begin¬ 
ning to disintegrate. 

November 22: Culture taken at 11 a. m. positive. Mem¬ 
brane almost gone, but a small patch present on left tonsil. 

November 23: Membrane entirely gone. Culture taken at 

II a. m. positive. Sour milk used as gargle from noon until 
midnight every two hours. 

November 24, 25 and 26: Cultures negative. Sour milk 
used as gargle from noon until midnight. 

Case 9— Girl, aged G. Onset Nov. 25, 1913, with sore throat. 
Admitted to Sydenham Hospital Nov. 2G, 1913. Examination 
showed tonsils enlarged, liyperemic and edematous; a patch 
of thick grayish membrane on left tonsil. 

November 26: Five thousand units of antidiphtheritic 
serum given at 12:15 p. m. Culture taken at this time posi¬ 
tive. Sour milk used as a gargle from noon until midnight. 

November 27, 28 and 29: Cultures positive. Sour milk 
gargle used from noon until midnight. 

November 30 and December 1: Cultures negative. 

SUMMAKY 

The results of the use of the lactic acid bacillus and 
sour milk in these few cases arc encouraging enough for 
us to make a further study in this direction. 

With the use of it and the intravenous method of 
administering antitoxin which will be published in a 
later paper, the patients are kept in the hospital a 
shorter period of time than formerly. 

Before a definite conclusion can be reached in regard 
to the effect that these organisms have on the Klebs- 
Loffler bacilli and the cause of the antagonism between 
the organisms, however, a large series of cases must be 
studied—a series that extends over a long period of 
time in which comparisons can be made with the former 
methods of treatment. 

Our part in this is simply a partial appliance of a 
method recommended by another. 

Sydenham Hospital. 


THE PRECIPITATION OF COLLOIDAL GOLD 

A SPECIFIC REACTION IN THE SPINAL TLUID 

D. M. KAPLAN, M.D. 

Director of tlie Laboratory, Neurological Institute 
AND 

J. e. McClelland, a.b., m.d. 

Resident rhyslcian. First Division Neurological Institute 
NEW YORK 

The discovery of the principle of complement devia¬ 
tion, and its application to syphilis by Wassermann. 
introduced a new era in medicine. Deviation for dis¬ 
eases other than syphilis have been elaborated with vary¬ 
ing success, and attempts have been made by some to 
simplify and by others to render more delicate the 
original method suggested by the discoverer of the reac¬ 
tion. The significance of the entire test was for a time 
under discussion, but thanks to laboratory workers the 
importance of the Wassermann reaction has received a 
definite status and has been so well studied that, in con¬ 
junction with the analysis of the cerebrospinal fluid, it 
occupies a position second to none in the neurologic 
laboratory to-dnv. n 
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A series of tests have been introduced for rendering 
assistance especially in neurologic cases, and it seems 
that the endeavors along this line are by no means 
exhausted. Most of these experiments have utilized the 
cerebrospinal fluid, and it is concerning one of the more 
recent of these tests that we wish to draw attention and 
report our findings. This test is called the goldsol or 
gold ehlorid precipitation test, and was first worked out 
by Carl Lange. 

Lange 1 says that in order to ascertain the exact nature 
of the globulin in the cerebrospinal fluid lie has made 
use of the most delicate known method in the field of 
protein analysis, namely, the determination of the gold 
number ( Goldzahl) according to the method worked out 
by Zsigmondy. In Lange’s article it is apparent that 
the sole purpose of the investigation was to determine 
the chemical nature of the substance in the cerebrospinal 
fluid commonly spoken of as globulin, and obtained in 
vifro by Nonne’s half saturation with ammonium sul¬ 
phate solution and known as “Phase 1” reaction. This 
substance has been subjected to the large number of 
reactions usually employed in the analysis of proteins, 
as well as to the determination of the gold number. The 
results obtained with the latter method, with fluids from 
patients with syphilitic diseases of the nervous system, 
suggested to Lange the possibility of using it as a specific 
test for syphilis of the nervous system. At any rate the 
conclusion at the end of his paper neglects to tell us the 
nature of the protein substance, the point which he set 
out to establish. 

The technic, according to Lange, depends chiefly on 
the proper preparation of the reagent. He describes a 
color-scale to correspond with varying degrees of gold 
precipitation; this scale reads from a clear watery white, 
which is obtained with complete precipitation, through 
the partial precipitations giving, respectively, white- 
blue, light blue, dark blue, violet, blue-red and red-blue, 
to the original red of the indicator. Besides these color 
changes, Lange considers as important the dilution in 
which the precipitation takes place. In his experiments 
the dilutions varied from 1 : 10 to 1 : 40,000. 

In expressing his results graphically, Lange places 
the abscissa line at the top; in our work we have fol¬ 
lowed the usual custom and placed the abscissa at the 
bottom. 



co to ra 
o o o ra in r-* 
o o o o to W » 

H n CO H rO (D «-t CO lO 

I f-4 H »H t-4 r-i r-i r-i t-A r-i 

Chart 1.—Curve obtained in a case of secondary syphilis with 

headaches (i-cproduced from Lange). 

For the sake of comparison we reproduce one' of 
Lauge’s curves (Chart 1), which was obtained in a case 
of secondary syphilis with headaches. In Lange’s article 
this is the only curve given with explanatory data; the 
other curves are without numbers and without color- 
scale, thus rendering difficult the co rrect interpretation. 

1. Lange, Carl: Ztschr. f. Chemotherapy 1012, 1, Part 1. 


The article concludes Tvith several tables giving the result 
of the gold precipitation expressed in a number of 
pluses, the complete precipitation being recorded as five 
pluses. 

The cerebrospinal fluids from twenty non-syphilitic 
patients were analyzed and gave negative results. The 
fluids from cases of paresis were recorded with a number 
of pluses varying from three to five. Fluids from eases 
of secondary syphilis with headaches also showed five 
pluses. 

The entire work of Lange included less than a hun¬ 
dred cases. A few excellent color-plates accompany his 
communication. His conclusion is that the reaction is 
significant of syphilis of the nervous system, and he 
suggests that patients with syphilis should have this test 
performed in addition to those usually employed. He 
says that it is particularly to be recommended in cases 
in which only a small amount of spinal fluid is available, 
and that it is also very useful in those cases in which 
syphilis is suspected and yet there are no clinical evi¬ 
dences of the disease. 

A few American workers have repeated Lange’s work 
and have verified his conclusions. Grulee and Moody' 
also assert that they have found the test of value in 
diagnosticating cases of congenital lues without neuro¬ 
logic manifestations. 

Our results do not entirely coincide with those of 
Lange and his followers in America. In general, we 
have found that this test is not a specific one for syph¬ 
ilitic disease of the nervous system, but when all the 
curves are compared, it is found that a characteristic 
reaction obtains in practically all cases of general paresis 
and in most of the cases of taboparesis. The fact that 
in taboparesis the curve is almost identical with that of 
general paresis is very interesting from both the labo¬ 
ratory and clinical points of view. The persistence of 
the characteristic curve in well-treated cases of general 
paresis reminds one of the “Wassermann-fast” condition 
in the serum which is present in these cases, and may 
prove to be a valuable laboratory help in differentiating 
general paresis from cerebrospinal lues and other path¬ 
ologic states simulating paresis. 

Before presenting our results it is advisable to 
describe briefly the technic, emphasizing certain salient 
points for properly carrying out this test. 


TECHNIC EMPLOYED ‘ 

The following stock solutions are used: 

10 pei cent, sodium ehlorid solution, made from Merck's C. P. 
crystals. 

1 per cent, gold ehlorid solution, made from Merck’s C. P- 
cr.vstnls. 

2 per cent, potassium carbonate solution. 

0.75 per cent, formaldehyd solution. 

From the 10 per cent, sodium ehlorid solution a 0.4 per 
cent, solution is to he freshly prepared for each day’s tests. 

PREPARATION OF TIIE COLLOIDAL GOLD 

The proper preparation of tills reagent is the most impor¬ 
tant as well as the most difficult part of the technic. 

We have been in the habit of making up 500 c.c. at a 
time as follows: In a liter Florence flask of Jena glass (Lange 
recommends a beaker) which has been thoroughly cleansed^ 
with strong hydrochloric acid, water, distilled w-ater and 
double-distilled water, are poured 500 e.c. of fresh double- 
distilled water. It is important to note that no rubber 
stopper or rubber connection should come in contact with 
the steam or with the distilled water. 

Five c.c. of the potassium carbonate solution are added and 
the flask placed over the flame for one minute and 5 c.c. 
of 1 per cent, gold ehlorid solution added. The heating is 
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continued until the first bubbles appear;' the flame is turned 
off and 5 c.c. of the formaldehyd solution allowed to run in 
gradually. During the addition of the formaldehyd the flask 
must he constantly shaken until the solution changes to a 
deep port-wine color. This is the colloidal gold solution, and 
it should he absolutely transparent, and when viewed by 
reflected light should permit the reading of ordinary newspaper 
print. It should not show a brown shimmer or a bluish color, 
nor should there be a bluish precipitate or any discoloration 
on the sides of the flask. It is safer to discard solutions 
that do not- answer these requirements, as errors and false 
curves are liable to result from their use. 

As a standard of color comparison we make use of 10 c.c. 
of a tenth-normal sodium hydroxid solution plus 1 c.c. of a 
Congo-red solution and 0.5 c.c. of an alcoholic alizarin solution. 
This gives a color matching exactly the correct color of the 
properly prepared colloidal gold. The comparison is to be 
made by transmitted light. 

PERFORMANCE OF TIIE TEST 

Into the first of a series of ten test-tubes are placed 
1.8 c.c. of the 0.4 per cent, freshly prepared sodium clilorid 
solution, and into each of the others 1 c.c. To the first test- 
tube is now added 0.2 c.c. of the spinal fluid to he tested, 
measured accurately. This is thoroughly mixed by shaking 
and drawing up a 1-c.c. pipet several times. This gives a 
dilution of 1:10. One c.c. is now transferred from the first 
to the second tube and -thoroughly mixed as directed before. 
This gives a dilution of the spinal fluid of 1:20 in the second 
tube; 1 c.c. of the solution in the second tube is transferred 
to the third test-tube, in which the dilution becomes 1:40 
and so on through the series, giving a final dilution of one in 
5,120 in the tenth test-tube. 

Dive c.c. of the gold clilorid solution are now added to 
each of the tubes aud thoroughly shaken to insure perfect 
mixing of the fluid and reagent. If the reaction is going 
to be positive, a change in color of the indicator from red 
to a bluish hue takes place in a few minutes, but the final 
reading should be made only after from twelve to twenty-four 
hours. It has been our practice to allow all tests to stand 
over night. The total precipitation of the gold causes a com¬ 
plete disappearance of the red color of the indicator, giving 
a watery clear solution. Following the custom of other 
writers, we represent this complete precipitation as No. 5 on 
the ordinates (all results are best expressed in graphic curves 
on cross-section paper), a light blue almost clear fluid is 
designated as No. 4, and the next change is a deeper blue, 
which is No. 3; a reddish blue is No. 2, a slightly changed red 
is No. 1, and no change whatsoever is zero. Nicer color 
distinctions can be interpolated, but the foregoing scale is 
sufficient ns a satisfactory working basis. 

PRECAUTIONS 

1. The spinal fluid should be clear, fresh and free from red 
blood-cells or other contaminations. 

2. The lumbar-puncture needle should contain no rust, and 
should be cleansed with alcohol and ether before being 
sterilized. 

3. There must be thorough and proper mixing both before 
and after the addition of the indicator to insure accurate dilu¬ 
tions. 

4. All test-tubes should be thoroughly cleansed and sterilized. 
Pseudoreactions will result through omission of this detail. 

5. All pipets should be treated in a similar manner. 
j G. For each fluid use a fresh pipet. 

MATERIAL 

.For the sake of economizing space we print one curve 
(Chart 2) in full and give a few figures from which 
remaining curves can be reconstructed: for example, the 
color-changes given by Mr. Ivin., expressed numerically 
for the various dilutions, were 555554320 0, the 
curve for which is shown in Figure 2. 


In reproducing the curves the majority will have no 
numbers to indicate the dilutions; it will be taken for 
granted that the first number represents the first tube 
or the 1 : 10 dilution, and the tenth number represents 
the change in the tenth tube, or 1 : 5,J20. With this 
explanation it will be very easy to reconstruct the curve. 


Pater clear 5, 
Bl-uich water - 
Violet 3 
Reddish blue 3| 
Slight change 1 ] 
No change O 
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Chart 2.—Construction of curve for color-changres expressed by 
the numerals 555554320 0. 


The fluids analyzed by us were chiefly from patients 
with organic disease of the nervous system; a few were 
from functional cases and an even smaller number were 
from cases commonly classified as medical cases. We 
have analyzed to date* approximately 250 spinal fluids 
and have subdivided our results into two classes. A, non- 
lues, and B, syphilitic disease of the nervous system. 
Class B is subdivided into (1) cerebrospinal syphilis. 
(2) tabes, (3) taboparesis, and (4) general paresis. 


table: i.—class a, non-lues 

Serolog,* 

Name Diagnosis S.W. F.W. Gl. PL Remarks Gold Curve 
Hof. Spast. parapl. — — — 0 Post men- 1000000000 

ingitic 

Mon. Mult: scler. — — — 0 . 1222200 0 00 

Sell. Mult, scler. — — — 0 . 5554210000 

Summary: 2S analyses: negative, 27; positive, 1 (do reaction 
considered positive unless It shows 3 or greater precipitations). 

* In this and the ' the following abbrevia¬ 
tions are used : S. W ; P. \V., cerebrospinal 

fluid Wassermann; Gl leocytosls. In the last 

column the prccipitati. ' ; given. 


TABLE 2.—CLASS B, LUETIC DISEASES OP THE NERVOUS 
SYSTEM 

(1) Cerebrospinal Lues 


Serology 


Name 

Treatment 

S.W. F.W 

. Gl. PI. 

Remarks 

Gold Curve 

Haw. 

Many sal- 
rarsan and 
Hg. inunct. 


+ 42 


00000000000 

nui. 

Salvarsnn 
and neosal- 
varsan 

+ + 

+ 100 

Erb's 

spast. 

paralysis 

44400000000 

Gei. 

■ • + 

+ 127 

33221111111 

Summary’: 28 

analyses; 

negative, 

13; positive, 15. 


(2) Tabes 
Serology 

Name Treatments.W. FAV. Gl. Pi. Remarks 

Mat. Salvarsnn . . 

Jay. + — — 127 Exudative 

type 

Bor. + + 

Summary: 30 analyses 


Gold Curve 
0000000000 
0000000000 


Name 

Cat. 


— IS ...... 3 4 43220 000 

; negative, 23; positive, $. 

(3) Taboparesis 

Remarks 


Serology 

s.w. r.w. Gi. pi. 


Treatment 

Neosal- + + -f 20 

varsnn 

Man. 4* -f- -f 170 

Ber. 4 - 4 - 4 - 5 

Summary: Characteristic G. P. curve obtained in 5 cases- 
analyses; negative, 2 ; positive. 8 . ' 


Gold Curve 
5553200000 

5543200000 
4444331000 
10 


(4) General paresis 

Remarks Gold Curve 

1G . 4 4 4 3 3 3 2 000 

. 5554221100 

tIve"o? a D Ts!u^. 8 , 2 T CrlStlC CUrre ln 10 ^ 21 * analyses ^ nega- 


Name * Treatment 

S.W. 

Serology 
r.w. gL 

p;. 

Boo. 



4- 

1G 

Kat. 


+ 

~L 

4(1 

lias. 

4- 

+ 

*r 

70 
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"When more Ilian one test has been performed on the 
same patient, the subsequent tests were made only after 
intervals during which specific treatment had been 
given. These details are noted in the tables. The tables 
also contain the usual laboratory data. 

All cases in which the diagnosis could not be defi¬ 
nitely established were omitted from the tables. 

In Table 1, a ease diagnosticated as spinal cord tumor, 
did not give the excess of globulin which is usually 
found In these cases; but the diagnosis was confirmed at 
the operation. Case 16 gave a curve similar to those 
obtained in typical cases of general paralysis; but the 
clinical diagnosis of multiple sclerosis was clearly the 
correct one. 

CONCLUSIONS 

1. We have been unable to corroborate fully the 
results obtained by the other workers who have asserted 
that this reaction can be obtained in all cases of syph¬ 
ilitic disease of the nervous system. 

8. The mast marked leaeticns and typical carr^s are 
obtained only in cases of general paralysis and tabo¬ 
paresis. 

3. A positive reaction occurs in most eases of cerebro¬ 
spinal syphilis/but the curve is not characteristic. 

4. In the majority of the cases of tabes either no 
reaction occurs or only a weak reaction in the 1 :10, 
1 : 20 or 1 : 40 tube. 


AN IMPROVED TECHNIC FOR THE DOREMUS- 
IIINDS UREOMETER 

CHARLES J. ROBINSON, B.S., l’n.D. 

AND 

J. H. MUELLER, B.S. 

LOUISVILLE, ICY. 


It is a matter of common knowledge that the estima¬ 
tion of urea by the Doremus-TIinds ureometer involves 
some error. Nevertheless, this method continues to be 
almost universally employed by clinicians in routine 
analysis, doubtless because the more accurate methods 1 
seem rather formidable for the average laboratory facil¬ 
ities and often the limited time of the clinical analyst. 
Hence a simple way of minimizing the error in this 
very convenient method may be of some value. 

According to our observations, the greater part of the 
error commonly encountered in this determination is 
due to a fault in the technic of the method. This fault 
is traceable to the text-books on urinalysis, chemical 
diagnosis, etc. The directions usually given for carrying 
out the test specify that after the urine has been intro¬ 
duced into the hypobromite solution, the instrument 
should be allowed to stand “for a short time,” or “from 
ten to twenty minutes” before the reading is taken. 
Doubtless every one who has used the method has 
noticed that minute bubbles of gas continue to rise for 
a much longer time than that specified. Table 1 shows 
that this evolution of minute bubbles, extending over a 
long time, should not be neglected. 

It is at once apparent that the readings taken at 
twenty minutes, according to the text-book directions, 
are so far below the true figure for urea as to be abso¬ 
lutely worthless. It is equally apparent that then; is no 


1 . Folfn: Ztscbr. f. physiol. Chem., 1901, xxxil, 504: 1902. 

rxxvi. 33.1, and 1903. xxxvii, 548. Hawk: Practical Pbysioloslcnl 
Chemistry, p. 394. Folln and Pcttlbonc : Jour. Biol. Chem., 1912, 
_tJ .-.07. A.U'j’sOoJl • Jour.. BioL Chem., 1913., xiv, -IS.,. 


regularity in the relation of this first reading to the true 
value, the first reading sometimes being less than 45 
per cent, of the correct figure, sometimes being as much 
as 95 per cent, of the correct. Such a high reading, 
however, occurred very seldom. The temperature had • 
little or no part in this, for the laboratory temperature 
never varied more than 4 or 5 degrees C..while the 
experiments were being carried out, and the method 
worked just the same in a warm room as in a cold one. 

Consideiation of the results of a large number of anal¬ 
yses of "pure urea solution and urines showed no definite 
relation between the time of reading and the relative 
completeness of the reaction, when the ureometer was 
allowed to stand quietly. In the samples of urine, the 

TABLE 1.—READINGS TAKEN AT INTERVALS WITH SIX DIF¬ 


FERENT UREOMETERS (DOREMUS-HINDS) * 

• Actual 

Amount, 



20 min. 30 min. 

1 hr 

2 hr. 

3 hr. 

15 hr. 

24 hr. 

mg. 

1 . 

. (5.4 

7.0 

8.4 

10.0 

11.0 

13.5 

14.5 

15 

2 . 

. 8.8 

9.8 

11.3 

12.2 

12.5 

13.4 

14.0 

15 

3. 

. 8,0 

8.5 

9.8 

10,0 

11,2 

12.8 

13.0 

15 

4 . 

11.0 

11.5 

12.G 

13.2 

14.7 

14.8 

15.3 

15 


7.1 

7.7 

8.5 

9.3 

10.3 

13.2 

14.0 

15 

C,. 

10 .G 

11.0 

12.2 

13.0 

13.2 

14.0 

14.3 

15 

Average. 

8.7 

9.3 

10.8 

11.4 

12.2 

13.8 

14.3 15 , 

Actual \ 
Amount, 


20 min. 30 min. 

1 hr. 

2 hr. 

3 hr. 

5 hr. 

24 hr. 

mg. 

1 . 

33.3 

13.5 

14.0 

14.1 

14.3 

14.3 

14.4 

15 

2 . 

13.0 

13 8 

15.5 

15.7 

15.8 

15.8 

15.8 

15 

3. 

13.0 

13.5 

14.5 

14.7 

15.0 

15.0 

15.1 

15 

4. 

. 18.8 

14.4 

15.1 

15.4 

15.5 

15.5 

15.5 

15 

5. 

. 13.0 

13.4 

14.0 

14.1 

14.1 

14.1 

14.0 

15 

G. 

14.5 

14.8 

14.9 

15.3 

13.4 

15.4 

15.5 

15 

Average. 

13.4 

13.9 

14.7 

14.9 

15.0 

15.0 

15.1 

15 


These two sets of readings are selected at random from a large 
number of similar sets. 

* Pure urea solution was used containing 15 mg. per cubic centi¬ 
meter. Figures express milligrams per cubic centimeter. 

urea was determined by the phosphoric acid method of 
Eolin and Pettibone. 2 Assuming that the latter method 
gives correct results, we found that the correct figure 
was reached with the ureometer in periods of time vary¬ 
ing from 5 to 24 hours, the periods in one set of readings 
chosen at random being 16, 5, 19, 19, 24 and 22 hours. 

Finally it was seen that the explanation of these 
inconsistently variable results must lie in the amount of -—, 
diffusion which takes place between the urea solution or j 
urine, and the hvpobiomite solution at the moment of i 
introduction of the former into the latter, and also the ' 
rate of intermingling thereafter. The density of tile 
former being much lower than that of the hypobromite, 

TABLE 2.—UREA DETERMINATIONS WITH AGITATION OF 
UREOMETER, USING PURE UREA SOLUTION 


1 . 

2 . 

Reading 

. 14.8 

Actual Amt., mg. 
15 

15 

3. 

15 0 

15 

4. 


13 

5. 


15 

6 . 


15 


Headings taken in five minutes. Figures express milligrams of 
urea per cubic centimeter of solution. 

Several consecutive determinations made with the same ureometer. 
No. 3 above, gave the following results: 15.1, 15.1, 15.2, 15.1, 15.0. 

it rises to the top of the column of liquid even when 
introduced slowly, before all of the urea has come in 
contact with hypobromite, and subsequent diffusion takes 
place only very slowly if the instrument is allowed to 
stand quietly. Experiment showed at once that agita- . 
tion after the introduction of the urea solution gave 
very rapid reaction. 

Agitation was brought about either by gently but 
rapidly shaking the instrument after the first vigorous 
reaction was over, or by inserting a coiled copper wire 
into the hypobromite tube to act as stirrer. With the 

2. Tour. Biol. Chem., 1913. xiv, 2S3. 
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ordinary shape of the -areometer, tire latter method is 
awkward, and the shaking is preferable. The rate of 
■ reaction appears to be Tonghly proportional to the rate 
of vibration attained in the shaking. It rvas found that 
after five minutes of rapid shaking (from 250 to 300 
vibrations per minute), a reading could be taken which 
did not increase more than 0.2 or 0.3 mg. per cubic 
centimeter in twenty-four hours. Furthermore, this 
reading was approximately correct for urea solution, as 
shown in Table 2. 

It would seem, therefore, that any one instrument 
gives fairly constant results with this technic, which 
was certainly not true when the instrument was left 
standing quietly. It would seem also that the largest 
factor in the deviation from the true value with pure 
urea solutions is the imperfection in the graduation of 
the instruments, which suggests that a correction table 
^gonld be made for each ureometer, which would add 
greatly to the accuracy of the determinations. Our 
unrorreeted instruments gave readings ranging from 97 
to 105 per cent, of the correct value. 

X' TABLE a. —COMPARATIVE RESULTS OF THE DETERMINA- ‘ 
TION OF UREA BY THE DOREMUS-HINDS URF.OMETER. 

AND BY FOLIN AND PETTI BONE'S PHOSPHORIC 
ACID METHOD 


No. of 

Dorcmus- 

Hinds 

Method of 
Folin and 

Factor for 
Correction 

1 Corrected 
by Average 

Sample 

Ureometer 

Pettibone 

of 1 

Factor 0.917 

1. 

19.0 

17.20 

0.9053 

17.42=101.3% 

2 . 

15.9 

15.91 

O.S74S 

14.5S=104.S%, 

3. 

12.1 

10.83 

0.8950 

11.09=102.4% 
10.54= 9S.7%> 

4. 

11.5 

10.G9 

0.9290 


0.7 

8.G7 

0.8038 

8.90=102.0%, 

C, . 

14.1 

13.09 

0.9284 

12.93— OS Si* 


10.9 

18.G0 

0.9340 

1S.25= 98.1% 


22.0 

21 .GO 

0.9550 

20.72= 00.0% 

9. 

28.G 

2G.30 

0.919(5 

20.29= 99.9% 

in. 

24 .G 

22 23 

0.9037 

22.5G=101.5% 

11. 

4.1 

3.00 

0.8927 

3.70=102.7% 
12.84= 93.0% 

12 . 

14.0 

13.43 

0.9593 

13 . 

10.7 

9.74 

0.9103 

9.81=100.7% 

14. ... 

7.3 

0.74 

0.9233 

G.G9— 99.3% 

in . 

11.9 

10.79 

0.90G7 

10.91=101.1%, 

10. 

15.7 

11.47 

0.9217 

14.40= 99.5%, 
2.57=102.7% 

1 .*. 

2.8 

2.50 

0.892S 

IS. 

9.1 

8.S2 

0.9092 

8 33— 94.0%, 

19. 

17.4 

10.28 

0.9350 

15.90= 98.0%, 

20 . 

15.8 

14.29 

0.9044 

14.50=101.4%, 
34.07= 07.7%, 

21. 

1 G .0 

15.02 

0.9387 

‘)Q 

17.0 

15.88 

0.9341 

15.59— 98.2% 

. 

14.9 

14.10 

0.9403 

13.00= 90.9% 

24. 

21.0 

20.18 

0.9343 

19.SI — 98.2% 

?r» . 

12.9 

12.33 

0.9558 

31.83= 95.9%, 

20. 

10.7 

14.90 

0.8958 

13.31—102.0% 

27. 

24.S 

22.72 

0.9101 

22.74=100.1% 

2.S. 

24.9 

24.30 

0.9759 

22.83— 94.0% 

29. . ... 

GO 

5.28 

0.8800 

5.50=104.2 <70 

30. 

17.4 

10.20 

0.9310 

15.90— 98.5% 

31. 

24.0 

22.32 

0.9300 

22 . 01 = 08.0% 

32. 

14.0 

13.23 

0.9450 

12.8,'— 97.0%, 

33 . 

20.0 

1S.G4 

0.9320 

18.34= 9S.4% 

34. 

9.5 

8.08 

0.80S8 

8.53—105.5% 

25 . 

5.1 

4 10 

0.S157 

4.0S=112.4% 

90 . 

11.9 

11.28 

0.9479 

10 91— 90.7%, 

57. 

7.0 

5.93 

0.8471 

0.42=108.2% 

14.07—102.0% 

58 . 

10.0 

14.39 

0.8994 

59. 

20.0 

1 S .00 

0.9029 

18S9=im.5 7o 

40. 

18.5 

17.28 

0.9340 

10 . 90 = ns.2%. 


Expressed In tnUUernms uron per cubic centimeter. 
Average factor 0.9172. 


Even with pure urea solutions, it was found that if 
agitation of the ureometer was delayed for some time 
after the solution had been introduced into the liypo- 
bromite, too low results were obtained, the deviation 
incieasing with the length of the delay. It has lon<r 
V— ^' lcon known that urea in the presence of alkali is slowlv 
' ” changed to cyanate, which does not decompose with 

hypobromitc, ayd this doubtless explains why, when the 
instruments are left standing, the readings often do not 
icach so high a figure as with the immediate shaking. 

When application of this teclmie was made to urine, 
it was found that constant results could be obtained with 
any one instrument, that different instruments varied 
slightly, as was to be expected, but that the results were 


invariably higher thanthose obtained with the accurate 
method of Folin and Pettibone. It has been shown 
repeatedly that other nitrogenous constituents of urine 
besides urea, especially creatinin, uric acid and guanin, 
are decomposed by hypobromite, with the evolution of 
nitrogen, and that the hypobromite itself yields slight 
amounts of oxygen, which facts account for the high 
readings. Some of these results are shown in Table 3. 

Column 3 of Table 3 shows the factor by which the 
result shown in Column 1 must be multiplied in each 
case to obtain the correct value for urea, shown in 
Column 2. The average of these factors in the fortv 
determinations is 0.9172. It is proposed, therefore, that 
the figures obtained by the use of the ureometer, the 
instrument having been shaken as previously mentioned. 
should be multiplied by this average factor as a correc¬ 
tion. The result of this correction applied to the forty 
determinations is shown in Column 4, with a compari¬ 
son, expressed in percentage, of this corrected value with 
the true value. It is seen that all hut four of the forty 
determinations, or 90 per cent, of them, fall within 5 
per cent, of the correct figure, while all but twelve, or 
70 per cent, of them, fall within 3 per cent, of the 
correct figure. 

It is interesting to note that Ekeerantz and Erikson 3 
snggest that in the determination of urea by decomposi¬ 
tion (with nitrous acid?), with subsequent measurement 
of the nitrogen, the results, which were found to be high, 
should be multiplied by the factor 0.926, obtained by- 
averaging the error in a large number of deteiminations. 

One of us (Hob in son) has observed over five hundred 
urinalyses in which the total nitrogen was determined 
accurately by the Kjeldalil method, and the urea more 
or less approximately by the Doremus-Hinds ureometer. 
By these determinations, the urea nitrogen averaged only 
about 70 per cent, of the total, whereas careful analyses 
have shown that the urea nitrogen averages actually 
about 87 per cent, of the total in normal urines. This 
indicates that the ureometer as ordinarily^ used, gives 
results which average only 80 per cent, of the correct 
values, and at the same time they vary with extreme 
inconsistency. It is apparent, then, that the results we 
have obtained show a vast'improvement over the usual, 
way of performing the urea determination, and if sim¬ 
ilar results can be constantly obtained by further exper¬ 
ience with the technic herein employed, the method mav 
yet be rescued from the mire of disrepute into which it 
has fallen, and take its place as a reallv approximate 
“approximate method” in clinical analysis. 

To recapitulate, it is definitely shown that the 
Doremus-Hinds hypobromite method for the determina¬ 
tion of urea in urine gives inconsistent and completely 
unreliable results when performed in the usual way 
described in the text-books, but when the ureometer is 
gently but rapidly shaken, either by hand or by machine, 
at the rate of from 200 to 300 vibrations per minute, 
the reaction is practically completed in five minutes, 
and constant results are obtained with any one instru¬ 
ment, there being slight variations in the graduations of 
different instruments. These results are higher than 
the correct value for urea, but when multiplied by the 
factor 0.917, the product represents approximately the 
true value for urea, being within 5 per cent, of correct 
in 90 per cent, of the analyses made. 

It should be said that all experiments thus far made 
have been with normal-urines. In a series of examjna- 

3. Ekeerantz and Erikson: Chem. Abs., 1012, vl, 3103. 
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lions of pathologic urines now in progress in this labo¬ 
ratory, check determinations are being made of urea by 
the Folin-Pettibone phosphoric acid method, and the 
Doremus-Hinds hypobromite method, using the modified 
technic described above. 

University of Louisville, Laboratory of Physiological Chem¬ 
istry. 


AN ETIOLOGIC STUDY OP HODGKIN’S 
DISEASE 

SECOND NOTE * 


needed for a demonstration of the chronic lymph-node 
picture seen in the well-developed ease of Hodgkin’s 

disease. 

Thus, since our experiments demonstrate that the ' 
diphtheroid organism is pathogenic for the monkey, { 
that it produces a progressive enlargement of the lymph- / 
nodes, with lesions similar to those of Hodgkin’s flip- *' 
ease in man, and further that the blood-changes in the 
monkey are similar to those in man, we feel fully 
assured of the etiologic relationship of the diphtheroid 
organism (Bacterium hodglcini) to Hodgkin’s disease. 

The' experiments which have led to this conclusion 
are in outline as follows: 


C. n. BUNTING, M.D. 

MADISON, WIS. 

AND 

J. L. YATES, M.D. 

MILWAUKEE, WIS. 


. In a preliminary note recently published , 1 we reported 
that by repeated injection of the diphtheroid organism 
cultivated by us from cases of Hodgkin’s disease, there 
had been produced in monkeys lesions of the lvmph- 
nodes showing all the essential features of early Hodg¬ 
kin’s disease in man. Up to that time we had been 
unable to demonstrate that the organism could survive 
in the monkey for any great length of time, and there¬ 
fore we felt that we could not assert that we had pro¬ 
duced Hodgkin’s disease in the monkey, or that we had 
even demonstrated any great pathogenicity of the diph¬ 
theroid organism for that species. 

Since making that report, however, the course of our 
experimental work has demonstrated fully the patho¬ 
genicity of the culture we were using, and has further 
shown that the virulence of the organism to the monkey 
may easily be increased even to the point of producing 
death of the animal after a relatively acute illness. 
While the histologic picture of the enlarged lvniph- 
nodes of the monkey taken three months after the 
successful inoculation, leaves no question as to the rela¬ 
tion of the lesion to that of human Hodgkin’s disease 
of the same duration, the great difficulty seems to. be to 
secure infection and at the same time to avoid so great 
virulence as to produce extensive necrosis and softening 
and even suppuration. The working space between these 
two limits seems very narrow. 

Extensive necrosis and leukocytic infiltration of the 
glands may seem foreign to the usual chronic picture of 
the lymph-nodes in Hodgkin’s disease, yet a recent 
clinical ease has demonstrated that even in man the 
virulence of the organism may be such as to lead to 
these features. With an apparent duration of six 
months, there is in this case marked involvement of 
cervical, axillary and mediastinal glands, febrile reac¬ 
tion and leukocytosis (44,000). While the excised 
glands show all the elements of well-developed Hodg¬ 
kin’s disease, there are, in addition, extensive areas of 
necrosis, softening and leukocytic infiltration. Yet cul¬ 
turally, the diphtheroid organism, which was obtained 
from 'both cervical and axillary glands,'was the only 


organism to grow. 

At piesent, our results indicate that the survival of 
an animal for the requisite length of time is all t hat is 


* From the Pathological Laboratory of the University of U is- 
Vxhls work has been aided by a grant from the Rockefeller 


Institute of Medical Research. 

1. Bunting, C. H-, and Yates, .T. U : 
kin's Disease, The Joecxal. A. M. A., 


An Etiologic Study of Hodg- 
Nov. ir>. 1913, p. 180"!. 


Monkey 1 {covered by previous note).—Repeated injections 
with diphtheroid organism between April 19 and June 30, 
1913, with production of a chronic lymphadenitis, character¬ 
istic of early Hodgkin’s disease. July G, excision of glands 
for histologic study. Implantation of portion of glan'd into 
right axilla of Monkey A3. <• 

Death of Monkey 1 from intussusception occurred before 
infection was secured. 


Monkey A3.—Female rhesus, 

July G, 1913, lymph-nodes all small, shot-like. Under oilier,. 
tissue from Monkey 1, made tip of parts of three lympli-nodes, 
introduced into axillary space. Fascia and skin closed by 
separate sutures. 

July 9, skin wound slightly pulled apart, but clean. Fascial 
sutures holding well. 

July 19, wound cleanly healed. A group of enlarged glands 
palpable in light axilla. 

August 4, three enlarged glands still palpable in right axilla. 

September 24, animal found dead, having died during night 
after gradual decline. 

Post-mortem examination showed in right axilla a group 
of enlarged lymph-nodes, from 10 to 15 nun. in diameter, 
with softened areas from which, on incision, a thick purifonn 
necrotic material was expressed. Extending upward from 
these nodes was a suppurative process reaching to the highest 
point in the axilla and involving the chest wall. The organs > 
showed multiple metastatic abscesses in lung, heart, liver and 
pancreas. A hyperemie splenic tumor and cloudy swelling of 
the viscern were present. 

Histologically, while the mens of necrosis and leukocytic >, 

infiltration were the most prominent feature of the picture L. 

in the adjacent parts of the nodes, there were all the elements 7 


of the Hodgkin’s picture: distortion ami disappearance of 
architecture; great, proliferation of endothelioid cells, with 
marked development of endothelioid giant-cells, in some places 
with iobed nuclei, and proliferation of fibroblasts with both 
fine and patchy sclerosis. Eosinophil ceils were found only 
occasionally (apparently due to exhaustion of the marrow as 
indicated by marrow sections). 

The spleen showed a hyperemie tumor, pulp and sinuses 
being filled with red blood-cells. In addition the inalpighian 
corpuscles showed a lesion distinct from the usual hyper¬ 
plasia which results in a slmip outlining of the germinal 
center and a thick collar of lymphocytes. In this spleen, how¬ 
ever, there was irregular and extensive proliferation of the 
endothelioid cells, with numerous mitotic figures present. 
Many of the ceils were of the size and character of the endo- 
tlielioid giant-cells in the lymph-nodes. There was also some 
iibioblastic proliferation in and adjacent to the corpuscles. A 
scattering of eosinophils was seen. 

At the post-mortem examination, a culture was taken from 
the axillary lymph-nodes, and a pure culture of the diph¬ 
theroid organism waB obtained. This grew very feebly for- 
scveral generations but finally acquired greater power of 
growth. This culture was used in inoculating Monkey 3. 

Moxkey 3.—Female rhesus. Received April 11. Negative 
to von Pirquet test. April 2G, first injection of two slants 
of a twenty-four-hour growth of culture X. F. A. subcutaneously 
into right thigh. Subsequent to this and up to August 17, 
ten injections of the same organism were made in the same 
location, and with the uniform result of the development of 
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induiation and g'andular enlargement which subsided gram 
ally On one occasion June 21, inoculation resulted m the 
formation of a subcutaneous aD=cess fiom which the diph 
theroid organism was recovered in puie culture This was 
subsequent!} rn-ed for inoculation in the hope that it might 
laie icquned >onie increased virulence 

October 25, there were but shot like glands in the right 
groin and it wa« felt that the animal was refractory to the 
cultui e 

October 31, inoculation was made into the right axilla of 
the scrapings in salt solution of 3 slants of an almost invisible 
growth on egg medium of the diphtheioid oigamsm recovered 
from Monkey 3 The salt solution suspension appeared almost 
clear There was no immediate slump glandular reaction and 
one week later no sign of reaction along needle track 

Decembei 6 theie was a large lobulated, indurated mass 
along pectoral edge and extending high in axilla, and con* 
sisting of enlarged glands distinct in outline but w ith con 
necting scleiosis The lower glands were over 1 cm in 
diameter, while high up in the axilla the glands appeared 
about 5 mm m diameter At the most prominent low point 
was a softened area with discharging sinus The material 
discharged on piessure was a thick white material resembling 
broken down glands 

Dpecmber 19 the wound was still discharging, and in the 
y left axilla was an infected skin wound (apparently self 
inoculation) with several enlarged lymph nodes palpable 
above it 

December 31, a second softened area appeared m the right 
axilla about 3 cm above the first 


LTUIvOClTL COL NTS IN MONKEY 3 
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• December 31, 4 nucleated red cells to DOO leukocytes were 
found 

N=neutrophils, E, eosinophils, B basophils S L small ljmph 
ocytes, L L, luge lymphocytes, I, SI, laige monomiclcnis and 
Tr, transltionals 

Monkey 2—Male rhesus, received from New York April 11 
Apul 19 the first injection of a twenty four hour slant 
giowth of the culture X T A was made into the right ton 
sillar region When it was found that the enlargement of the 
cervical glands that resulted did not persist, the place of 
injection was changed to the ccivical subcutaneous tissue, on 
account of the difficulty of leaching the tonsil without etberi 
zation Three injections were made in the neck region Then 
on June 30 the place of inoculation was changed to the right 
axilla Here six injections were given the dose being increased, 
until on August 17 four slants of a twenty four houi growth 
were injected The inteivening injections had resulted in the 
de.elopment of axillary induration, associated with glandulai 
swelling which had persisted for about a week after the 
injection After August 17 no injections were given On 
September 15 a moderate cnlaigement of the right axillary 
glands was noted This continued and on November 1 there 
was in the right axilla a laige, lobulated mass roughly 2 5 
by 3 cm in diameter, appaientlv made of five or six dis 
ciete glands with a certain amount of interglandular scleiosis 
, November 23, undci cocain, a gland was removed, cultures 
made, tissue fixed for study, and a portion of the gland 
implanted in Monkey A4 

Macioscopically the glind showed laige, opaque, softened, 
necrotic areas, surrounded by more translucent hyperplastic 
tissue The softened material had the consistency neither of 
true pus nor of txbciculous caseation 

Histologically, the gland showed areas of necrosis infiltrated 
by leukocytes There was some scarring of the gland Out 
side of the necrotic areas the architecture of the gland was 


lost The tissue was cellular, showing relatively few lymplio 
cytes, but laige numbers of endothelioid cells, many of which 
had veiy large nuclei, of the giant cell type Eosinophilic 
infiltration was present and marked in some areas There 
was a periglandular sclerosis 


LEUKOC1TE COUNTS IN MOMvEl 2 
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One nuileitcd led blood cell to 500 white blood cells noted Octobei 
28, 1 November 14, and 2 to 500 Decembei 31 


A pure culture of the diphtheroid organism was found in 
one seium tube on which a jnece of gland was planted 

December 6, the wound was perfectly healed, but an area 
of softening had developed at some distance from the wound 
and at the lowermost prominent point of the enlarged mass 

December 26, the skin was found necrotic at one point over 
tins area, and a thick necrotic material exuded on pressure 
A diphtheroid organism was found in smears from this 
material 

December 31, skin sinus appeared healed and dry. No fui 
ther softening 

Monkey. A4 —Large male rhesus 

November 23, right axilla shows only small shot like glands 
high up Under cocain anesthesia, a piece of gland Irom 
Monkey A2 was implanted m the right axilla. Fascia' and 
skin were stitched separately 

December C, wound was found perfectly healed Several 
moderately enlarged glands were felt above site of implanta 
tion 

December 19, several enlarged glands in axilla formed a 
mass roughly' 2 cm in diameter. 


THE COEBECTION OP THE FIXED STBUC- 
TTJEAL TYPE OP SPINAL T, A TE E AT, 
CUEVATUBE * 

ROLAND 0 JIEISENBACH, MD. 

BUFFALO N. Y. 


INTRODUCTION 


Notwithstanding the fact that m the past so much lias 
been written with regard to the treatment of the fixed 
structural type of spinal lateral curvature, it has gen¬ 
erally been conceded that little progress has been made 
and that the results obtained have been far fiom satis¬ 
factory It has been generally recognized, indeed, that 
patients with bony rotation could not be anatomically 
straightened, and m selected cases only could they be 
improved. 

Many theories concerning the mechanism of the spme 
have been advanced at different times, but with little oi 
no result so far as the correction of the spine is con¬ 
cerned, and not more than a year or so ago it was °’ener- 
all} recognized by all who tried to treat the fixed types of 
seolio=is that little or no headway toward remedjmg the 
condition could be made. Even though the contour of 
the trunk had been changed after a number ot years of 
constant treatment, the radiograph still showed not only 
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that forward rotation of the vertebrae had not been 
accomplished, but also that the correction, if any, was 
due to the changing of the contour of the ribs. The 
mechanism of the spine was considered very intricate by 
many of the writers, among whom there existed a con¬ 
troversy on some of the essential points of its mechanism. 
The diligent work done by many, however, has led 
(even though by means of elimination) to a better under¬ 
standing of the mechanics of the spine and has evolved 
a new principle w-ith respect to the treatment of the fixed 
structural types of lateral curvature. The results 
obtained to-day in structural eases with bony deformity 
would have been considered unbelievable a few years 
ago, especially that the vertebrae can be rotated, the 
conformation of the ribs changed and a deformed trunk- 
made to assume the position of the normal trunk; not 
only may the displacement of the viscera be corrected, 
but also actual bony changes can be caused. Abbott has 
given us new inspiration to attack cases which formerly 
were considered impossible, and his theory has been 
backed by the results obtained in his work, which are 
demonstrated not only by the altered external contour, 


made, a much better understanding has been afforded me 
and many doubtful problems have been solved to my 
satisfaction. The cadaver in an upright position was 
firmly anchored at the pelvis; an iron pipe was crossed 
anteriorly and anchored at the shoulders for the purpose 
of controlling rotation; long hatpins were driven into 
the spinous processes and numbered; the cadaver was 
placed in eighteen different positions and records made, 
after which roentgenograms of it in different positions 
weie made, from which the following conclusions were 
airived at: 

CONCLUSIONS DRAWN FROM EXPERIMENTS ON THE 
CADAVER 

That forward traction of the spine opens the articu¬ 
lations and unlocks the spine. Hyperextension locks the 
spine, most in the lumbar region and somewhat in the 
dorsal. At the junction of the twelfth vertebra there is 
a weak spot, which allows some rotation, but the twelfth 
veTtebTn follows the action of the lumbar vertebrae 
rather than the dorsal. Forward traction and side bend¬ 
ing with rotation places the spine in the most favorable 


but through verification of the 
change of contour as shown by 
the radiogram. 




position for complete freedom of all 
the vertebrae. 

TREATMENT 

In considering the treatment, as pre¬ 
viously remarked, the spine itself is not 
the prime factor, but. the trunk as a 
whole must be considered. Only within 
the last two years has it been shown 
that in many of the fixed structural 
types patients can be completely 
straightened and, in the severer types, 
benefited both with regard to the de¬ 
formity and especially to the general 
health; but it is necessary to consider 
not only the bony structures, but also 
the clinical entities relative to the vis¬ 
cera. I have been impressed by this 
fact in some of the far-reaching and 
excellent results that have been obtained 
in many patients after a comparatively 
short treatment, and even before the 
treatment has been entirely completed. 

Since the flexion treatment has given 
such excellent results in a compara- 


Fig 11 —Fhotograph taken in Case 
5 after ten months’ treatment by various 
methods 


Fig. 12—Photograph taken in Case 
5 after four corrective jackets had been 
arplied 


tively short time, those of us who have 
much to do with these cases which were 
formerly considered hopeless, or in 


MECHANICS oe THE spine and experiments ON THE which, at best, it was only possible to prevent the 
cadaver deformity from growing worse, thus consider that a 


For the purpose of thoroughly studying the spinal 
movements irrespective of curves, and obtaining a better 
understanding of the movement of the normal spine, the 
cadaver was used. The object of the work was not to 
produce lateral curvature, but to put into practice the 
two methods of treatment which have been so frequently 
written of, namely, the method of hyperextension and the 
method of flexion, the latter being practically Abbott’s 
method. The questions immediately arose in my mind: 
Is it possible to rotate the vertebrae in the dorsal 'and 
lumbar regions with the spine hyperextended ? Is it pos¬ 
sible to obtain more motion and more rotation in the 
dorsal and lumbar region with the spine in flexion? 
What is the effect of side bending in regard to hyperex- 
tension and flexion? 


new epoch has been entered on in the treatment of the 
fixed types of lateral curvature. This is proved by the 
fact that many of the patients now being treated, and 
m whom marked improvement has been noted, had pre¬ 
viously received various treatments over periods of fiom 
two to ten years, but had not been corrected anatomic¬ 
ally, nor had the spine actually been unrotated or the 
deformity been entirely corrected. Figures 11, 12, 13, 
15. 16 and 19 very well illustrate these statements.—-- 

In considering the treatment of any given case, there 
are several procedures necessary so that the operator will 
not deceive himself as time passes, but may be able to 
refer to accurate records in connection with the case. 

1. A thorough physical examination of the chest, to 
determine the condition of the heart and the lungs, 


Since performing the experiments in which roentgen- with a blood-pressure or any other test or chemical anal- 
ograms of the cadaver in the different positions were ysis which the internist may deem necessary. 
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2. Thoiough and accurate measurements with the 
scoliometer (Fig. 8) and records of the general posture 
and contour of the chest at any given level of the trunk. 

3. Satisfactory roentgenograms before treatment is 
begun and through the cast during the process oi cor¬ 
rection. For this purpose I have devised a scoliometer 
and Roentgen-ray equipment. 


and the angles of the scapulae should be marked with 
India ink and photographed through a graduated screen 
(Figs. 11,12, 15 and 16). With a carefully constructed 
scoliometer, the personal equation will be minimized and 
a thorough reading of the records is obtainable many 
months after the case has been recorded. The record 
taken by the scoliometer gives not only the contour of 
the thorax and the distortion of the ribs, but also the 



rig 13—Roentgenogram taken In Case 5 before flexion treatment 
began Note rotation of dorsal and lumbar vertebrae, also asym¬ 
metry of ribs 


The treatment of the structural type heretofore has 
been chiefly what I prefer to call the hyperextension 
treatment, or the treatment of Wullstein, by traction and 
hyperextension. I have always believed it unsatisfactory,, 
and because until recently I have felt a certain amount 
of hesitation with regard to these cases I have refrained 
from speaking or writing of this type. 

In view of the gratifying results which we have 
obtained after much study, experimenting and work in 
the very cases which formerly could not be successfully 
treated, this paper seems justified. The new treatment 
is practically flexion treatment, in which the spine is 
unlocked, the ribs are rotated and lateral traction is 
applied, after which the trunk is fixed with a plaster 
dressing. Aside from the discomfort occasioned by the 
wearing of the plaster jacket, comparatively little pain 
has been encountered, and this is attributed to the 
method of procedure. 


recording signal curvature and the deformity of 

THE TRUNK—MENSURATION 

After the patient has been carefully examined, both 
by the orthopedist and the internist, or the family phy¬ 
sician, careful records of the case should be made. The 
patient should be placed in an accurate scoliometer; 
the general contour of the thorax and the distortion 
of the Tibs, together with the general poise of the pelvis, 
should be recorded. The lateral deviation nf the spine 


'KSa r?b°s mparC *‘ th FiEUre 13 ’ ® otlD ffPOsltfon n of'spine 

The comparative value of these records is clearly shown 

14) 19 and 2 °- Xt is comm °n]y known 
that the spinous processes m lateral curvature do not 
give a true clinical indication of the actual condition of 

I. Melsenbacb, R 0 • Am Jonr Ortbop Snrg, May, IMS 


lateral deviation of the spine and the relation of the 
trunk at a given level to the pelvis. 

I have described 1 the scoliometer at length, and have 
suggested a pelvithoracic triangle, which records the pel¬ 
vic and any other cross-section of the trunk. 

RECORDING BY MEANS OF ROENTGENOSCOPY 
Roentgenoscopy has been advanced to such a degree 
that we can now hardly dispense with it whenever any 
question of deformity arises. It is becoming more and 
more standardized, and if the same apparatus is used 
each time it becomes a very valuable and accurate method 
of observing the spine. Especially is this true with 
regard to the condition of the lateral curve and rotation, 
as it shows the difference in the lumbar and dorsal rota¬ 
tion, as well as the displacement of the heart, diaphragm 
and, if one wishes, the stomach and intestines. 

It has been said by some xvriters that they do not 
believe in roentgenoscopy relative to lateral curvature. 
This may be due to the fact that they either have not the 
equipment or do not wish to expend the energy and 
expense that is required to undertake this procedure. 
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the spine. The spine is usually very much more curved 
than the casual examination of the patient indicates. 
This is due to the fact that the rotated bodies lie deeper 
and more to the convexity of the curve than the spinous 
processes do. Also, the spinous processes vary in length 
in different persons. This naturally is deceptive and 
must be guarded against by the orthopedist. It may also 
be easily recognized from the roentgenograms that the 
contour of the ribs changes. On the convex side usuallv 
we have sharp angular ribs, and on the concave side 
depressed, flat, adjoined ribs. After the first corrective 
jacket has been applied, the ribs on the concave side 
usually will show a tendency to separate and to assume 
a curved form, and conversely those on the convex side 
rotate and become less prominent. This can be observed 
only by means of roentgenoscopy. 

The patient is placed prone with or without the jacket. 
If the jacket is worn the roentgenoscope is slightly ele¬ 
vated to permit the photographic plate to pass beneath, 
so that the patient does not rest on the plate proper, but 


CORRECTING TIIE DEFORMITY AND THE LATERAL 
CURVATURE 

After thorough study of the patient with the records 
which have been made, the patient should be placed in 
the most favorable condition for correction, as is the 
case in any procedure in which manipulation is to be 
undertaken. In the cases in which cardiac involvement 
is present, extreme precaution should be taken. Psychic¬ 
ally, they should be placed in a hopeful frame of mind, 
and should not go to the operating-room without being 
sufficiently nourished. It has been my custom to secure 
perfect quiet on the part of the patient during the night 
before applying the first corrective jacket, also to explain 
freely to the patient the modus operandi, so that the 
sight of the complicated apparatus will not change the 
blood-pressure or pulse rate. The nurses and assistants 
should be well trained in team-work, so that the patient 
will be in the frame only a minimum time. After the 
patient is in the frame the procedure should continue 
uninterruptedly, and just before the tractions have been 
applied the Roentgen-ray tube should 
be applied over the patient with careful 
study with regard to the anatomic land¬ 
marks. In compound curves this is 
more essential than in total curves, as 
in the compound curves one may do 
much harm, especially after the second 
jacket has been applied. It is my rule 
to throw compound curves into total 
curves and then to correct the total 
curve rather than to attempt to correct 
both curves. In some compound curves 
the dorsal convexity can be corrected 
by correcting the dorsal curve, allow¬ 
ing the lumbar curve to adjust itself. 
This has been my experience in a few 
instances. 

After the jacket is applied, the 
patient is placed face down on the 
truck, which has previously been heaped 
with pillows. The Roentgen ray should 
again be used at the time of cutting 
the posterior window. Those patients 
in whom there is a complication of 
heart disease should remain in bed for 
a day at least. 

RESULTS OBTAINED 



Fig. 15.—Photograph taken in Case G Fig. 10.—Photograph taken in Cnse G 

after one and one-half j ears’ treatment after seven weeks’ flexion ticatmcnt. 
by various methods. Note the change in trunk. 


The question immediately arises: Shall we attempt 
to correct the severe types which are so frequently seen, 
those in which the spine is so curved and rotation so 
marked that the ribs have been forced into the iliac 
fossae, or in which the heart has been so displaced and 
the nerves so deranged as to cause the patient to be 
most apathetic and fretful? Many of these persons, 
either through experience or through the medical profes¬ 
sion, have learned that their cases are probably hopeless; 
therefore, they look on any procedure with skepticism. 
I firmly believe that even in the severer cases, except 
in those in which the deformity is in the cervical region, 
the flexion treatment should be used, with a view to 
raising the ribs, increasing excursion and benefiting the 
general health, rather than to making the actual ana¬ 
tomic correction. 

recapitulation 

1. The chief causative factors of scoliosis’ are mus¬ 
cular weakening, together with the anatomical construc- 


is suspended by the canvas stretcher (Fig. 9). The 
Roentgen-ray tube is placed in the median line and 
directly above the patient. The exposure may be made 
directly through the plaster jacket. Unless the spine, 
during the process of correction, is roentgenographed 
through the plaster jacket it will be difficult to arrange 
the padding satisfactorily and comprehensively; also, it 
will be difficult, or well-nigh impossible, to have a thor¬ 
ough understanding with regard to cutting the windows 
(Fig. 20) in the corrective jacket, which is most essen¬ 
tial in the flexion treatment (Fig. 20). 

Space will not permit the details of each procedure. 
If the method is pursued as described one can almost 
exactly state the amount of gain that is being accom¬ 
plished; the position of the spine will at all times be 
known to the operator, and when the next jacket is to be 
applied the roentgenogram will be of great assistance to 
him in indicating the amount and position of the pres¬ 
sure and traction to be applied. 
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tion of the torso. A lateral curve may be considered as 
a sequence rather than as a primary entity. It may be 
induced in many rvays, through disease, posture, con¬ 
genital defects or variation of the bony skeleton. 

2. There are practically two types of backs, the flat 
and the lordotic. Each of these, occurring in children, 



family phj'sician. If this is done, the risk to the patient 
will be minimized, even in the severer types. The dis¬ 
placement of the heart, with heart-murmurs, together 
with symptoms of anemia or gastric disturbance, are not 
necessarily contra-indications for treatment, but it is 
often the case that these conditions and symptoms 
improve after the spinal correction has been undertaken. 
In some cases the percentage of hemoglobin is increased 
after correction. It is a common occurrence in patients 
afflicted with scoliosis and lack of excursion of the ribs 
to find suboxygenation resulting from the deformity. 
The excursion of the ribs can best be improved bj’ the 
correction of the spinal deformity. 

7. Since it has been proved that the spine can actually 
be reiotated and the deformed ribs remodeled, as it were, 
many of the cases which were formerly considered hope¬ 
less may now be much improved and straightened. 

8. Persons uith extreme scoliosis may be very much 
improved in regard both to the general health and to the 
deformity, and, therefore, should receive a careful con¬ 
sideration. The mild types, and even those which for¬ 
merly were considered beyond help may now be ana¬ 
tomically corrected when skilfully treated. 

9. The new method of treatment is comparatively 
rapid, and m some instances surprising^ rapid, when 
compared with the old methods, and pain is not neces¬ 
sarily in proportion to the deformity, but its absence in 
the process of correction depends much on the technic. 


Fig 10—Roentgenogiam taken in Case G before Gexion treat 
raent began Note lotatlon in doisal and lumbar vertebrae. Rota¬ 
tion in lumbar vertebiae almost one quarter round 

must, according to Wolff’s law, affect the anatomy of the 
torso. 

3. The spinal action is closely allied to the anatomic 
construction, as is shown by the articular processes of 
the twelfth dorsal, the dorsal and the lumbar vertebrae. 

4. Experiments on the cadaver, both with and without 
the Eoentgen ray, show that hyperextension locks and 
flexion unlocks the spine; that in hyperextension the 
lumbar spine is completely locked, whereas the dorsal is 
only partially locked and admits some rotation. In for¬ 
ward flexion and side bending the spine is in the best 
position for correction and for the rerotating of a lateral 
curve. 

5. There are three types of scoliosis, the congenital, 
postural and structural. The structural is the most 
difficult to treat, as it involves the consideration not only 
of the spine, but also of the viscera of the torso, and the 
general condition of the patient. In the fixed structural 
type the ribs and vertebrae have become deformed, the 
ligaments have contracted and the viscera are displaced. 
The postuial type is a forerunner of the organic, and if 
left alone will cause bony changes and therefore should 
receive attention early. 

G. In considering any. case for treatment, complete 
records of the case should be made by means of special 
apparatus (the scoliometer), the anatomy of the patient 
should be studied by means of roentgenograms and the 
patient thoroughly gone over by the internist or the 



1 >s -0—Iioentgenogram taken through platter jacket In Caw 0 
seven weeks after correction. Window in jacket plainly seen S iln" 
£ Sicn,? ll i t V» Tei - teb 5 a ? rerotated. Position of padding to be added 
Is easllj determined by means of such roentgenograms. 

10. It is the duty of every practicing physician to 
look carefully over any doubtful cases which''may sug¬ 
gest flatfoot, or any irregularity in posture, because 
these deviations from the normal may be forerunners 
of lateral curvature and, later on, of a severe deformity 
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ABSTRACT OF DISCUSSION 
Dr. John L. Porter, Chicago: Dr. Meisenbach seems to be 
working out the same problem that all of us are concerned 
with in scoliosis, trying to find the best method of technic 
for carrying out the ideas that Dr. E. G. Abbott of Portland, 
Me., gave us. Dr. Abbott told me that he learned something 
every time he put on a new cast. I find that characteristic 
of my own work. I have tieated fifty-seven cases by the 
Abbott method, and have not put on any two jackets alike. I 
have learned something new every time I put one on. The 
great function of the Committee on Scoliosis of the American 
Orthopedic Association is to help us to standardize our methods 
of recording indications and of analyzing and sifting what 
little we all learn, as we try to do this work. 


HYGROMA CYSTICUM COLLI AND HYGROMA 
AXILLARE* 

OLIVER C. SMITH, M.D. 

Suigeon to the Hartford Hospital 
JIARTrOBD, CONN. 

Case 1.— History .—My first case of liygioma cysticum colli, 
or at least the first one in which the condition was recognized, 
occurred in J. R., aged 12, of Winsted, the patient being 
referred to me by Dr. David Reidy. The family history was 
irrelevant. The patient had pneumonia at 9 and meningitis 
at 18 months. At 2% years a swelling in the left cervical 
region was noticed; at 10 years, following a blow by a snow¬ 
ball, the growth enlarged more rapidly. He was a well- 
developed, wholesome-looking, normal boy of good color. The 
physical examination was practically negative, except that a 
large cystic tumor existed in the left cervical region, extend¬ 
ing from the lobe of the ear nearly to the clavicle (Fig. 1). 
There were no enlarged lymph-nodes. Diagnosis: cyst of 
undetermined character. 

Operation .—July 31, 1911, at the Charter Oak Hospital, a 
curved incision was made just below the ear downward, for¬ 
ward and upward, the flap dissected and a thin-walled multi- 
locular cyst exposed. The anterior jugular vein was ligated, 
and the branches of the facial nerve exposed and protected. 
The cyst was found intimately connected with the parotid 
gland, its upper attachments being in close proximity to the 
styloid process, and was removed intact. It contained a clear, 
watery fluid. The wound healed primarily, and there has been 
no recurrence. 

Pathologic Report (by Dr. Henry C. Russ).—Macroscopic 
Examination: Specimen consists of a collapsed cyst from the 
neck, the contents having escaped. The cyst measures 7 by 
3.5 cm.; its wall is tough and fibrous, though quite thin. The 
cavity is lined by a shiny membrane. The inner wall is much 
trabeculated and shows numerous pouches of varying size com¬ 
municating with the main cavity, giving the whole a very 
multilocular appearance. 

Histologic Examination: The membrane lining the cyst is 
composed of flattened endothelial cells arranged in a single 
layer. The wall outside is made up of fibrous tissue and fat. 
In the fibrous tissue are numerous capillary blood-vessels and 
lymph-spaces, the latter varying much in size, some being 
large enough to merit the name of small cysts. Scattered also 
in the fibrous tissue are numerous small areas of lymphoid 
cells. Surrounding the main cyst cavity in a narrow zone are 
small bundles of fibers morphologically like smooth muscle 
cells (Figs. 2 and 3). 

Case 2.— History .—The second case, in a man aged 20, a 
student, referred by Dr. A. E. Abrams, came under our obser¬ 
vation July 15, 1913. The family history is irrelevant. The 
patient has never been seriously ill. In September, 1912, he 
noticed a tumor in the left axilla which has grown steadily 
and is of large size; is soft, not movable or tender. He is a 
good-sized, well-nourished, wholesome-looking boy with prac- 

* Read before the Surgical Section of the Hartford Medical 
Society. Nov. £4. 1913. 


tically negative physical examination, except a large, fluctu- 
' ating, oblong-sliaped tumor in the right axillary space extend¬ 
ing below the nipple line, 15 cm. in lengta and 8 cm. in 
breadth. Diagnosis: hygroma cysticum axillare. 

Operation .—July 15, 1913, at the Hartford Hospital, a verti¬ 
cal incision was made over the tumor. When the skin and 
fascia were incised a very thin-wall6d multilocular cyst tensely 
distended with watery fluid was exposed and readily dissected 
from its upper attachments under the clavicle to its lower 
extremity at the eighth rib. From 250 to 300 c.c. of fluid 
were contained in the various compartments of the cyst. The 
incision was closed without drainage. A hematoma formed 
which delay’ed somewhat the process of repair. Recovery, how¬ 
ever, was satisfactory, the wound healing kindly. Up to the 
present there has been no recurrence. 

Pathologic Report (by Dr. John Carter Rowley).—Macro¬ 
scopic Examination: A sac of thin tissue 10 cm. long and 4 cm. 
in diameter. The nails of the sac are very thin and grossly 
present no abnormal structure. Specimen shows two lymph- 
nodes, fat and tissue, and apparent remains of cyst wall lined 
with endothelial cells. 

Case 3.— History .—Since the two preceding cases were 
reported a third case of hygroma cysticum has come to my 



Fig. 1.—Patient (Case 1) with liygioma cysticum colli. 


notice. The patient (Fig. 4) was operated on by Dr. Arthur 
M. Ron ley. visiting surgeon at the Hartford Hospital, by 
whose kind permission I am allowed to report it at this time. 
The operation was performed Oct. 7, 1913. The patient, a girl 
baby r , R. M., aged 14 days, referred by Dr. H. J. Onderdonk, 
East Hartford, Conn., was delivered instrumentally without 
untoward incident and is breast-fed. At the time of birth a 
swelling in the left axilla the size of an English walnut was 
observed. The mass grew rapidly, extending downward. 

Physical Examination .—The child is healthy looking, of nor¬ 
mal size and good nutrition, with skin and mucous membranes 
of good color. Examination of lungs, heart and abdomen is 
negative. The fontanels are flat, not enlarged. There is no 
epiphyseal enlargement of long bones. Extending from clavicle 
to 2.5 cm. below the left nipple, and from midclavicular line 
to slightly beyond the posteiior axillary line is a lobulated 
non-inflammatory tumor the size of a medium orange. It is 
slightly movable at the chest wall. The skin over it is adher¬ 
ent and has a few small lobules. The lobulations have no pul-, 
sations. Axillaiy lymph-nodes are not enlarged. There is 
edema of the arm. Diagnosis: hygroma cysticum axillare. 

Operation. —Oct. 7, 1913, at the Hartford Hospital, under 
chloroform anesthesia a 10 cm. incision extending from the 
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anterior axillary line downward and mesiallv over the tumor 
was made, A large, thin u ailed, multilocular cyst containing 
clear serous fluid arising fiont the fascia of the apex of the 
axilla and attached to the skin was removed intact. Axillary 
vessels were exposed, and the fascia of the pectoralis major 
under the tumor removed. Skin was closed with horsehair 
sutures without drainage. Primary union and prompt recov¬ 
ery followed. 

Pathologic Report (by Dr. John Carter Rowley).—Macro¬ 
scopic Examination: Specimen removed from the left axilla 
of infant R. M. consists of a mass 5 by 8 cm. of thin-walled 
cjsts containing clear, serous fluid, (the cysts vary in size 
from 1 or 2 mm. to 4 cm. in diameter. The cyst walls are 
smooth and glistening and of a pearl color with numerous sub¬ 
sidiary sacs projecting from the larger ones. The walls of the 
cysts are of fibrous tissue with here and there strands of fat. 

Histologic Examination: Section shows many cysts of vari¬ 
ous sizes in supporting structure of connective tissue. The 
connective tissue is very vascular with a few small areas of 
extravasated blood and clumps of fat-cells. The cyst walls in 
places are lined by a thin layer of endothelial cells. In most 
Diaces this is lacking. 

The literature on hygromas is meagei, and the nomen¬ 
clature is confusing. The term has been applied among 



Fig. 2—Wall of bygromn ; low -power magnification. Upper mar- 
gin is inner endothelium-covered wnll of cyst cavity; A, A, lymph- 
spaces In wall of hygroma. 


herewith leported would bring that class up to thirty- 
seven. 

These tumors vary in size from small affairs to enor¬ 
mous disfiguring growths, usually occurring in the neck 
and sometimes extending downward under the clavicle, 
penetrating the mediastinum or passing under the clavi- 



Flg. 3 —Diverticulum In wall of hygroma showing endothelial 
lining; high-power magnification 


cle into the axilla or pectoral regions. They are fre¬ 
quently congenital and are usually seen in children. 
Dowd says that the most satisfactory explanation of the 
existence of these hygromas is that embryonic sequestra¬ 
tions of lymphatic tissue existed and that they had the 
power of persistent regular growth. 

Adami, in his work on pathology, says that we must 
suppose that with increasing distention there has been a 
closing of the channel of which they are a dilatation; 
that the endothelium has grown pari passu with the 
dilatation, and that this endothelium has secretory 
powers. The mere force of the lymph flow cannot 
explain such extreme development; we have to assume 
active excretion, which, indeed, is indicated by many 
other considerations and actual experiments. 

The operative rarity of these cases is responsible for 
incorrect diagnoses. Undoubtedly such cysts have been 
removed and classified as of branchial or thyroglossal 


other conditions to collections of fluid in synovial cav¬ 
ities and tendon sheaths, but is now rarely used to 
describe these conditions and is understood to mean a 
tlnn-walled, multilocular cyst containing clear fluid, 
lined with endothelial cells and possessing unusual ten¬ 
dency to grow. Such cystic growths are comparatively 
rare. 

Dowd 1 has made a careful compilation of the statistics 
after a thorough search of foreign and domestic litera¬ 
ture. Ninety-one cases of hygroma cysticum colli, 
thirty-five cases of hygroma cysticum axillare, and eleven 
cases of hygroma cysticum (general) were collected, 
and the=e were all that could be found. Adding Dowd’s 
three cases of hygroma cysticum colli to the table which 
he compiled, and the two cases of hygroma cysticum 
colli hciewith reported, brings the number up to'ninetv- 
si\. Dowd's ease of hygroma cysticum thoracis would 
bring the table of liygioma cysticum (general) up to 
twelve. The two cases of hygroma cvsticum axillare 


1. Dowd. Charles N.: Hygroma Cvsticum Colli- 
ami rniolog.v, Ann. Surg , 1013. lvlil, 112 


Its Structure 



Fig 4—ratlent (Case 3) female; 
cysticum axillare 


aged 14 days, with li.vgroma 


origin. As they grow to enormous size they are most 
disfiguiing and do not tend to spontaneous recovery 
Their early recognition and careful dissection is impor¬ 
tant. 1 


I wish to express my appreciation to Dr. A. J. Wolff for 
photomicrographs of Case I, and to Drs. Henry C Russ 
John Carter Rowley for their pathologic reports. 

44 High Stieet. 
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ACTION OP THE NITRITES ON THE 
ISOLATED SURVIVING PULMON¬ 
ARY ARTERY 

PRELIMINARY NOTE* 


DAVID I. MACIIT, M.D. 

Instructor in Medicine, Johns Hopkins University Medical 
Department 

BALTIMORE 


The regulating mechanism of the “lesser” or pul¬ 
monary circulation, and in particular the vasomotor 
control of the lungs, is a problem which for a long 
time engaged the attention of some of the most skilful 
physiologists and may still be regarded as not entirely 
settled. Thus, for instance, while Openchowski, 1 Knoll, 2 
Brodie and Dixon, 3 and recently Baehr and Pick, 4 doubt 
the existence of pulmonary vasomotors, Bradford and 
Dean 5 * declare that such fibers are found, though rather 
poorly developed, and Frangois-Frank, 0 Plunder 7 and 
Wiggers 8 stoutly maintain the presence of an efficient 
pulmonary nervous control. Still less is known in 
regard to the action of drugs on the pulmonary vessels. 
The study of this subject was approached by two chief 
methods: the one by recording changes in pulmonary 
arterial and venous blood-pressures the other by esti¬ 
mating the amount of fluid perfused through the lungs. 
Both methods are complicated, exposed to many sources 
of error, and give results difficult of interpretation. 
Thus epineplirin, about the only drug which has been 
studied in this connection, is said by some to have no 
effect on the pulmonary vessels at all, by others to pro¬ 
duce vasoconstriction, and by still others to cause a 
dilatation. 

I have for some time been engaged in testing the 
action of various pharmacologic agents on surviving 
rings or strips of the pulmonary artery, a method which 
in the case of the lungs has never been systematically 
tried. This method, through eliminating all other fac¬ 
tors present in the living body, has the advantage of 
being clear-cut and affording information as to the effect 
of drugs directly on the artery alone. Within recent 
years the idea has been gaining ground that a drug may 
possess different and even opposite actions on the blood¬ 
vessels of different organs, not in the sense of a constric¬ 
tion in one set of vessels causing a greater flow of blood 
to another region and so passively enlarging the vessels 
there, but in the sense of constrictor or dilator effects 
being actively induced by the drug itself. For instance, 
it is well known that various digitalis bodies in moderate 
doses will produce a constriction of the splanchnic vessels 
and at the same time an active dilatation of the renal 
arterioles, 9 and again it has been shown by Janeway 
and Park 10 and others that epineplirin, while being a 
powerful vasoconstrictor, has a dilator effect on the 
coronary artery. It was with the hope of possibly finding 
analogous conditions in the case of the pulmonary artery 
that the research was undertaken. 


* From the Departments of Pharmacology and Medicine, Johns 
HOP l kl Ope L nchow S ski y : ' Arch. f. d. ges. Physiol. (Pfliiger’s), 18S2, 

| 033 

2Knoll: Sitzungsber. d. k. Akad., Wien., 1800. 

3. Brodie and Dixon: Jour. Physiol., 1904, xxx, 4i0. 

4. Baehr and Pick : Arch. f. exper. Path. u. Pbarmakol., 1J1 6, 

5. Bradford and Dean : Jour. Physiol., 1894, xvi. 

G. Francois-Frank : Arch, de physiol., 1S95. . 

7. i Burner: Jour, de physiol, et pathol. gen., 1904, vi, 

S. triggers : Jour. Pharmacol, and Exper. Tberap., 1909, l, o41. 

9. Jonescu and Loewi: Arch. f. exper. Pathol, u. Pbarmakol., 
1908, lix, 71. 

10. Janeway and Park: Jour. Exper. Med., 1912, xvi, 541. 


METHOD 

The apparatus employed was very much the same as 
that used by Yoegtlin and myself, 11 which is a modi¬ 
fication of the original method of 0. B. Meyer, 12 in 
studying the action of drugs on the coronary arteries. 
Rings, or more often in this research, strips of the 
medium-sized branches of the pulmonary arteries of 
pigs and oxen were used. Great care must be taken in 
dissecting the vessels not to overstretch or tear them. 
If freshly dissected and kept in Locke’s solution in the 
ice-chest, the arteries survive two or three days or even 
longer. The best results, however, are obtained by using 
the arteries not more than twenty-four hours old. A 
single strip from 0.5 to 1 cm. long and from 3 to 4 
mm. wide is quite sufficient to give demonstrable results. 

Hie preparation is suspended in a small glass chamber 
filled with warm Locke’s solution at the temperature of 
37 C. (98.6 F.), through which a constant stream of 
oxygen is kept bubbling. One end of the arterial strip 
is fixed to the bottom of the chamber, while the other 
is connected to the short arm of a lever, the longer 
arm carrying a point for recording on a very slow kymo¬ 
graph. The glass chamber is immersed in a water-bath 
or jacket for regulating the temperature. Great care 
must be taken to keep the temperature and flow of oxygen 
constant. 

The most difficult part of the experiment is the 
so-called “weighting” of the preparation, which for each 
kind of artery must be learned by practice. The artery 
when excised is in permanent contracture or “tonus,” 
and the tonus must be overcome before its reaction to 
drugs can be studied. To do this a stretching load is 
attached to the long arm of the lever and the artery 
weighted or stretched until the tonus is overcome. This 
usually takes from fifteen to twenty minutes. After the 
artery has been relaxed, the stretching weight is taken 
off and a permanent or lifting weight is attached. 
Owing to the much poorer musculature of the pulmonary 
artery, the lifting weight was found to be much less 
than that required for the carotid or coronary. Whereas 
in case of the coronary the lifting weight is usually from 
three-fifths to two-thirds of the stretching weight, for 
the pulmonary it was found that a lifting weight which 
was from one-sixth to one-fourth of the stretching 
weight was the most suitable. 

ACTION OF THE NITRITES 

The action of many drugs—epineplirin, digitalin, 
digitonin, digitoxin, bufagin, atropin, ergotoxin and 
others—on the pulmonary arterial strip was tested. 
The effect of these different pharmacologic agents will 
be described in a later paper. I wish here to mention 
only the effect of the nitrites. The action of this group 
of drugs was found to be so remarkable and also of 
such practical interest that it was deemed worth while 
to describe it in this preliminary note. 

Sodium nitrite, nitroglycerin, erythrol tetranitrate 
and amyl nitrite were each and all found to produce a 
contraction or constriction of the pulmonary arterial 
strip. This remarkable action of the nitrites, which 
have always been known as typical vasodilators, though ' 
unexpected, probably holds good in the living body too, 
as corroborated by r some indirect evidence gathered by 
other observers. Bradford and Dean, observing simul¬ 
taneously the blood-pressures in the carotid and pul¬ 
monary arteries of dogs, noted a rise of pulmonary 

11. Yoegtlin and Macbt: Jour. Pharmacol, and Exper. Therap., 

1913, v, 77. * 

12. Meyer, O. B.: Ztsckr. f. Biol., 1900, xlviii, 352. 
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pressure after administration of nitroglycerin and amyl 
nitrite, which they erroneously attributed to “an action 
on the heart in such a manner as to weaken the effi- 
cienc}' of the left side so as to lead to the accumulation 
of blood in the right side.” H. C. Wood, Jr., 13 also 
by the blood-pressure method, noted a rise of pulmonary 
■pressure after amyl nitrite, which he strongly suspected 
.as being probably due to a pulmonary vasoconstriction. 
To quote his words, “It would seem almost proven by 
exclusion that the cause of the-rise of pressure in the 
lesser circulation can be due only to contraction of the 
pulmonary blood-vessels.” Finally, a French observer, 
Petitjean, 14 studying changes in pulmonary blood- 
pressure, and at the same time controlling his observa¬ 
tion “eolorimetrically” by direct inspection of the 
exposed lungs, also noted a rise in pulmonary blood- 
pressure and a blanching of the lungs after the same 
drug. It will be seen that the observations of all these 
investigators would tend to speak for a vasoconstrictor 
action of the nitrites. 

After the effect of the nitrites on the arterial strip 
suspended in Locke’s solution had been studied, the 
'"experiment was repeated, in order to approximate more 
to the condition in the living animal, by suspending 
arterial strips in blood-serum. Here too the same effect 
was observed. Finally the action of the nitrites was 
tested on strips of human pulmonary artery obtained 
from a fresh necropsy, and here too a vasoconstrictor 
effect was observed. It may be mentioned here that if 
preserved in fresh Locke’s solution and kept in the 
ice-chest, I have seen such an artery respond to drugs 
twenty-five days after the post-mortem. 

In view of the foregoing observations, it will be seen 
that in causing a constriction of the pulmonary vessels 
and at the same time being efficient peripheral and 
splanchnic vasodilators, the nitrites meet the ideal 
requirements for therapeusis of pulmonary hemorrhage. 
Turning to clinical data, we find even there already some 
evidence of that being true. Francis Hare 15 in 1906 
reported nine cases of hemoptysis successfully checked 
by amyl nitrite, Rouget 10 in 1905 reported ten similar 
cases. Grace-Calvert 17 in 1907 speaks of having 
- employed it successfully in pulmonary hemorrhage 
twenty times, and a few other cases are mentioned by 
Colman, 18 Smith 10 and Georges Bouilard. 20 

It is to be hoped that my observations may contribute 
to more rational therapeusis of pulmonary conditions. 


THE ENERGY INDEX 

CARDIOVASCULAR ENERGY AS INDICATED BY THE 
ARTERIAL PRESSURE PER MINUTE 

JOSEPH H. BARACH, M.D. 

PITTSBURGH, PA. 

Thus far we have had no reliable method for estimat¬ 
ing the functional capacity of the heart, although much 
has been written on the work done along this line, nor 
have we a certain and easily applicable method for 
determining the velocity of the blood. Aside from these, 
we need an index to the intravascular tension and to .the 
amount of energy which the circulatory system expends 
in the course of a minute, an hour or a day. We need 
these particularly when we are dealing with cases in 
which the heart or the blood-vessels are endangered. 

The best means which we have at present for deter¬ 
mining the expended energy of the circulatory system 
is the use of the mercury manometer. With this instru¬ 
ment, by the auscultatory method, we can accurately 
measure the arterial pressure at the time of systole and 
at the time of diastole of the heart. The systole gives 
us the energy factor in the work of the heart. The 
diastole gives us the energy factor in the peripheral 
resistance. From the pulse-rate we know how many 
systoles and how many diastoles to each minute there 
are in the arterial tree. 

For example, if the maximum pressure is 120 mm. 
IIg, the minimum pressure 70 mm. Hg and the pulse- 
rate 72 per minute, the exertion intone minute would be: 

In systole .... 120 mm. Hg X 72= S,640 mm. Hg 

In diastole .... 70 mm. Hg X 72= 5,040 mm. Hg 

In both . 190 mm. Hg X 72 = 13,680 mm. Hg 

This, according to the most practical means we have, 
represents the total effort exerted per minute by the 
cardiovascular system. We may call it the energy index 
or S. D. R. index. 1 

The advantages of this method of indicating the 
expended energy of the cardiovascular system are that 
we are not deceived by the high maximum pressure 
when it is combined with a relatively low minimum 
pressure, or vice versa. It is a well-established clinical 
fact that the two pressures do not always tend in the 
same direction, and that one or the other may rise or 
fall. 


The ivasomotor action of the nitrites here described 
is not only interesting from the practical point of view, 
but also raises an equally interesting question as to the 
physiologic and pharmacologic explanation of that phe¬ 
nomenon. That is a subject, however, which I shall 
not discuss in this place, but which I hope to touch 
on in the fuller paper to appear in the Journal of 
Pharmacology and Experimental Therapeutics. 

32IS Auchentoroly Terraco. 

13. Wood, II. C. t .lr.: Am. Jour. Physiol., 190L*. 

1-1. Pctitjcnn: Jour, dc physiol, et de uatli. gen., 1904, vl, G55. 

13. Haro, P. : Lancet, London, 1906, ii, 1433. 

16. Rouget : Bull, et mem. Soc. Med. d. hop. de Paris, 1903. 

17. Grace-Calvert: Lancet, London, April 6 ., 1907. 

18. Colman: Scott Med. and Surg. Jour., May, 1905. 

19. Smith, E. T.: Australian Med. Gaz., June, 190C. 

UO. Bouilard, Georges: Thfcse, Paris, 190G. 

Self-Preservation.—A knowledge of the laws of life is more 
important than any other knowledge whatever. ... A 
knowledge which subserves direct self-preservation, bv pre¬ 
venting loss of health, is of primary importance.—Herbert 
Spencer. 


Also in this method, we do not neglect to consider the 
pulse-rate, which is an absolutely necessary element in 
properly estimating the expended energy of the cardio¬ 
vascular system in a given length of time. 

Judging by the clinical reports of the present day, 
the pulse-rate heretofore has largely been left out of 
this consideration. It is true that the number of pulse- 
beats per minute is not the greatest factor in producing 
high blood-pressure; but that each ventricular systole 
plaj's its part in the total blood-pressure is obvious, and 
that a greater number of systoles represents a treater 
total energy expenditure and a greater wear and^tear is 
also clear enough. It is the last-mentioned factor par¬ 
ticularly which we may aim at estimating in our chn 
ical work, and for which the S. D. R. index is mcM 
useful. 


energy Is so^mpie tbat'wtfpn'its *° j llc ca, '<liovascHlar 

thought it possible that a L - ,1 occurred to me I scarcely 

a search through the literature at my comman 1 rt 8 T S i tCd ,ons i 1 ® 0- 1,1 

boou able to find It. Certain IM. iW , 1,av f Bot - however, 
method, which I believe it deserves to^. 4 iS n0t n reco £nfzed 
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If we were to take into consideration the duration of 
the systole and the diastole in every case, our calcula¬ 
tions would be still more representative of the total 
cardiovascular energy. According to Tigerstedt, in the 
normal person the average duration of the systole is 
from 0.19 to 0.382 second, and the diastole is 0.4 second. 
But the cases in which this would be an important 
clinical factor are the exceptions, although with the 
recording instruments, the actual time of both systole 
and diastole can be determined readily. On the other 
hand, absolute values would not necessarily aid us 
greatly in our diagnosis, prognosis or treatment. What 
we need for our every-day work is an index, and a point 
for the normal; after that our values are just as useful, 
so long as they are relatively time. 

How enlightening this method is may be inferred 
from the findings in a series of 289 young men between 
the ages of 15 and 30 years (Table 1). There were 41 
cases in which the maximum pressure ranged between 
110 and 120 mm. Hg. Ordinarily, we should pass this 
over without much consideration; but on comparing the 
extremes of cardiovascular energy in this series, and in 
the subsequent ones, we soon see that the maximum 
pressure alone, on which most reliance has heretofore 
been placed, gives us not even an inkling of what is 
going on. 


TABLE 1.- 


-TOTAL ENERGY INDEX IN TWO HUNDRED AND 
EIGHTY-NINE CASES 
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Case A and Case Z in each group are examples of the 
extreme cases in that group. Whether in Case Z of each 
of the groups the increased activity was physiologic or 
not. temporary or constant, is to be determined by 
reexamination and by other means. That there \\ as 
present at the time of the examination a marked inerea.-e 
of activity over Case A, and how much the increase 
amounts to, can be determined best by utilising the 
S. D. R. index—the energy index. 

In Table 2 is presented a series of 11G normal cases 
in which the pulse-rate did not exceed 90 beats, and the 
minimum pressure did not exceed 100 mm. Hg. 


TABLE 2._-TOTAL ENERGY INDEX IN ONE HUNDRED AND 

SIXTEEN NORMAL CASES 


Maximum Pressure 
mm. Hg. 

From 100 to 120. 
From 120 to 130. 
From 130 to 140. 
From 140 to 150. 
From 130 to 160. 


No of Cases 

. 10 . 

_50. 

22. 

*. *. ; .is*. *..!. 


Average Total 
Energy, ram. Hg. 

_15,10G 

_17.0S6 

_17,450 

... IS.722 
.... 20,705 


Judging by Table 2 and in the light of what is known 
to be the normal maximum, the normal minimum pres¬ 
sure and the pulse-rate, it appears that the holiest 
energy index in the normal person is close to 20.UUO 
mm. Hg per minute. 


Bor the sake of simplicity, I believe that it does not 
involve too great an error to strike off the last two 
figures of our totals and to say that in a given case the 
energy index is 151 or 170, as the first two total energy 
indexes in the series would show. Or we may designate 
the degree of hypernormal expenditure by the percent¬ 
age of increase over 20,000. Thus a case with a total 
energy index of 30,000 may be designated as showing a 
50 per cent, increase, and so on. 

I have picked out of my records of the past year ten 
cases of advanced cardiovascular and renal involvement. 
These patients were all seriously ill, and recognized as 
such from the start. Hp to the present time five of 
them have had apoplectic strokes. Cases 4, 8, 9 and 10, 
which are the younger patients of the series, each show 
an extraordinary amount of total energy expenditure 
per minute, and judging bv their present symptoms, it 
seems only a matter of a comparatively short time until 
either the heart or a blood-vessel will give wav, although 
we do occasionally see patients with very high pressure 
maintaining their health for long periods. 


TABLE 3.—THE TOTAL ENERGY INDEX IN HYPERTENSION 
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Remarks 


Six mouths later, cerebral hem¬ 
orrhage. 

Eight months later, cerebral hem¬ 
orrhage. 

Six months later, cerebral hem¬ 
orrhage. 

Symptoms of threatened cerebral 
hemorrhage. 

Six months Inter, cardiac failure. 

One month later, cerebral hem¬ 
orrhage. 

One month later, cerebral hem¬ 
orrhage. 

Symptoms of cerebral angiospasm 

Chronic nephritis; albuminuric 
retinitis. 

Serious symptoms of cerebral 
arteriosclerosis. 


A review of the figures in Table 3 makes it at once 
apparent how important it is that we include the com¬ 
plete triad—the maximum pressure, the minimum pres¬ 
sure and the pulse-rate—in order that we mav obtain a 
definite idea of the cardiovascular energy expended, and 
of the strain under which the heart and the blood¬ 
vessels arc laboring. 

4502 Fifth Avenue. , 


THE PRACTICAL SIDE OF DERATIZATION 
WITH FLUE-GAS 

WITH SPECIAL REFERENCE TO THE PORT OF 
PHILADELPHIA 

M. E. BERKOWITZ, 

Pharmacist, United States Public Health Service 
PHILADELPHIA 

Although many writers have discussed the problem 
of fumigating vessels by the use of sulphur or its dioxid, 
very little seems to be known or written about the use 
of flue-gas for the destruction of rats on vessels. Sur¬ 
geon W. G. Stimpson and Passed Assistant Surgeon 
Norman Roberts of the Public Health Service have 
written on this subject regarding the composition of flue¬ 
gas and its efficiency and use. The present article 
will treat of its practical application. 

When a vessel is inspected at quarantine and requires 
fumigation, a letter of instructions is given to the 
captain, and arrangements made through the local 
agents for her fumigation at the anchorage or dock as 
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soon after her arrival as possible. A card is then filled 
out with the necessary data concerning the vessel and 
filed for future reference. 

Coke is the agent employed for the production of the 
gas, and is burned in the furnace of the boilers of the 
quarantine vessel. It is spread evenly and to a depth of 
from 8 to 12 inches over the fire. A pipe leading from 
the side of the smoke-stack conveys the flue-gas to a 
tank in which the gas is cooled and washed. A blower 
operated by a turbine not only produces a forced draught 
and draws the gas into the washer, but also blows the 
gas through an upright pipe leading above the deck 
of the quarantine vessel, at which point connections are 
made with hose used to convey the gas to the vessel to 
be fumigated. 

The personnel of the fumigating force consists, in 
addition to the crew of the quarantine vessel, of the 
officer in charge of the fumigation and two attendants. 
One of the attendants is assigned to the forward part of 
the vessel and the other to the aft, the engine-room 
being the dividing line. The attendants inspect the 
vessel and determine what connections are to be made, 
see that all compartments are properly prepared and 
act as watchmen to prevent accidents from the use of 
the gas. 

Great eare must be exercised in seeing that no one 
remains in the stoke-hold or engine-room during the 
fumigation. When the forecastle is being prepared, a 
careful eeareli must be made in each bunk to make 
certain that no member of the crew is asleep, and all 
ports must be closed but not bolted. When there is a 
connection between the forepeak and forecastle, all 
hatches of the former compartment are opened, and this 
entire section is fumigated at one time. In the fumi¬ 
gation of compartments that have connecting doors, 
these are opened to allow the gas to be thoroughly 
diffused and make it possible to fumigate that partic¬ 
ular section of the vessel without making more than one 
connection. All hatch-covers of holds must remain in 
place until after the fumigation. As the opening to 
the forecastle is usually not fitted with a door, a canvas 
cover must be provided. 

The paraphernalia used in fumigation consists of can¬ 
vas hose, metal pipes, a metal cone, a canvas apron with 
a hole of suitable size in the middle for inserting the 
hose, and a lantern. The cone is intended for use at 
port-holes that are either of smaller or larger diameter 
than the hose. The metal pipe is usually used when 
it is desirable to make a single connection betweeu the 
side of a ship and hold. When openings are not fitted 
with suitable covers the apron is used. 

The process of fumigation is as follows: After all 
connections have been made the blower is started, draw¬ 
ing approximately 1,500 cubic feet of gas from the 
furnace and forcing-it into the compartment to be fumi¬ 
gated. An opening is piovided at a point as nearly as 
possible opposite that at which the gas is being intro¬ 
duced, for the escape of air forced out by the gas. The 
lighted lantern is then lowered into the compartment 
to ascertain whether the gas is being properly diffused, 
the gas extinguishing the light when of sufficient 
strength on reaching the level of the lantern. 

After the lantern is extinguished all openings are 
closed and the blowing continued for from five 1o ten 
minutes: the eompaitment is kept closed for from one- 
half to one hour, depending on the particular conditions. 
When compartments used for living-quarters are beiim 
fumigated, formaldehyd gas is introduced with the flue° 
gas to act as a warning to any one remaining therein. 


Hatch-covers and ventilator-covers are removed after 
sufficient time has elapsed, the ventilators turned to the 
wind, and all doors, ports and other openings of living- 
quarters are opened. To determine whether or not 
a compartment is safe and free from gas the lighted 
lantern is again used, being lowered into the compart¬ 
ments or placed near the doors, and no one allowed to 
enter while the light is extinguished. When the light 
remains burning brightly for a short time, the compart¬ 
ment is considered safe for occupancy or ready for 
unloading. When little or no ventilation is provided in 
a compartment, the blowing of the gas is continued for 
a longer period than usual, and then fresh air blown in, 
which causes sufficient diffusion to expel all the gas. 

While the vessel is being fumigated, the officer in 
charge of the fumigation inspects the life-boats for rats 
or rat signs. If any are found the chief officer is 
instructed to have metal covers made to fit the davit¬ 
lines similar to those used around the anchor-chains, 
and to have all holes in the covers repaired. 

After the fumigation is completed, the captain or 
chief officer is given a blank form on which he is 
requested to note the number of dead rats found after 
his vessel has been cleaned, and return the form to dhe 
local quarantine office, he is also instructed to have all 
dead rats burned, unless collected for examination. The 
officer in charge of the fumigation completes a form 
relative to the fumigation which is filed at the office 
for the information of the medical officer in charge of 
the station, and as a record in the event of an accident 
occurring during the fumigation. 

At the close of each week a report of the vessels fumi¬ 
gated, their port of departure, cargo, method of fumi¬ 
gation and the number of dead rats reported, is for¬ 
warded to the bureau, and the cards are then filed in 
an alphabetical order. 

KOTES 

The equipment for a vessel engaged in fumigating 
with flue-gas should include a pulmotor and ah oxygen 
helmet; also an Orsat apparatus for testing the carbon 
monoxid content of the gas. The use of live rats, from 
time to time, as a control in the work is also greatly 
recommended. 

The length of time necessary to complete a vessel 
depends on size, construction, means of ventilation and 
time necessary to make and change connections. The 
average is about three hours for a loaded freight-vessel, 
and about two hours for the usual size fruit-boat when 
unloaded. 

If it is intended to begin unloading immediately after 
the fumigation, attention is first given to the holds. 
The gas will penetrate easily and kill all rats in a com¬ 
partment. and as it is unlikely that a rat will come on 
deck during the day, it is safe to finish one part of 
a vessel and allow it to be opened for the escape of the 
gas while another is fumigated. When two connecting 
holds are separated by a wooden bulkhead, it is better 
to do each compartment separately, rather than allow 
the gas to diffuse through the bulkhead. If there are 
small compartments in a vessel not connected with one 
which is being fumigated, a careful search is made, and 
if there is no possibility of a rat being harbored therein 
this compartment may be exempted from fumigation. 

Xote: Since the preceding article was written the quaran¬ 
tine steamer Neptune has been equipped with a Sehutte and 
Koerting type of the Harker fumigating apparatus capable of 
delivering three thousand cubic feet of due gas per minute 
which reduces considerably the time required for fumigating a’ 
vessel. Vessels requiring fumigation are now treated at quar¬ 
antine before being allowed to dock. 
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BASIC FUCHSIN IN SURGERY 

ITS WIDE XIANGE OF TJSEF0LNLSS 
W. H. DONNELLY, M.D. 

BROOKLYN 


In the work of treating the employees of a rapid- 
transit system employing almost 15,000 men, perhaps 
the commonest chronic condition we have to deal with, 
and also one of the most unsatisfactory, is ulcer of the 
leg. 

It is so common among surface-car motormen that it 
has come to be known as “inotorman’s leg.” 

In considering the etiology of this condition, after 
excluding constitutional conditions and trauma, one is 
struck by the fact that motormen are very prone to it, 
while the conductors are comparatively free. 

Of course the explanation is simple. The average 
motorman is obliged to stand in one spot for hours at 
a time, and the only rest he obtains is by transferring 
his weight from one foot to the other from time to time. 
Thus he does not have the stimulation to venous return 
of circulation in the leg caused by muscular action — 
which is obtained by the comparatively small amount 
of walking done by his mate, the conductor. 

The average motorman who has been in the service 
for five years or more is liable to be found to have one 
or more of the following conditions, in their order of 
frequency: (1) varicose veins, (2) ulcer of leg, (3) flat- 
foot, (4) hemorrhoids, (5) varicocele. These all are due 
to the same cause, prolonged standing with no walking. 
The rarity of these conditions in conductors is remark¬ 
able. Therefore, having run the gamut of treatments 
and dressings for chronic leg-ulcer without having found 
any one application uniformly successful, I was deeply 
interested in the article by May and Ileidingsfeld 1 on 
the use of basic fuclxsin in that condition. I had 
leinarked that almost every application used by me in 
these cases of ulcer had tended to irritate the surround¬ 
ing skin and produce a dermatitis. The statements of 
May and Heidingsfeld that fuehsin preparations (a) 
were absolutely non-irritant, (b) were proved to be non¬ 
toxic, (c) did' not coagulate albumin, and (d) encour¬ 
aged epithelial and granulation growth, at once influ¬ 
enced me to follow their suggestions. 

I noted that the cases described were hospital cases 
and therefore probably in patients confined to bed. None 
of the patients whose cases I deal with in this article 
weie confined either to bed or to the house, and most of 
them were doing their usual work on the cars. This 
was a much more severe test of the fuehsin treatment. 
T heeded the warning given in the article against the use 
of commercial fuehsin, and insisted on obtaining 
Griibler's Fuehsin fur Bakterien. The formula used 


was: 

Fuehsin . 

Petrolatum .... 
Lanolin q. a. ad 


I 

5 

100 


This makes a fine smooth paste which does not melt 
and run away or soak through the dressing. _ From the 
first application, not only have I seen no irritant effect, 
but on the contrary the action of the dye seems to be 
a remarkably sedative one. 

Of thirty cases of leg-ulcer between June 1 and 
December 15, only one has failed to respond, and in this 
case repeated trauma, and an alcoholic habituation must 
be taken into consideration. Having obtained such um- 


1. May. numeric S., and HtSfiSngsIeld, XI. 1>. •• BasicFvchs lU'.f 
CUtouic Leg Ulcer, The .Touknal A. M. A., May 31. 1913, p. luou. 


formly gratifying results in these ’chronic leg-ulcers 
I was prompted to extend its use to burns, abrasions 
denuded matrices of evulsed nails, ingrowing toe-nai 
operations, granulating wounds following suppuratior 
and incision — in short, to all conditions in which then 
was ulceration or loss of epithelial covering. In burns 
the results have been little short of marvelous, especially 
in elective burns, which are notoriously hard to heal 
Not only does its use in second- and third-degree burns 
prevent suppuration and encourage epithelial growth 
but the soothing effect of its application is very gratify¬ 
ing to the patient. 

I have compiled a short synopsis of the number ol 
cases of each condition treated between June 1 anc 
Dee. 15, 1913: 


Varicose ulcer of leg. 30 

Burns . 17 

Evulsed nail . 15 

Granulating wounds, mostly infected, base of 

carbuncle, etc. 14 

Ingrowing toe-nail operations. 10 

Sloughing of sutured wounds. 6 

Total . 02 


The results have been invariably good with the one 
exception mentioned above. 

The only objection to the treatment is the bright red 
color of the dye, and the difficulty of removing its stain 
from the hands and clothing. This is a minor matter, 
however, as alcohol will effectually remove the stain from 
the skin even after many' days, and the clothing can be 
protected by a little care in applying the dressing and 
bandages. 

My only reason for not using it as a moist dressing 
for wounds, as May did. is that I have been obtaining 
exceedingly satisfactory results from the use of tincture 
of iodin and dry dressings. 

1 wish to urge the extensive use of fuehsin not only 
in chronic ulcers but also in burns, abrasions and in 
all cases in which epithelial covering is wanting. It 
seems to fill a long-felt want in such cases. 

1019 Beverly Load. 


SIGNIFICANCE OF ELEVATED BLOOD- 
PRESSURE IN PREGNANCY 

FRANCIS ASHLEY FAUGHT, M.D. 

lHlILADELFIIIA 

The wide-spread interest in the sphygmomanometer, 
and its almost universal employment, have developed a 
wealtli of clinical data bearing on the blood-pressure in 
a large vaiiety of conditions. On the whole, this infor¬ 
mation is enlightening, and in many instances materially 
assists in the solution of clinical problems. Among the 
specialists, the obstetrician has learned to place great 
dependence on the guiding finger of the sphygmoman¬ 
ometer. Possibly by accepting too literally the conclu¬ 
sions of the pioneer writers, that continued high pres¬ 
sure calls for surgical interference, he may be led into 
error through lack of careful study and observation, and 
a failure to estimate the true value of the blood-pressure 
findings. 

The one point which does not seem to have been 
clearly brought out is the relative danger of the high 
pressure of varying- origin which may occur during 
pregnancy'. Just as there are many persons who for a 
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long time have moderate degrees of chronic kidney 
involvement, associated with little or no discomfort and 
few definite signs of serious disease in spite of the high 
pressure maintained, so also one may find women, who, 
during the course of their pregnancy, show a sustained 
high pressure with transitory or absent concomitant 
phenomena, and at no time present the picture of even 
a mild toxemic state. These most certainly, should be 
separated from the pregnant cases showing even a mod¬ 
erately elevated blood-pressure accompanied by some or 
all of the familiar signs of the toxemia of pregnancy. 

While the first group may need special watching and 
careful management, they should by no means be looked 
on as subjects for surgical interference. This fact 
emphasizes the great importance of careful general 
clinical observation in addition to blood-pressure studies. 
In this connection the urine will often, but not always, 
serve as a valuable guide. (The value of urinalysis in 
doubtful cases is greatly increased when the total twenty- 
four-hour excretion is collected for examination.) 

In the toxemia cases, the gradually rising pressure, 
the persistent nausea, the head pains and the character¬ 
istic urinary findings (diminished quantity with increas¬ 
ing amounts of albumin, casts and blood-cells), all point 
to an acute and progressive condition. 

When it comes to a decision we may be further aided, 
if we can obtain evidence through the history of a pre¬ 
viously existing kidney involvement sufficient to account 
for the fairly well-sustained high blood-pressure found 
on successive observations. Moderately elevated pres¬ 
sure may persist throughout a pregnancy while the 
urine continues to be large in volume, of low specific 
gravity, without albumin entirely, or with only minute 
quantities and often an entire absence of formed path¬ 
ologic elements. 

The following abstracts taken from case records are 
examples of the two types of high pressure above 
referred to. 

Case 1.—Mrs. VV. T., aged 37, undccimpara, was first seen 
Sept. 17, 1913. The last period was early in June. In the 
latter part of July modciatc nausea and vomiting occurred, 
but no edema or other special symptoms referable to her 
condition. The bowels were constipated but were opened 
daily by enemas. The pulse was 88, and the blood-pressure 
180 mm. Hg. At this time the patient was given a pill for 
constipation and directions in regard to diet, personal hygiene 
and habits, etc. 

September 22, patient was much relieved of gastric dis¬ 
turbances. Pulse was 100 and blood-pressure 170 mm. Hg. 

September G, pulse was 100 and blood-pressure 170. 

September 30, pulse was 90 and blood-pressure 100. Care¬ 
ful questioning developed the fact that following a plastic 
operation several years ago, unconsciousness lasted several 
days with total anuria, which was followed by evident signs 
of an active kidney lesion, for which she had been treated. 

The urine on two occasions (in September, 1913) showed 
specific gravity from 1.010 to 1.018 with a trace of albumin, 
no casts, blood-cells or pus, but an occasional cylindroid and 
a few shreds of mucus. Subsequent observations warrant 
the assumption that the high pressure occurring in this ease 
is due to nn old kidney lesion and is not the result of a 
, toxemic state and therefore does not demand evacuation of the 
uterus. 

Case 2.—Mrs. C. B., aged 22, primipaia (time calculated 
to March 30, 1912), represents a fair type of a moderate 
degree of a toxemia of pregnancy. The patient was first 
seen Feb. 5, 1912, when she complained of very edematous 
ankles, nausea and vomiting, dizziness and Headaches. Exam¬ 
ination showed blood-pressure to be 180, with a large amount 
of albumin in urine. Three weeks’ active treatment, including 
lest, sweat-baths and other eliminative measures failed to 


better the condition. During this time the pressure ranged 
from between 170 and 185, dropping once to 150. 

March 7, over 50 per cent, of albumin was shown by Esbacli; 
other conditions were about the same. 

Labor was induced March 9, and delivery occurred the fol¬ 
lowing day, after which the blood-pressure promptly fell to 
125 mm. Hg. On April 3, the blood-pressure was 120 and there 
was no albumin in the urine. 

Patient presented herself again on Oct. 14, 1912, when'she 
was six weeks pregnant. At this time she showed some 
edema of the ankles, but had no other complaints. Examina¬ 
tion of urine showed low Specific gravity, but no albumin or 
other pathologic elements. This patient was carefully watched 
till the time of her delivery, June 3, 1913. Throughout this 
pregnancy the blood-pressure ranged between 110 and 125, 
the average pressure being about 120; the urine at no time 
contained moie than a trace of albumin and never showed 
any other abnormal characteristics. Delivery and subsequent 
history up to the present time are entirely uneventful. 

It is interesting to note in this case that the toxemia 
which occurred during the latter part of the first preg¬ 
nancy did not occur in the second, and that the little 
time elapsing between the two pregnancies did not per¬ 
mit of much recuperation. Yet in spite of this, it is 
plainly evident that there did not result any permanent 
kidney damage, which is shown by the fact that in the 
second gestation the blood-pressure and the urinary and 
other findings remained normal. 

5006 Spruce Street. 


EXPERIENCES WITH NOGUCHI’S LUETIN 
TEST FOR SYPHILIS 

II. L. McNEIL, M.D. 

nOUSTON, TEX. 

For the past eight months I have been using luetin, 
as prepared by Noguchi, in selected cases in the 
Southern Pacific Hospital of Houston. I have been 
struck with its value in this class of cases, and in this 
kind of work, in which it is necessary to test numbers 
of men, and to do it with more or less rapidity. 

The specificity of the test has impressed me as being 
decided]}’ valuable in the late cases of syphilis. 

The technic has been carried out as recommended by 
Noguchi: 0. 07 c.c. of a mixture of equal parts of luetin 
and sterile normal salt solution, injected intradermic- 
ally. 

I have noted several anomalous reactions, which T 
shall describe briefly before taking up the series in more 
detail. 

I have noted one of the so-called delayed reactions; 
that is, the site of injection appeared quite normal 
after forty-eight hours, and remained so for ten days, 
when there appeared a marked pustular reaction (Case 
19). In one case'a typical severe reaction appeared 
thirty-six hours after the injection, being typical, how¬ 
ever, in every respect, and ran a regular course. This 
was a case, also, in which the Wassermann reaction was 
negative at the time; the patient had had a thorough 
ti catment for syphilis, which had been contracted two 
and one-half years previously (Case 12). 

I have noted two negative reactions in cases which - 
’were clinically tertiaiy lues. One patient was sufi'eiing 
from luetic iritis, and from a periostitis. He had a 
definite history of syphilis, incurred eighteen months 
previously, with practically no subsequent treatment. 
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The first test remained quite negative for twelve days. 
On the sixth day after luetin was given, vigorous anti- 
syphilitic treatment was instituted (mercury inunctions 
to physiologic limit plus large doses of potassium iodid), 
with immediate improvement of all symptoms. On the 
twelfth day, a second injection of luetin was given, 
followed in forty-eight hours by a typical papular erup¬ 
tion, which later became pustular. Almost coincident- 
ally with this reaction (twelve hours later), there 
occurred a similar reaction of about the same degree of 
severity at the site of the old injection, which had been 
made twelve days previously (Case 1). The other nega¬ 
tive case was that of a man whose palate, soft and hard, 
was eroded, and who had an old urethrorectal fistula. 
There was a definite history of lues, practically 
untreated. The luetin reaction was negative. A second 
tesf, tried ten days later, was positive, not becoming 
pustular, however. The patient had been placed on 
antisyphilitic treatment on admission to the hospital, 
and was taking large doses of mercury and potassium 
iodid during the period elapsing between these tests 
(Case 3). 

There were three positive reactions in patients who 
showed no definite clinical symptoms of syphilis, and 
who gave no history. Two of these were negroes who 
had been injured in accidents. Both gave a definite 
positive reaction. The other was a Mexican with chronic 
arthritis. All three denied lues, but owing to the races, 
and the social status of the patients, the negative his¬ 
tory is to be doubted. The other twenty-two control 
cases, including typhoid, pneumonia, acute articular 
rheumatism, influenza, nephritis, malaria and endo¬ 
carditis, were negative except one case of aortic and 
mitral insufficiency, with extensive arteriosclerosis, 
which showed a definite pustular reaction (Case 45), 
and one case of mitral regurgitation, and probably dila¬ 
tation of the aorta, which showed a positive pustular 
reaction (Case 46). The last two were both elderly 
white laborers who were low in the social scale; both 
improved considerably under specific treatment, and 
should probably be considered as syphilitics, clinically, 
even without laboratory assistance. 

There were no severe constitutional reactions from 
any of the tests, although a few patients complained of 
feeling ill, with slight headache and loss of appetite for 
about twenty-four hours. 

In interpreting the following reactions, I have con¬ 
sidered as positive only those which were definitely posi¬ 
tive, that is, in which there was at least a distinct, indu¬ 
rated, red, papule, persisting for at least four days after 
the injection. All doubtful reactions were considered 
negative. Most of the reactions were pustular. In the 
following reports, papular reactions are denoted by -j- 
and pustular reactions by + +. Negative reactions 
• are denoted by —. 

BEPORTS OF CASES 

Case 1.—H. Iritis, periostitis, gumma of liver, history of 
chancre, followed by secondaries, eighteen months previously; 
practically no treatment. Luetin—. 

C\se 2.—H. (Same patient as Case 1) twelve days later; 
immensely improved after forcing mercury and potassium 
iodid. Luetin + +. 

Case 3.— Eroded palate, urethrorectal fistula, history of 
syphilis ten years ago. Luetin . 

Case 4.—Same patient as Case 3, ten days later. Luetin +. 

Case 5.— Castro, Mexican, otitis media chronica. Wasser- 
mann positive. Luetin +. 

Case G.—P. Cerebral lues. History of syphilis. Luetin +. 


Case 7.—M. General paresis. Luetin 4- +. 

Case S.—S. Chancre, followed by secondaries three years 
ago. Thorough treatment (several courses of mercury 
[thorough], followed by two treatments with salvarsan). 
Healthy wife and baby. Wassernmnn negative several times. 
Luetin —. 

Case 9.—B. Syphilis, primary and secondary, four years ago, 
followed by mercury for two years. Healthy wife and baby. 
Wassermann negative several times. Never had salvarsan. 
Luetin -+- +. 

Case 10.—D. Syphilis, primary and secondary, two years 
ago. Thorough treatment with mercury.- Salvarsan three 
times. Wassermann negative. Luetin —. 

Case 11.—S. Syphilis, primary and secondary one year 
ago. Salvarsan twice. Mercury constantly. Wassermann 
negative. Luetin + +. 

Case 12.—B. Syphilis, primary and secondary, two and a 
half years ago. Salvarsan twice. Two courses of mercury 
of several months’ duration each. Wassermann negative. 
Luetin + +. 

Case 13.—S. General paresis. History of syphilis twenty 
years ago. Luetin +. 

Case 14.—J. Syphilis, primary and secondary, one year 
ago. Salvarsan once. No mercury. Suffering from peri¬ 
ostitis. Luetin -(- +. 

Case 15.—C. Sciatica. History of syphilis four years ago. 
Patient took mercury for few months only. Luetin +. 

Case 16.—L. Argyll Robertson pupil, absent knee-jerks, 
mental aberration, no history of syphilis, Wassermann nega¬ 
tive. Luetin +. 

Case 17.—F. Syphilis, secondaries. Wassermann positive. 
Luetin —. 

Case 18.—A. Syphilis secondaries. Luetin —. 

Case 19.—IL Chancre hard. Luetin —. 

Case 20.—P. Syphilis twenty years ago, followed by thor¬ 
ough treatment with mercury; patient has taken mercury off 
and on for past twenty years. Salvarsan twice. Wassermann 
negative. Luetin —. 

Case 21.—H. Alopecia, loss of eyebrows. No history of 
syphilis. Wassermann positive before treatment. Salvarsan 
twice. Thorough course of mercury for two months. Luetin —. 

Case 22.—S. Syphilis eight months ago, primary and sec¬ 
ondary. Salvarsan once, mercury constantly. Luetin -f- +■ 

CONTROL TESTS 

Case 23.—W., negro. Injury to foot, amputation of toe. 
Luetin —. 

Case 24.—R., Mexican. Pulmonary tuberculosis. Luetin —. 

Case 25.—B. Pleurisy, myocarditis. Luetin.—. 

Case 26.—M. Typhoid. Luetin —. 

Case 27.—T. Acute gastritis. Luetin —. 

Case 28.—M., negro. Nephritis. Luetin —. 

Case 29.—II., negro, aged 30. Injury to hack. Patient 
denies lues. Wife had miscarriage at seven months. Luetin +. 

Case 30.—M., Mexican. Amputation of foot. Luetin —. 

Case 31.—W. Bronchitis. Luetin -—. 

Case 32.—R., negro, aged 40. Fracture of nrm. Patient 
denies lues. Scars of old ulcers on shins. General enlargement 
of lymph-nodes. Luetin +. 

Case 33.—C., Mexican. Carcinoma ventriculi. Luetin—. 

Case. 34.—I. Influenza. Luetin—. 

Case 35.—Mexican laborer, aged 28. Chronic multiple 
arthritis. Patient denies lues. Luetin -p. 

Case 36.—L. Mitral stenosis. Luetin —. 

Case 37.—Mexican. Malaria. Luetin —. 

Case 3S.—P., Mexican. Typhoid. Luetin —. 

Case 39.—II. Acute gonorrhea. Luetin —. 

Case 40.—S., Mexican. Amputation following accident. 
Luetin —. 

Case 41.—Negro. Gonorrheal rheumatism (acute). Lue¬ 
tin —. 

Case 42.—E., negro. Pneumonia. Luetin—. 
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Case 43.— C. Acute articular rheumatism. Luetin—. 

Case 44.—Nephritis. Luetin—. 

Case 45.—Me., aged 48. Mitral insufficiency, dilatation of 
aorta. Denies lues. Luetin + +. 

Case 46.—W., white, laborer, aged 54. Mitral and aortic 
regurgitation, arteriosclerosis (generalized). Patient denies 
lues. Luetin + +. 

Case 47.—S., negro. Sprained back. Luetin—. 

Case 48.—S. Unexplained attacks of periodic vomiting. 
Luetin —. 

CONCLUSION 

My feeling, after this limited experience, is that this 
is distinctly a valuable test, and that when it is posi¬ 
tive we are dealing with syphilis. It has been of service 
to me in several cases in which syphilis would probably 
not otherwise have been suspected, and in which it was 
confirmed by either the Wassermann reaction or by the 
therapeutic test. 

I wish to thank Dr. Noguchi of the Rockefeller Institute 
for his kindness in furnishing the luetin which was used 
in these tests, and Dr. R. W. Knox, chief surgeon of the 
Southern Pacific Lines, for permission to carry out and pub¬ 
lish this work. I also wish to thank Dr. H. C. Moore of 
Houston for furnishing me with a few very interesting cases 
from among his own patients. 

2612 Smith Street. 


HEMORRHAGIC HYPERNEPHRITIS 

WITH REPORT OF CASE 

JOSEPH 0. WAL1CUP 
First Lieutenant, Medical Corps, United States Army 
FORT BATARD, N. HEX. 


History.— C. L. R., white, man, aged 43, sergeant, who had 
served in the army seventeen and one-lialf years, entered the 
hospital Nov. 22, 1911. The family history was negative. 
The patient had had dysentery in 1909, and malaria in 1908. 
In July, 1898, the left ear began, without pain, to discharge 
pus, and had discharged off and on ever since. Patient had 
had growths in both sides of scrotum ever since he could 
remember. The present illness began in April, 1909. Patient 
was hoarse, had slight expectoration and cough. In April, 
1911, he contracted a heavy cold, and the hoarseness, expec¬ 
toration and cough became worse. He had gradually lost 50 
pounds since April, 1909. His best weight was 220 pounds, 
in 1896. Sputum was positive for tubercle bacilli in 
October, 1911. 

Examination .—On admission the patient’s temperature was 
98.8, pulse 84, weight 149 pounds, cough and expectoration 
moderate. Expectoration was mucopurulent. There were 
numerous tubercle bacilli; digestion was unimpaired. Blood 
and urine were normal. The patient was deaf in the left ear. 
There was a large perforation in the posterior inferior quad¬ 
rant. Examination of larynx showed infiltration and ulcera¬ 
tion of posterior commissure. Lungs showed signs of healed 
tuberculous infiltration in the upper part of both superior 
lobes. There was a slightly active tuberculous infiltration at 
the summit of both inferior lobes. The abdomen was normal. 
Both testicles were malformed—lobulated. There was a right 
inguinal, indirect, incomplete, reducible hernia, which had 
developed gradually during the past two years as a result 
of coughing. 

Treatment and Course .—Under routine treatment the patient 
became free from clinical tuberculous activity in March, 1912. 
Tubercle bacilli were present in sputum. The weight was 160 
pounds. Patient’s condition remained the same until dis¬ 
charged on surgeon’s certificate of disability in October, 1912. 
Tubercle bacilli were present in sputum. The weight was 176 
pounds. The general condition was favorable. The result -was 
noted as improvement. 


No excuse is offered for this ease-report other than 
that it is an unusually distinct picture and an uncommon 
condition. Munson, quoting Arnaud, states that adrenal 
hemorrhage is found in 1 per cent, of cases. I agree 
with Munson that this figure is high. In G52 necropsies 
performed in the United States Army General Hospital 
for Tuberculosis, with examinations of all organs, but 
one case has been recorded. The subject is not so well 
treated in medical literature as other conditions equally 
uncommon. A majority of the text-books do not speak 
of the condition and many' only mention it. Very few 
so treat the subject that one could reasonably be expected 
to recognize it clinically. 

The etiology is unknown. Microscopically, fatty 
degeneration is marked (Adami). In my experience, 
typical fatty degeneration in the adrenal with atrophy 
of the cell nuclei is very uncommon, especially in the 
cortical portion. Fatty infiltration is apparently not so 
rare. I have noticed that when fatty degeneration or 
infiltration is present in the adrenal, the fibrous tissue 
of the pancreas is usually increased and the islands of 
Langerlians are apparently enlarged. Whether this is a 
coincident or an etiologic relationship I am not prepared 
to state. Infection, trauma, thrombosis, etc., have been 
advanced as etiologic factors. None of them, however, 
arc thoroughly satisfactory. 

The symptoms'are not well defined as a rule. Rol- 
leston gives the most characteristic symptoms as “sudden 
onset with fever, violent pain in 'the hypochondriam 
radiating to the loins, convulsions, vomiting, diarrhea, 
and later tympanies, collapse and death within forty- 
eight hours from the onset.” Karakascheff emphasizes 
asthenia and intestinal irritation (Dock). The follow¬ 
ing case may assist in defining the symptom complex: 


Second Admission .—After leaving Fort Bayard the patient 
went to Pennsylvania where he remained for seven months, 
doing no work. Appetite and digestion became impaired, result¬ 
ing in the loss of 31 pounds in weight. Cough and expectora¬ 
tion increased. On readmission, May 14, 1913, temperature 
was 98.2, pulse 96, weight 145 pounds. Patient complained 
of anorexia and of griping pains in lower abdomen, especially 
after breakfast; had had a diarrhea the past two months. 
An active tuberculous infiltration was found in the greater 
part of both superior lobes and at the summits of both inferior 
lobes. There was a cavity at the right apex posteriorly. This 
condition of the lungs was complicated by tuberculous otitis 
media, left; tuberculous laryngitis, and tuberculous entero¬ 
colitis. Blood and urine were normal. 

June 14, 1913: General condition of patient was unimproved. 
He was much weaker and had lost 10 pounds in weight. Tem¬ 
perature was from 99 to 100. Patient continued to have 
griping pain and constant diarrhea. Lungs showed fewer rAles. 

July 14: General condition was unchanged from last report. 
Diarrhea continued from four to five movements daily. Diag¬ 
nosis and complications remained unchanged. 

August 15: This morning patient developed an attack of 
sudden pain in the upper right abdomen localizing at the an"le 
of the right costal arch. Pain radiated to angle of right 
scapula and to point of right shoulder. Abdominal muscles 
were rigid. Temperature, morning, was 98.8; evening, 100. 
Pulse was 90, full and hard. Diarrhea was uncontrolled.- 
Urine was normal. Nothing pathologic was found in fecal 
analysis. 


August 19: Patient was apparently improving. Abdominal 
pain was becoming less though still there was a painful point 
at angle of right costal arch. Pressure caused pain to radiate 
to point of right shoulder and to angle of right scapula. 
Morning temperature was 98; evening temperature, 99.2- 
pulse 84, high tension. ’ 


“T oust auer oreakiast patient suffered an attack 
of acute pam in the upper left abdomen localizing at aiwle 
of left costal arch, but radiating to point of left shoulder and 
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angle of left scapula on pressure. Pain was not so severe as 
on the 15th. Morning temperature was 98; evening tempera¬ 
ture, 99.0; pulse 96, high tension. There was occasional vomit¬ 
ing of watery fluid containing bile. Diarrhea was increased. 

August 21: The condition was apparently unchanged from 
that of the 20th. Morning temperature was 97.G; evening 
temperature, 99.8. 

August 22: While the nurse was out of the ward the 
patient arose and went to the water-closet about 20 feet away, 
fainted and fell to the floor. The nurse stated that the patient 
was entirely unconscious, but had a very hard pulse; breath¬ 
ing was shallow. The patient was put into bed and given 
15 c.c. of whisky, after which lie revived and complained of 
severe abdominal pains radiating to his shoulders. The medi¬ 
cal officer was summoned, but the patient developed a severe 
convulsion and died at 8:55 a. m., about twenty minutes after 
fainting and before the medical officer arrived. 

The clinical diagnosis was chronic pulmonary tuberculosis 
and tuberculous enterocolitis. Hemorrhage or perforation of 
duodenal ulcer was suspected as the cause of death. 

Necropsy .—This was held at 1:30 p. m., Aug. 22, 1913. The 
body was that of a dark, emaciated white man, aged 45. 
Abdominal walls were retracted and rigid. Rigor mortis was 
absent from the extremities and neck; body heat was present. 

Tuberculous infiltrations were found in the upper parts of 
all the lobes of the right lung and of the entire left lung. 

The heart and pericardium were apparently normal. 

Ho definite pathologic condition other than passive con¬ 
gestion could be demonstrated in the liver macroscopically. 

Evidence of beginning intestitial nephritis was found in the 
kidneys. 

The spleen showed passive congestion. 

The pancreas was slightly fibrous. 

Adrenals: The right adrenal is enlarged and situated in a 
blood-clot about the size of a hen’s egg. The clot appears to 
be composed of two parts: an older portion which is almost 
black and a younger portion which is bright red and apparently 
of recent origin. The surface of the gland and the hematoma 
are free from evidence of tubercles. In some parts of the cut 
surface of the gland it appears as though there had been 
hemorrhage within the gland substance. No definite macro¬ 
scopic change can be demonstrated within the gland. 

The left adrenal is within a blood-clot as large as a fist. 
The greater portion of the clot is above the gland, while in 
the right the gland is almost within the center of the clot. 
The clot about the left gland does not appear to be made up 
of two portions, a younger and an older, as is the clot about, 
the right. This hematoma on the left side is apparently very 
recenAn origin. Ihc clot is sufficiently large to incorporate 
the semilunar ganglia; the ganglion, however, cannot be defi¬ 
nitely identified. The margin of the hemorrhage extends to 
the celiac axis. The sectioned mass shows the gland to be 
apparently free from disease or hemorrhage. 

Intestines: The small intestines and stomach are apparently 
free from pathologic change other than a slight reddening and 
thickening of the mucosa of the stomach and duodenum. The 
large intestines contain several large tuberculous ulcers. The 
ulcers have bright red, indurated, raised edges. A few 
tubercles are discernible in the bottom of the ulcers. 

Microscopic Findings: Adrenals: The left adrenal shows 
a diffused and general fatty degeneration. Within and about 
the flands are numerous evidences of hemorrhage. There ate 
more evidences of hemorrhage externally than internally. 
Very few cells can be recognized as gland-cells. The degenera¬ 
tion has apparently been very rapid and of equal extent 
throughout the organ. The same condition as in the gland 
riroper is present in the small clumps of adrenal tissue seen 
about the periphery of the glands. The medullary and cortical 
portions are equally involved. The degeneration however is 
more advanced in the medullary portion, judging from the 
fact that the few remaining cortical cells stain more distinctly 
than those of the medullary portion. There is no evidence ot 
tubercles in the adrenals. The right adrenal shows the same 
pathologic condition as the left. The hemorrhage is moic 
distinct within this gland than within the left. 


Pancreas: The interstitial tissue is increased. The island-, 
of Langerlians are unusually large. The blood-vessel wall-, 
are thickened, as are the walls of the ducts. 

Pathologic Diagnosis: The cause of death was hemorrhagic 
hypernephritis. Associate causes of death were fatty degen¬ 
eration of adrenals, and chronic pulmonary tuberculosis. 

Munson stales that a positive clinical diagnosis can 
be made only when the glands are sufficiently enlarged 
to be recognized by palpation. "While this is to be borne 
in mind, the majority of patients will be so exquisitely 
tender that palpation cannot be performed thoroughly 
enough to demonstrate enlarged glands. Theoretically, 
the biood-pressure should be very low — at least shortly 
after the hemorrhage. It is possible that the pressure 
might be raised immediately after the hemorrhage, as 
the absorptive surface would be suddenly increased. 
This should not last long, as the gland would certainly 
be traumatized so as to reduce its secretion, and pressure 
would fall through the lack of normal secretion. 

Apparently the cardinal symptoms are profuse watery 
diarrhea, pain localizing at angle of costal arch and 
radiating, especially on pressure, to the shoulders and 
loins, and symptoms of collapse with a high blood- 
pressure. 

From a theoretical point of view the treatment should 
be absolute rest, light diet and adrenal extract. Diffusi¬ 
ble stimulants which dilate the vascular system are to be 
avoided. 

In conclusion, I will state that Sergeant Ik’s diarrhea 
may have been due to tuberculosis; but one who has 
attended necropsies on tuberculous subjects for any 
length of time always wonders why diarrhea is not a 
constant symptom of tuberculous colitis, enteritis or 
enterocolitis. In less than 30 per cent, of our cases of 
tuberculous bowel disease coming to necropsy was there 
a history of diarrhea. There is apparently but little 
relationship between the diarrhea and the extent of a 
tuberculous condition present in the intestine. It mav 
be that adrenal changes are a factor in tuberculous 
enteritis, colitis or enterocolitis. 


DETECTION OF MERCURY IN THE 
EXCRETIONS * 

KARL M. VOGEL, M.D. 

AND 

O. IVAN LEE, B.S. 

NEW YORK 

The identification of mercury' in the urine, stomach- 
contents or feces of persons supposed to be suffering 
from poisoning by this metal is often a matter- of great 
diagnostic importance, and is of especial significance 
owing to the fact that if the proper eliminative treat¬ 
ment is begun without delay the patients’ lives can be 
saved in a considerable proportion of the cases. The 
newspaper notoriety given to recent cases of poisoning 
with mercuric chlorid, the ease with which the sub¬ 
stance may be obtained, and the mistaken but prevalent 
idea that the death caused is rapid and without discom¬ 
fort, have procured for this agent a wide vogue among 
those attempting suicide; while its popularity as a 
household antiseptic causes accidental poisonings to 
occur with considerable frequency. The history to bo 
obtained from such patients or their friends, however, 

* From the Pathological Laboratory o£ St. Luke’s Hospital, Neff 
York Dr. F. C. Wood, Diicctor. 
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is often extremely unsatisfactory, and there is nearly 
always room for doubt whether or not the poison has 
actually.been taken, and if so, whether the amount is 
large or small. Most of the cases of accidental poison¬ 
ing occur at night through the victim’s having swallowed 
something from a bottle in the dark, and often there is 
merely the suspicion that what was ingested came out 
of the poison container and not from its innocent 
neighbor, so that the patient and his friends remain in 
a state of mind which is uncomfortable, to sav the 
least. Would-be suicides, on the other hand, frequently 
deny the nature of the substance taken, and the only 
proof possible may be that of demonstrating the poison 
in the stomach-washings or in the urine or stools. As 
a result the occasions in which it is necessary to test 
for the presence of mercury in the excretions are not 
so very rare, but unfortunately most of the methods 
available for this purpose are far too complicated to he 
suitable for clinical application'. In two cases of mer¬ 
curic chlorid poisoning, one with suicidal intent, the 
other accidental, recently treated at St. Luke’s Hospital, 
and in a third from outside, the following procedure, 
which is a combination of various steps from several 
older methods, was found to be very satisfactory in iden¬ 
tifying the poison and following its elimination in 
stomach-contents, urine and feces. 

In dealing with urine, about 150 e.c. is taken, and 
in order to break down the organic compound in which 
the mercury is likely to be present, it is acidulated with 
5 e.c. of concentrated hydrochloric acid and evaporated 
over a free flame until its bulk has been reduced to 
25 or 30 e.c. About 2 c.c. of hydrochloric acid is 
added to replace the loss by evaporation, and enough 
potassium chlorate to oxidize thoroughly the organic 
material present. This usually requires about 2 gm., 
and when it has been effected the fluid becomes pale 
yellow or colorless. It is then diluted to about GO c.c. 
and is boiled vigorously until the chlorin gas previously 
evolved has been driven off, which is shown by the 
absence of chlorin odor from the steam. The solution 
usually darkens again on cooling. A piece of copper 
wire (about 18 gage) about 4 cm. in length, bent 
back on itself twice' and cleansed bv boiling a short 
time in a test-tube with dilute hydrochloric acid, is 
dropped into the solution and allowed to remain for 
an hour or more. If considerable amounts of mercury 
are present it will then be found to be coated with a 
silvery film of metallic mercury; but this is not suffi¬ 
cient to establish the identity of the metal, and if it 
exists only in traces the changes in the appearance of 
the wire may be inconclusive. The wire is accordingly 
removed from the dish with a glass rod, is washed with 
a little water and is gently dried by rolling it on a 
piece of filter-paper, pains being taken to avoid unnec¬ 
essary handling and attrition. It is then allowed to 
slip to the bottom of a glass tube from 3 to 5 mm. 
in diameter and 15 cm. in length, which is sealed at 
one end, and is followed by a cylindrical plug of gold- 
leaf which is pushed into the tube until it is within 
2 cm. of the wire. Such pellets of gold-leaf are used 
in filling teeth and are furnished by the dental supply- 
houses in the size required for the present purpose. 
. so that when needed it is easy to obtain them from the 
nearest friendly dentist. The arrangement of the 
objects within the tube is shown in the accompanying 
sketch. 

Holding the tube horizontally, the end containing the 
wire is gradually heated by brief successive introduc¬ 


tions into the small flame of a Bunsen burner or spirit 
lamp, care being taken to avoid heating the part of the 
tube containing the gold-leaf. The latter must be 
examined frequently for any change of color, especially 
the end of tliQ cylinder toward the wire. If mercury is 
present it will manifest itself b} r the appearance of a 
silvery patch of amalgam in this (situation. If the 
amount of the metal is exceedingly minute there will 
be simply a pale discoloration of the gold, seen to better 
advantage with the hand-lens or by removing the pellet 
from the tube and examining it with the low power of 
the microscope; but if the amount is larger the deposit 
on the gold will be very easy to recognize. 

If the pellet is too close to the wire the heat traveling 
along the tube may cause a deposit of mercury which 
at first was distinctly visible to become diffused so 
that it grows less evident. In doubtful cases the experi¬ 
ment should be repeated, using larger quantities of 
the material to be tested and allowing the wire to 
remain longer in the solution. If a positive result is 
obtained the tube may be sealed and kept as a perma¬ 
nent record. If further confirmation of the identity of 
the mercury is required, the gold-foil may be suspended 
in a tube containing a few crystals of iodin which are 
then very gently warmed. The mercury thus becomes 
converted into red mercuric iodid; or if the amount is 
considerable the metal may be distilled by heating the 
gold-foil in the tube and looking with the lens for a 
deposit of very minute droplets of metallic mercury in 



A B 

Apparatus for the detection of mercury in the excretions; A, 
copper wire; B, pellet of gold-foil. 


the cooler parts of the tube. Some idea of the amount 
of mercury present may be gained by weighing the 
gold before and after the formation of the amalgam. 

In testing stomach-contents or feces the same method 
is employed although the quantity of material taken 
is usually smaller. The material must be well mixed to 
insure getting a uniform sample of the specimen, espe¬ 
cially in the case of stomach-contents if egg-albumin has 
been given as an antidote, as the mercury is then in the 
form of albuminate. The oxidation also takes longer, 
and larger quantities of potassium chlorate are required. 
Before the wire is placed in the solution, the latter 
should be filtered in order to remove any fatty sub¬ 
stances, carbon or other insoluble materials. 

Corrosive sublimate is readily reduced by organic 
matter to metallic mercury, and the latter, as well as 
mercuric chlorid, is volatile to a slight extent with 
steam, so that this must be kept in mind in evaporating 
or digesting solutions which may contain very minute 
amounts of the poison. The quantity of mercury which 
the copper is capable of abstracting from the fluid is 
a function not only of the concentration of the solution 
but also of the time of contact, so that if the test is 
negative after the wire has been immersed for one or 
two hours, another piece of wire should be dropped into 
the fluid and allowed to remain for a lonmr time 
even over night. ’ 

Iii order to test the sensitiveness of the method the 
following experiments were done: A solution of mer¬ 
curic chlorid was made containing 0.0001 gm. of mer¬ 
cury to the cubic centimeter, equaling 0.01 per cent. 
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or 1:10,000. Using this solution as a basis, successive 
dilutions showed that a definite positive reaction could 
be obtained when a solution containing 0.00002 gm. of 
mercury in the dilution of 1:1,000,000 was used, allow¬ 
ing the wire to Temain in the solution .three hours. 

In order to make the controls more nearly resemble 
clinical conditions, experiments were made using three 
different specimens of albuminous urine, and two speci¬ 
mens each of stomach-contents and stools, to which 
definite amounts of the mercury solution were added, 
the mixture being allowed to stand over night before 
the tests were made. It was found that 1 mg. of mer¬ 
cury in 100 c.c., equaling a dilution of 1:100,000, 
could be detected in the urine, stomach-contents and 
stools, the wire being allowed to remain in the fluid 
two hours. In these cases the amount of amalgam 
formed on the gold was sufficiently large to be recog¬ 
nized with the unaided eye. Further control tests with 
materials to which no mercury was added gave negative 
results. The urine of twelve patients who had each 
received 2 grains of calomel the night before was also 
tested. Tn two of these a very faint positive reaction 
was obtained, showing the delicacy of the method, and 
also, that it is desirable before making a diagnosis of 
mercury poisoning to find out whether or not the patient 
lias been given calomel. 

The principle of securing deposition of the mercury 
on a metallic surface is made use of in many of the 
standard tests, such as the classical one of Eeinsch 
and those described by Jolles, 1 Winternitz, 2 Almen, 8 
Brugnatelli, 4 Mergte, 0 Mauthner, 0 and Ludwig and Zill- 
ner. 7 All of these, however, involve complex manipula¬ 
tions or the use of reagents not always available, such 
as gilded platinum, powdered reduced copper, gold 
chlorid, etc. The formation of gold amalgam as a 
means of recognizing minute amounts of mercury also 
is not new, but it is believed that the technic suggested 
in the foregoing offers a simple, fairly rapid and exceed¬ 
ingly delicate method of testing for mercury which can 
easily be carried out by any physician. 

680 Madison Avenue. 


A CASE OF AMEBIC DYSENTERY OF THIRTEEN 
YEARS’ DURATION CURED BY EMETIN 
1IYDROCHLORID 


6 . W. McCaskey, A.M, M.D., Fort Wayne, Ind. 
Trofessor oE Medicine, Indiana University School of Medicine 


The case about to be reported seems sufficiently important 
to be placed on record because (although this is only the 
second case that I have recognized) the fact has been recently 
acknowledged that the disease is not extremely rare in this 
latitude, and because of the important discovery of the 
specific amebicidal action of emetin hydrochlorid which was 
announced by Rogers 8 last year. There is no longer any doubt 
that, either in vitro or in vivo, it kills amebas with the same 
certainty that quinin kills the Plasmodium malariae, or sal- 
varsan the Treponema pallidum; and that to the very short 
list of undoubted “specifics” capable of destroying certain 
micro-organisms within the human body without material 
injury to the host, emetin may now be added.___ 


1. Jolles: Monatschr. f. Cbem., 1900, xxi, 352. 

2. Winternitz: Arcli. f. exper. Path. u. Pharmakol., 1889, xxv, 

Aim&n : Jahresb. £. Tierchem. (Maly's), 1880, xvi, 221. 

4. Brugnatelli: Riforma med., 1889 iv, 825. • 

5. Mergte : Jour, de pharm. ct de chim., 1889, 444 A , cr 

6 . 'Mauthner Quoted in Neuhcrg: Der Ham, Julius Springer, 

Si Ludwig and Zillner : Ztschr. £. anal. Chem., 1891,_ xxx, 258; 
Wien. kiln. IVchnscbr., 1889. II, 857; 1890, iii, 354, 5o2, o<2, 61o. 

S. Rogers : Brit. Med. Jour., June 22, 1912. 


History .—The patient, a married woman, aged 70, consulted 
me Aug. 25, 1913, concerning constant and intractable diar¬ 
rhea. The family history was uneventful. The patient had 
always been strong and healthy without illness of any con¬ 
sequence until thirteen years prior to the consultation, when 
the present trouble began. At that time, while in Tennessee, 
she had an attack of acute dysentery which, passing into a 
chronic diarrhea, lias since been persistent. At times the 
discharge would be bloody and at others simply diarrheal. 
Throughout the thirteen years she had passed no formed stool. 

During and following the acute illness she lost 30 pounds 
in weight but later regained much of it, and by extreme care 
in diet and extensive treatment had maintained a reasonable 
degree of health until some three or four years ago, when she 
again began to lose strength and weight. The heart was 
somewhat enlarged, the left border being 1 cm. to the outside 
of the midclavicular line. The blood-pressure was 140. The 
heart-sounds and rhythm were normal; there was no dyspnea, 
palpitation or edema. 

The blood examination (which along with the other labora¬ 
tory work was done by Dr. B. M. Edlavitch) showed hemoglo¬ 
bin 75 per cent., a leukocytosis of 17,600, polynuclears 61 
per cent., small lymphocytes 20 per cent., large 10 per cent., 
transitional 1 per cent., eosinophils 7 per cent., basophils 1 per 
cent. Nothing was noteworthy in either physical examination 
or laboratory findings, beside the feces. These were semi¬ 
fluid, yellow, and contained mucus but no blood. Microscopic 
examination showed many amebas, which on the warm stage 
were found to be very actively motile. Meat-fibers and fats 
in the form of Boaps and needle-Bhaped crystals were found 
in excess, probably due to the rapid transit of food debris 
through the bowel. 

The patient entered Hope Hospital Sept. 8, 1913, for treat¬ 
ment. On that day Dr. M. F. Porter, Jr., who studied the 
case with me, gave her two-thirds grain of emetin hypoder¬ 
mically. Very mild nausea followed. September 9 she was 
given 1 grain. This was followed by increased nausea and 
very definite abdominal distress, which was unusual in her 
case. September 10 she wns given 1 grain. Our stock of 
emetin then became exhausted and three days elapsed before 
the next injection was given. September 11 amebas were 
still present, but in greatly diminished numbers and non- 
motile. Fifty-Bix hours after the third injection nausea 
increased in activity rather rapidly, several attacks of vomit¬ 
ing occurred and the patient was unable to take any solid 
food. Buttermilk was vomited shortly after it was taken. 
The abdominal distress which had continued was more severe 
at this time than earlier in the disease. September 13 no 
amebas were found, and 1 grain of emetin wns administered, 
which was followed by distressing nausea and a largely 
increased number of liquid stools. A dozen stools were passed 
in the course of twenty-four hours. Nausea was still defined, 
abdominal distress troublesome and the patient suffering and 
greatly discouraged, except for the assurance that the cause 
of the chronic diarrhea had disappeared. No more emetin was 
given. 

September 16 the patient had only three stools in twenty- 
four hours and of these the last was formed. The patient 
was very positive that this wns the first formed stool which 
had passed in thirteen years, the stools having been con¬ 
stantly thin and watery during this time. The nausea and 
abdominal distress having disappeared, the patient was dis¬ 
missed from the hospital. September 18 she was feeling 
perfectly well, except that normal appetite had not returned 
and solid food was repugnant to her. At this time the 
patient’s condition was practically normal, about one formed 
stool daily being passed, and she was dismissed as presumably 
cured. 

September 23, five days after dismissal, the patient returned 
with a recurrence of the diarrhea—six or eight loose, watery 
stools daily. Examination of the stools showed the presence 
of actively motile amebas. The cure had been only apparent, 
a sufficient number of the protozoa remaining to permit a 
complete recrudescence of the disease. She was not materially 
better than before the treatment. 
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The patient returned September 30 to resume treatment. 
She had considerable diarrhea and the stools contained 
amebas, although not so many as when treatment was first 
begun. On that date she was given two-thirds grain of 
emetin hydroelilorid hypodermically. October 1 and 2, she 
was given two-thirds grain; October 4 and 5, 1 grain. The 
injections were then omitted on the 6tli and 7tli. October S, 
no amebas were found, but 1 grain of emetin was given. The 
patient returned October 13, having taken, according to direc¬ 
tions, a saline laxative, as the amebas can be more certainly 
found in stools produced in this way. The stool contained no 
mucus and no amebas. On that day she was given an injec¬ 
tion of iy a grains emetin hydroelilorid. The patient was not 
seen again until October 17, when one or two formed, yellow¬ 
ish-brown stools, which contained no mucus and no amebas, 
were being passed daily. On this_ date an injection of 1 
grain of emetin hydroelilorid was given. She visited the office 
again October 22 and 27, when the stools were examined and 
found to be perfectly normal in color and consistency and 
containing neither mucus nor amebas. The patient considered 
herself entirely well and was again dismissed as cured. 

It is unnecessary to dwell on the fact that amebic dysentery 
is not so extremely rare in this latitude and should be con¬ 
stantly sought for even among patients w'ho have not been 
south of the Ohio River. About a year and a half ago 
(April, 1912) a patient came under my observation (referred 
by Dr. Hackedorn of Antwerp, Ohio) who had never been 
south of the Ohio River. He had amebic dysentery in an 
advanced stage and died a few weeks after entering the 
hospital, in spite of everything that was known in the way of 
treatment at that time. This included, of course, ipecac, used 
as energetically as possible, carried past tlxe stomach in spe¬ 
cially prepared capsules. The necropsy showed the colon to 
be completely denuded of its mucosa over remarkably exten¬ 
sive areas, some of which were certainly G or 8 inches long. 

The diagnosis is perfectly easy and should be made from 
stools obtained by a saline laxative, two or three stools being 
examined on the warm stage immediately after being voided. 
The presence of actively motile amebas, together with the 
symptoms of chronic intestinal irritation, should leave no doubt 
as to the proper diagnosis. 

A differential diagnosis between the pathogenic and non- 
pathogenic amebas found in the intestines is not so easy from 
a study of morphology alone. The Entamoeba coli is the 
ordinary non-pathogenie form frequently found in healthy 
persons, its distinctive feature being that it multiplies from 
daughter-cysts contained within the body of the ameba, the 
daughter-cysts in this species being eight in number. The 
Entamoeba tetragena contains four instead of eight of these 
daughter-cysts and is pathogenic. The only other recognized 
pathogenic form is the Entamoeba histolytica, which multiplies 
by a budding process instead of by the development of 
daughter-cysts within the organism. Darling 2 in a recent 
communication maintains that this is a spurious form derived 
from the Entamoeba tetragena. Craig, 3 however, following 
Schaudinn, maintains the autonomy of Entamoeba histolytica. 
AYe need not worry about these controversies because the 
simple fact is that the occurrence of chronic diarrhea with 
any actively motile amebas present in the stool is sufficient 
to establish the diagnosis. 

Several points seem worthy of comment. The occurrence 
of marked general abdominal distress, beginning on the second 
day of treatment and lasting several days, is probably to be 
rcfcired to the specific action of the emetin on the myriads 
of amebas with which the intestinal wall was undoubtedly 
infiltrated. It was probably due to the liberation of endog- 
“ cnous toxins from the killed amebas, acting on the neurovas¬ 
cular mechanisms of the intestinal area. Another interesting 
feature was the rapid development of severe nausea and 
vomiting fifty-six hours after a dose (the third) of emetin. 
It is scarcely =iq posable that tlie nauscant and emetic action 


2. Darlinc. Samuel ,T.: IlmUilm; and Other Tornis In Tronhozolt 
ot I.ntmnoohn Tetraeena. Arch. Int. Med.. Mav lj, mil! „ aos 
:i. < :»U. Charles I\: The Relation ot Parasite Amoebae to iil 
vase. ton. .ItAir. hied Ac. January. 1S13, p. S3. 


of the emetin, given hypodermically, could be delayed so long. 
Pharmacologists tell us that it is rapidly excreted by the 
gastro-intestinal, and to a less extent by the urinary tract. 
Here again, I believe the most plausible explanation to be 
the liberation of excessive quantities of endogenous toxins 
from killed amebas. It did not occur during the treatment 
of the relapse, when, it can be fairly assumed, there was only 
a fraction of the number of amebas present at the outset of 
treatment. 

The tendency to recrudescence is well shown in this case, and 
we made a mistake in stopping treatment on September 13. 
Baermann and Heinemann* also emphasize this fact, and recom¬ 
mend after-treatment at intervals of three or four weeks, 
cheeked by examination of the stools for several months. 

Blood examination made Nov. 21, 1913, showed leukocytes, 
9,000; polymorphonuclears, G9; small lymphocytes, 28; large 
lymphocytes, 2; transitional, 1; eosinophils, none. Two 
important clinical facts are noted, first the disappearance of 
the leukocytosis, and second the complete disappearance of the 
eosinophilia, the latter being especially important. 


A CASE OF MERCURIC CHLORID POISONING DUE 
TO VAGINAL DOUCHES 


Fenwick Beekman, M.D.. New York 


Numerous cases have been leported of mercuric chlorid 
poisoning by absorption through the vaginal mucous membrane. 
Most of these have been the result of ignorance, as when a 
woman has inserted an “antiseptic” tablet into the vagina 
with a resultant gangrenous inflammation and absorption 
through the damaged tissue of the part. Other cases of poison¬ 
ing have been due to douches given to women after childbirth, 
when absorption is facilitated by the relaxed and abraded 
tissues. 

The case I report demonstrates that the normal vaginal 
mucous membrane also may in certain persons absorb enough 
corrosive sublimate from comparatively dilute solution to cause 
toxic symptoms. 

report' of case 


History. —Mrs. B., aged 22, married six months, has always 
been healthy with the exception of the usual diseases of child¬ 
hood. Her menstrual history has been normal; she has not 
become pregnant. Three weeks prior to examination the 
patient first noticed a swelling in the legs, though for a 
month previous she had been conscious of an increase in body 
size and slight headache had occurred. She consulted a physi¬ 
cian who told her she had a chronic “Bright’s” and that noth¬ 
ing could be done for her. On further questioning it was 
found that ever since her marriage she had been using vaginal 
douches four or five times a week to prevent conception. These 
consisted of a mercuric chlorid solution, from 1:1,000 to 1:2,000 
in strength, made by placing a 7.3 grain tablet of corrosive 
sublimate in a quart douche-bag from one-balf to three- 
quarters full of water. 


i-m/mcai tyxannnauon .—Patient rather stout with a waxy 
pallor of skin and mucous membranes and marked anasarca of 
the entire body. Edema under eyes, which were very promi¬ 
nent and had a “popping-out” appearance. Thyroid not 
enlarged; no tremor. Heart signs negative; pulse 112, regular, 
without increased tension and showing no thickening of vessels! 
Lungs normal. Abdomen prominent with many striae on the 
skin: percussion note tympanitic over the anterior portion 
with shifting dulness in flanks; a wave of fluctuation present- 
edges of liver and spleen not palpable; vaginal examination 
negative; marked edema of the legs; temperature normal 

Urine (analysis of 1,090 c.c.) dark amber. Specific gravity 
of 1.004 reaction acid. Albumin 8 grams to thf liter 
(Esbach). Many liyalin and granular casts and red blood- 
corpuscles. 

S- VSt °” C W °° d -I>ressure 115 mm. of mercury. Blood: hemo- 
globm SO pe r cent., white blood-cells 9,GOO. 

Octo^“l“ i,ttoCTnaBn: 


Abst. Am. Jour. Med. Sc. 



536 


ADDISON’S DISEASE—HOLMES' 


With the cessation of tlie douches improvement set in 
rapidly, the urine output was easily raised to between 2,000 
and 3,000 c.c. daily; the anasarca disappeared and the amount 
ot albumin rapidly decreased. At no time did the systolic 
blood-pressure rise higher than 120 mm. of mercury. In five 
months she was discharged cured with no signs of her former 
illness and has since remained well for two years. 

This case is of interest because it appears to be one of 
irritation of the kidney due to the absorption of mercuric 
chlorid through the vaginal mucous membrane. The amount 
of the drug absorbed each time must have been small but 
enough to keep up a constant irritation to the renal 
parenchyma, for as soon as the douches were discontinued 
improvement set in and continued until the lesions were 
apparently cured. Though the symptoms of intestinal irri¬ 
tation and stomatitis were absent, the case must be considered 
one of mercurial poisoning for the following reasons: The 
a.bsence of any other factor which might have produced the 
nephritis, the rapid improvement and cure on cessation of 
the douches and the typical symptomatology of a toxic 
nephritis. 

It is known that certain individuals arc more susceptible 
to bichlorid of mercury than others, but even though this be 
so, it is hard to conceive that absorption could take place 
through the intact vaginal mucous membrane adequate to 
produce toxic symptoms. Of course where the drug is suf¬ 
ficiently concentrated to destroy tissue, absorption is thereby 
greatly increased’ and we may expect toxic symptoms, and as 
previously remarked in postpartum cases absorption is 
increased by the retention of the drug due to the relaxed con¬ 
dition of the birth-canal, lacerations and abrasions. 

The conclusion, therefore, is that the indiscriminate use 
of corrosive sublimate as a vaginal douche may be dangerous 
at any time and this danger is increased if there bo any con¬ 
dition present which would tend to increase retention and 
absorption of the drug. 

55 East Sixty-Fifth Street. 


DEFACED TYPE OF ADDISON’S DISEASE 
Albert 0. Holmes, M.D., Long Beacii, .Cal. 

History .—The patient was a Civil War veteran aged 72, 
seen in consultation with Dr. B. M. J. Conlin of this city. 
The history up to two years ago had no bearing on the case. 
The present illness seemed to begin about two years ago with 
indefinite stomach trouble and indigestion. He had consider¬ 
able soiir stomach and intestinal upset, with attacks of diar- 
lhea, and a very few attacks of vomiting. There was no 
history of vomiting blood or passing blood by the bowel. He 
became “run down” and unable to attend to business. For 
the last six months he has had a yellowish-looking skin and 
became progressively weaker. The last two weeks he has been 
confined to bed, during which time ne has had chills and fever 
nearly every day. 

Examination .—This showed a very emaciated man with a 
peculiar lemon-yellow pigmentation of the entire body so often 
seen in pernicious anemia and sometimes in cachectic condi¬ 
tions due to cancer. Examination of the lungs revealed dul- 
ness over the right lower lobe behind, with decreased breath¬ 
ing and fine mqist rales, but was otherwise negative. The 
heart borders were normal, the rate regular, and 78 to the 
minute. The heart-sounds were very weak and distant, and 
no murmurs were heard. The abdomen was scaphoid and 
soft. The liver area was normal, the spleen not felt, the 
kidneys not palpable; no tumois or enlarged lymph-nodes 
were discovered. The temperature was 102.2 F. although the 
heart-rate was only 78, the pulse being of good quality and 
well sustained. Blood-pressure was 110. Hrine examination 
was negative for albumin, casts, sugar and bile pigments. 
Blood examination showed: red cells, 1,210,000; white ce 8, 
4,088; hemoglobin, 45 per cent.; color-index, 1.8. The red 
cells showed marked anisocytosis and poikilocytosis. lere 
were many megatacytes, the average size of cells being a ve 
normal. No blast-cells were found, but there were consi 
erable polyehromatopliilie changes and basophilic granulation. 


Jotui. A. M. A. 
Feb. 14, 1D14 

No differential white count was made, hut the slides showed 
a definite relative lymphocytosis. There were no malarial 
parasites present. A blood examination eight days later 
showed: red cells, 1,250,000; white cells, 2,482, with same 
changes as noted above; no blast-cells. 

As the patient was very weak and a passage of the stomach- 
tube was objected to, no gastric analysis was made. 

The diagnosis seemed to be one of two things. The color 
of the skin and the blood-findings strongly’ suggested per¬ 
nicious anemia; but the history and the physical findings 
other than the blood did not bear it out. The history and 
emaciated appearance of tlie patient pointed toward cancer 
of the stomach with a severe secondary anemia. The fact 
that no tumor could be felt in such an emaciated man clouded 
the diagnosis of cancer. Addison’s disease was not thought of. 

During ten day’s the patient was under observation he had 
an intermittent temperature ranging from 102 F. to below 
normal. During the fnll of fever he would have drenching 
sweats. He became progressively weaker and died in coma. 

Necropsy .—This was performed thirteen hours after death 
but the body’ bad been injected with embalming-fluid. In 
brief the. necropsy disclosed the following: The peritoneal 
cavity was normal and contained no fluid. Pleural cavities 
contained no fluid; a few adhesions were found at tlie left apex 
and many adhesions at the right lower lobe. Pericardial 
cavity was normal. Heart-muscle was of normal thickness and 
color; there was some sclerosis of tlie mitral and aortic valves, 
but both were competent. The aorta and coronary arteries 
were slightly sclerosed. The left lung was normal except for 
a few scars at tlie apex. There were no tubercles. The lower 
lobe of the right lung was congested and streamed with bloody, 
slightly frothy serum on section. The liver and spleen were 
normal. The kidneys were slightly below normal size and 
showed some sclerotic changes; the capsules stripped readily; 
there were no cysts. The left kidney was tabulated. The 
stomach and intestines were normal. There was no tubercu¬ 
losis of the mesenteric or retroperitoneal lymph-nodes. The 
left adrenal wns small and adherent and reduced to a caseous 
cyst. The right ndrenal small and caseous in the ■medullary 
portion, with a shell of recognizable adrenal cortical tissue. 
Under the microscope the changes were shown to be tubercu¬ 
lous, with complete destruction of the left gland and partial 
destruction of the right gland, which contained some appar¬ 
ently normal tissue. The only tuberculous lesions found out¬ 
side the adrenals wns a slight puckering and slight calcareous 
infiltration at tlie apex of the left lung. 

Such defaced types seem impossible of diagnosis except at 
necropsy. The most interesting points were the light yellow, 
pernicious nnemin-Iike pigmentation, and the marked anemia 
of primary’ type. The blood-pressure also was not markedly 
low, and is probably to be explained by the hypothesis that 
other chromaffin cells of the so-called chromaffin system sup¬ 
plied part of the necessary pressor substance which we desig¬ 
nate as epinephrin. 

6 Moody Building. 


Empyema with Calcareous Pleura.—The patient, an Arme¬ 
nian woman aged 52, a resident of Cesarea, had been treated 
for the past six or eight months for pleurisy’. When I first 
saw her she was suffering from cough and fever, the tempera¬ 
ture being 101.4. Examination of the chest revealed a dulness 
posteriorly on the right side at the base of the pleural cavity. 
Exploratory puncture disclosed a quantity of pus. The 
patient was taken to the hospital and resection of rib per¬ 
formed. About 10 ounces of pus were evacuated, after which 
digital examination of the pleura showed it to he absolutely 
fixed, immovable and of stony hardness. Several pieces of this 
stony plate were broken off at the most dependent part and 
rubber-tube drainage established. The broken fragments show 
a deposit about % inch in thickness and of ivory hardness. 
The calcareous deposit as a whole is one solid plate about the 
size of the palm of one’s hand. The case illustrates a supreme 
effort of Nature to wall off a pus cavity in the chest.—A. R- 
TLqoveu, AI.D.j Talas, Turkey. 
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New and Nonofficial Remedies 


The following additional articles have been accepted 
by the Council on Pharmacy and Chemistry of TnE Amer¬ 
ican Medical Association. Their acceptance iias been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN TART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


DISINFECTANT KRELOS, MULFORD—Krelos.—Mulford 
disinfectant krelos is said to be a solution of cresols or higher 
phenol liomologues and rosin soap. It is stated to represent 
approximately: water, 15 per cent.; sodium oxide, 3 per cent.; 
pyridin, 1 per cent.; rosin acids, 20 per cent.; phenols, 23 to 25 
per cent., and hydrocarbons, 3G to 38 per cent. 

Actions and. Uses .—Mulford disinfectant krelos is an anti¬ 
septic, germicide and deodorant. 

It is said to he indicated wherever antiseptics or disinfec¬ 
tants are employed. 

Manufactured by the H. Iv. Mulford Co., Philadelphia. No U. S. 
patent or trademark. 

Mulford disinfectant krelos is said to be prepared by addition 
of coal tar distillates to a rosin soap solution. 

It is a dark brown, almost black, liquid, having a specific 
gravity of about I.OGG and a characteristic crcsol-ltke odor. With 
water it forms an almost white milk-like emulsion. 

The bactericidal power of Mulford disinfectant krelos is deter¬ 
mined by the Hygienic Laboratory method. The phenol coeffi¬ 
cient, ranging from 5 to 7, is stated on the label. 

ANTI-ANTHRAX SERUM.— 

II. IC. Mulford Co., Philadelphia. 

Anti-Anthrax Scrum, Mulford. —Anti-Anthrax Serum Mulford is 
piepared by immunizing horses against virulent anthrax bacilli. 
At least SO to 100 Cc. should be injected intravenously as the initial 
dose. Marketed in packages containing two Mulford aseptic glass 
serum syringes of 10 Cc. each. 

ANTISTREPTOCOCCUS SERUM.— 

II. K. Mulford Co., Philadelphia. 

Antistreptococcic Serum Scarlatinal, Polyvalent .—It is stated to 
be the serum of horses which have been treated with streptococci 
taken from scarlet fever cases. Marketed for immunizing purposes 
in syringes containing 10 Cc. Dose: 20 to 80 Cc. 


Therapeutics 


BOILS 

Furuncles are probably duo to an infection, that is, to 
pathogenic micro-organisms, and the bacterium which 
most frequently causes this condition is the Staphylo¬ 
coccus aureus, a very rapid-growing organism. While 
this infection is usually local, very frequently it becomes 
general, as evidenced by crops of boils. 

While a patient’s general condition should always be 
investigated and the urine examined to ascertain whether 
-or not nephritis or diabetes is present, very frequently 
no systemic disturbance is found. Still, it is good treat¬ 
ment to cause free daily movements of the bowels, to 
modify the food or even temporarily to change it radi¬ 
cally, and to give such tonic treatment as is indicated. 
That is, gastro-intestinal indigestion should be prevented 
if possible, iron should be given if needed, and often 
quinin seems of advantage. 


If the patient has suffered from a series of boils there 
is either some general infection, or the patient’s ability 7 
to inhibit the growth of the organism is insufficient. 
The treatment now often found satisfactory is the devel¬ 
opment and use of an autogenous vaccine. Many times, 
however, a modification of the diet, the giving of tonics, 
and the administration of yeast are quickly successful in 
preventing the repetition of furuncles. The yeast should 
be taken once or twice a day, depending on its laxative 
effect. While brewers’ yeast was long advised, it acts no 
better than does the ordinary compressed veast-cake. 
The dose is about one-third of a cake dissolved in a glass 
of water and taken once or twice a day. This sour drink 
is not disagreeable to most individuals. The exact action 
of the yeast has not been determined, but it seems to be 
of value in many infections. Primarily it may change 
the flora of the intestine somewhat, and secondarily its 
nuclein content may stimulate the formation of the poly¬ 
nuclear leukocytes of the blood. It also may stimulate 
the formation of an antiferment that is an aid in killing 
off or inhibiting the growth of the infective germs. 

Yeast has been frequently advised and seems valuable 
as a wash for suppurating wounds or ulcerations, and as 
a vaginal douche, but probably its local action is only 
that of causing greater cleanliness, that is, removing 
mucus and pus, and thus preventing the growth of 
bacteria. 

There is, perhaps, no one best local treatment for a 
boil, but some good suggestions are made by Dr. D. 
Macfarlan 1 of Philadelphia. He strongly advises against 
the incision of a common boil before it has reached the 
suppurative stage. He finds that to incise a boil in its 
formative stage does not hasten the cure and necessitates 
many dressings. If a boil is imminent, or has already 
begun to develop, he advises the application of a weli- 
warmed poultice of bread and milk to which has been 
added a small amount of yeast. The poultice should not 
be too hot, as this will kill the action of the yeast, and 
should be changed three times daily. As soon as there 
is some softening of the tissues and the abscess is well 
delimited, which generally occurs in two or three days, 
a crucial incision should be made and the core removed 
at the first dressing, if possible. Macfarlan then advises 
that the wound be syringed and swabbed with potassium 
merenrie-iodid solution, 1:2,000, and that wet dressings 
of the same solution be applied until the part is healed. 
He thinks that this salt of mercury, while less irritant 
than corrosive sublimate, is as highly antiseptic and 
tends to promote healing. 

Though the recommendation of bread and milk poul¬ 
tices sounds a little ancient, still this method of applying 
moist heat and causing local hyperemia is efficient. 
Many times Bier’s liyperemie treatment cannot be 
applied to the affected part, cupping is very painful and 
often of questionable value, and while a glycerin paste 
may sometimes act satisfactorily, it does not hasten the 
process as well as warm applications. 

A warm alcohol poultice, consisting of one part of 
alcohol and four parts of warm water, applied by means 
of a mass of gauze covered with oiled silk and bound 
firmly to the part, is a very satisfactory treatment. This 
dressing need be changed but twice a 'day. 

Whatever the application, the skin in the region of 
the boil should be covered with petrolatum or other, fat 
to protect it from irritation, and no application should 
be made so hot as to injure the skin.- 

1. Macfarlan: Interstate Med. Jour., November, 1013, p. 1004. 
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SATURDAY, FEBRUARY 14, 1914 


A REVISION OF HYPOTHESES REGARDING 
ENDEMIC GOITER 

There are few fields of epidemiologic investigation in 
which medical science has not been obliged to contend 
with inherited beliefs and widely disseminated conclu¬ 
sions regarding the etiology and mode of transmission 
of the disease in question, even when there has not 
existed any body of incontrovertible evidence to sub¬ 
stantiate the traditional views. This has certainly been 
true of the supposed connection between the incidence 
of endemic goiter and the water-supply of the affected 
region. The alleged water-borne cause of this thyroid 
disease has attained especial prominence since If. Bireher 
related the distribution of the endemic malady in the 
case of Switzerland, where it has long been prominent, 
to the occurrence of very definite geologic formations. 
E. Bireher extended the hypothesis with the contention 
that the etiologic agent is removed from the rock for¬ 
mations in question in the guise of a colloidal organic 
substance, by the waters flowing from them. To the 
medical mind, goiter-producing waters thus became 
established as the sine qua non of endemic goiter. To 
support this hypothesis, statistics of the incidence of 
goiter in relation to special types of water-supplies were 
collected and marshaled to prove Bircher’s contentions. 
Famous instances were cited, notably that of the village 
of Rupperswil, in which goiter was found to decrease 
after the introduction of a new water-supply from a 
different (geologic) source, and that of Asp, an isolated 
goiter region in the midst of a goiter-free district, where 
lelief was similarly brought about. 

These and related observations which spoke for a 
causal role played by the water, and in particular the 
reports of the disappearance of endemic goiter after 
alteration in the drinking-supply appeared so convinc¬ 
ing, despite the contradictions which they not infre¬ 
quently encountered, that the subsequent discussion has 
largely revolved about other features. The question was 
at once raised as to tlie nature of the etiologic agent in 
the water, when the primary contention was accepted as 
proved. We have referred in the past to the Bavarian 
reports denying the validity of the first hypothesis. 


that is, the interrelation of geologic factors and endemic 
goiter. 1 To-day we can add the results of a further 
extensive study carried out in the very regions of 
Switzerland which have been the sources of evidence for 
many years. 2 They show that when an accurate survey 
is made the distribution of endemic goiter proves to be 
entirely independent of rock, soil or water-supply. 
Regions having geologically comparable water sources 
show a varying and variable incidence of goiter, and 
furthermore, certain sections of villages having entirely 
different water-supplies may show a uniform frequency 
of the disease. The explanation for the unlike intensity 
of goiter in the various localities is not forthcoming. 
The reputed improvements following a change of water- 
supply, and so prominently referred to by Bireher, are 
now charged to hygienic reforms rather than altered 
geologic factors. Geographic features, traffic, etc., appear 
to be of far greater importance in determining the seat 
of disease. 

It is noteworthy that in affected districts certain 
families and houses exhibit repetition of the disease. 
There is some evidence to suggest the possibility of 
localized infection in the home, for example. A hered¬ 
itary relationship could not be demonstrated; for the 
fact that the children of goitrous parents are affected 
somewhat more frequently than others may be due to 
other simultaneously acting factors, such as frequency 
of contact, rather than the inheritance of disease. 
Females are everywhere more subject to endemic goiter 
than the male population, though the distinction does 
not appear clearly until after the age of puberty is 
reached. It seems not unlikely that the presumable 
enhanced functional activity of the thyroid in the 
female renders the gland more susceptible to the 
noxious agent. 

To untangle the distorted evidence and conflicting 
conclusions of a generation means progress, even if no 
positive results follow. Nothing is so detrimental to 
scientific progress as the persistence of an erroneous 
theory. It diverts the investigator from the more direct 
road to the truth; and what is equally unfortunate, it 
sometimes encourages the practitioner to indulge in 
therapeutic measures which are based on an entirely 
mistaken conception of disease. 


<* 
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SOME PUBLIC ASPECTS OF THE WOOD- 
ALCOHOL INDUSTRY 

Nearly a thousand cases of poisoning attributed to 
wood alcohol (mostly due to drinking it) have been 
reported in the literature since 1893, the date which - 
marks the advent of methyl alcohol of a high grade of 
purity, like that sold under the trade names of “Colum¬ 
bian Spirits,” “Colonial Spirits,” “Manhattan Spirits,” 

1. Endemic Goiter and Radio-Activity, editorial, The Journal 
A. M. A., June 7, 1913, p. 1798. 

2. DIeterle, T.; Ilirschfeld, E, and Klinger, R.: Epldemiologisclie 
Untersucliungen iiber den endemlschen Kropf, Arch. f. Hyg., 1913*. 
Ixxxi, 128. 
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““Pro Spirit/’ etc. The growing publicity of these dis¬ 
tressing facts, accentuated by the agitation which has 
been widely fostered in print by The Journal among 
other publications, has directed attention to the danger 
from wood alcohol to such a degree as to arouse consid¬ 
erable uneasiness in the industries connected with its 
manufacture. We are informed from trustworthy 
sources 1 that the business involves the annual production 
and use of about ten million gallons of the substance 
with a capital investment in this country of about twelve 
million dollars in the indushy, which employs over three 
thousand working people. It is interesting, therefore, 
to note the attitude taken in quarters in which business 
interests must inevitably permeate the purely humani¬ 
tarian features that are also concerned. We are reminded 
that since man began to handle fire he has been utilizing 
dangerous substances to his own good purposes. It is, 
of course, true that many of the most useful substances 
are dangerous and poisonous. Deadly eyanids are used 
for extracting gold; poisonous strychnin is employed as 
-a heart stimulant; toxic phenol finds wide application as 
a disinfectant, and corrosive acids are used in multi¬ 
tudinous operations. 

Despite this indisputable statement, we cannot over¬ 
look the equally cogent fact that there are in all the 
cases mentioned inherent factors which of themselves 
limit the probability of harmful results in the uses of 
these poisons. Either there is an adequate understand¬ 
ing of the great dangers involved, or the applications are 
as a rule in the hands of experts who may be trusted to 
prevent untoward results. It is contended that methyl 
alcohol is used extensively as a valuable solvent and in 
the manufacture of many important materials, and that 
its legitimate use should not be prohibited. We may 
agree with these contentions and still raise the question 
whether or not in the case of the particular poison under 
discussion, methyl alcohol or wood spirits, the existing 
legislation is adequate to prevent those disasters which 
experience has already demonstrated to occur. 

It has been noted that wood alcohol presents a unique 
case for legislation, not only because of its general 
resemblance to ethyl alcohol, but especially on account 
of the word “alcohol,” which has a definite meaning 
to the chemist, but is rather associated in the lav 
mind with “drink.” The dangers, however, are by no 
means limited to the possibility of introducing methyl 
alcohol in foods or drinks. When, in 1906, the gen¬ 
eral agitation for a tax-free, denatured ethyl alcohol 
brought about hearings before the committees of Con¬ 
gress, the injurious action of wood alcohol on the general 
health and the eyesight of working people handling it 
” in the industries was strongly emphasized by manufac¬ 
turers employing it, workmen and experts. In the light 
of this it is interesting to learn the conclusions and 
recommendations of an unbiased report primarilv arrived 
atfrom the point, of view of the chemist and the indus- 


Tllrs ? statistics arc given on the authority of nn editorial in 
the Journal of Industrial Engineering and Chemistry, 1013 , -, t 712 


tries rather than the alleged one-sided position of the 
hygienist. This is now available in the pamphlet on 
wood alcohol prepared for the New 1 ork State Factory 
Investigating Commission by Charles Baskerville, chair¬ 
man of the Committee on Occupational Diseases of the 
American Chemical Society. 5 The report does not 
attempt to pass final judgment on the once debated 
question which has already been discussed in The 
Journal , 3 namely, whether the morbid action of wood 
alcohol is due to the concomitant impurities or not. 
Economic reasons prohibit the extended use of chemically 
pure methyl alcohol in the arts and manufacturing 
industries, although the purest material is now used in 
certain products. The abuses of methyl alcohol prior to 
the more recent activity in the direction of pure foods 
and drugs must be admitted, and likewise the undoubted 
toxicity of the methyl alcohol of commerce. 

There are at present sixty-three manufacturers of wood 
alcohol in the United States. In their plants the work¬ 
men are liable to come into contact with the vapor—one 
of the modes of intoxication—onl}’ in neutralizing the 
acetic liquor with lime and in filling the shipper con¬ 
tainers. Baskerville maintains that general requirements 
for ample ventilation should meet these difficulties 
which, in fact, do not now exist in the works inspected 
in New York State. In the industries in which wood 
alcohol is employed it often serves as a solvent. Here it 
can exert deleterious action if the workmen (1) inhale 
the vapor; (2) dip their hands and arms into the 
liquor, or (3) drink it. Ample ventilation will avert 
the first danger; impervious gloves will prevent the 
second; only education can ward off the third. The pre¬ 
cautionary measures are summarized in the New York 
report in the following recommendation as to laws which 
should be enacted if not already on the statute books: 

1. To prohibit the presence of wood alcohol in any 
form of material intended for internal use. 

2. To prohibit the presence of wood alcohol in prepa¬ 
rations intended for external use on the human body. 

3. To require ample ventilation in works in which 
woed alcohol is made or used in manufacturing products 
wherein the wood alcohol remains as such; the same 
law should apply where the products containing wood 
alcohol are used up, as for example, in varnishing vats 
in breweries. 


4. To require containers in which wood alcohol is 
marketed to bear suitable display labels of warning. 

After all is said, the fact remains that the manufactuie 
and sale of Columbian Spirits and other forms of so- 
called “deodorized” methyl alcohol is a menace to the 
health of the people and ought to be suppressed. There 
is no valid argument for permitting its manufacture 
so long as an effective and cheap substitute exists. 


. , r " , ‘V ' '- u:lr,e5: Alcohol : A Report on the Chom 

Ktry, Technology and Pharmacology of and the Jl.i,!!. „ 
taining to Methyl Alcohol. This cab be secured b^JriHnl f 
Commissioner of labor. Albany. N Y An abstraet , to . t ' ,e 

Journal of Industrial Engineering and Chemlstrv roi^f -™ tbe 
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RHEUMATISM AND TUBERCULOSIS 


To the physieian of a past generation the term “rheu¬ 
matism” implied an affection or group of affections 
characterized by certain common qualities, the chief of 
which were pain, an inclination to attack the joints and 
muscles, and a dependence on disordered metabolism. 
Prom this rather vague group certain diseases have been 
definitely set off as depending on specific causes. Among 
these the action of the gonococcus and streptococcus is 
now generally recognized. It was due to the persistent 
labor of the late Antonin Poncet that the dependence of 
a large group of cases on tuberculosis became recognized. 
He taught that a considerable number of cases of 
arthritis were due to tuberculosis in which no tubercles 
could be found, and in some eases the bacilli were only 
sparsely represented or might be absent. In the latter 
case the inflammation was attributed to the toxin of 
tuberculosis. Other observers have confirmed the find¬ 
ings of Poncet, hut the frequency of this form of tuber¬ 
culosis has not been appreciated generally. The oppor¬ 
tunity to demonstrate such a lesion by anatomic research 
is not readily afforded, because after death from tuber¬ 
culosis, the presence of tubercle bacilli in the fibrous 
tissues possesses little significance and cannot be brought 
readily into etiologic relations with past rheumatic or 
arthritic symptoms. Stock 1 undertook to procure evi¬ 
dence of the tuberculous nature of many so-called rheu¬ 
matic diseases of the eye by means of the tuberculin 
reaction. For this purpose he made use of the focal 
reaction after injection of old tuberculin. He sought to 
obtain objective evidence of a reaction in the eye in 
addition to the subjective sensations of the patient. He 
found in positive cases pericorneal injection, injection 
of the ciliary vessels and other signs of local action. In 
a series of seventy-six cases of so-called rheumatic iritis, 
iridocyclitis and chorioiditis he found a general reac¬ 
tion to tubei culin in forty-five, and in seven of these, 
distinct focal signs were present. 

Sons 2 has recently applied this method to the exam¬ 
ination of rheumatic patients, testing them by means of 
focal signs in the affected joints. In thirteen cases of 
rheumatic joint affection he obtained a general reaction 
in eight cases and an organ or focal reaction in eleven 
cases. The joint symptoms were so limited to the pre¬ 
viously affected joints and so different from the joint 
pains that form a part of the general symptoms of the 
reaction to tuberculin that he concludes that they indi¬ 
cate the tuberculous nature of the arthritic disease. n e 
found a general and focal reaction in one case of acute 
articular rheumatism. In this ease he succeeded in 
demonstrating the presence of tubercle bacilli m the 
blood. In some cases of apparent tuberculous rheu- 


1. stock: Tubeikulose als Aetiologie der cbronischen Entziin- 

^“Tsons? E U : S olgfn n r S raktf“nen mlfKochscb'en Alttuberkulln bei 
klinisch Nichttuberkulosen mit besondercr BerUckBWhtigung cr 
"asthenischen" und “rkeumatlschen Erkrankungen, Beitr. z. Klin, 
d. Tuberk., 1913, xxvili, 251; abstr., The Journal A. SI. A., Aov. 
8, 1913, p. 1SD3. 


matism a marked improvement took place after the use 
of tuberculin. 

The importance of this subject makes it necessary to 
weigh with unusual care the evidence in favor of the 
tuberculous nature of these cases of rheumatism. 
Deports of the occurrence of tubercle bacilli in the blood 
have been frequently made since the startling revela¬ 
tions of Kosenberger in 1909. Most of these reports 
have been made only on the results of microscopic 
examination. Several authors have shown fallacies in 
this method, and recently Kahn 8 has shown from experi¬ 
ments with large quantities of blood that both fibrin 
and the red blood-cells will leave residues, especially 
after being treated with antiformin, which are acid-fast 
and may easily be mistaken for tubercle bacilli. He 
concludes that animal experiment is the only method 
by which positive proof of the presence of tubercle 
bacilli in the blood can be furnished. His own experi¬ 
ments showed that the occurrence of these organisms in 
the blood is much rarer than has been supposed. 
Kachel 4 expresses a similar opinion. The evidence of 
the tuberculin reaction may be taken as indicating a 
tuberculous focus somewhere in the body, and the focal 
reaction is usually conceded to point to the affected 
organ. Hence the evidence for the tuberculous nature 
of the cases investigated by Sons appears to be con¬ 
vincing; but the fact that joint pains and swellings are 
common effects of bacterial toxins and especially form 
a part of the general reaction against tuberculin makes 
it necessary to be cautious in accepting even this evi¬ 
dence without ample confirmation. As the material is 
abundant and the subject an important one, we may 
hope that a positive decision of the question may not be 
long delayed. 


THE CULTURE OF MEDICINAL PLANTS 

The medical profession has long appreciated the 
desirability of reliable methods of standardizing those 
drug products which are prepared in comparatively 
crude ways from “raw materials” such as parts of plants, 
and decided advances have been made in securing some 
uniformity of composition and certainty of pharma¬ 
cologic efficiency in the case of certain widely used 
extracts and tinctures derived from plant sources. - The 
preparation of isolated “principles” and the separation 
of the active therapeutic agents .from vegetable (and 
more recently from animal) tissues have marked a step 
in advance; but the products of the pharmacy, in dis¬ 
tinction from those of the chemical laboratory, are too 
complex and, as yet, still too little understood, to be 
completely identified so readily with synthetic drugs or s - 
extracted alkaloids. So long as there are justifiable 
grounds for suspecting that not all the pharmacologic 
and therapeutic effects of the known constituents of 

3. Kahn, E : Secondary Tuberculosis, Beitriige zur Klinik der 
Tuberkulose, 1913, xXvili, No 2. 

4. Kachel: Tubercle Bacilli in the Blood-Stream, Beitragc zur 
Klinik der Tuberkulose, 1913, xxviii, No. 2. 
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medicinal plants are exhibited in certain tinctures and 
' fluidextracts' made from these plants, the latter must 
continue to receive appropriate attention. This is not 
a plea for unlimited polypharmacy; it is a logical con¬ 
clusion springing from the limitations of scientific 
knowledge in the face of clinical observation. An addi¬ 
tional occasion to be concerned for the plants arises from 
the fact that in many cases they form the sole profitable 
source of the purified, isolated drugs of commerce. 

The culture of the medicinal plants, therefore. 




A 





deserves greater consideration than has been accorded to 
it in the past. Although agricultural science has for 
many years devoted much energy to the elucidation of 
the relations between soils and plant crops and to the 
application of advantageous fertilizers, and has within 
recent years been largely concerned with the improve¬ 
ment of crops by the application of the methods of 
plant-breeding, the medicinal plants have almost with¬ 
out exception received the-indifference which is shown 
to “wild flowers.” Practically no serious attempts have 
been made in this country to extend the best methods of 
modern agricultural research to drug plants with a view 
to improving their medicinal qualities. The culture of 
tobacco illustrates what purposeful field technic can do 
to change the chemical composition of a species; 1 and 
the story of the enrichment of the sugar content of the 
sugar-beet by appropriate selection furnishes an even 
more striking illustration. 

The Office of Drug-Plant and Poisonous-Plant Inves¬ 
tigations of the Federal Bureau of Plant Industry has 
long recognized the necessity that exists for the improve¬ 
ments just referred to; and steps have been taken to 
inaugurate work in this direction. An interesting 
instance of the situation that obtains at present is fur¬ 
nished by a study of the belladonna plant, Atropa bella¬ 
donna, probably the most important of the group of 
solanaceous plants which depend for their therapeutic 
action on mydriatic alkaloids. 2 We are informed that 
the supply of this plant in the,wild state is largely 
exhausted, and future supplies must necessarily depend 
on cultivation. If the hopes for the future are based 
on the actual facts of the past we may confidently look 
for great progress to be made in this direction. The 
government chemical biologist, Dr. Sievers, informs us 
that thus far nothing has been found to indicate any 
correlation between the physical appearance of the plant 
and the alkaloidal content of its leaves. Luxuriant 
growth is by no means a criterion of the medicinal value 
of a plant. One may easily be prepared for this con¬ 
clusion in view of the fact that many of the drugs or 
alkaloids represent intermediate products in the metab¬ 
olism of plants; so that an influence which interferes 
with the natural growth (as when the tops of the 
tobacco-plant arc removed) may actually lead to an 


1. Stutzor, A., and Goy S. : Dar ninthly dor I5(”=chattunc d 
Tauaka au^vjrschtcdcno Bcstnudwile dor Blatter, BtocUcm. Ztscli 

. r , R l?T, r h A • r ;; Individual Variation in the Alknloida! Co 
tent of Bcllaaotiua I’iants, Jour. Agrlc. Research, 1913, I # 129. 


abnormal accumulation of a pharmaceutically desired 
product which would, in the course of unhindered 
growth, be converted into other substances. 

The variations in the percentage of alkaloids in the 
leaves of different belladonna plants is exceedingly large. 
This makes it a difficult matter to determine to what 
extent soil and climate influence the development of the 
alkaloids. Where such wide variations exist among indi¬ 
vidual plants the testing of a general sample from all 
plants collectively is not always a safe means of judg¬ 
ment. There are certain indications that promise to 
lead to success in the pursuit of appropriate methods of 
culture. For example, a considerable number of plants 
with leaves rich in alkaloids in one season are found 
to have equally rich leaves in the following season. 
Furthermore, they frequently manifest the same char¬ 
acteristics at the various stages of growth during the 
season, in comparison with other plants.- We are glad 
to record these beginnings toward the application of the 
methods of selective breeding, not only because they 
promise to lead to a way out of the present chaos in 
respect to the chemical composition of medicinally 
important economic plants, but also because they may 
serve to awaken a moTe wide-spread concern for an 
important work of the immediate future. 


MEDICAL SUPPORT OP THE ANTI- 
VIVISECTIONISTS 

Antivivisectionists are usually able to secure a few 
men who possess the M.D. degree to appear at their 
meetings and state that experiments on animals are 
useless. Naturally, because of its scarcity, the testimony 
of such persons is greatly prized by the opponents of 
experimentation, and much is made of their professional 
standing. At the recent International Antivivisection 
Congress in Washington, “Dr. Richard Cowen, F.R.C.S., 
London,” was on the program for a paper entitled 
“Vivisection Misleading.” What he said was quoted 
widely in the newspapers, and he was pointed out as an 
“eminent authority,” a “noted savant” and a “big sur¬ 
geon,” who denounced vivisection and declared that it 
had not added to knowledge of disease. 

Investigation has shown that Mr.—not “Dr.”—Cowen 
is only a licentiate of the Irish colleges, that he is not 
a fellow of the Royal College of Surgeons, London, and 
that he is not attached to any hospital except a small 
place in southwest London which has twenty-three beds. 
In other words, the professional status ascribed to him 
again illustrates the carelessness of antivivisectionisls 
about telling the truth. There are, of course, some men, 
usually with bizarre medical training, who are impervi¬ 
ous to evidence, and, like the strange persons who argue 
that the earth is flat, “stand pat” with the middle ages. 
Such persons set themselves against all the methods that 
have yielded the triumphs of modern treatment and 
sanitation. 
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Against the testimony of these few benighted medical 
men are the laboratories for animal experimentation 
connected with medical schools, hospitals, boards of 
health, government bureaus and privately endowed 
institutions for research. Against them also are all the 
means taken by governmental authorities for the preser¬ 
vation of public health — means based almost directly 
on the results of animal experimentation. Against them 
also is the overwhelming conviction among enlightened 
physicians and surgeons that animal experimentation 
has been and must continue to be of the utmost impor¬ 
tance to the advancement of medicine. 

The recent International Medical Congress (in Lon¬ 
don, 1913), composed of representatives from the entire 
civilized world, passed with only one dissenting vote 
(that of a woman physician) the following resolution: 

Resolved, That this congress records its conviction that „ 
experiments op living animals have proved of the utmost 
service to medicine in the past, and are indispensable to its 
future progress. That accordingly, while strongly deprecating 
the infliction of unnecessary pain, it is of opinion, alike in 
the interests of man and of animals, that it is not desirable 
to restrict competent persons in the performance of such 
experiments. 

And in 1908 the two greatest scientific bodies of the 
United States, the American Medical Association and 
the American Association for the Advancement of 
Science, passed without a single protest the following 
resolutions: 

Whereas, from time to time, attempts, fostered largely 
by erroneous statements and accusations and false sentiment 
and prejudice, are made in some parts of this country to enact 
specific legislation, prescribing the conditions under which 
experiments on animals may or may not he performed; he it 

A. Resolved, by the Association, That animal experimenta¬ 
tion has been of incalculable benefit to medical science and 
art, the progress of which is as absolutely dependent on 
experimental methods as are all the physical and natural 
sciences. 

B. Resolved, That no abuse of the practice of animal experi¬ 
mentation in this country has been shown to exist to warrant 
specific legislation, nor is there any probability of such abuse 
arising. 

C. Resolved, by the Association, That the unrestricted per¬ 
formance by proper persons of scientific experiments on living 
animals is essential to the maintenance and progress of medi¬ 
cine and biology. 

When the antivivisectionists are shouting the name of 
some obscure doctor who supports their views, their 
enthusiasm might properly be sobered by the foregoing 
authoritative declarations. 


Current Comment 


ANIMAL SPIRITS — NERVOUS IMPULSES 
Despite the progress of science and the expansion and 
more precise definition of knowledge from generation 
to generation, we still adhere to modes of expression 
which had their origin in the cruder conceptions of 
earlier days. Few persons ever stop to consider, when 
they speak of “a man of spirit,” that the}' are unwit¬ 


tingly employing the language of the days of Galen. 
Yet this is evidently the survival of the old doctrine of 
spirits. We may believe that Galen had a conception 
of the nerve-trunks as conductors of something — he 
called it spirits — to and from the brain and spinal 
cord. 1 The natural spirits were that undefined property 
which gave to blood the capacity of nourishing the 
tissues of the body. The vital spirits were acquired in 
the heart; and when at last the blood with its vital 
spirits went to the brain and experienced a sort of 
refinement for the last time, the animal spirits were 
separated from it and carried to the body by the nerve- 
trunks. Here, then, is the beginning of the modern 
idea of innervation; the animal spirits of Galen have 
become the nervous impulses of to-day. The ancient 
“spirits” in the nerves were converted into the succus 
nervous of later eras when the rising school of physicists 
began to center their interest in the properties of fluids 
which can conduct disturbances without themselves 
traveling. Subsequently it was the vis nervosa, of 
Albrecht Haller that furnished the stimulus to the 
muscle. For a time this was identified with animal 
electricity. In the present day we express the same 
underlying conception by the term “nervous impulses." 
These are not electricity, but they produce it and can 
be manifested by it. As Harris 1 has said, each genera¬ 
tion must think and express itself in the language of 
its own time. 

THE CORONARY CIRCULATION 

Precisely like every other muscle, the heart must be 
profoundly influenced in its working capacity by the 
character and abundance of the blood-supply which it 
receives. Owing to the perfection of modern experi¬ 
mental technic it is now possible to study the contractile 
efficiency of the heart quite independently of the rest 
of the body. Some of the agencies which tend to affect 
it have been determined by Markwalder and Starling, 1 
who have found that the coronary circulation is inti¬ 
mately dependent on the arterial pressure. In confir¬ 
mation of other workers, they also find that epinephrin 
causes dilatation of the coronary vessels, thus giving the 
weight of added authority to this solution of a some¬ 
what debated question. Obviously it is a matter of no 
little importance to know in what sense the circulation 
and hence the nutrition of the cardiac musculature are 
influenced by alterations in the chemical composition of 
the blood which traverses it. Carbon dioxid was found 
to have the same effect on the coronary vessels as on the 
other blood-vessels and the heart, namely, relaxation or 
dilatation. In asphyxia the circulation through the 
heart is decidedly augmented. In fact, whenever the 
heart is failing, the circulation through its vessels is 
increased, and this increase may be marked even when 
the aeration of the blood is well carried out so that no 
opportunity is allowed in it for the accumulation of 
carbon dioxid. Under the conditions giving rise to 
asphyxial and related conditions of the cardiac tissue 

1. Compnre Harris, D. F.: History of the Views of Nervous 
Activity, Science Progiess, January, 1014, p. 505. 

2. Markwalder, J., and Stnrlins, E. II.: A Note on Some Fac¬ 
tors which Determine the IIlood-FIow through the Coronary Circu¬ 
lation, Jour. Physiol., 1913, xlvii. 275. 
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it is more than probable' that non-volatile metabolites 
are produced by the imperfectly supplied heart-muscle. 
They are the most potent agents in causing dilatation 
of the coronary vessels. By this means a local mechan¬ 
ism is supplied by which the heart-muscle will increase 
the circulation through itself whenever increased 
demands are made on its functional capacity. This is 
only another illustration of the almost endless effective 
adaptations by which the parts of the organism tend to 
adjust themselves advantageously to changing physi¬ 
ologic conditions. 


SOUTH CAROLINA TO THE FORE 
The Journal of the South Carolina Medical Associa¬ 
tion is the latest medical journal to discard the old 
regime and join forces with those that represent the 
newer ideals of medicine. The January number of this 
journal is clean from cover to cover. Only such medic¬ 
inal substances as have been passed on and accepted by 
the Council on Pharmacy and Chemistry aTe now eligi¬ 
ble to its advertising pages. The time should be past 
when the profession is willing to permit the exploiters 
of proprietary frauds to pay the bulk of the printing 
and publishing bills of the medical journals which it 
patronizes. In South Carolina it evidently is past. The 
South Carolina Medical Association is neither a large 
nor a wealthy organization, yet it is willing to make a 
not inconsiderable financial sacrifice for the sake of 
principle. The physicians of this Southern state evi¬ 
dently believe that the Council, which their society, 
with other component parts of the American Medical 
Association, brought into being, should receive the moral 
support of the profession, even though by so doing their 
official organ loses some “easy money.” South Carolina 
is to be congratulated. 


SANITARY SUPERVISION OF A FLOOD 
RELIEF EXPEDITION 

It has been said that an army marches on its stom¬ 
ach. A modern addition to this adage would be that its 
effectiveness depends on the health of its units. Indus¬ 
trial organizations, likewise, are learning that attention 
to sanitation and the care of the health of the individual 
worker is a first consideration for working efficiency. 
An illustration of the application of this principle is 
afforded by a report to the general manager of the 
Pennsylvania Eailroad by the superintendent of an 
emergency relief expedition for repairing damage to the 
railway in the tremendous floods in western Pennsyl¬ 
vania, Ohio and Indiana in 1913. The floods caused 
the destruction of miles of tracks and scores of bridges, 
and railway traffic was almost absolutely suspended in 
the entire flood.rcgion. The enormous damage wrought 
to the Pennsylvania lines is graphically described and 
illustrated in a pamphlet issued by the Pennsylvania 
Company. To open up the roads in the quickest possible 
time not only required all the resources at the command 
of those involved, but also compelled them to accept the 
proffered assistance of other roads. The Long Island 
llailroad sent a relief party to the Pennsylvania Lines 
west of Pittsburgh under the command of Superintend¬ 


ent Thornton, comprising over seventy men skilled in 
emergency railway repair work, with the company sur¬ 
geon, Dr. J. Kent "Worthington, as sanitary and medical 
officer. The wisdom of providing for the sanitary super¬ 
vision of the expedition is shown in the outcome. A 
complete outfit of medicines, bandages, instruments, 
etc., to meet almost any emergency was provided, of 
course, but outside of a few minor accidents* little work 
in this line .was required during the period of about a 
month which the relief party spent in this work. The 
chief duties of the medical officer were of a preventive 
character, and included close supervision of the food- 
supply and its preparation, the water-supply and the 
camps and bunk-cars, the latter being kept thoroughly 
cleaned and disinfected, with proper attention to ven¬ 
tilation, etc., and the inspection and examination of all 
wells or other sources of water-supply before any water 
was allowed to be used. Each member of the party was 
personally inspected and questioned each day by the 
medical officer as to his condition, and approaching 
trouble was immediately attended to. In addition, the 
physician lent his assistance to the work of the com¬ 
munities'in which he was stationed. The outcome of 
this care of the men was that the expedition returned 
home with every man in better physical condition than 
when he started, as the result, the superintendent says, 
of this careful supervision of the medical officer. The 
superintendent in his report makes the general observa¬ 
tions that he considers the presence of a medical man 
with an expedition of this sort as absolutely essential to 
its efficient work; that the theory of this is thoroughly 
recognized in military affairs; that there is no reason 
why it should not apply to other classes of work of a 
similar character, an army, a football team or a railway 
force, and that unless the members of an expedition, 
whatever it may be, are kept in good physical condition, 
inefficiency will result. This represents the application 
to industrial affairs of the principle of sanitation first 
which permitted the building of the Panama Canal. 


INDUSTRIAL SANITATION IN THE TROPICS 
Not only the railroads of this country, but also the 
great tropical plantation companies have found it profit¬ 
able to apply to their enterprises the principles of mod¬ 
ern sanitation, thereby keeping the death-rate among 
their employees at a point that compares favorably with 
the rates of communities more favorably situated. The 
methods employed are efficient medical and sanitary 
organization and the application of the methods demon¬ 
strated in the work on the Panama Canal. In its 
detailed reports of the medical department for 1912 
and 1913, the United Fruit Company, one of the largest 
of these plantation enterprises, with plantations^ in 
Panama and other Central and South American coun¬ 
tries and in Cuba, with an aggregate of over 65,000 
employees, shows some astonishing results. For 
instance, in the Panama division, for 1912 the average 
death-rate for the whites among Hie employees was 12 
and of the blacks 11.36 per thousand. In 1913 the 
death-rate among the whites was 3.33 and for the blacks 
?.7- giving a general average of 7.5 per thousand. This 
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extremely loir mark iras not attained in the other divi¬ 
sions of the company’s plantations, but with a splendid 
sanitary organization, by large expenditures for suitable 
houses, hospitals, drainage and mosquito elimination, 
and by periodic visits to ail the plantations by physi¬ 
cians, the health has been kept at a high average. The 
sanitary forces always are first in the field when new 
plantations are opened up, and all the principles of 
modern sanitation in the tropics are applied as rapidly 
as possible. The reports state that this work has not 
followed in the wake of that on the Panama Canal, but 
that the work of mosquito elimination and other meas¬ 
ures were applied immediately after the demonstration 
of mosquito transmission of the tropical fevers. The 
problems involved are difficult and the work is enormous, 
but this large corporation has found that it pays abun¬ 
dantly. The reports show that the personnel of the med¬ 
ical organization has been drawn from all of the best 
medical schools in the United States, and constitutes an 
efficient sanitary force. With the completion of the 
Panama Canal the large plantations like those of the 
United Pruit Company will continue to furnish oppor¬ 
tunities for the young men from the colleges to gain 
experience and do research work in the tropical diseases. 


SMOKING ON STREET-CARS 
Sooner or later, every city large enough to need street¬ 
cars has to settle this question: Should or should not 
smoking he permitted on such cars? In all cars of the 
closed type—the most prevalent kind—when smoking 
is permitted it is usually limited to the front or rear 
platforms. As passengers need to use both the rear and 
front platforms in boarding or leaving cars, the con¬ 
dition of these parts of the car is a matter that directly 
concerns the public health. While many cities have 
antispitting ordinances, these laws are, in the majority 
of instances, more honored in the breach than in the 
observance. As a result, the street-car platforms where 
smoking is permitted become both an offense to the eye 
and a menace to health. Where smoking is allowed 
on the front platform, and particularly in that type of 
ear that has the front platform enclosed, the motor-man 
works from morning until night in a tobacco-smoke- 
impregnated atmosphere, while the passengers who leave 
the car by the front platform have to pass through this 
expectoration-decorated “fume-chamber.” When the 
question, Shall smoking be abolished on street-cars? 
comes up for settlement with any city, there can be 
only one answer. From the point of view of hygiene 
and common cleanliness, to say nothing of the comfort 
of the majority, smoking on street-cars is an indefensi¬ 
ble nuisance. 


Memory.—Now anrl then one learns something, but one 
forgets the whole day long. Moreover, our memory is like 
a sieve, the holes of which in time get larger and larger. 
The older we get. the quicker anything intrusted to it slips 
from the memory, whereas, what was fixed fast in it in early 
days is there still. Tire memory of an old man becomes 
clearer and clearer 1 , the farther it goes back, and less clear 
the nearer it approaches the present time, so that his memory, 
like his eyes, becomes long-sighted.—Schopenhauer. 


Medical News 


CALIFORNIA 

Opening of Polyclinic—The San Fianeisco Polyclinic for 
mally opened its new building, which lias been erected at r 
cost of $25,000, and celebrated the twenty-fifth anniversary 
of the founding of the institution, January 24. The institu¬ 
tion now cares for about GOO patients a month at a cost ol 
about $700. 

New Officers.—Contra Costa County Medical Society at 
Oakland, January 19: president, Dr. Ursa S. Abbott, Rich¬ 
mond ; secretary-treasurer. Dr. Earl B. Fitzpatrick, Martinez. 

-Monterey County Medical Society at Salinas, January 9: 

president, Dr. Garth Parker; secretary, Dr. Hezediah T. Crab¬ 
tree, both of Salinas.-Fresno County Medical Society at 

Fresno, January 0: president, Dr. Charles 0. Miteliell, Fowler; 

secretary, Dr. Lamont R. Willson, Fresno.-San Joaquin 

County Medical Association, at Stockton, Dee. 20, 1913: presi¬ 
dent, Dr. John D. Dameron; secretary, Dr. Raymond T. 

McGurk, both of Stockton.-Long Beach Branch of the Los 

Angeles County Medical Association, Dec. 12, 1913: president, 
Dr. Wilmer L. Dickerson, Long Beach; secretary-treasurer, Dr. 

C. G. Foote. 

DELAWARE 

Hospital to Be Enlarged.—The Physicians and Surgeons 
Hospital, Wilmington, is to be enlarged by an addition to cost 
$4,200. 

New Officers.—New Castle County Medical Society at Wil¬ 
mington: president, Dr. Georg® W. K. Forrest; secretary- 
treasurer, Dr. Talison H. Davies, Farnliurst. 

State Board Reappointed.—Governor Miller has reappointed 
as the State Board of Medical Examiners Drs. Henry W. 
Briggs nnd Abram E. Frantz, Wilmington, and Drs. Edwin S. 
Anderson and Presley S. Downs, Dover. 

Personal.—Drs. Pietro A, M. Rovitti, Napoleon B. Morrison, 
Bernard A. Jenkins and Harry M. Frist have been appointed 
vaccine physicians for Wilmington.-Dr. Wilson R. Pendle¬ 

ton, Wilmington, has been appointed superintendent of the 
State Sanatorium for the Treatment of Tuberculosis, Mont- 
lose, N. C. 

IDAHO 

New Officers.—Bannock County Medical Society, at Poca¬ 
tello, January 21: president, Dr. Edward N. Roberts; secre¬ 
tary-treasurer, Dr. Joseph V. Clotliier, both of Pocatello. 

Northern Idaho Physicians Meet.—The first meeting of the 
Noithern Idaho District Association since its organization 
was held in Lewiston, January 15; the opening address was 
delivered by Dr. James M. Fairly, Orolino. It was decided 
to bold the next meeting at Lewiston. 

ILLINOIS 

New Officers,—Stephenson County Medical Society at Free¬ 
port. January 29: president. Dr. Karl F. Snyder; seeretaiv, 
Dr. J. Sheldon Clark, botli of Freeport. 

State to Distribute Antityphoid Vaccine.—The State Board 
of Health announced, January 4, that free raccine for the 
prevention of typhoid fever was ready for distribution to all 
parts of the state. 

Personal.—Dr. Ralph T. Hinton, superintendent of the Elgin 
State Hospital was appointed supei intendent of the Peoria 
State Hospital, February 9, succeeding Dr. Henry J. Gahagan, 

who has been transferred to the Elgin State Hospital.-Dr. 

Marcus Whiting, Peoria, who is about to retire from practice 
and live on a farm in Northern Wisconsin, was given a fare¬ 
well dinner by the Peoria Medical Society, at which he was 

presented with a gold-headed cane.-Dr. William Freeman, 

North Crystal Lake, is reported to be seriously ill with typhoid 

fever.--Dr. Clesson C. Atherton, Elgin, 'physician to the 

Lincoln State School and Colony, has been appointed assistant v 
superintendent of the Watertown State Hospital. 

Chicago 

Monod in Chicago.—Dr. Gustav hlonod, Paris, will speak 
before the Chicago Medical Society March 4. 

Post-Graduate School Reconstructed.—In celebration of the 
reconstruction of the Post-Graduate Medieal School of Chicago, 
the directors held a reception in the institution, January 22, 
f"ira 2 to 9 p. m. 
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Personal.—Dr. Arthur E. Edwards has completely recovered 
from the appendectomy and cholecystectomy performed Janu¬ 
ary 6, and has resumed practice.-Dr. Charles F. Sanborn 

has resigned as assistant warden of the Cook County Hospital, 
and has been appointed superintendent of the Cincinnati Hos¬ 
pital.-Dr. Carl, Ivoenigsberg, Germany, is to be assistant 

to Dr. Albert J. Oclisner at the College of Physicians and 
Surgeons of Chicago. His position in Ivoenigsberg will be 
filled by a surgeon from Ciiicago, who will go to Ivoenigsberg 

as exchange lecturer.--Dr. Frank Smithies lias been elected 

gastro-enterologist to the Augustana Hospital. 

Housing Conditions in Chicago.—According to the Bulletin 
of the Chicago Department of Health, housing conditions in 
the city arc improving, as far as the construction of new 
houses and tenements is concerned. But the conditions 1 n 
the old buildings in the older parts of the city do not show 
great improvement. In 1913, the department passed 9,788 
plans for dwellings and tenements; 38 per cent, of these were 
for single family dwellings. These are built in outside parts 
of the city, and are of a very desirable type. It is stated 
that 77.43 per cent, of the total number of dwellings and 
tenements erected during 1913 were designed for two families. 
This means that, under the conditions prescribed for the erec¬ 
tion of such dwellings, there is an immense improvement in 
the matter of air, light and. sunshine, which will make for 
improvement in health conditions. It is also said that of 
15,105 apartments, provided in the buildings erected during 
the year, 9G.34 per cent, were provided with bath-tubs. 

Health and the Open Winter.—The old-time theory that 
an open winter was prolific of ill-health seems to be disproved 
for the present season, in the city of Chicago, at least. The 
winter has been unusually mild, the thermometer on January 
28 recording 00 degrees. There has been practically no snow 
throughout the months of December and January. According 
to the Bulletin of the Chicago Department of Health, there 
has been for the eight weeks ending January 24 a reduction 
of 29.0 per cent, in the pneumonia death-rate as compared 
with the average of a like period for the previous five years; 
23.3 per cent, in influenza and 7.8 per cent, in the rate for 
tuberculosis. There have likewise been reductions of the inci¬ 
dence of measles, which dropped 82 per cent.; scarlet fever, 
54 per cent.; diphtheria, 24.2 per cent., and whooping-cough, 
18.2 per cent. The Bulletin accounts fqr this by the oppor¬ 
tunity given by the mild weather for out-door living and 
better ventilation in living quarters. It is estimated that in 
the diseases named there has been a saving of 515 lives 
during the six weeks of December and January for which 
the comparison was made. 

INDIANA 

New Officers.—Clark County Medical Society: president, Dr. 
W. B. Mai shall Varble; secretary, Dr. Isaac Ruddell, both of 
Jeffersonville. 

Medical Staff Banqueted.—The Sisters of St. Elizabeth’s 
Hospital, Lafayette, entertained the members of the medical 
staff and the lecturers of the training school for nurses, Jan¬ 
uary 28. Dr. George F. Beasley officiated as toastmaster. 

Personal.—Dr. T. Victor Ivecne, Indianapolis, fractured his 
left arm when his automobile overturned near Indianapolis, 
January 30.-Dr. John S. Ragan lias been appointed physi¬ 
cian at the Indiana Boys’ School, Plainfield.-Dr. Joseph R. 

Bloomer, Rockville, has been appointed local surgeon of the 
Vandalia system. 

Anti-Tuberculosis Society Meets.—The annual meeting of 
the State Society for the Study and Prevention of Tuberculo¬ 
sis was held at Indianapolis, January 31. Drs. Henry B. 
Shacklett, New Albany; S. Edgar Bond, Richmond; Fred A. 
Dennis, Crawfordsville; Eric A. Crull, Fort Wayne, and James 
A. Snnpp, Goshen, were elected directors. 

Cost of Care of Insane.—According to the report of the 
Board of State Charities for 1913, it cost the state $204.79 
to maintain each inmate of the five state insane hospitals 
during the year. At the close of the year there were G,100 
known insnne in the state; of these, 5,577 were in public 
institutions, and 523 in outside institutions; 5,090 were under 
state care and 1,010 without state care. The board emphasized 
strongly the overcrowded condition of the state hospitals. 

KENTUCKY 

New Officers—Clark County Medical Society at Winchester, 
January 24: president, Dr. William A. Bush; secretarv-treas- 
urer, Dr. Harvey R. Htnrv, both of Winchester. 

New Hospital Turned Over to the City.—The new City Hos¬ 
pital, Louisville, was turned over to Mayor Buschemeyer by 


the Hospital Commission, February 7. The ceremonies, which 
were brief, were held in the amphitheater of the new hospital. 

To Prevent Blindness.—At the meeting of the Jefferson 
County Medical Society, January If), unanimous endorsement 
was given to the bill introduced by the Kentucky Society for 
the Prevention of Blindness which provides for a strict report 
of cases of trachoma or ophthalmia in new-born children. 

Personal.—Dr. Lewis S. McMurtry has been elected presi- 
rent of the medical staff of the John N. Norton Memorial 

Infirmary, Louisville, vice Dr. J. B. Marvin, deceased.-Dr. 

George W. Lawrence, Louisville, is reported to be critically ill 

at his home.-In the case of Doretta Hill against Dr. John 

W. Kremer, Louisville, in which claim for $20,000 damages 
was made for alleged malpractice and neglect, the judge, after 
hearing the evidence of the plaintiff, instructed the jury to 
return a verdict in favor of DrgKremer. 

Staff for Louisville City Hospital.—The method of the 
appointment of the visiting, medical and surgical staff for 
the new City Hospital has been the subject of considerable 
comment on the part of the' profession as the furnishing of 
the hospital nears completion. The Commercial Club has 
advocated the passage of a bill by the legislature now in ses¬ 
sion providing for the control of the new City Hospital by a 
non-political commission composed of four members with the 
mayor ex-officio. The mayor, who is a physician, has signified 
his opposition to this plan of government and has announced 
that he has placed the medical and surgical control of the City 
Hospital in the hands of the board of trustees of the Uni¬ 
versity of Louisville, Medical Department. This announce¬ 
ment caused a vigorous protest from an organization called 
the Medical Club, composed, largely, of physicians not con¬ 
nected with the Medical Department faculty. These,objec¬ 
tions have been overcome by the announcement by the trustees 
of the university that the appointments are to be made by 
a special committee composed of the following: Drs. Ap Mor¬ 
gan Vance, one of the members of the commission that 
erected the hospital, and Ben Carlos Frazier, representing the 
non-school men; Drs. Henry H. Grant and William A. Jenkins, 
representing the faculty of the University, with the assistant 
dean, Dr. David C. Morton, ex-officio member of the com¬ 
mittee. According to the instructions from the trustees to 
this committee, they are to recommend to the board of trus¬ 
tees, which will turn over the recommendations to the Board 
of Public Safety for appointment, a staff of physicians and 
surgeons who are to look after the sick poor as a chief con¬ 
sideration, the teaching portion of the hospital being a sec¬ 
ondary consideration. They are instructed to use their judg¬ 
ment in regard to the appointment of members of the medical 
faculty for the school term and non-school men during the 
vacation period. The committee will shortly meet and make 
the selection of the staff to be recommended for appointment 
by the Board of Public Safety. 


LOUISIANA 

Hospital to Purchase Policlinic.—At a meeting of the board 
of directors of the Charity Hospital, New Orleans, January 19, 
it was decided to acquire the Policlinic property at Tulane 
Avenue and Liberty Street, using the building for clinical 
purposes. 

Railroads Will Help State Health Board.—At a conference 
between representatives of the railroads of the state and Dr. 
Oscar Dowling, a committee consisting of Dr. E. Denegre 
Martin and J. F. Porterfield was appointed to confer with the 
board in regard to the reforms deemed necessary. 

Medical Society Organized.—At a meeting of the medical 
men of Acadia Parish at Crowley, January 30, the Acadia 
Parish Medical Society was organized, and the following offi¬ 
cers were elected: president, Dr. David Dougal Mims- secre¬ 
tary, Dr. M. L. Hoffpauir, both of Crowley. The first meeting 
of the society will be held April 2. 

Sanatorium Organized.—The Cooperative Sanatorium Asso¬ 
ciation was organized at Lafayette, January 20, with the 
following officers: president, Dr. John D. Trahan; vice-presi¬ 
dents Drs Frederick R. Tolson and Eric Guilbeau; sccretarv 
Dr John F. Mouton, and treasurer, Dr. Felix E. Girard The 
institution will be named the Attakapas Sanatorium. 

New Officers.—Rapides Parish Medical Society at Alexan¬ 
dria, January o: president, Dr. Robert L. Randolph; secretary, 
treasurer Dr. James A. White,, both of Alexandria.—-Sfn 
Parish Mcd'ca! Association at Ruston: president. Dr. Joseph 
L. Smith, Dubach; secretary, Dr. William S. Rutledge Ruston 
Avoyelles Parish Medical Society at BordMonvflle: pres"- 
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dent, Dr. Sambola J. Couvillon; secretary, Dr. Paul E. Braliie, 
both of Moreauville, both reelected.-St. Janies Parish Med¬ 

ical Society at Convent: president, Dr. Clifford A. Himel, St. 
Janies; secretary-treasurer, Dr. Joseph E. Doussan, Lntcher. 

-Orleans Parish Medical Society at New Orleans: president, 

Dr. Charles N. Chavigny; secretary, Dr. Edward L. King, both 
of New Orleans. 

MICHIGAN 

Hospital Notes.—The State Commission has appointed a 
board of control for the new municipal John F. Eilbert Mem¬ 
orial Hospital, Wyandotte.-The Detroit Board of Health 

has asked for an appropriation of $1,744,445, of which 
$1,250,000 is for hospital purposes alone. 

Personal.—Dr. John L. Burkart, Big Bapids, assumed charge 
of the office of secretary of the State Board of Health, Feb¬ 
ruary 2, succeeding Dr. Robert M. Dixon, Lansing, who has 
assumed his new duties as superintendent of the State Home 

for Epileptics.-Dr. Louis H. Chamberlin, Grand Rapids, 

left for Europe February 1.-Dr. and Mrs. L. J. Pelletier, 

Ludington, returned from Europe this month. 

Detroit Pediatrists Organize.—The Detroit Pediatric Society 
held its first annual meeting January 28, and elected the fol¬ 
lowing officers: president, Dr. Thomas B. Cooley; vice-presi¬ 
dent, Dr. Herbert M. Rich; secretary-treasurer, Dr. Francis 
Duffield. The society is to hold eight regular meetings each 
year, and the membership is composed of active members, 
limited to twenty, associate members and honorary members. 

New Officers.—Delta County Medical Society, at Escanaba, 
January 20: president, Dr. James Mitchell, Gladstone; secre¬ 
tary-treasurer, Dr. Harry W. Long, Escanaba.-Houghton 

County Medical Society at Houglitoli: president, Dr. Peter D. 
MacNaughton, Calumet; secretary-treasurer, Dr. Isadore D. 

Stern, Houghton.-Muskegon-Oceana Counties Medical 

Society, at Muskegon, January 2: president, Dr. Jacob 
Oosting; secretary, Dr. Jacob T. Cramer, both of Muskegon. 

-Hillsdale County Medical Society at Hillsdale, Dec. 30, 

1913: president, Dr. Burt F. Green; secretary-treasurer, Dr. 

Charles T. Bower, both of Hillsdale.--Ionia County Medical 

Association at Ionia: president, Dr. Harry B. Knapp; secre¬ 
tary, Dr. John J..McCann, both of Ionia.——0. M. C. O. R. O. 
(Otsego, Montgomery, Crawford, Oseodo, Roscommon, Oge- 
man) Counties Medical Association, at Grayling: president, 
Dr. Frank E. Abbott, Sterling; secretary, Dr. Robert J. Beebe, 
West Branch. 

MINNESOTA 

Personal.—Dr. C. L. Blunt has returned after eight months 

in Bangkok, Siam.-Dr. C. A. Scherer, Minneapolis, has 

been appointed intern at Lymanhurst, in charge of the Minne¬ 
apolis Municipal Tuberculosis Camp which was opened Feb¬ 
ruary 1. 

Hospital Notes.—A hospital has been established by the 
physicians of Rush City. The institution occupies the second 
floor of the Electric Light Building, and will be in charge of 

a trained nurse.-A bond issue has been authorized by the 

Minneapolis City Council for the construction of a new hos¬ 
pital for contagious diseases, to be eight stories high, three 
stories of which will be completed and furnished this year. 

War on Tuberculosis.—At a meeting of the board of direc¬ 
tors of the State Antituberculosis Association, it was reported 
that $200,000 has been obtained during the year for the state 
institution at Walker, which now can accommodate 175 
patients. More than $209,000 has been appropriated for 
sanatoria in Ramsey, Hennepin, Polk, Clay, Becker, Goodhue, 
Lincoln, Pipestone, Marshall, Lake, Renville, St. Louis, Otter- 
tail, Wabasha, Lyon, J [array and Watonowan counties. 

New Officers.—Ramsey County Medical Society, at St. Paul, 
January 20: president, Dr. John Milton Armstrong; secretary, 

treasurer, Dr. diaries E. Smith, Jr., both of St. Paul.-Park 

Region District County Medical Society, at Fergus Falls, Janu¬ 
ary 22: president, Dr. Theodore N. Ivittleson, Fergus Falls; 

secretary-treasurer. Dr. Randall Ashby.-Upper Mississippi 

Medical Society, at Brainerd, January 0: president, Dr. Frank 
H Allen, Staples; secretary, Dr. Francis J. A. Bennet, Brainerd. 

_Goodhue County Medical Society, at Red Wing, January 

0: president, Dr. Peter H, Cremer; secretary-treasurer, Dr. 

Alonzo T. Conley, both of Cannon Falls.-Winona County 

Medical Society, at Winona, January 0: president, Dr. James 

L. Lynch; secretary, Dr. Hugh F. McGaughey.-Blue Earth 

County Antituberculosis Society, at Mankato: president, Dr. 
John W. Andrews; vice-president, Dr. Chelsea C. Pratt, both 

of Mankato.-Camp Release District Medical Association. 

at Montevideo, January 29: president, Dr. Herman M. John¬ 


son, Dawson; secretary-treasurer, Dr. Reuben D. Zimbeck, 

Montevideo.-Brown and Redwood Counties Medical Society, 

at New Ulm, January 29: president, Dr. Dirk V. Gleysteen, 
Lnmberton; secretary-treasurer, Dr. George F. Reineke, New 
Ulm. 

MISSISSIPPI 

Health of the State.—The Mississippi Health Bulletin for 
the first nine months of 1913 shows that during this period 
there were 25,041 births, of which I3,9G7 were white and 
11,074 colored. During the same period 15,104 deaths were 
reported, of which 5,332 were whites and 9,772 negroes. The 
malarial patients reported were 49,159, almost equal!y divided 
between white and colored patients. Tuberculosis during the 
same time was reported in 3,003 cases, of which 1,583 were 
whites and 2,002 negroes, the white death-rate from tuber¬ 
culosis being 0.7 per cent, and that of the negroes 15.1 per 
cent. 

New Officers.—Lauderdale County Medical Society at Merid¬ 
ian: president, Dr. T. D. Bourdeaux; secretary-treasurer, Dr. 
Albert F. Douglas, both of Meridian.—-—Uinds-Rankin Counties 
Medical Association: president, Dr. Robert S. Curry, Jackson; 
secretary-treasurer, Dr. James II. Fox, both of Asylum, botli 

reelected.-Northern Mississippi Tri-County (Tate, Panola 

and De Soto) Medical Society at Senatobia, January 29: presi¬ 
dent, Dr. James M. Jenkins, Crenshaw; vice-president- for 
Tate County, Dr. Bucy; for Panola County, Dr. Albert P. 
Alexander, Como; for De Soto County, Dr. C. L. Maples, 
Olive Branch; secretary-treasurer, Dr. William D. Smith, 
Senatobia.——-Meridian Tuberculosis Association: Dr. T. D. 
Bourdeaux, vice-president. 

MISSOURI 

New Hospital Opened.—The People’s Hospital at Bevier, 
recently erected at a cost of $35,000, was opened last week. 
Dr. Terrence P. Gronowny is in charge of the institution. 

District Tuberculosis Hospital Law Unconstitutional.—The 
supreme court has declared unconstitutional the law providing 
for tuberculosis hospitals, on account of the irregularity of 
the tax levy. 

Personal.—Dr. Robert P. C. Wilson, Platte City, has been 
elected superintendent of the State Colony for the Feeble- 
Minded, Marshall.— r Dr. and Mrs. Frank A. Lee, Skidmore, 

started for Honolulu January 12.-Fire in the house of Dr. 

Horatio S. Jones, Kansas City, did damage to the extent of 
$1,800. 

Sanitary Survey for St. Joseph.—Dr. Joseph H. White, 
U. S. P. H. S., surgeon in charge at New Orleans, has arrived 
in St. Joseph to work with the local Board of Health regard¬ 
ing the proposed sanitary survey, which is designed to increase 
the efficiency of the Health Department, and to obtain better 
enforcement of health measures. 

State Board Election.—The Missouri State Board of Health, 
January 2, elected the following officers for the current year: 
president, Dr. Francis II. Matthews, Liberty; vice-president, 
Dr. Godfrey O. Cuppaidge, Moberly; secretary, Dr. James A. 

B. Adcock, Warrensburg (reelected).-J. L. Walker, an 

osteopath of Memphis, has been appointed a member of the 
State Board of Medical Examiners. 

St. Louis 

Negroes Want Hospital.—Negroes of St. Louis have started 
a campaign to raise $30,000 for the erection of a more com¬ 
modious and modern Provident Hospital. 

Doctors’ Club Organized.—At the Doctors’ Club, which was 
organized January 10, Dr. Eugene R. Waterhouse was elected 
president and Dr. Albert F. Stephens, secretary. 

Personal.—Dr. Solomon A. We intrant) has sailed for the 

Mediterranean.-Dr. Walter R. Hewitt, medical director of 

the United Railways Company, sailed for Europe January 31. 

Medical Library Dedicated.—The St. Louis Municipal Medi¬ 
cal Library, located in the room originally designed for it at 
the City Hospital, was dedicated with appropriate ceremonies 
January 20. The library has already 3,500 volumes. 

Quick Work on Small-Pox Hospital.—The addition to the 
quarantine hospital, south of Jefl'erson Barracks, for small¬ 
pox cases, was built in two days by the Board of Public 
improvements. The structure is 22 by 50 feet, and contains 
two wards, each of which has accommodations for twelve 
patients. 

NEW YORK 

The Rural Death-Rate.—The State Grange, at its con¬ 
vention in Poughkeepsie on February 5, pointed out that 
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while tlie death-rate of New York City is 13.7 per thousand 
population, towns under 8,000 population have a death-rate of 
15.4, and passed resolutions urging the establishment of a 
division of rural hygiene in the New York State Department 
of Health. 

Inwood Hospital Work.—The Hospital and House of Rest 
for Consumptives at Inwood-on-the-Hudson cared for 133 
patients last year, which were received from various hospitals, 
clinics, settlements and charitable institutions. Of this num¬ 
ber 43 were discharged and 21 died. The total number of 
days care given was 23,780, an increase of 3,496 ° ver J'he 
preceding year. The average stay of each patient was 1/8.8 
days as compared with 147.7 for the year 1912. 

Personal.—Dr. Edwin A. Walcott has been appointed chair¬ 
man, and Drs. Charles L. Barber, Elmer J, Bissell, Loron W. 
Howk, William B. Jones and Charles R. Sumner members of 

the Rochester City Public Health Committee.-Dr. Melville 

B. Dickinson has been appointed chief medical inspector of 

the public schools of Troy.-Dr. Henry L. Shaw of Albany, 

has been appointed director of the division of child hygiene 
of the Health Department of the State of New York, and 
Dr. Augustus B. Wadsworth of New York has been appointed 
director of the division of laboratories and research. 

To Merge AW Medical Societies.—Dr. W. Douglas Ward, 
president of the Rochester Pathologic Society, has appointed 
a committee consisting of Drs. William B. Jones, Charles R. 
Barber, Willis E. Bowen, Ralph R. Fitch, William IV. Percy, 
J. H. Treton, Kathleen L. Buck and David B. Jewett to formu¬ 
late plans for the union of all medical societies of Rochester 
and Monroe County and for the erection of a suitable club 
house. This project will include the Monroe County Medical 
Society, Rochester Pathologic Society, Rochester Academy of 
Medicine, Rochester Hospital Medical Society, Rochester 
Homeopathic Medical Society, Rochester Hahnemann Medical 
Society and Blackwell Medical Society, the latter an organi¬ 
zation of women. 

Work of Milk Commission.—The Milk Commission of the 
Medical Society of the County of New York has made its 
annual report which shows that its work lias progressed suc¬ 
cessfully during the past year. The commission has certified 
to the production of 11,842 quarts of milk daily, produced on 
twenty-two farms, of which that from seventeen farms is 
bottled milk produced throughout the year. In addition 2,580 
quarts daily from six other farms were inspected. Last year 
four new farms were added to the certified list. These new 
farms were in general superior in equipment to the older ones, 
and the results of the tuberculin tests were in some respects 
more encouraging. The commission urged on the members 
of the society an increased interest in certified milk, since 
it was only by the interest of the medical profession that 
such a movement could thrive. 

Small-Pox at Niagara Falls.—Dr. Herman M. Biggs, New 
York City, State Commissioner of Health, on January 25 
telegraphed to Dr. Edward Clark, Buffalo, in charge of the 
department campaign against small-pox in Niagara Falls, 
to have a meeting called by the mayor of the local authori¬ 
ties, manufacturers and business men, at which the following 
demands of the department, in regard to the epidemic, were 
to be made: Close all places of public assemblage, including 
churches, theaters, (Jance halls, moving-picture theaters and 
other places of entertainment; close the public schools, or 
exclude unvaccinated children from attendance; close .all fac¬ 
tories or exclude unvaccinated employees; close all hotels or 
require vaccination of employees; enforce a rigid quarantine 
against all houses containing small-pox cases and all exposed 
and unvaccinated persons; remove all cases to isolation hos¬ 
pital; enforce strictly the sanitary code of the city. The 
small-pox situation is constantly improving since the vigor¬ 
ous action of the State Board of Health and the local civil 
and medical authorities in enforcing vaccination and thorough 
quarantine. February 2 there n ere reported 110 cases still 
under quarantine with few new cases, and vaccination was 
still going on among schoolchildren and the employees of 
industrial establishments and business houses. The threat¬ 
ened proclamation by State Health Commissioner Biggs 
that it would he dangerous to visit Niagara Falls was not 
issued in view of the improved situation. The health authori¬ 
ties on the Canadian side, however, require that all persons 
coming from or going to Niagara Falls must have been suc¬ 
cessfully vaccinated within seven years. 

New York City 

Hospital Leases Dwellings.—The New York Hospital has 
extended its control over additional property in its vicinity 


by leasing two dwellings just opposite the hospital on West 
Sixteenth Street. Recently it was announced that a block 
had been purchased further up town as a site for a new 
building. 

Typhus Fever at Quarantine.—A case of typhus fever was 
discovered on the steamship Rocharnbf.fiu which arrived in 
New York on January 27, and another ease has developed 
among the steerage passengers on the Belv-idcre, detained at 
Hoffman’s Island for observation; tlris makes seven cases of 
typhus met with at ‘this port since January 7. 

Diphtheria on Warships.—A short time ago it was noted 
that diphtheria had appeared on the battleship Arkansas and 
that tlie officers and men were quarantined at the Brooklyn 
Navy Yard. Several new cases have been discovered on tlie 
Arlcansas and one has appeared on the North Dakota . There 
are in all more than two thousand men under quarantine and 
close scrutiny. 

Contagious Hospital for Queens.—The Board of Estimate 
passed a resolution on February G authorizing the Board of 
Health to go on with the work of constructing a hospital for 
contagious diseases on Haacke farm near Jamaica, L I. A 
.large number of the residents of Queens objected to this site 
for the hospital, but the committee appointed to investigate 
reported that there was wo other site available. 

Out Practice Alumnae Honor Fellow Worker.—A subscrip¬ 
tion dinner is to be given by the alumnae of the out practice 
of the New York Infirmary' to Dr. Annie S. Daniel in recog¬ 
nition of her work in the out practice, February 19, at tlie 
Hotel McAlpin. The speakers are representatives of Dr. 
Daniel’s varied fields of activity and it is hoped to gather 
together on this occasion the men and women who have been 
associated with her work. 


Laymen to Aid Health Department.—Dr. Sigismund S. Gold- 
water, who assumed charge of the office of health commis¬ 
sioner February 2, proposes to have, in addition to the medical 
advisory board, a committee of laymen to act in conjunction 
with it, and to advise the department and the commissioner 
as to plans of action. He also announces his intention of 
tabulating the tuberculosis cases in the city, many instances 
of which are unrecognized. 

Personal.—Prof. Emil Abderlialden of the University of 
Halle, Germany, has received a cal! to lecture at Columbia 

University. He will begin liis lectures next autumn.-Dr. 

George E. Brewer has been appointed to the chair of surgery 
at tlie College of Physicians and Surgeons of Columbia Uni¬ 
versity. This post carries with it the important position of 
head of the surgical division of the Presbyterian Hospital. 
-Dr. Walter B. James has asked to be relieved from mem¬ 
bership in the medical faculty of Columbia University. He 
will retain his professorship and continue to direct research 
students from time to time. 


Physicians’ Aid Association Meets.—The Physicians’ Mutual 
Aid Association of New York held its forty-fifth annual meet¬ 
ing recently at the New York Academy of Medicine and 
elected the following officers: president, Dr. IV. F. Mittendorf; 
vice-presidents, Drs. W. C. Phillips and J. W- Ingalls; record¬ 
ing secretary', Dr. A, Edward Davis; corresponding secretary'. 
Dr. W. B. Jennings; assistant secretary, Dr. Edward S. Peck; 
treasurer, Dr. Daniel Lewis. The association has a membership 
of 367, and has paid out $39,000 for 39 deaths. The expenses 
for each member was $20 during the past year. The club has 
a reserve and beneficiary fund of $83,000. 


central council or public Health Created.—The third con¬ 
ference of the private health agencies of the city interested 
in some phase of public health work was held in the New 
York Academy of Medicine on February 4. A plan of organ¬ 
ization for the Healtli Federation of the City of New York 
was adopted. About 150 private organizations are interested 
in this federation. Tlie plan includes tlie establishment of 
an advisory body to be known as the Central Council of 
Public Health. The membership of this council is limited to 
fifteen persons and the following members were announced* 
Dr. John H. Huddleston, Bailey B. Burritt, Dr. Charles Loomis 
Dana, Homer Folks, Miss Pauline Goldmary of the Consumer’s 
League, James Perkins, Dr. Edward L. Keyes, Jr., Dr Philip 
Vaningen, Miss Lillian D. Wald, Prof. C. E. A. Winslow and 
E. H. Lewmski-Corwin. 


Personal. Dr. Carl A. Hamann has been placed in charge 
of the surgical department, and Dr. C. B. Carter in charge of 
the medical department of the Cleveland City Hospital —— 
Dr. George L. King, Alliance, has been appointed a member 
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iU- rtuff of fh" Ohio Hint" Wind Commn-wu. 

■ j)r ifnb'U" I" V/nUon, Ahhlnhuh, v//<« on m tli" 

/,V/‘I Ito-.pUnl, Aunnury VM, nn>l i< r<|.ort<.1 to 

!/• ‘i'liir/ 

r,Vy / 0 ffwn..- fit»tit County M'dical f-'oeiety, nl (jnilon, 
J*„,i'*rv '//li fii"-j‘l"iil, Ur, II -my C Kyoto., Mi.-Ilbm; e«o- 
,"U;v'lrt'»*.»r‘-r, Ur, Chin )<".i A. La.Mont, 11 .< hot..1). 

County M<‘r)i<!il y. nl Itmnillon, .liiininry 1..: 

w .C')<rti(, l-ouii*. II, JTcehllmpi eect et i> ry-1 1 mu rei. Di. 

r/ilwr If Ciifiidi, both of ItnmlUnn. . Cniiloi) 

.fy, jummy ««; ► Dr. I A. JHi'hinnim; 

/elmy-Demmet', Ur, Drover C. Windy (). —-S:.h-m 
rhyr'i'-hn*' Cluli, dmmmy till! j.t<oi<hn(, Or, dohn -S. 
hfilnif n'l-ti'lnry, Ur. I, nilwif! E. l>"ifw. 

IkkntlU': Exhibit for SluU* Aii'ioclntion Meeting,-In midi 
((/; II (,, |||l' IIMIIll (•onmu’ll'illl exhibit'. til'' Dili" Stilt !• Ilonril of 
l| ( ,ji|t)i, ||,i. Olilo Conimli'iiloii for (lio llliiul nti'l Dm "bin Weird 
ol A'lwlnhlinlliill Hf" pi«•{««id tiff f^h-iitilh* exhibit i for the 
„t.yt nnwiiil meefiiip ol Hi'' Olilo Stnt'■ Medical A-sic-iaDon. 
to l<" lii'l'l 111 M>'»nodiil Hull, (.'oluinliiin, Miiy <1 ittnl 7. lli" 
Sliili' Hoard ol I fon llh Inin n i in nt"-' 1 1" show its chihmntc 
hnvi’IUnr [Iiil/ll(- li'vliu <-xhlldl In lb <• hull dmiiijr *>”' ' 
Vlilloii, jiroH'lil.lilK In I'oiijtliict ion tIn' lii'inl "health v.i rl, ’ 
(Hojiiiiiii of leel.iiictr, moolmtiicnI iimdcls mnl ntovinp picture* 

Cincinnati 

JVrsonfll, Prof, Will In in II. Wherry, ulio linn been rnnliwd 
to lilu lionii' Itiroui'li hit'ioih illno-.n, in now reported it* eon- 
vii|i‘i | i , i'iil,- • Hr, Arch I. Cm mm iiTi'ivt'il tin- appointment 
ol cllnli'iil (iinfr 1 'ior of snrp'riy in tin- Cnlh';:i' of Medicine. 

IInlvi'i'iiily of Cim'lniinli. 

Ofllcuril «f Ht'iiuitrnll Society.- The minimi election of ofl'icrr* 
of II"' ('Ini'llilind Keiieni'eli Society tool; |iliiee rehinmy .T. 
Tile followln/i phydcliilIH weie eleeteil: jnennlenl Dr O-i.ir 
Ih'i'jiliiilli'ent vli’i' |iie'iiilent, Dr. K. I!. Iternelin; secretary. Dr. 
,1, l„ Tneehiei'i executive coimiiittee, Dr. It. MeE Knowcr ntut 
Itr, (’fmtIon (iooinniin. 

OKLAHOMA 

,Slftltt Jln/ll'd M/iy Revoke License.'!. - The assistant nttoimy 
pt'iinrnl him nilcil tlmt It is not nece-sny foi the Mute Hoard 
of Mcillcnl I'lxninlneni to(tointo cnml for the puipo*,of loud. 
Ili|( llceinicii for the |irnrtlre of tneiliciue in the Mute. 

I’mwitutl,' l)r, I'M wit nl I''. Iliirlhiirt. (,’luitnller, wu-. ».eri 
oimly Injured In n rmmwity nceiilent recently. — Dr. .1. IV. 
Coleniiin him liecn il|i|iolntcd ir*si>ilmit city jitn-icuiu of 
M|||||',|||ICC, III elite for the lnili|:eut eoloreil |io|nilntiou of tie- 
city. Dl’, \V mill III M. Coll, Ohuiillf’ce, who ttfis ojH'r;itc«| 
Oil for liji)iclid|clll'i III SI. I .on in recently, him recovered mol 
1 "1 11 ri it'll home, ■ iJr, I'ill'll ey 11, Attth'lnou Irin heel! appoint,, t 
lllilliill |iliyi'le|nu nl Annilmho,-—The Cnivemitv ot Miehii;mi 
him I'olileri cl oil Dr, I'M will'd II. Troy, MeAlcslir, the debtee 
nl It.A, In ilehnowledttuii'iil of woll; done hv him Mine lc;vv- 
lli|( III'' unlvemlly, 

NflW Olliers, dtlliwn County Medical Society: president. 
Ill', ^ ilollll U, .llieohi; neeieliiiy-tieiinurer, Dl. (,'m J> 
Mi'Nllll|illlllll, hot ll of Mill till. 'Seventh Coimnlm DiMnct 
Mcdlciij Hoi'lety, nt Miinho|.ee, .Inniimy 'df: )irc-ideiit, Dr 
"[["J 1 I 1 *' Ih'lt'llWi Dlfllltlli'i'ei eecreliiiy-tii’imiirer. Dr. dmu'e- T 
Nlchohi, Mlinli 0 |iee, Tlllniun Count v Mi-dinil SoeieU ut 
]■ i.'iloi'ti'U, .Inmniry v!7: ineMdent, Dr.' H. 1 ,. |;ohni, : 

Iiry. tree Mirer, llr. I,mi| ( A. Mitchell, both of I'redericU._ 

lllirinnn Coiinly Mcillcnl Society, nrfjnulml nt Uotlin. preM- 
dent, Dr, dmiicn 10 .lonenj neerelnry-lieimurer. Dr. Smmiel W, 

llonUlin, hoth ol llollm,-,1 elVerson County Mcdieul Society, 

n \\nur.l;,,: |"'csldeiit,t)r. T. K. Anhinhurst, Wuurihu-. sec,;.. 
lVll l ‘v M 'i IV’ ° " '• Hit‘•tinj.’s. Cent nil 

D i l l vTu 'io ! - v '^1 |*iesident. Dr. 

1 V,’ l \ ( ' klnlumu ' »’»>•! Mvret my tie,murer. Dr. 

i' .Ahmm t.n»j.er, Kind (reelected).-Seo'uoynh Medicvt 

Society: WindeiU. Dr. dmues A, CUeeh, Dmlson. ne.-Vet'iy. 
Dvs\surer, Dr. Stmilcy U. ,tones, Snllisnw. 

TKNNSYI.VANIA 

.'>'■ 

■■i«“K'i»~ c S7SiS' ( r f -•«» 

V'tiM, US ndleseimt of Viic Tlu. i Uu ' ,, " v " <’>' North 

mw\ ninety e,\«es of sumh-noy u i “ U ! H "' 00rt mlmbitmits 
'he Stnte Itonvd n( l\J\o. ' "eeurred, ,\ representative 
situation, »«tt to take elmr ); e of the 


PcrronaL—Dr, S.-roml It. Crothrr*, ClieMer, has 1 
;ip].oiiil'd n rnemlmr of the Imrd of trudec? of’the k,o! S 
I'enn-ylvniiir. Institution for the Feeble-Minded r,,;i = f 

Sliriof City, - Ur. Dcvid HollenlK-ck, Shnmokin, i, 

to he K-rioiisly ill v.'jtii ;,neiunonia,-Henry IV. Pi Ers! ri fa 

‘'•veil ye.irn chief of the division of hioloyica! product, ef p, 
state Health Department and closely identified with ttsa«ti. 
toxin division, him tendered Id, rerignaUon to Com:Sm,-. r 
Dixon. 

Philadelphia 

Personal,—Dr. John K. MitrhMl was elect'd a director of 

the Poor Diehard Inn Cfnti on February 7.-Ur. Charles E 

,1. Harnett was appointed n district police «ur"«)n or. Ffe- 

nry 7, to trike th'- plaee of Dr. Nathan Ilorndinc. Da 

,l:n 1: Pearl and dn-eph Melvcr qmlified in (ho Civil Sofia 
Pm, initiation n« n«-i»tant le-ident physicians in the Bureau 
of Charities. 

Examination of Delinquents.—All childrin that car h 
lirotirdit before the Probation Department of the neir Mead- 
pit Court will !“■ put to a vientific test to ascertain their 
mental and physical ronditiems. The system has teen (art¬ 
fully v orbed out by Dr. Walter S. Cornell, Chief 3Wb! 
School Inspect,,!, with the nxdetanco of .lulpc Jje-.i E 
(ionium mid the chief probation otli-cr. The work at th 
House of Detention has shown that almut ,' prr cent, cf th 
chihlten brought th“re nrr- net (tally f,et,b>m1r.'!cd and ? pr 
cent, are b.icl.v.iird tii' iitnlly as to le- termed liorder-Iicaay. 
Coder tie- n"w system ll"- medical staff will Iiave theasdst- 
mice of ill" probation otlirers, the teachers of the Ilex'*t: 
Detention mid of tie- l'sychol,e-ic l.aln'ratory of thtl b'S- 
tution in th,- eolh .-tion of infotmation repanlinp the intfU- 
eenre of the children's parents, the lauituayc fpjken at hre 
the feiier.il home eonditiotis, previous srhceliny cf the thi. 
history of truancy and th" erad*. nttain-’d ill s.'honl. With 
tlii» information, n eonibimd mental and physi.-a! cxJn'U- 
tion i' ueole I,y th" chief medical examiner hv whirh h’ 
ihil P.. int, !li;'eiire, '‘motional peculiarities and phyiral «• 
ilitiou nre ib-t'-tmined mid a diayno«i< of m"ntalitr u 

TENNESSEE 

A Poitcr Pom of Health Report.—C.illatm. a rm'J *'•? 
n! '.Mini inhabitant*, “'''lin to have a live health c-xt 
[„ .>1 health depart incut. Tie- report of the 

morhidit v statistic* mid of the e.'nrr;’.l health ccr.itivc ... 
D'p! is Vottcn Up in th" form of a mnall podtr 
appropriate cartoon. It ha* the ctrikinp heaiitiBe: < 
lab „n the (trim ih vjsor,” mid presents in praphir »e! •• 
lited form the health status ol the city I'M ‘n, 

statem, nt of lo alth condition* for n nutnto of 
inloi matinn is picseuted in n form that should C 
interest to nil the people of ttallatin. n , !ll \, r f. n ,' 1 .' I |.,i,;ii:'> 
h\ tie- health oilie r tor the I'oojvrntion of y-ft K,<t"-e 
in mal.ini; the health conditions of the place still - 

GENERAL r 

Induced Pncnmothoiax in Tubercu!osi'.—Pi- -'* 
Shun, superintendent of the Endowoisl Satiate.' — .^a 
Md„ has tie,-n oliit.'Kcd a* expert to intmuilvV ■< jy, 

of pulmonary tiile-renhisis by iiulinvd pneuino ^ 

I Titled States l’.ildie Health Service Sanatonijiu. ,, 

N. Mc\. t'l the two hundred path'll'* U , I \. iC ]. : ttd*' 
the san^tor,,,,,^ !( || adult mule.*, thirty have ** 

Miitalde for treatment by tbi* method. 

Requests nml Donations.—The following h''i’ K 
tions bay,- recently been announced: », soltal* 

ll.oal Victoria Mo't'ltal. Montna'I. .ncona ^ ' 

Hi Ills!, Isle*, ffo.ooo. |.v the will ot Du,l l-ir-uu 
It"' at. ' , v y tor h» 11J5! 

St. I'miu-ls Uospltnl. lVuiihkes'psIe, 

^"1?, I»*r* M 

Mount Stoat llespllul. New York I'ltv. on ,,7,!,u r $is.C 1 '*'. 
eMo'e of fonsiant Meyer, nmculiUnC to *..,{«,* Wfd'f if) 
National Teniis-runee Hospital. I'tilcap'. »*■ *|;octi'sfcn ^ 
nilu'co. S'J.r.oo. I.v u„. w «l ot Sara!' iicn P 

Detroit TMts-reuIosts Sanatorium. 

Dome,, t:. I'o,lye. • . ,.statc.C' 

Dana,at fiit'erslty, tlu- greater l' nrt ‘'.| _ p f r ,c:::o 
for me,Ileal lesearcli nml "for tbc I’rotnoM'" the W- 
""■ter tl„- Ueinildlcnu cini-tiiiwi'l. a\ 

Imlier, lo tile w ill of M,trill Wyman, ( ' , Tlif lt ', 

Public Health Administration of M»0 ' ja ticf.,‘ 

States Public lloaltb Service ha* f rom . l ‘ u , p f iaM"' 
nuthmired by Coupros*. published * .^L,; in DT 

lions, and muilyse* of laws and wpi"' anit 0-l ‘. 

the powers mnl duties of state anil l'* f A iPy 

mnl laws relating to the control of cm G'f r0 '^U. 

In 1‘ulilic lien llh llrports, dan. "0, lhl n n f '’‘ 
the 'Juitcd States Public lloaltb Service p 
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study of the laws relating to public health administration in 
Maryland. The report keeps in view the relations between 
state and national health laws and regulations, and ia valu¬ 
able not only as pointing out short-comings in the health 
regulations in this particular state, but in calling attention 
to matters of duplication between the laws of the state and 
national health laws. It also affords a basis for study o 
the health laws of other states by which similar shortcomings 
and duplications may be determined. The report occupies 
eighty pages of this number of the Public Health Reports. 

Congress on Diseases of Occupation.—A committee has been 
organized for the purpose of inviting the attention of the 
medical profession and others interested in the prevention of 
occupational diseases to the Third International Congress on 
Diseases of Occupation to be held in Vienna in September, 
1914. These congresses, begun in 1900, afford an excellent 
opportunity to scientists, clinicians and industrial experts to 
present the results of their research and observations before 
an international body specially interested in the subject. 
Among the topics which will be considered at the coming 
congress are: the physiology and pathology of fatigue; work 
in hot and damp air; occupational anthrax; pneumoconiosis: 
injuries caused by electricity; industrial poisons; injuries of 
hearing caused by industrial pursuits, etc. For membership 
fees, mail postal money order for $5 to the general secretary 
of the congress. Dr. Ludwig Teleky, No. 23, Tiirkenstrasse IX, 
Vienna, Austria. For further information, address Dr. Alice 
Hamilton, Secretary, Hull House, Chicago, or Dr. George M. 
'Koher, Vice-Chairman, 1819 Q Street, N.-W., Washington, D. C. 

FOREIGN 

Deaths in the Profession Abroad.—The cable reports the 
death of Dr. Karl Voelckers, the well-known ophthalmologist, 
aged 77, at Kiel, Germany, where he served as professor of 
ophthalmology from 18G6 until recently. He has published 
numerous works on his specialty, especially on the mechanism 

of accommodation.-G. Cesari, professor of materia, rnedica 

at the University of Modena, Italy. 

CANADA 

Hospital Report.—At the annual meeting of the Verdun 
Protestant Hospital, Verdun, Quebec, a deficit of $2,520 was 
reported. The total receipts during 1913 were $159,938, while 
the expenditures were $162,405. The reason for the deficit 
is partly the high cost of living and the insufficient per capita 
allowance by the provincial government of $142. In his 
twenty-fourth annual report the medical superintendent, Dr. 
J. W. Thomas Burgess, said that during the year there had 
been 477 men and 433 women under treatment, a total of 910. 
There were 247 admissions and of the 151 discharged 74 had 
recovered, 45 improved and 32 unimproved. There were 92 
deaths, leaving ill residence at the end of the year 065 patients. 
There were only eight voluntary admissions. The hospital is 
for the Protestant insane of the province of Quebec. 

Handsome Sanitarium Donation.—Mr. W. J. Gage, Toronto, 
has donated $100,000 to the National Sanitarium Association. 
Ilis total gifts to this cause now amount to over a quarter 
million dollars. The amount is to be added to the King 
Edward Memorial Fund of $1,000,000 for consumptives, toward 
which the city of Toronto subscribed $200,000. The city’s 
grant rebuilt the Weston Sanatorium which was destroyed 
by fire in 1910. Mr. Gage’s latest contribution will be used 
to maintain needy patients in Muskoka. Mr. Gage is prac¬ 
tically the founder of the sanatorium movement in Canada. 
There have been over 7,000 patients cared for by the National 
Sanitarium Association. At the present time there are about 
470 patients in the Muskoka and .Weston institutions, most 
of them being fice patients. The plant and equipment are 
to-day valued at $500,000, and it costs $225,000 annually for 
maintenance and upkeep. 

Dr. Minot Lectures at McGill.—Dr. Charles Sedgcwick Minot, 
piofessor of anatomy and embryology at Harvard University, 
recently delivered a lecture to the medical students of McGill 
^—University, Montreal. The lecture took the form of a reply 
to the toast to his health at the thirty-second annual banquet 
of the faculty and students. Dr. Minot declared that medicine 
made the highest demands on the mind and character of per¬ 
haps any profession, and the fundamental thing that leads to 
success was what the speaker called a god-like apprehension— 
the power of understanding things as they really are. The 
toast to Alma Mater was responded to by President Peterson. 
Prof. George E. Armstrong replied to the' toast to the faculty 
of medicine, while Prof. .Tolui G. Adami gave the toast to 


the graduating class, emphasizing the value of specializing and 
urged the students to take up some hobby to which they 
could turn as a relief from dealing with disease. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, Jan. 23, 1914. 

Personal 

At its last session the Academic des Sciences elected Dr. 
Charles Ricliet, professor of physiology at the Facultfi de 
medecine de Paris, a member of the section of medicine and 
surgery to replace the late Dr. Lucas-Championniere. It" will 
be remembered that a Nobel prize was recently awarded Dr. 
Charles Richet (The Journal, Nov. 22, 1913, p. 1915). 

Institutes of Child Hygiene * 

Eleven institutes of child hygiene have been opened in the 
various services of obstetrics and pediatrics in Paris. Instruc¬ 
tion in child hygiene will be placed within the reach of all 
Parisian mothers. Each year, the head of each service in 
which there is an institute of child hygiene will make a 
report to the genera] administration of the public charities 
on the number of consultations, the number of children exam¬ 
ined, the number of pupils following courses, the quantity 
of milk distributed, etc. 

Boric Acid in Foodstuffs 

The addition of boric acid to foodstuffs is forbidden by 
law. Two years ago, when fruit was scarce, large importa¬ 
tions of dried and preserved fruits were made from Canada. 
French merchants declared that these fruits contained boric 
acid. Qualitative analysis indicated the presence of this anti¬ 
septic, and the entrance of Canadian fruit into France was 
accordingly forbidden. At the protest of Canada an investi¬ 
gation was made. M. Gabriel Bertrand, chief of service at 
the Pasteur Institute and professor at the Sorbonne, was 
commissioned to make a quantitative analysis capable of 
determining the presence of extremely small quantities of 
boric acid. He, together with M. Agulhon, has just presented 
to the Academie des Sciences a note on this subject. Since 
the constant presence of boron in almost all living cells has 
been unknown hitherto, it has been generally believed that 
the boric acid found in the ashes of animal or vegetable 
foodstuffs indicated its artificial introduction as an anti¬ 
septic. A mere qualitative analysis is no longer sufficient, 
for boron or boric acid is found everywhere. The method 
devised by Bertrand permits a sufficiently close analysis to 
avoid the confusion of the boric acid contained normally in 
the ashes of foodstuffs with that which may have been intro¬ 
duced as an antiseptic. In a kilogram of dried fruit, Bertrand 
and Agulhon found in apricot pulp about 112 mg., in straw¬ 
berries 50 mg., in cherries 112 mg., in black raisins 228 mg., 
and in English pears 28 mg. In almost all vegetables, such 
as carrots, gherkins, Scottish beans, dried onions, turnips, 
are found quantities of boric acid, from 50 to 112 mg. per 
dry kilogram. 

Antityphoid Vaccination in the Schools 
The municipal council of Paris has just requested the 
administration to collect the number of typhoid enses in each 
quarter and to publish a table, showing the figures with those 
of the coi responding school population, to furnish a basis for 
studying the means of supplying serum to the physicians of 
the schoo's most affected. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, Jan. 24, 1914. 

Personal 

The noted biologist, August Weismann, celebrated his 
eightieth birthday, January 17. 

The Insurance Conflict 

The conflict in KOnigsberg with the local insurance society 
has been settled by the intervention of the government. On 
the average $1.80 (7.20 marks) per capita and 25 cents 
(1 mark) for extra services has been granted to physicians 
as well as, what is a matter of chief importance, a free 
choice of physician to the full extent that has prevailed here¬ 
tofore. The position taken by the medical faculty of the 
university contributed materially to induce the insurance 
society to make concessions. The insurance societies ’ 
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of the consulting staff of tlie Ohio State Blind Commission. 

-Dr. Mabelle L. Watson, Ashtabula, was operated on in the 

Ashtabula General Hospital, January 29, and is reported to 
be doing well. 

New Officers.—Stark County Medical Society, at Canton, 
January 20: president, Dr, Henry C. Eyman, Massillon; sec¬ 
retary-treasurer, Dr. Charles A. LaMont, Canton, (reelected). 

-Butler County Medical Society, at Hamilton, January 15: 

president, Dr. Louis H. Freehtling; secretary-treasurer, Dr. 

Wilmer E. Griffith, both of Hamitto'n.-Canton Medical 

Society, January 30: president. Dr. Lewis A. Buchmann; sec¬ 
retary-treasurer, Dr. Grover C. Goudy (reelected).-Salem 

Physicians’ Club, January 29: president. Dr. John S. Gal¬ 
lagher; secretary, Dr. Ludwig F. Derfus. 

Scientific Exhibit for State Association Meeting.—In addi¬ 
tion to the usual commercial exhibits the Ohio State Board of 
Health, the Ohio Commission for the Blind and the Ohio Board 
of Administration are preparing scientific exhibits for the 
next annual meeting of the Ohio State Medical Association, 
to he held in Memorial Hall, Columbus, May 5, 6 and 7. The 
State Board of Health has arranged to show its elaborate 
traveling public health exhibit in the hall during the con¬ 
vention, presenting in conjunction the usual “health week” 
program of lectures, mechanical models and moving pictures. 

Cincinnati 

Personal.—Prof. William B. Wherry, who has been confined 
to his home through serious illness, is now reported as con¬ 
valescent.-Dr. Arch I. Carson received the appointment 

of clinical professor of surgery in the College of Medicine, 
University of Cincinnati. 

Officers of Research Society.—The annual election of officers 
of the Cincinnati Research Society took place February 5. 
The following physicians were elected: president Dr. Oscar 
Berghausen; Vice-president, Dr. E. R. Remelin; secretary, Dr. 
J. L. Tuecliter; executive committee, Dr. H. McE. Knowcr and 
Dr. Charles Goosman. 

OKLAHOMA 

State Board May Revoke Licenses.—The assistant attorney- 
general has ruled that it is not necessary for the State Board 
of Medical Examiners to go into court for the purpose of revok¬ 
ing licenses for the practice of medicine in the state. 

Personal.—Dr. Edward F. Hurlburt, Chandler, was seri¬ 
ously injured in a runaway accident recently.-Dr. J. W- 

Coleman has been appointed assistant city physician of 
Muskogee, to care for the indigent colored population of the 
city.——Dr. William M. Cott, Okmulgee, who was operated 
on for appendicitis in St. Louis recently, has recovered and 

returned home.-Dr. Parkey H. Anderson lias been appointed 

Indian physician at Anadarko.—The University of Michigan 
has conferred on Dr. Edward H. Troy, McAlester, the degree 
of B.A. in acknowledgment of work done by him since leav¬ 
ing the university. 

New Officers.—Ottawa County Medical Society: president, 
Dr. John C. Jacobs; secretary-treasurer, Dr. Guy P. 

McNaughton, both of Miami.-Seventh Consular District 

Medical Society, at Muskogee, January 27: president, Dr. 
John E. Bercaw, Okmulgee; secretary-treasurer, Dr. James T. 

Nichols, Muskogee.-Tillman County Medical Society, at 

Frederick, January 27: president, Dr. H. L. Roberts; secre¬ 
tary-treasurer, Dr. Lang A. Mitchell, both of Frederick. 
Harmon County Medical Society, organized at Hollis: presi¬ 
dent, Dr. James E. Jones; secretary-treasurer, Dr. Samuel W. 

Hopkins, both of Hollis.-Jefferson County Medical Society, 

at Waurika: president, Dr. T. E. Asliinhurst, Waurika; secre- 

tarv-treasurer, Dr. Ollie E. Clements, Hastings.-Central 

Medical Association, at Enid, January 21: president, Dr. 
Dolph D. McHenry, Oklahoma City; secretary-treasurer, Dr. 

,T Marvin Cooper, Enid (reelected).-Sequoyah Medical 

Society: president, Dr. James A. Cheek, Hanson; secretary- 
treasurer, Dr. Stanley B. Jones, Sallisaw. 

PENNSYLVANIA 

Anniversary Banquet.—At the twentjvninth anniversary 
banquet of the Luzerne Medical Society, held at Wilkes-Barre, 
January 28, the sixty-ninth birthday anniversary of Dr. 
George'W. Guthrie was also celebrated. 

Small-Pox in Erie County.—Under date of February 2 an 
epidemic of small-pox was reported from the town of North 
East, 18 miles east of Erie. The. town has 3,000 inhabitants 
and ninety cases of small-pox had occurred. A representative 
of the State Board of Health was sent to take charge of the 
situation. 


Jocn. A. M. A. 
Feb. 14, 1914 

Personal.—Dr. Samuel R. Crothers, Chester, has been 
appointed a member of the board of trustees of the Eastern 
Pennsylvania Institution for the Feeble-Minded and Epileptic, 

Spring City.-Dr. David Hollenbeck, Shamokin, is reported 

to he seriously ill with pneumonia.-Henry W. Pierson, for 

seven years chief of the division of biological products of the 
State Health Department and closely identified with the anti¬ 
toxin division, has tendered his resignation to Commissioner 
Dixon. 

Philadelphia 

Personal,—Dr. John K. Mitchell was elected a director of 

the Poor Richard Inn Club on February 7.-Dr. Charles H. 

J. Barnett was appointed a district police surgeon on Febru¬ 
ary 7, to take the place of Dr. Nathan Hornstine. Drs. 

Jack Pearl and Joseph Mclver qualified in the Civil Sendee 
Examination as assistant resident physicians in the Bureau 
of Charities. 

Examination of Delinquents.—All children that. may be 
brought before the Probation Department of the new Munici¬ 
pal Court will be put to a scientific test to ascertain their 
mental and physical conditions. The system has been care¬ 
fully worked out by Dr. Walter S. Cornell, Chief Medical 
School Inspector, with the assistance of Judge James E. 
Gorman and the chief probation officer. The work at the 
House of Detention has shown that about 5 per cent, of the 
children brought there are actually feeble-minded and 9 per 
cent, are backward mentally as to be termed border-line cases. 
Under the new system the medical staff will have the assist¬ 
ance of the probation officers, the teachers of the House of 
Detention and of the Psychologic Laboratory of that insti¬ 
tution in the collection of information regarding the intelli¬ 
gence of the children’s parents, the language spoken at home, 
the general home conditions, previous schooling of the child, 
history of truancy and the grade attained in school. With 
this information, a combined mental and physical examina¬ 
tion is made by the chief medical examiner by which the 
child’s intelligence, emotional peculiarities and physical con¬ 
dition are determined and a diagnosis of mentality is made. 

TENNESSEE 

A Poster Form of Health Report.—Gallatin, a small city 
of 2.400 inhabitants, seems to have a live health officer and 
local health department. The report of the vital and 
morbidity statistics and of the general health conditions for 
1913 is gotten up in the form of a small poster with an 
appropriate cartoon. It has the striking headline: “Keeping 
Tab on the Grim Reaper,” nnd presents in graphic and tabu¬ 
lated form the health status of the city nnd a comparative 
statement of health conditions for a number of years. The 
information is presented in a form that should he of great 
interest to all the people of Gallatin, and contains a plea 
by the health officer for the cooperation of all the inhabitants 
in making the health conditions of the place still better. 

GENERAL 

Induced Pneumothorax in Tuberculosis.—Dr. Martin F. 
Sloan, superintendent of the Eudowood Sanatorium, Towson, 
Md., has been engaged as expert to introduce the treatment 
of pulmonary tuberculosis by induced pneumothorax at the 
United States Public Health Service Sanatorium, Fort Stanton, 
N. Mex. Of the two hundred patients under treatment at 
the sanatorium, all adult males, thirty*have been selected as 
suitable for treatment by this method. 

Bequests and Donations.—The following bequests nnd dona¬ 
tions have recently been announced: 

Royal Victoria Hospital, Montreal. $500,000; hospitals of flic 
British Isles, $00,000, by the will of Lord Strnthcona and Mount 
Royal. 

St. Francis Hospital, Poughkeepsie, N. Y., for huildiDg fund. 
$2,425. 

Mount Sinai Hospital, New- York City, one-fourth of the residuary 
estate of Constnnt Mey " 'it $18,000. 

National Temperance . 00 ; Wesley Hospital, 

Chicago, $2,500, by the is, Rochester, 111. 

Detroit Tuberculosis ; , donation by Mrs. 

Horace E. Dodge. 

Harvard University, the greater part of an estate of $500,000 
for medical research aDd “for the promotion of good citizenship 
under the Republican government,” in memory of the testator's 
father, by the will of Morill Wyman, Cambridge, Mass. 

Public Health Administration of Maryland.—The United 
States Public Health Service has from time to time, as 
authorized by Congress, published the results of investiga¬ 
tions, and analyses of laws and regulations in respect to 
the powers and duties of state and local health authorities, 
and laws relating to the control of communicable diseases. 
In Public Health Reports, Jan. 30, 1914, Dr. Carroll Fox of 
the United States Public Health Service presents an exhaustive 
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study of the laws relating to public health administration in 
Maryland. Tlie report keeps in view the relations between 
state and national health laws and regulations, and is valu¬ 
able not only as pointing out short-comings in the health 
regulations in this particular state, but in calling attention 
to matters of duplication between the laws of the state and 
national health laws. It also affords a basis for study of 
the health laws of other states by which similar shortcomings 
and duplications may be determined. The report occupies 
eighty pages of this number of the Public Health Reports. 

Congress on Diseases of Occupation.—A committee has been 
organized for the purpose of inviting the attention of the 
medical profession and others interested in the prevention of 
occupational diseases to the Third International Congress on 
Diseases of Occupation to be held in Vienna in September, 
1014. These congresses, begun in 190G, afford an excellent 
opportunity to scientists, clinicians and industrial experts to 
present the results of their research and observations before 
an international body specially interested in the subject. 
Among the topics which will be considered at the coming 
congress are: the physiology and pathology of fatigue; work 
in hot and damp air; occupational anthrax; pneumoconiosis: 
injuries caused by electricity; industrial poisons; injuries of 
hearing caused by industrial pursuits, etc. For membership 
fees, mail postal money order for $5 to the general secretary 
of the congress, Dr. Ludwig Teleky, No. 23, Tiirkenstrasse IX, 
Vienna, Austria. For further information, address Dr. Alice 
Hamilton, Secretary, Hull House, Chicago, or Dr. George if. 

• Kober, Vice-Chairman, 1819 Q Street, N.-W., Washington, D. C. 

FOREIGN 

Deaths in the Profession Abroad.—The cable reports the 
death of Dr. Karl Voelckers, the well-known ophthalmologist, 
aged 77, at Kiel, Germany, where he served as professor of 
ophthalmology' from 18G6 until recently. He has published 
numerous works on his specialty, especially on the mechanism 

of accommodation.-G. Cesari, professor of materia medica 

at the University of Modena, Italy'. 

CANADA 

Hospital Report.—At the annual meeting of the Verdun 
Protestant Hospital, Verdun, Quebec, a deficit of .$2,520 was 
reported. The total receipts during 1913 were $159,938, while 
the expenditures were $102,405. The reason for the deficit 
is partly the high cost of living and the insufficient per capita 
allowance by the provincial government of $142. In his 
twenty-fourth annual report the medical superintendent. Dr. 
J. W. Thomas Burgess, said that during the year there had 
been 477 men and 433 women under treatment, a total of 910. 
There -were 247 admissions and of the 151 discharged 74 had 
recovered, 45 improved and 32 unimproved. There were 92 
deaths, leaving in residence at the end of the y'ear GG5 patients. 
There were only eight voluntary admissions. The hospital is 
for the Protestant insane of the province of Quebec. 

Handsome Sanitarium Donation.—Mr. W. J. Gage, Toronto, 
has donated $100,000 to the National Sanitarium Association. 
His total gifts to this cause now amount to over a quarter 
million dollars. The amount is to be added to the King 
Edward Memorial Fund of $1,000,000 for consumptives, toward 
which the city of Toronto subscribed $200,000. The city’s 
grant rebuilt the Weston Sanatorium which was destroyed 
by fire in 1910. Mr. Gage’s latest contribution will be used 
to maintain needy' patients in Muskoka. Mr. Gage is prac¬ 
tically the founder of the sanatorium movement in Canada. 
There have been over 7,000 patients cared for by the National 
Sanitarium Association. At the present time there are about 
470 patients in the Muskoka and .Weston institutions, most 
of them being free patients. The plant and equipment are 
to-day valued at $50p,000, and it costs $225,000 annually for 
maintenance and upkeep. 

Dr. Minot Lectures at McGill.—Dr. Charles Sedgewick Minot, 
professor of anatomy and embryology at Harvard University, 
recently delivered a lecture to the medical students of McGill 
x —I diversity, Montreal. The lecture took the form of a reply- 
to the toast to his health at the thirty-second annual banquet 
of the faculty and students. Dr. Minot declared that medicine 
made the highest demands on the mind and character of per¬ 
haps any profession, and the fundamental thing that leads to 
success was what the speaker called a god-like apprehension— 
the power of understanding things as they really are. The 
toast to Alma Mater was responded to by President Peterson. 
Prof. George E. Armstrong replied to the' toast to the faculty 
of medicine, while Prof. John G. Adami gave the toast to 


the graduating class, emphasizing the value of specializing and 
urged the students to take up some hobby to which they 
could turn as a relief from dealing with disease. 


PARIS LETTER 
(From Our Regular Correspondent ) 

Paris, Jan. 23, 1914. 

Personal 

At its last session the AcadGmie des Sciences elected Dr. 
Charles Richet, professor of physiology- at the Facultfi de 
mGdecine de Paris, a member of the section of medicine and 
surgery to replace the late Dr. Lucas-Championniere. IP will 
be remembered that a Nobel prize was recently- awarded Dr. 
Charles Richet (The Journal, Nov. 22, 1913, p. 1915). 

Institutes of Child Hygiene ' 

Eleven institutes of child hy’giene have been opened in the 
various services of obstetrics and pediatries in Paris. Instruc¬ 
tion in child hygiene will be placed within the reach of all 
Parisian mothers. Each y-ear, the head of each service in 
which there is an institute of child hygiene will make a 
report to the general administration of the public charities 
on the number of consultations, the number of children exam¬ 
ined, the number of pupils following courses, the quantity 
of milk distributed, etc. 


Boric Acid in Foodstuffs 

The addition of boric acid to foodstuffs is forbidden by 
law. Two years ago, when fruit was scarce, large importa¬ 
tions of dried and preserved fruits were made from Canada. 
French merchants declared that these fruits contained boric 
acid. Qualitative analysis indicated the presence of this anti¬ 
septic, and the entrance of Canadian fruit into France was 
accordingly forbidden. At the protest of Canada an investi¬ 
gation was made. M. Gabriel Bertrand, chief of service at 
the Pasteur Institute and professor at the Sorbonne, was 
commissioned to make a quantitative analysis capable of 
determining the presence of extremely small quantities of 
boric acid. He, together with M. Agulhon, has just presented 
to the Acaddmie des Sciences a note on this subject. Since 
the constant presence of boron in nbnost all living cells has 
been unknown hitherto, it has been generally believed that 
the boric acid found in the ashes of animal or vegetable 
foodstuffs indicated its artificial introduction as an anti¬ 
septic. A mere qualitative analysis is no longer sufficient, 
for boron or boric acid is found everywhere. The method 
devised by Bertrand permits a sufficiently close analysis to 
avoid the confusion of the boric acid contained normally in 
the ashes of foodstuffs with that which may have been intro¬ 
duced as an antiseptic. In a kilogram of dried fruit, Bertrand 
and Agulhon found in apricot pulp about 112 mg., in straw¬ 
berries 5G mg., in cherries 112 mg., in black raisins 228 mg., 
and in English pears 28 mg. In almost all vegetables, such 
as carrots, gherkins, Scottish beans, dried onions, turnips, 
are found quantities of boric acid, from 50 to 112 mg. per 
dry kilogram. 

Antityphoid Vaccination in the Schools 

The municipal council of Paris has just requested the 
administration to collect the number of typhoid cases in each 
quarter and to publish a table, showing the figures with those 
of the corresponding school population, to furnish a basis for 
studying the means of supplying scrum to the physicians of 
the sclioo's most affected. 


BERLIN LETTER 
(From Our Regular Correspondent) 


•Personal 


The noted biologist, August Weismann, celebrated his 
eightieth birthday, January' 17. 


--VUUUtbl, 

The conflict in Konigsberg with the local insurance society 
has been settled by the intervention of the government fin 
the average $1.80 (7.20 marks, per capitf a”* cents 
(1 mark) for extra services has been granted to physicians 
as well as what is a matter of chief importance, a free 
choice of physician to the full extent that has prevailed here¬ 
tofore. I he position taken by the medical faculty of the 
university con ri bated materially to induce the Insurance 
society to make concessions. The insurance societies had 
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requested that their members should he treated in the clinics, 
hut the directors of the university clinics and policlinics 
refused to treat members of the ICrankenkassen except in 
case of imminent danger. 

The conflict still continues at the chief remaining foci of 
disturbance, Brunswick, Elbing and especially Breslau. 

Winter Mountain-Climbing 

The continually growing disposition to visit the mountains 
even in winter for the treatment of nervous diseases particu¬ 
larly, has been enhanced by an investigation, a report of which 
is briefly given by the renowned Berlin physiologist, Professor 
Zuntz, in the Zeitsolirift filr Balneologie. Zuntz took occa¬ 
sion in the course of the ascent of the highest mountain in 
the Harz range, the Brocken, by a large party in winter, to 
carry out some investigations on the effects of mountain¬ 
climbing. The thirty-two participants varied in age from 
32 to 65 years. A heavy snow-storm considerably increased 
the exertions connected with the ascent. Three days after¬ 
ward Zuntz sent to all of these men (who were themselves 
physicians and hence accustomed to accurate observations) 
question-blanks in which to record their own observations 
during and after the expedition. For the interpretation of 
the reports three age classes were distinguished, namely, those 
in the fourth, fifth and sixth decades of life. The youngest 
group was represented by eight men, who for the most part 
had had insufficient sleep during the previous days and had 
indulged more freely in alcohol than usual. In spite of this, 
six of them regarded the ascent as easy and even the two. 
others who found the exertion severe observed no bad after¬ 
effects, although in one, shortly before reaching the top, a 
fainting-spell occurred. The sixteen men in the fifties made 
still more favorable reports, probably because they had taken 
better care of themselves in the previous days. Only two 
considered the ascent difficult, while the majority noted 
expressly an increase of vigor after the march. Five of the 
participants were in the sixties, and those accomplished the 
ascent best who had been trained for it by gymnastic and 
Alpine exercise. Zuntz himself was the oldest of the moun¬ 
tain-climbers, being 65, and he suffered a light febrile attack 
after the undertaking because he had to take a rapid journey 
to Berlin in his wet clothing. He concludes that these experi¬ 
ences afford striking evidence in favor o'f the value of the 
mountain climate in winter. The greatest demands were made 
on the heat-regulating apparatus of the body, and yet the 
result in the majority of the participants, even though they 
were not accustomed to such exeition, was entirely advan¬ 
tageous and showed itself in sound sleep and a feeling of 
refreshment. 

VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Jan. 10, 1914. 

Conflict between Practitioners and Clubs Settled 

As mentioned in my previous letter (The Journal, Dec. 27, 
1913) the conflict between the organized profession and the 
Krankenkassen has been in its last stage for several weeks, 
when it was abruptly settled satisfactorily to the doctors. By 
intervention of the government, peace was made on the fol¬ 
lowing terms: The clubs—in this country these clubs are 
compulsory institutions of certain groups of persons earning 
wages, or otherwise occupied and employed by a person or firm, 
not by a corporation—have to agree to reappoint all those 
doctors who have been dismissed or have given notice"of resig- 
* nation within the last year, if these persons wish to accept the 
post again. Furthermore, two hundred new appointments 
have to be made within two years. (All these stipulations 
affect the whole of Lower Austria, with about two and 
one-half million of inhabitants, and about sixteen hundred 
doctors.) The payment is calculated per capita in clubs with 
more than one thousand members, or for a fixed sum, in clubs 
with fewer members. Each contract between a Krankenkasse 
and a doctor must be controlled by the medical council of 
the district; extra medical work (operations, midwifery) to 
be paid for extra; four weeks’ paid leave every year, but the 
doctor must find a substitute at his own expense during this 
time Great difficulties arose in settling the question of 
dealin" with those “blacklegs” who had accepted medical 
appointments boycotted by the organization during the con- 
flict. The profession demanded the dismissal of these men 
who had behaved so unethically. But the clubs did not give 
in. The terms of peace provide that these men may remain, 
but the posts to which they were appointed will be returned 


to their previous holders; and the clubs have now to pay not 
only the regular fees for the appointed old doctors, but also 
the very heavy “strike fees” of the “blacklegs.” Naturally, the 
clubs will attempt to get rid of these latter men at the very 
earliest opportunity, and thus the object of the profession 
will be attained, although a little later, and the punishment 
for “blacklegs,” too. This first significant victory has shown 
in this country that our profession has ceased to be the object 
of prey, as it was for a number of years; and the consterna¬ 
tion of other unions of clubs is evident by the fact that in 
Vienna and elsewhere a “voluntary” rectification, i. e., raise 
of the scale of fees has been offered to the doctors by various 
ICrankenkassen. Meanwhile, the idea of “voluntary choice of 
doctors for insured members” (freie Aerzteieahl) is making 
good headway among our population, and already the members 
of the pharmaceutical profession have taken it up too. 

A New Physiologic Institute 

By the generous bequest of 1,500,000 kronen ($300,000) 
under the will of the late Professor Leegen, a former member 
of the Vienna medical faculty, the Academy of Sciences of 
Vienna has obtained means to erect a special institute for 
physiology. The idea is to devote the institute to scientific 
research solely; no beginners will be admitted, and the men 
working there will be appointed as whole-time officers, who 
may mot devote their time to any other office (as teachers in 
universities or. hospitals). Furthermore, the academy has 
obtained also the Vienna Biologic Institute, together with a 
handsome sum to keep it going, from its founders and present 
owners. From this institute emanated the sensational biologic 
discoveries by Drs. ICammerer and Pribram and now, in con¬ 
nection with the above-mentioned “Leegen institute,” experi¬ 
mental physiology on a large scale, for- purely scientific 
purposes will be possible in this city, apart from the research 
going on in the university institute devoted chiefly to the 
interests of students and for teaching. 

The Thirtieth Anniversary of the Death of Gregor Mendel 

A few days ago, the Mendelian Society celebrated the 
thirtieth anniversary of Mendel’s death by opening up a new 
institute devoted to the research of the Mendelian laws of 
heredity. A modest statue of the scientist was unveiled some 
time ago in Briinn, where he had spent the latter part of his 
life and conducted his researches as abbfi at the monastery. 

Reform in the Medical Service of the Army 

The recent discussion in the Austrian Parliament of the 
budget of the ministry of war proves that our authorities pay 
more attention now to the requirements of the army medical 
department. At present we have over 400 fully trained sur¬ 
geons with at least one year’s service in surgical clinics; and 
no longer than ten years ago, this was suggested as desirable. 
Many of them have also had several terms in clinics for ear, 
eye, nose, throat and skin departments. Promotion has been 
so arranged that after fifteen to twenty years of service, the 
medical officer of the army will attain the rank of staff-sur¬ 
geon. At the same time a number of scholarships for different 
university and hospital clinics have been added to those 
already in existence, and have been substantially financed. It 
is the endeavor of the leading authorities to spend 3 per cent, 
of the grand total of the expenditure on the army for medical 
purposes, as against 2 per cent, hitherto. The number of 
male attendants in the sick wards will be augmented, so that 
sixteen to twenty beds will have the services of one man, 
while the outfit of the laboratories and the therapeutic depart¬ 
ments will be brought up to date, including Roentgen-ray 
apparatus, filters, sterilization plants, ambulance cars, and last 
but not least, the number of army doctors will be increased 
and their position made equal to that of the officers of the 
rank and file. 

Decrease in the Number of Foreign Doctors in Vienna 

During the last few months, the number of foreign doctors 
who used to come here for purposes of study, has decreased 
very markedly. The drop has affected chiefly the British and 
Americans, who have left for the holidays to see their families; 
while newcomers have not arrived, as was formerly the custom. 
On the other hand, there is an increase in arrivals from Russia 
and the northern countries (Sweden, Norway, Denmark). 
Nevertheless, the opportunities for teaching and learning have 
increased within the last year or two by the finishing of the 
new clinics and the erection of two new special hospitals. For 
the month of March, at any rate, a large number of doctors 
have booked beforehand in several private ambulance depart¬ 
ments, so that we look forward to a very busy spring. 
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Marriages 


Frank Joseph Wochos, M.D., Kewaunee, Wis., to 5Ii? 3 
Nunie Kustermann of Green Bay, Wis., at Chicago, February 4. 

Merrill Kirk Lindsay, M.D., Topeka, Kan., to Mrs. William 
Drecksel of Leavenworth, Kan., at Topeka, January 25. 

Frederick A. Stevens, M.D., Lake Elmo, Minn., to Mi? 9 
Gertrude Londigan of Stillwater, Minn., January 24. 

Thomas A. Woodruff, M.D., to Mrs. Carrie M. Ogden, both 
of Chicago, at Kew London, Conn., February 7. 

John F. O’Brien, M.D., Taunton, Mass., to Miss Rose Teresa 
Dillon of Fall River, Mass., January 7. 

Peter Aloyes Eck, M.D., to Miss Lillian D. Birkle, both i>f 
St. Louis, at Clayton, Mo., January 19. 

George Frederick Dick, M.D., Chicago, to Gladys Rowena 
Henry, M.D., of Evanston, January 27. 

Charles Osgood, M.D., Kew York City, to Miss Loretto 
Coleman of Portland, Me., July, 1913. 

Claude Melvin Campbell, M.D., to Miss Rose F. BeihofTcr, 
both of Starbuck, Minn., January 3. 

Myynys JwcAkYl MvAYvi, MAY, te> Mvss, Fl<wv\\e. Leave, hel'- 1 - 
of Lake City, Iowa, January 21. 

John F. Christiansen, M.D., Manville, Wyo., to Miss Louise 
Cook of Illinois, recently. 

Frank Edgar Simmons, M.D. to Miss Helen Sloan, both of 
Canajoharie, K. Y., recently. 


Deaths 


William Green Ewing, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1877; for several years chairman of the Board of 
Health of Nashville;'formerly professor of materia mediea and 
dean of the medical department of the University of Naslnille 
and Vanderbilt University, and president of the faculty of the 
Medical Department of the University of Tennessee; died at 
his home in Nashville, January 14, from heart disease, aged G5. 

John Avery, M.D. Cleveland University of Medicine and Sur- 
geiy, 1850; assistant surgeon of the Twenty-First Michigan 
Volunteer Infantry and brigade surgeon during the Civil War, 
and since its close a practitioner of Greenville, Mich.; a mem¬ 
ber of the Fifty-Third and Fifty-Fourth Congresses; for 
twelve years a member of the State Board of Health; died at' 
his home, January 21, from cerebral hemorrhage, aged 89. 

William Howard Ulsh, M.D. University of Pennsylvania, 
Philadelphia, 1S93; assistant surgeon U. S. Navy (retired), 
with previous service in the line and in the Spanish-American 
War; aged 42; retired in 1902 for incapacity resulting from 
an incident of service, and since his retirement a resident of 
Selinsgrove, Pa.; -was instantly killed, January 21, near 
Kramer, by being crushed under his overturned motor car. 

Lewis Y. Grubbs, M.D. Medical College of Ohio, Cincinnati, 
1871; a Fellow of the American Medical Association and a 
pioneer practitioner of Kansas; a veteran of the Civil War; 
one of the organizers and president of the medical staff of 
the Jane C. Stormont Hospital, Topeka; died at his home in 
that city, January 25, from cerebral hemorrhage, aged 72. 

Roger De Montluzin, M.D. Tulane Univeisity, New Orleans, 
1SFG; surgeon-general of Mississippi on the staff of Governor 
Foster; vice-president of the Merchants’ Bank of Bay St. 
Louis, and formerly president of the local board of health; 
for many years disabled by reason of paralysis; died at liis 
home in Bay St. Louis, January 1G, aged 51. 

Joseph Silas Baer, M.D. Jefferson Medical College, 1S8S; a 
Fellow of the American Medical Association; until 1912 a 
resident of Camden, N. J., gynecologist to Cooper Hospital 
•''and once president of the Camden County Medical Society; 
died at his home in South Pasadena, Cal., January 19, aged 59. 

W. A. H. Campbell, M.D. Louisville (Ky.) Medical College, 
1SS8; a member of the Kentucky State Medical Association; 
of Pikeville; died January 2, from injuries received in falling 
from his horse over a sleep embankment. 

John Graham Paschall, M.D. Baylor University, Dallas, TeS-, 
190G; a member of the State Medical Association of Texas: 
of Dallas; died in a hospital in San Antonio, Januarv 19, after 
a surgical operation, aged 33. 


James H. P. Baker, M.D., Rush Medical College, 1SGS; a 
member and once vice-president of the Missouri State Medical 
Association; local surgeon at Salisbury for the Wabash Sys¬ 
tem, and formerly president of the Wabash Railway Surgeons’ 
Association; died at his home in Salisbury, Dec. 20, 1913, 
aged 76. 

David Henry Patton, M.D. Northwestern University Medical 
School, Chicago, 1867; a member of the Oklahoma State Medi¬ 
cal Association; for several years a resident of Oklahoma City 
and Woodward; died at the home of his daughter in Otterbein, 
Ind., January 17, from heart disease, aged 7G. 

William L.«Smith, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1893; a member of the Missouri State Medical Associa¬ 
tion; for several terms coroner of Christian County; a prac¬ 
titioner of Sparta until 1908; died at his home in Springfield, 
January 20, from pneumonia, aged 47. 

Pliny Henry Perkins, M.D. Rush Medical College, 1897; a 
Fellow of the American Medical Association; local surgeon 
of the Colorado Midland Railway, at Colorado Springs; attend¬ 
ing surgeon to St. Francis’ Hospital; died in that institution, 
January 1G, from pneumonia, aged 40. 

Charles M. Lyon (license, Illinois, 1877); a member of the 
Illinois State Medical Society; a veteran of the Civil War; 

Vrrra- terms a -nwarriYiet of Vac State 'LegVsYatirre; ww* 
and editor of the Hamilton County Leader; died at his home 
in McLeansboro, January 25, aged 70. 

Thomas Richard Garlington, M.D. Jefferson Medical College, 
1S90; a member of the Medical Association of Georgia; medi¬ 
cal director of the State Mutual Life Insurance Company; a 
icsident of Rome; died at the home of his father-in-law near 
Atlanta, January 21, aged 54. 

Augustus Esemvein, M.D. Philadelphia College of Medicine, 
about 185G; assistant paj’master in the Navy during the 
Civil War; for many years a practitioner of Reading; died 
at the home of his son in Philadelphia, January 10, from 
senile debility, nged 79. 

Frank Joseph Labie, M. D. Rush Medical College, 1894; a 
member of the Illinois State Medical Society, and for twenty 
years resident surgeon at the St. Mary of Nazareth Hospital, 
Chicago; died in that institution, February 8, from pneu¬ 
monia, aged 48. 

William Webb, M.D. Jefferson Medical College, 1849; a 
member of the Missouri State Medical Association and a sur¬ 
geon in the Confederate service throughout the Civil AYar; died 
at his home in St. Louis, January 21, from senile debility, 
aged 80. 

George Oliver Barnes, M.D., Miami Medical College, Cincin¬ 
nati, 1870; a member of the Indiana State Medical Associa¬ 
tion, and for many years a member of the' Jackson County 
Board of Health; died at his home in Seymour, January 1G, 
aged 75. 

Charles E. Robson, M.D. Kentucky School of Medicine, 
Louisville, 1903; aged 3G; a Fellow of the American Medical 
Association and health officer of Tenino, AA’nsh., was shot and 
killed January 13, in Tenino by the husband of a patient. 

Wesley Park, M.D. Northwestern University Medical School, 
Chicago, 18G7; Jefferson Medical College, 1873; formerly presi¬ 
dent of the Park Bank at Fieldon, III.; died at his home in 
Grafton, Ill., January 18, aged 80. 

Godfrey R. Bourke, L.R.C.S., Ireland, 18G9; a practitioner of 
New York City, and a member of the Medical Society of the 
State of New York; died at his summer home in Sayville, 
L. I., January 23, from pneumonia. 

John Augustus Stratton, M.D. University of Michigan Ann 
Arbor, 1SS2; manager of the Stratton Sanitarium, Newman 
Cal ; died at his home, January 15, from disease of the liver’ 
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Count! ; died at Ins home m Baldwin, January 21, aged 83/ 

George W. Davis M.D Howard University, AA r asliingtoii, D. 
C., 190 1 ; anesthetist to the Freedmen’s Hospital, Washington- 
d'od at his home in that city, January 14, aged 30. 

Matthew Winfieia Smith, M.D. Bellevue °Ho<mTt<,l u ! 



552 


PROPAGANDA FOR REFORM 


Jour. A. M. A. 
Feb. 14, 1914 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and or the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


DR. BURTON TAKES THE JOURNAL TO TASK ’ 

To the Editor :—I read with much interest.,.the article in 
your excellent journal published December 13, on the action 
of vaccines and serums, and I wish to ask in good faith a 
question. The article seems to he directed toward such firms 
as Parke, Davis and Co. and the Sherman Vaccine Laboratory 
of this city and it aims to discredit their work and discourage 
the use of mixed vaccines and - Pliylacogens. In the same 
number of your journal you are carrying extensive advertise¬ 
ments from both of these companies and we, as physicians, 
take this as a criterion that you sanction their use. 

We look to The Journal to guide us through ethical chan¬ 
nels of practice, and we believe hat if an advertisement is 
good enough to he printed in The Journal, the products thus 
advertised are good enough for us to use. 

I am voicing the sentiments of a number of physicians I 
have spoken to about this, and I have no connection whatever 
with either of the above named firms, although they are both 
located in Detroit. My question is, then, if you discredit the 
use of their preparations, why do you advertise them in your 
own paper? , c. H. Burton, M.D., Detroit, Mich. 

The article referred to by Dr. Burton appearing in The 
Journal, Dec. 13, 1913, was a paper on “The Scientific 
Basis for Vaccine Therapy,” by Richard M. Pearce, M.D., of 
Philadelphia. The Journal does not hold itself sponsor for 
the views expressed by its contributors, although in the 
present instance Dr. Pearce’s paper reflects the attitude of 
The Journal on the subject with which it deals. 

Advertisements of proprietary remedies are accepted by The 
Journal only after the products have been investigated by 
the Council on Pharmacy and Chemistry and accepted for 
inclusion in New and Nonofficial Remedies. The Phylacogens 
have never been accepted and have never been advertised in 
The Journal, although The Journal has at various times 
criticized these products. Certain of the mixed vaccines were 
accepted for New and Nonofficial Remedies, and such products 
have been advertised in The Journal. Last year, after con¬ 
sulting various authorities, the Council decided to apply Rule 10 
(which bars unscientific, shotgun mixtures) to vaccine prepa¬ 
rations. Under the Council’s rules, it was obliged to retain 
for a period those mixed vaccines which had already been 
accepted. It decided, however, to accept no further mixtures 
of this kind. New and Nonoffieial Remedies, 1913, explains 
the Council’s actions in this particular thus: 

“Of recent years prophylaxis ana therapy hy bacterial vaccines 
have been widely employed. While the subject was still in the 
experimental stage, mixtures of vaccine, so-called ‘mixed' vaccines, 
were admitted to N. N. R. by the Council. With increasing expe¬ 
rience, however, it has been found inadvisable to continue this 
form of recognition. Those at present included will he dropped at 
the expiration of three years from the time of their admission and 
none will be admitted or retained unless justification for their 
inclusion can be found.” 

We are glad to learn that Dr. Burton has such a high 
opinion of The Journal. He will doubtless find much interest 
in the issues of May 18, 1912, page 1517, and Oct. 12, 1912, 
page 1391. There, our readers will remember, were discussed 
Dr? Burton’s exploits, first as an associate of the notorious 
“cancer cure” fakers, “Drs. Mixer,” later in exploiting a "cure” 
for locomotor ataxia. A physician who had read TnE Jour¬ 
nal’s exposd called Burton’s attention to it. Burton replied 
that he had intended suing The Journal for slander, “but on 
looking them up I found that they are not worth anything, 
so a judgment would do me no good.” 1 In view of the fore¬ 
going, it gives us pleasure to learn that Dr. Burton is 
constrained to “look to TnE Journal to guide us through 
ethical channels of practice”! 

I. Burton's activities wiii be found described in “Nostrums 
and Quacliery,” second edition, page 689. 


PYO-ATOXIN 

“To the Editor :—I am sending you a sample of a proprietary 
preparation that for the past two or three years has been 
largely retailed in the South and Southwest as a new com¬ 
bination that liberates larger amounts of formaldehyd, etc., 
in the genito-urinary tract than any known agent, that it is 
a methylene-formate, entirely new, etc. 

“I asked the representative why he had not submitted a 
specimen to the Council, and his reply was that like Wyeth 
and others they did not get a fair report, or something to 
this effect. My reasons for trying to find the truth for their 
claims is that quite a number of general practitioners have 
asked me regarding this Pyo-Atoxin. 

“W. P. Dey, M.D., Jacksonville, Fla.” 

Dr. Dey sent with the foregoing letter a box of Pyo-Atoxin 
which bore this label: 

Pyo-Atoxin 

Reg. In U S. Pat. Office 
(Capsules) 

(Pheno-Methylene-Forma te) 

“Hurley” 

An Antitoxic Agent Indicated In 
Gonorrhoea, Cystitis, Pyelitis and 
Bacteriurlc Conditions. 

DOSE : One capsule four to six times dally, 

Followed by large glass of water. 

Guaranteed by 
H. O. Hurley, 

Manufacturing Pharmacist, 

Louisville, ICy. 

Under the Food and Drugs Act, June 30, 1900 
Serial No. 1710. 

The pseudoscientific synonym “plieno-methylene-formate” 
carries the idea that Pyo-Atoxin is a definite chemical sub¬ 
stance. It is unnecessary to say that the term “pheno- 
methylene-formate” is a meaningless one and its use reminds 
one of those preparations exploited seven or eight years 
ago before the Council began to expose these mixtures 
masquerading as definite chemical compounds. 

The chemical laboratory was asked to investigate this 
preparation and the following is a report of the chemists: 

“The box contained thirty gelatin capsules coated with 
some black substance giving them the appearance of some 
of the popular gonorrhea nostrums. When the capsules were 
opened they were found to contain a powder—about 0.35 gm. 
or 5 grains per capsule—composed of large white or colorless 
crystals mixed with a smaller amount of a fine dark powder. 
The crystals when separated out and dissolved yielded the 
characteristic tests for liexamethylenamin. A solution of the 
entire capsule content was deep blue and responded to the 
U. S. P. tests for methylene blue. 

“As a result of these and other tests it was concluded that 
Pyo-Atoxin consisted essentially of two pharmacopeial drugs— 
liexamethylenamin and methylene blue. A quantitative 
determination of the co-stituents was considered unnecessary. 
From its general appearance and properties, however, the 
liexamethylenamin probably constitutes approximately from 
GO to 80 per cent, of the preparation.” 

It thus appears that the capsules contain a mixture con¬ 
sisting essentially of two well-known official substances, the 
value and particularly the limitations of which should be 
known by physicians by this time. This nostrum is simply 
another example of how physicians are being humbugged. 


CLEAN ADVERTISING 

It is individual effort that counts for most in every move¬ 
ment for better things—socially, economically or politically. 
Realizing this, The Journal repeatedly urges physicians who 
write regarding various fraudulent advertisements to enter 
their individual, personal protest against the continuation of "" 
such advertisements. 

Within the past few months The Journal has had brought 
to its attention a good example of what may be accomplished 
by personal effort in cleaning up the advertising pages of 
a fraternal publication. The Royal Keiyhbor, official organ 
of a fraternal organization, until comparatively recently, 
carried numerous fraudulent medical advertisements. Fake 
liquor cures, rheumatism cures, tapeworm expellers, tobacco- 
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habit cures, asthma and hay-fever cures, epilepsy cures, etc., 
disgraced its advertising pages. These called forth protests 
from Dr. E. A. Hall, Henry, Ill., who addressed-letters to the 
official physicians of the fraternal order that the Royal 
"Neighbor represents, objecting to such advertisements. These 
letters in turn reached the advertising manager, and it was 
not long before the hoard of managers took the matter up 
for consideration and decided to eliminate this class of adver¬ 
tising from their official oTgan. By December," 1913, the Royal 
Neighbor came to its readers clean. There is no doubt that 
the same results can be duplicated in similar cases. Whether 
they are will depend on the amount of active work done by 
individuals interested in the question of clean advertising. 


PIORKOWSKI LABORATORIES NOT LICENSED 
Through the Jan. 30, 1914, number of Public Health Reports, 
the United States Public Health Sendee announces that 
statements which seem to emanate from the so-called Piorkow- 
ski laboratories in various parts of the country, to the effect 
that these laboratories have been licensed by the Public Health 
Service, are incorrect. The article states that after inspec¬ 
tion of the Piorkowski Laboratories in Berlin, Germany, by 
a representative of the United States Treasury Department, 
that department has refused a license for the importation 
and sale of their products in interstate traffic. 


Correspondence 


Tuberculosis is Infectious! 

To the Editor :—I desire publicly to correct a serious mis¬ 
representation of my views on infection in tuberculosis that 
-has recently been given wide circulation by a Christian Science 
journal. 

By a partial quotation of some conclusions that had summed 
up the gist of a lecture delivered in Baltimore last May, the 
above-mentioned article places me in the position of declar¬ 
ing tuberculosis not infectious! Nowhere in my conclusions 
is such a statement made. On the contrary, it was distinctly 
stated that “childhood is the time of infection” as contrasted 
with the higher resistance of adults, whose danger of infec¬ 
tion was explained as very slight in comparison. It hardly 
seems necessary to deny such palpable abuse of the truth in 
this, the twentieth century. 

Were it not for the wide-spread use of this article (which 
was based on an editorial in Trre Journal of January 3 in 
which you kindly and fairly commented on the lecture) as 
a protest against hospital care of the tuberculous, I would 
bear the unpleasant notoriety in silence. 

Not only is tuberculosis infectious, but I firmly believe that 
the isolation and humane care of the advanced tuberculous 
patients in hospitals, sanatoriums or homes is the most impor¬ 
tant and only sure way of preventing infection. 

Edward R. Baldwin, M.D., Saranac Lake, N.'Y. 


Stethophone, Not Stethoscope 

To the Editor :—Nonchalantly to say that one is wrong is 
one thing, hut to be correct in saying so is fortunately 
another. 

In Till: Journal, Dec. 20, 1913, p. 22G0, I offered the word 
“stethophone” as being a better word than “stethoscope.” I 
gave my reasons for the preference and I thought that I had 
perused n.y dictionaries sufficiently to be correct in the mat¬ 
ter; hut in The Journal. Jan. 3, 1914, p. 57. Dr. A. Rose took 
exceptions to the word, saying that my dictionary was wronm 
He also criticized my use of such hybrid terms as "nuriscope” 
and “dictaphone.” As to this. I should like to say that I 
used these terms to make my point clear: that instruments 
by the use of which we hear should end in the suffix “phone,” 
while instruments by the use of. which we see should end in 
the suffix “scope.” It is not my purpose, however, to correct 


all the wrongs in the medical dictionary. Like Maeterlinck’s 
unborn child, I should lind myself with a big job on hand. 

It is only too true that our onomatology' has not as yet 
been sufficiently refined. 

As to the propriety of the word “stethophone,” the follow¬ 
ing letter is self-explanatory. I have referred it to the Nel¬ 
sons, who speak authoritatively on such matters. 

letter from nelson & SONS 

Dear Sir :—In reply to your Inquiry as to the worjls 
“stethoscope” and “stethophone,” we think that your criticism 
is exceedingly good, and that “stethophone,” by both analogy 
and consistency’, is by far the better word to denote the instru¬ 
ment used for auscultation. 

The following definitions are given in the Century Diction¬ 
ary: 

Stethoscope [Greek, crySos, the breast, -j- <n:oirciv, view]. 
An instrument used in auscultation to convey the sounds from 
the chest or other part of the patient to the ear of the observer. 

Stethoscope (verb). To examine by means of a stetho¬ 
scope. Lancet, 1890, ii, 12G7.—Century Dictionary, 1913 
edition. 

Stethendoscope [Greek", credos, the breast, + erdor within, 
trKoireiv, view]. A modified form of fluoroscope employed 
in examination of the chest by means of x-rays.—Supplement 
to Century Dictionary’. 

The last-named word, of recent origin, indicating as it does, 
an instrument strictly for ocular use, seems appropriately 
formed, and in striking contrast to the word “stethoscope.” 

Under the Greek verb <r/coirew we find the following defi¬ 
nitions in Liddell and Scott’s Greek-English Lexicon: (1) 
to look at or after a thing; to behold, contemplate; look out, 
watch; (2) metaph. to look to, consider, examine, to look to 
one’s own affairs; (3) to look out for; (4) to inquire, learn; 
also, certain forms carry the idea of deliberate consideration, 
U7iiversal contemplation. 

The primary meaning of the word, however, is evidently 
that of inspection, view or examination by means of the eyes, 
no suggestion of sound entering into any of its forms. For 
instance, there are the words aKoirq, aroma, a lookout-place, 
a watch-tower, a mountain-peak; aro-ads, one that watches, a 
lookout-man, a watcher, watchman, “stationed in some 
high place ( aroma ) to overlook a country,” etc., all denoting 
the use of the faculty of vision. Hence, we would say that, 
although, as you say, general usage has permitted the employ¬ 
ment of the word “stethoscope” for the instrument used in 
auscultation, the strictly correct name of bucIi an instrument 
would be the “stethophone.” 

In the Standard Dictionary’ (edition of 1913) is found the 
word “stethophonometer,” thus defined: “a stethoscope with 
an adjustable slit for measuring the intensity of sounds heard 
on auscultation.” Why “stethoscope” and “stethophonometer” f 
Would it not he more consistent and more euphonious to use 
a stethophone in connection with a stetliophonomctert 

Thomas Nelson & .Sons, New York. 

So far as I am concerned, this is a closed matter. Stetlio- 
piionc is the proper name for the instrument. Those of smug 
conventionality may use the time-honored term if they wish. 

Joseph II. Baracii, M.D., Pittsburgh, Pa. 


Blood Transfusion in 1492 

To the Editor :—Though a Pepys enthusiast, in my perusal 
of the “Diary” 1 had not seen the account of the transfusion 
of blood cited by Dr. Campbell (The Journal, Jan. 10, 1914 
p. 147). 

The transfusion of blood, not only experimentally from 
animal to animal hut also therapeutically from man to man, 
had been attempted long before 1GGG. 

In those books which I have immediately available, to Jean 
Baptiste Denys of Montpellier, physician to Louis XIV, is 
usually attributed the honor of having performed the first 
transfusion of blood in man. He injected, in June, 1GG7, the 
blood of a calf or lamb into the veins of a youn” man dyim’ 
fiom lepeated venesection. The patient survived and appar" 
cully recovered his health. Violent controversies arose regard¬ 
ing the operation, and it was decreed that “for the future 
no transfusion should he made on the human body but bv 
toe approbation of the physicians of the Parisian Facility” 
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This official disapprobation and the heavy mortality incident 
to the practice led to its discontinuance. 

One hundred and seventy-five years earlier, in April, 1492, 
the first transfusion of which we have accurate record 
occurred in an attempt-to prolong the life of Pope Innocent 

vm. 

The following quotation from Villari’s “Life of Savonarola” 
is self-explanatory: 

. “The vital powers of Innocent VIII rapidly gave way; he 
had for some time fallen into a kind of somnolency, which 
was sometimes so profound that the whole court believed him 
to he dead. All means to awaken the exhausted vitality had 
been resorted to in vain, when a Jew doctor proposed to do 
so by the transfusion, by a new instrument, of the blood of 
a young person—an experiment which had hitherto only been 
made on animals. 

“Accordingly the blood of the decrepit old pontiff was passed 
into the veins of a youth, whose blood was transferred into 
those of the old man. The experiment was tried three times, 
and at the cost of the lives of three boys, probably from air 
getting into their veins, but without any effect to save that 
of the pope.” 

Previous to this, vague references’ to such an operation had 
been made from time to time at least as far back as' the 
Augustan era, both in medical and in lay literature, but I 
can find no record of any earlier account which approximates 
the preceding in clarity. 

Perhaps some other readers of Tiie Journal may enlighten 
me. J. L. Joughin, M.D., New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will 
not be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted, on request. 


0 “THE ANATOMIST” OF REMBRANDT 

To the Editor :—In my latest copy of Tiie Jounal, I observe 
under Queries and Minor Notes—to me an always Interesting' depart¬ 
ment—an article on Rembrandt's "Lesson In Anatomy." I am one 
of the many hundreds or thousands of medical men whose sanctum 
is adorned with a copy of this famous picture, and consequently 
your account of the origin and vicissitudes of the original Is very 
interesting. There are two circumstances connected with this pic¬ 
ture, neither of them historical, to which I should like to refer. 

The first is the fact that although the “Lesson In Anatomy" Is 
one of the famous pictures of the world and a favorite with doc¬ 
tors, I have never heard any patient admire it. On the contrary, 
the only expression of opinion I have heard from the self-appointed 
connoisseurs who have criticized my copy has been based on abhor¬ 
rence and disgust of the subject, together with wonder and surprise 
at my keeping a picture of a horrible “surgical operation" In my 
office. 

The other fact is this: Is not the right arm of the cadaver In 
the picture, greafiv, and in view of the reputation of the artist, 
egregiously foreshortened? Would a schoolboy drawing a picture 
of a man with his arm close to his side make the tips of tiie fingers 
stop above the hip-joint, unless he intended to represent a deformed 
upper extremity ? 

In Rembrandt’s picture it will be noticed that the tips of the 
fingers o'f the right hand reach only to the hip-joint instead of to 
the middle of the thigh as they should, while on the left side, the 
arm of which is being dissected by Dr. Tulp for the edification of 
his Dutch colleagues, the extremity is represented ns of normal 
length. W. M. Barton, M.D., Washington, D. C. 


ACTION OF PIGMENT IN INDELIBLE PENCILS 

To the Editor: —In connection with this subject, which was 
referred lo'in Tiie Journal, Jan. 24, 1914, p. 310, I wish to call 
attention to some work done in Basel, under Carl Melllngcr by Dr. 
Alfred Vogt, in continuation of work done two years previously by 
Dr. A. Graflin. 

Vogt comes to the following conclusions: 

1 The artificial anllin dves act according to their chemical 
composition difTerentlv on the ocular conjunctiva. From 5 to 10 
mg. of the acid, neutral, or “Beizen" colors, as well as those insolu¬ 
ble in water, produce no irritation, or hardly any, on the conjunc¬ 
tival sac of the rabbit. All basic dyes in the same quantity produce 
serious inflammations, which may progress to panophthalmitis. 
[Methyl violet, the substance commonly used in indelible pencils, 
belongs to the basic dyes.—E d.] 

2 The toxicity of the basic colors varies in degree. It increases 
with the basicity, and depends also on other chemical properties, 
hut seems to be independent of the mineral acid of the color-base. 
The danger Increases also with the solubility in the ocular fluid. 

3. Experiments on rabbits demonstrate that washing out of the 
conjunctival sac with a tannin solution of from 5 to 10 per cent. 


prevents the dangerous effects occurring, while those eases In 
which the conjunctival sac has boon irrigated with water, solutions 
of sodium chlorid, boric acid, sublimate, and sodium bicarbonate 
under the same conditions, progress rather more seriously than 
when left alone. 

Reference may be made to the following articles: 

Alfred Vogt: Weitere cxperimentelle und kllnische TJntcrsuchun- 
gen fiber dem schiidlichen Elnfluss von ldinstlichen Anllinfar- 
ben nuf das Auge, Inaugural Dissertation, 1905, and Ztschr. f. 
Augcnh., xlli. 

Alfred Vogt: " * 1 . 1 " "her die Bedeutung 

der chemis Anillnfarbstoffcn 

filr deren llelmhaut, Ztsclir. 

1. Augcnh., xv. 

Alfred Vogt: Recherches clinlques et expdrimentnles sur Paction 
dos coulcurs artificiclles d’aniline sur in conjonctive. Arch 
d’ophthal., April, 1900. 

The articles mention also the literature. 

Edmond E. Blaauw, M.D., Buffalo, N. Y. 


ACIDOSIS—ACID INTOXICATION—CYCLIC VOMITING 

To the Editor: —Have epidemics of acid intoxication of children 
(cyclic vomiting) been reported recently at Concord, N. II., and 
Birmingham, Ala.? If so, in what publications can I find records 
of the same? E. F, C., Pennsylvania. 

Answer. —The newspapers have referred to an “epidemic” 
of “acidosis” at Concord during December and January with 
100 cases and 11 deaths. The secretary of the State Board 
of Health informs us that there has been an unusual amount 
of sickness among young children in Concord during the 
winter, hut only a small part of it could he classed under the 
head of acidosis. In a large number of cases, however, acetone y 
was found in the urine, and they should be classed rather 
as acetonuria. There have been seven deaths in Concord 
from acidosis. No unusual number of cases of this affection 
have been reported from Birmingham, Ala. At this season 
of the year, when influenza and catarrhal conditions of the 
nasopharynx are prevalent, ncid intoxications are frequently 
observed in children, and such conditions have been the most 
frequent exciting cause or most frequent accompaniment of 
the cases of acid intoxication in both Concord and Birming¬ 
ham. The affection is a disturbance of metabolism and there¬ 
fore could not be spoken of correctly ns epidemic. Articles 
on acidosis, acid intoxication nnd cyclic vomiting have beefi 
published ns follows: 

Parke, Thomas D.: Symptom-Complex of a Series of Intestinal 
Cases with Pnthologic Findings, THE Journal A. M. A„ Nov. 

30. 1907, p. B27 ; Further Report on Ileocolitis Complicated by 
Acidosis, The Journal A. M. A., Sept. 17, 1910, p. 991. 

Sedgwick, J. P.: Studies of Recurrent or Periodic Vomiting, 

Am. Jour. Dis. Child., April, 1912, p. 209. 

Aht, I. A.: Acid Intoxication, /!»«. Jour. Med. Sc., January, 1914. 

Jenkins, T. TV.: Acidosis, Albany Med. Ann., December, 1913. 


A CLEAN SURGICAL JOURNAL , 

To the Editor :—In addition .to The Journal, I wish to have 
the best surgical Journal I can get I like the Annals o] Surgery, 
and have hut one objection to It: I do not care to help advertise 
the peculiar class of drugs nnd appliances to which the publishers 
of the Annals give space. Otherwise It seems to be a most excel¬ 
lent periodical. Please Inform me If there is a better that has 
not this objectionable feature. I am getting the Southern Medical 
Journal. It is the cleanest medical publication I have ever seen, 
aside from our Association Journal. What I want in addition 
to what I now have is the best surgical journal published, suited 
to the practitioner in tiie small town, who does such surgery ns 
comes to him, turning nothing away that he can do. 

S. n. Landrum, M.D., Altus, Okla. 

Answer.-— The only surgical journal that follows the Council 
on Pharmacy nnd Chemistry in censoring its advertisements 
of proprietary remedies is Surgery, Gynecology and Obstetrics. 
This is published at 31 North State Street, Chicago; the 
annual subscription price is $10—and it is worth it. 


CLEANING SLIDES AND COVERS 

To the Editor: —Please give the best method for cleaning old 
microscope slides and cover-glasses, to remove oil, balsam, old 
blood-smears, etc. Quien. 

Answer.— Following is the method given by Lee in “The ^ 
Microtomist’s Vade-Mecum”: ’ 

“Cleaning Slides and Covers: New ones should first lie 
soaked in one of the following liquids: strong sulphuric, hydro¬ 
chloric or nitric acid, or aqua regia, or a mixture of an ounce 
each of sulphuric acid and bichromate of potash with from 
8 to 12 ounces of water, then washed first with water and 
lastly with alcohol, and dried with a clean cloth. 

“For used ones, if a balsam mount, warm, push the cover 
into a vessel with xylol or other solvent of the mount, and put 
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the slide into another vessel with the same, leave for a fevv- 
days, and then put into strong alcohol. If this is not suffi¬ 
cient, treat as for new ones. Some persons boil in compound 
solution of cresol, which I do not find efficacious. 


ARTICLES ON DISEASES OF THE JAW 

To Vie Editor :—Please refer me to the most lecent literature on 
diseases and injuries of the jaws 

II D , Nashville, Tenn 

Answer—F ollowing is a list of references to literature on 
Lhis subject: 

Gobell, R • Correction of Deformity of Lower Jaw, Dcutsch 
Ztsehr f C/nr, June, 1113 

D'Agata, G : Spoiothri.v Process in Upper Jaw, Bert llin 
II chnschr , Sept 22, 1913 

Broun, G V I - Pathologic and Therapeutic Possibilities of 
Upp n r Maviliary Contraction and Expansion, Wisconsin Jfcd 
Jour , October, 1913 

Leonhard J v. d H.: Simple Prothesis after Removal of Great 
Part of Lower Jaw, Jour. Larpngol, Rhinol and Otol , Novem¬ 
ber, 1913 

r.uicett, P H : Multilocular Cystoma of the Lower Jaw, The 
.Tolcnal, April 19, 1913, p 1248 

Smith, J r. Osteitis Tibiosu Cystica of the Lower Jaw, The 
Journal, Nov 1, 1913, p 1657. 

Murphy, J B . Use of Palate Mucous Membiane Flaps m Anky¬ 
losis of the Jaw, due to Cicatricial Emulations in the Cheek, 
Tut Journal, Tuly 2G, 1913, p 245 

Golden, W : Actinomycosis of Loner Jaw, West Virginia Med. 
Jour , April, 1913 

^-Goto, S ■ Teratoma of Upper Jaw, Arch f. him Chir. 1913, c. 
No 4 

Frenzel, A.: Treatment of Fractured Jaw, Dcutsch med 
1 Vchnschi , March 29, 1913 

Scbottlander, E Sarcoma of Upper Jaw, Dcutsch Ztsehr. ]. 
Clur , February. 1913. 

Pictler, H , and Oscr, E G : Tirst Prothesis After Resection of 
Loner Jan, Arch f. him Clur , 1913, cxix, No 4 

Hacedorn . Treatment of Fracture of Uppei Jan, Dcutsch med 
Wclinschr , Dec 12. 1912 

Kirmisson, E : Ankylosis of the Jaw, Bull de I’Acad de mid., 
Teb 11, 1913 

Alcssnndri, R, and Chiavaro Resection of Three Fourths of Jaw 
and Mode of Repair, Pohchmco, Rome, Teh 23, 1913 

Beach, S J : Evils Caused bv Poor Development of Upper Jaw, 
Maine Med Jour , April, 1913 

Kuhn, r : Technic for Removal of Cancer of Upper Jaw, 
Dcutsch med Wchnschi , May 15, 1913 


NAPOLEON’S SURGEON GENERAL 

To the Editor :—In The Journal, Jon 10, 1914, p 149, under 
Queries and Minor Notes, there is a reference to the “\\ orks of 
Napoleon’s Surgeon General ” I hate always been under the 
impression that my great grandfather, Auguste Baudrv. w as chief 
surgeon on Napoleon's staff Have ton over heard of such a person 
or can tou put me m touch nith the proper persons to secure 
such Information? We have three medals from Napoleon, two of 
the crosses of the Legion of Honor, one won during the plague in 
Egypt Mar\ M Moore, Baltimore, Md 

Answer —We have made a careful search for Auguste 
Baudry and have not been able to find any reference to him 
an} where, even in the British Museum Catalogue or in Lar- 
tey’s memoirs of the Egyptian campaign. Earrcy became 
surgeon-in chief of the Consular Guard and its hospital in 
1804, and in 1805 Napoleon nominated him mspecteur du 
service de santc des amides, which is the present equivalent 
of the surgeon general in the Trench army Baudrv may 
very likely have been a chief surgeon on the staff, which may 
have been some merely official position, like that of any med* 
ieal officer designated to serv e on the general staff of our army- 
in time of war for special reasons The best way m which 
this information could be obtained would be to write directly 
to the Ddpartement de la guerre. Pans. France, stating the 
facts, and the department would undoubtedly comply with 
the request for information. 


REFERENCES TO DISEASES Or THE CAT 

To the Editor :—I am anxious to obtain ail possible Information 
bearing on the transmission of contagious and infectious diseasis 
by the domestic cat. and also the diseases to which it is commonly 
susceptible and tlicir possible lelation to man 
- WARRLN- L. Dlffield. M D , Brooklyn, N T. 


Answfr—F ollowing is a list of leferences to literature on 
this subject: 

Hill, J- W.: Diseases of the Cat, New Tort, William R Jenkins 
Company, 1901. SI 25 

Hobd iv, r T G ■ Surgical Diseases of the Dog and Cat. Ed 2 
Chicago Medical Book Compinv, 1906, S3 25 
llutvra. r.. and March. J . Special Pathology and Therapeutics 
of the Diseases of Domestic Animals, 2 volumes. Alexander 
1 ger, 132 West Lake Street, Chicago. 1912, $7.50 
rieming, G : Contagious Diseases of Animals, New York. William 
R Jenkins Company. SO 25 


M’Gownn. J P.: An Epidemic Among Cats, Supeivening and 
Simulating Distemper, Jour. Path and Bacterial , 1911 191-. 
xvi 257 

Ruppert, F : Bipoiare Baktericn als Erreger einer Kntzenseuclie, 
Dcutsch ticiarztl Wchnschi , 1912, xx, 441 
Haring. C M Dis»oses of Domesticated Animals Affecting the 
Public Health m Alameda County, California State Jour Med , 


1911, ix, 146 

Skrzynskl, Z : Reponse nu tiny.aii de Gaertner: Eine neue Katzen 
seuche, Centralbl f Baltcrwl, 1 Abt, 1910, lir, Ong-, p 4al 
Gaertner • Eine neue Kat-enseuche, Centralbl. f* Bal.tcnol , 1 
Abt, 1909, li, Ong. 232 

Skrzynskl, Z Nouveau microbe patliogdnique pour les chats, 
Ami de I’inst Pasteur, 100S, xxii. 6S2 
Moore. V A The Pathology and Diffeienti.ul Diagnosis of Infec¬ 
tious Diseases of Animals, Ithaca, N. Y, Taylor A Caipen 
ter, ?4 


PROFESSIONAL SERVICES OF PHYSICIANS TO ONE 
ANOTHER 

To the Editor —Please answei these questions: 

1 Di A ticats the child of Dr B, and sends B a bill for 
seivices rendered B is uncertain whether or not A knows that 
B Is a doetoi of medicine. Shall B pay- the bill without comment, 
or vliall B tell A that lie (B) is a physician’ 

2. Under the same conditions excent that B undoubtedly knows 
A has knowledge that B is a doctor of medicine, shall B pay 
without comm at, oi accompany the payment with a sharp criti¬ 
cism, or simply disregard the statement? 

This situation under the conditions stated, and various other 
combinations of these conditions, frequently- presents itself. 

P M D 

Answer. —1. B should pay the bill without comment. 

2. Notwithstanding the added condition, B should pay with¬ 
out comment. 

Article II, Chapter II of the “Principles of Medical Ethics” 
reads: 

Sfction 1 — Dxpeiience teaches that it is unwise for a phvsl 
cian to treat mrmbeis of his own family or himself. Consequently, 
a physician should always cheerfully and gratuitously respond with 
his professional services to the call of any physician practicing in 
his vicinity, oi of the Immediate family dependents of physicians 

Sec 2—When a physician from a distance is called on to 
advise another physician o' one of his own family dependents, 
and the pnysicmn to whom the service Is rendeied Is In easy 
financial cneunistances. a compensation that will at least meet 
the traveling expenses of the visiting physician should be proffered 
When such a service requires an absence from the accustomed 
field of professional uoik of the visitor that might reasonably be 
expected to entail a pecuniary loss, such loss should. In part at 
least, be provided for in the compensation offeied 

An adaptation of these two sections answers the question 
our correspondent piopounds: Dr A renders professional sei- 
vices to one of Dr. B’s family dependents; define A’s and B’s 
conduct with regard to A’s service and B’s acceptance of it 

First. B lias no “right” to A’s professional seivices unless 
B is engaged in the practice of medicine in A’s vicinity. 
If B gains his livelihood from a souice other than the prae 
tice of medicine, lie should not expect A’s gratuitous pro¬ 
fessional services. 

Second. If A fails to respond v ith “gratuitous” serv ice 
to a dependent member of B’s family, A sins against the 
ideals of the profession rather than against B, the indi¬ 
vidual physician practicing in A’s vicinity. It is the pio- 
fession at large, rather than B, who should call A to account 
for his neglect of the opportunity presented by B’s necessity. 


TREATMENT Or HYDROFLUORIC ACID BURNS 


To the Editor :—What is the best treatment of burns made by 
hydrofluoric acid? 


C C DlBois, M D, Wnisaw, Ind 


Answer— The hums should be washed with diluted milk 
of magnesia Ammonia is too caustic. Reference may be 
made to the following: 

DesoigDCS .1 in Jour Pharm , October, 1S90, p 494, from Itipcit 
de vhaim. Sept 10, 1S90; absti , Proc. Am. Pharm Unit 
1891. xxxlx. 494 

BransoD, Laura H Physical Injuries as Results of Hydioliuoilc 
A.hi Tiie Jolrnvl, Vug 10, 1912, p 43G 






To the Editor. The Smlth-Doney Company, of Lincoln, Nell 
puts out a preparation under the title of Hex a 11th which is , 
combination of lmxamcthyleDamin with lithium citrate What Is 
the phjbiologic effect of such a combi""'*— * '* *- - • *«.„ 

lithium citrate should have the tendonc 

line, and we hav* been tangrbt that ■ ^ V 

on\v In an acid medium aLt 

Tred W. Phifer, MD, Wheatland, W }0 

Answer—T he lithium citrate would render the urine alka¬ 
line r.nd defeat the object of administering hevarnethv lenamin. 
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Medical Economics 


This Department Embodies the Subjects op Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


WISCONSIN’S EXPERIMENT IN MARRIAGE 
REGULATION 

Probably no law of recent enactment has caused tlie amount 
of general discussion in the press that has been aroused by 
tlie law adopted at the last session of the Wisconsin legis¬ 
lature, requiring a physician’s certificate of immunity from 
venereal disease on the part of the groom as a preliminary 
to the issuing of a marriage license. Although the law was 
enacted early in the year, but little attention was apparently 
paid to it until the time of its enforcement was near at 
hand. It went into effect Jan. 1, 1914. Apparently neither 
the medical profession nor the public realized its significance 
until the form of the medical certificate was brought to tlie 
attention of physicians. Then it at once became evident that 
the law, like so much of our legislation, had been hurriedly 
drafted and was loose in construction, vague in meaning and 
capable of various interpretations. It provided that each 
male applicant for a marriage license should present a certifi¬ 
cate in the form of an affidavit from a reputable physician, 
stating that the latter had subjected the applicant to “all of 
the known and recognized tests known to medical science,” 
and had found him free from venereal infection. For making 
these examinations and executing the certificate the physician 
was allowed a maximum compensation of $3. 

The united protest which arose from Wisconsin physicians 
was, in reality, a protest against a law which physicians 
knew to be practically impossible. Unfortunately, these objec¬ 
tions were at first placed before the public in such a way as 
to carry the impression that the opposition of physicians was 
entirely due to the amount of tlie fee. The first editorial com¬ 
ments which appeared in the newspapers, both in Wisconsin 
and throughout the country, were evidently hastily written, 
without a knowledge of the facts, and were largely criticisms 
of the attitude taken by physicians. It is only fair to say 
that practically all of the newspapers, after the real facts 
became known, withdrew their criticisms and adopted the 
same position as that taken by the medical profession. 

While in some cases individual physicians or medical organi¬ 
zations acted hastily or spoke unwisely or intemperately, tlio 
bulk of the Wisconsin profession acted admirably, simply 
reiterating at every opportunity that the law required physi¬ 
cians to swear to a statement of facts, tlie acquisition of which 
would require repeated examinations, for weeks, if not months, 
the possession of an elaborate and expensive equipment and 
a technical training possessed only by a few. From a scien¬ 
tific point of view, under present conditions the'enforcement 
of such a law is impossible, regardless of the amount of the 
fee. The average physician cannot make a Wassermann test, 
even if he were provided with the necessary equipment. 

' As announced in our editorial columns, 1 the law was declared 
unconstitutional by the first judge before whom a case involv¬ 
ing it was taken. While this decision of the lower court is 
subject to the review of the appellate and supreme courts, 
the inequity of the law is such as to make it practically 
certain that it will be held void by tlie court of last resort. 

This, in brief, is the history of one of the most instructive 
experiments in advanced legislation that the country has seen 
for some time. The good effect of Wisconsin’s experience is 
manifest in other states. It is safe to say that neither this 
winter nor next will see the flood of absurd and impracticable 
bills oil all public health topics with which our legislatures 
were deluged last winter. The general public, the law-making 
bodies, tlie sociologists and the medical profession must all 
learn that while there is a legitimate field for constructive 

1, The Wisconsin Marriage Law Declared Unconstitutional, 
editorial. The Jour.val A. M. A., Jan. 24, 1914, p. 305. 


public health legislation, there are also definite limits for 
such efforts and that there are many subjects which cannot 
be regulated by law, however desirable such regulation may 
appear. It is highly desirable that future wives and mothers 
Bhould be protected against marriage with diseased men. When 
we have reached a point in public enlightenment at which 
public sentiment demands such protection, it will then be 
necessary to devise some way in which the state can secure 
such information through properly conducted official channels. 
To attempt to establish, by law, a standard which is scien r 
tifically impossible on a basis of compensation which is 
economically ridiculous can only bring such efforts into dis¬ 
repute and result in failure. 

Following tlie enactment of the law, criticisms of physicians 
in the newspapers varied all the way from the comment of 
the Racine (Wis.) Times, which under the title “Greed anil 
Doctors’’ made the startling statement that any doctor in the 
Btate could afford “to spare the few minutes required to make 
the cursory examination without any fee at all, and that 
the $3 is fair pay, everything considered,” to the Los Angeles 
Times, which said: “The average doctor is a busy man. . . . 
To satisfy the needs of the eugenic examination it would be 
necessary to make in each case an examination of all the 
organs and to do it well; otherwise the aim of 'the cugenists 
would be defeated and the whole thing would be a farce. _ It 
is preposterous to expect reputable physicians to make such 
a series of tests for $3. Besides, the} - have really sick 
people to look after.” 

It soon became evident to every one interested that the 
difficulty was not nlone in the size of the fee, but that other 
serious objections must he considered. After enumerating the 
necessary steps of an examination which would enable a 
physician to make nffidnvit to the condition of the applicant, 
tlie New York Tribune expresses the fear “that the work will 
fall into the hands of unscrupulous practitioners, whose exam¬ 
inations will not comply with the legal requirements and that 
thus the system will become delusive.” After reviewing the 
discussion before the Milwaukee County Medical Society, the 
Milwaukee Evening Post points out what the literal enforce¬ 
ment of the law would mean to physicians as far as work 
and responsibility arc concerned, nnd says: “Holding these 
views, is it wonderful that they [Milwaukee physicians] pro¬ 
claim the enactment ill advised? . . . The protection of 

the innocent, the safeguarding of health of those yet unborn, 
these are objects worthy of the utmost vigilance oil the part 
of members of the medical profession, and of all good men 
and women as well. . . . That tlie legislature attempted' 

to place on the statute books a chapter intended to effect this 
object is creditable to all concerned. Since tlie enactment is 
impracticable, it behooves tlie collective wisdom of the com¬ 
munity to devise practical precautions to meet the need 
which this tentative effort of the law-makers was meant to 
subserve.” 

Summarizing the practical objections to the law, the Beloit 
(Wis.) News feels that the object aimed at, “to protect inno¬ 
cent women who are now subject to untold suffering because 
of the diseases of the men they marry,” is most commendable, 
and that a way should be found to make tlie provisions of the 
law applicable. The El Paso (Tex.) Ecrald, on tlie other 
band, anticipates that the only good which will result will 
be tlie stimulation of public sentiment. It says truly that 
“in eugenics a little knowledge is a very dangerous tiling, 
but if out of the whirlwind of talk nnd discussion that has 
swept through the minds of men lately mothers learn to teach 
their children a bit more honestly about sex, and parents learn 
to protect tlieir daughters from men known to be immoral, 
and if sons are honestly warned against tlie results of vice, 
the world will have gained a little.” The Wausau (Wis.) 
Record, criticizing the law as a sample of progressive legisla¬ 
tion, condemns the entire principle of regulation, which 
according to the editor, has proved a failure repeatedly in the 
past. “There is not a commission in Wisconsin whose proto¬ 
type did not exist two thousand years ago, not a feature of 
the whole idea but has been worn threadbare as an instru¬ 
ment of tyranny by the nations now in ruin.” Greece and 
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Home, medieval Europe and English parliamentary government 
are all arraigned as witnesses of the folly of regulation. The 
Record concludes that “it is time for the misguided popula¬ 
tion to wake up and grasp the fact that the whole course of 
civilization lias been away from rather than toward the sort 
of tiling that the oligarchy at Madison is setting up, and to 
learn that true progress now and always means the liberation 
of the people from slavish and degrading official supervision.” 

The Elgin (Ill.) Courier, after insisting that the state has 
no right to fix a definite limit for an indefinite amount of 
professional services, and that, on the other hand, “the ten¬ 
dency of the times is too much in the direction of rule-making,” 
says that “the state might do far better if it did more for 
the child that is inevitably going astray and pay less attention 
to adults who have already blundered.” The editor feels, 
however, that such laws can do no great amount of harm 
and that their principal function is to “mark the passing of 
time and, in the meantime, education is being made more 
accessible, and perhaps it is education and nothing else that 
can correct the evils which have engaged the attention of 
the eugenists.” 

■ The Louisville (Ivy.) Herald quotes an eminent Wisconsin 
lawyer to the effect that the law is an unconstitutional 
infringement of individual rights, and while declaring its com¬ 
plete sympathy with the objects sought by the more conserva¬ 
tive proponents of eugenics, the editor still holds that “the 
law has limits. Certain social problems must be solved other¬ 
wise than by statute. . . . The' remedy for the evil 

. . . seems to lie in education rather than in legislation. 

Let parents be instructed to guard their sons and daughters 
against ill-advised marriages. Let the parents, instead of the 
law, demand certificates of health from prospective wedding 
principals. Teach the sons and daughters that other require¬ 
ments in addition to love are essential to happiness in mar¬ 
riage. Without such instruction the most stringent law 
. . . stands a chance of being a dead letter. With such 
instruction no law is needed.” 

The Milwaukee Sentinel, after criticizing the law as it 
passed, undertakes some “constructive suggestions” for the 
consideration of future legislatures. The Sentinel asks, “if 
we are to have a statute for the public regulation of mar¬ 
riages . . . why not provide for its public administra¬ 

tion? Medical discussion and ridicule of the statute has 
brought out the fact that the average private practitioner 
is totally incompetent, and in point of apparatus utterly 
unfurnished for the required tests. . . . The private prac¬ 

titioner’s difficulty seems to point plainly to the public doctor 
and public equipment ... as the proper recourse. If 
we are to have such a statute at all, it ought to be made 
effective for its good purposes by proper administrative pro¬ 
visions. That would involve a system of regularly constituted 
medical examiners and a state equipment for the really 
requisite tests.” 

The same sentiment is expressed by a number of other 
Wisconsin editors who, after considerable discussion, have 
finally taken the ground that if the public good required it 
and the state had the authority to restrict marriage to those 
who were able to comply with certain physical standards, then 
the question of determining who are fit for marriage rests 
on the state and not on the medical profession, and that if 
the state desired medical services in performing any of its 
functions, then it .should provide those services on a proper 
basis. Various loopholes and subterfuges for the evasion 
of the law were pointed out. The attorney-general of the 
state attempted to put a “reasonable” interpretation on the 
j law bv holding that the provision requiring the application 
of “all known scientific tests” meant only an application of 
those with which the individual physician happened to be 
familiar and able to apply. The result of such a ruling would 
have been that the value of the certificate in each case would 
have depended entirely on the knowledge and ability of the 
physician signing it. A Milwaukee attorney tried to solve 
the puzzle by calling attention to the fact that, under the 
common law, no marriage ceremony was necessary and that 
only the filing of a mutual agreement to live together as 


husband and wife was required to constitute legal marriage 
in the state. As the legal fee for filing such .a document 
would be only ten cents, this suggestion was hailed as a 
solution of the problem that was at once practical and 
economic. 

About this time Hon. Bird C. Coler, in an address in Chicago, 
threw a flood of white light on the situation. Mr. Coler, 
assuming for the time being the rOle of a prophet, predicted 
that if children were taught eugenics in the public school the 
race would die out in one hundred and fifty years. Mr. Coler 
did not submit the mathematical calculations by which he 
arrived at this definite conclusion, but advanced, as proof of 
his assertion, the birth-statistics of the graduates of a woman’s 
college in which sex li 3 ’giene had been taught for some time 
past. Mr. Coler’s reasoning seems to have been thus: The 
graduates of a certain woman’s college have given birth to 
few children. Sex hygiene has been taught in this school for 
many years, therefore, sex hygiene is responsible for the low- 
birth-rate among the graduates. Mr. Coler’s peculiar brand 
of logic is referred to newspaper paragraphers as an almost 
unlimited inspiration for mirth. His contribution was quickly 
taken up and widely commented on, without any great amount 
of enlightenment resulting. 

Another curious development was the objection raised by 
Milw-aukee merchants, who found that in the three weeks of 
January during which the legal situation was under discus¬ 
sion marriages decreased so much as to injure their business. 
During the first two weeks of January only five marriage 
licenses were issued in Milwaukee, as compared with 250 in 
the same period last year. The Chicago Post states that it 
is estimated that every married couple spends an average 
of $300 on house furnishings, clothing and other necessities 
during the first two weeks of married life, and that this 
amounts to a loss to Milwaukee merchants of about $75,000 
in that time. This estimate maintained through the year 
would amount to over $4,000,000. The Post observes that 
"the fact that probably much of this .money is being spent 
on cigars, drinks, candy and theater-tickets will not comfort 
the dealers in household furnishings.” Fortunately, the 
decision of the court has probably, by this time, rescued 
Milwaukee merchants from the danger of bankruptcy. 

These editorial opinions and comments might be multiplied 
almost w-itliout limit. After careful and critical perusal of 
views from all parts of the country, one is inclined to regard 
the opinion of the Columbus (Ohio) Dispatch as the conclu¬ 
sion of the whole matter. “The Wisconsin law is a model 
all right, although not of what was intended. It is, instead, 
a model of legislative ignorance and haste.” 


Medical Education and State Boards of 
Registration 


11tAMimnrti iuino 


Connecticut : New Haven, March 10. See., Dr. Charles A 
Tuttle, New Haven. Homeopathic: New.Haven, March 10 Sec 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. Eclectic- New 
Haven, March 10. Sec., Dr. T. S. Hodge, 10 Main St., Torrington 
Maine: Portland, March 10-11. Sec,, Dr. Frank W. ScarJp' 
77C Congress St., Portland. aearje, 

Massachusetts: Boston, March 10-12. Sec., Dr WaHoe t» 
Bowers, Room 150, State House, Boston. % 

Wyoming: Laramie, March 10-12. See., Dr. H. E. McCollum 
Laramie. ULU > 


xennessee may Keport 

Dr. A. B. DeLoach, secretary of the Tennessee State Board 
of Medical Examiners, reports the written examination held 
at Memphis, Nashville and Knoxville, May 1-2, 19 J 3 . The 
number of subjects examined in was 8, total number of ques¬ 
tions asked, 04; percentage required to. pass, 75. The total 
number of candidates examined was 400, including 173 non 
graduates, of whom 300 passed, including 122 non-raduates 
and 04 failed* including 51 non-graduates. The following 
colleges were represented: & 
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MEDICAL EDUCATION 


Jowl A. M. A 
Feb. 14, 1914 


passed Year Par 

College Grad. Cent. 

University of Alabama .(1909) • 78.4 

University of Arkansas .(1912) 75.5,82.6 

Howard University.(1912) 80.1 

Atlanta College of Physicians and Surgeons (1912) 83.4, 88.2; 
(1913) 81.5 

Bennett Medical College .(1911) 81.0 

Chicago College of Medicine and Surgery.(1913) 83 

Louisville National Medical College.(1910) 77 


University of Louisville (1910) 83.7; (1911) 84.2; (1913) 84, 
84. 

College of Physicians and Surgeons. Baltimore... 

Johns Hopkins University. 

Maryland Medical College. 

Mississippi Medical College (1907) 77.1; (1909) 

(1911) 80. 

American Medical College, St. Louis (1912) 82.5; (1913) 70.2,81.4 
82, 82.1, 84.0, 85, 85.4. 

Barnes Medical College.(1910) 79.7; (1911) 77.2,79.5 

College of Physician ~ - u i s ..., (1908) 77.4 

Homeopathic Mcdict ■ ' .(1908) 79.2 

University Medical . ■ .(1909) 80.5 

Columbia Univ., Coll, ot p. & b., New lorn.(1908) 93 

Leonard Medical School (1010) 91.1; (1911) 75; (1912) SI.7 

North Carolina Medical College.(1911) 77.9 

Eclectic Medical College, Cincinnati.(1913) 75.4 

University of Pennsylvania.(1911) 89.5, 93.G 

Chattanooga Medical College.(1907) 75, 75, 77.4 

Lincoln Memorial University.(1912) 75; (1913) 81.0, 83.5 

Meharry Medical College (1905) 80.2; (1907) 79.G, 81.1. 80.0; 
(1911) 75.6, 78.4, 82.4, 80.7; (1013) 7G.2, 75.7, 70.5, 70.5, 77.1, 

77.4, 77.9, 78.1, 79.1, 79.2, 79.4, 79.5, 79.G, 79.G, 80.4, S0.5, S0.6, 
80.9, 80.9, 81, 81.1, 81.7, 81.9, 81.9, 82, 82.4, 82.4, 82.0, 82.6, 

82.7, 83, 83.5, 83.5, 83.7, 83.7, 84.4, 85.9, 86, 80.7, 87, 87, 87.2, 
87.2, 87.4, 89.0, 89.9, 91.0. 

Memphis Hospital Medical College (1912) 75.7. SG.7 ; (1913) 75.5, 
76, 77, 77, 79.5, 79.G, 79.9, 80, 80, 80, 80, 80, SI, 81.1, 81.9, 82, 
82, 83, 83, 83 83.2, 80.4, SG.7, 87. 87.0. 

Vanderbilt University (1910) 77.9, 80.1. 89; (1912) 81. 80, 87, 87.5, 

88, (1913) S3, 83, 83, 83.5, 83.5. 84.1, S4.5, 85, 85, 85.4, 

85.5, 86.9, 87.1, 87.5, 88.0, 89, 89.4, 89.9, 90.5. 

University of -Tennessee (1901) 70; (1905) 85; (1912) 78.5; 
(1913) 70.4. 81, 81.2, 82.9, 83.4, 84.2, 85.1, 85.0, SG.l, 80.5, 87, 

87.1, 87.4, 88.2, 89.2, 89.7, 90.1, 95.1. 

University of West Tennessee (1910) 80; (1911) 70.7; (1913) 77.4, 

78.4, 82.5. 

University of Naples, Italy.(1901) 82.7 

Non-graduates.75, 75.2, 75.2, 75.4, 75 4, 75.5, 75.9, 70.2, 

76.2, 76.4, 76.9; 77, 77. 77.1, 77.2, 77.2, 77.7, 77.9. 78, 78.4, 

78.7, 79, 79, 79.1, 79.5, 79.5. 79.0. 80, 80, 80, 80, 80, 80, 80.5, 

80.5, S0.5, S0.0, 80.G. 80.7 80.7, S0.9, 80.9, 81, 81, 81, 81, 81, 
81, 81.1, 81.7, 82, 82, 82, 82.1, 82.2, 82.4, 82.4, 82.0, 82.0, 82.0, S3, 

83.1, 83.6, 84, 84, 84, 84, 84.1, 84.1, 84.0, S4.9. 85, 85, 85, 85.1, 

85.1, 85.2, 85.4, 85.4. 85.4, 85.4, 85.G, 85.G. 85.7. 85.7, 85.9. 85.9, 
80, 8G, 80, 80, 80.1, 8"0.5. 8G.5, 80.0, 80.7. 80.9, 87. 87, 87, 87. 87, 

87.1, 87.2, 87.4, 87.4, 87.4, 87.5, 88, S8.1, 88.4, 88.0, 8S.7, 8S.7, 

89, 89, 89, 89, 89.2, 89.7, 92.9. 


(1910) 84.9 

(1911) 90.4 

(1912) 79.G 

75.5; (1910) 78 


FAILED 

University of Louisville . (1013) 

Leonard Medical College.(1011) 72.1; (1013) 

Eclectic Medical College, Cincinnati.(1012) 

Meharry Medical College.(1007) 

University College of Medicine, Richmond.(1913) 

National University, Athens .(1000) 


LICENSED TIIUOUGU RECIPROCITY 

Year 

College Grad. 

Johns Ilopkins University .(1011) 

University of Maryland, School of Medicine.(1908) 

College of Physicians and Surgeons, Boston.(1912) 

Leonard Medical College .(1912) 

Ohio Medical University .(1903) 

University of Tennessee.(1912) 

University College of Medicine, Richmond.(1912) 

University of Virginia .(1911) 


78.5 
73.5, 79.G 

77.3 

79.3 
78.2 
77.7 


Reciprocity 

with 

Maryland 
Maryland 
N. Carolina 
Georgia 
Penna. 
Tennessee 
Virginia 
Virginia 


SURGERY 

1. now would you treat acute traumatic synovitis of the knec- 
.lolnt? 2, Should splints be applied In flexed or straight position 
In a fracture of the olecranon process? Why? 3. Describe a typical 
case of acute prostatitis. What treatment should he employed? 
4. What is meant by McBurney’s incision for appendicitis, and why 
made? 5. Whnt treatment should be employed in n compound frac¬ 
ture of the astragalus? What Is the usual result of such an 
injury? (5. Define shock and give treatment. 7. Define ulcer, 
abscess and fistula. Give treatment of each. 8. What Is meant by 
Pott's fracture? Give treatment. 9. Differentiate benign and 
malignant tumors. Name two of each. 10. Describe briefly the 
preparation of patient for laparotomy'. 


ANATOMY AND EMBRYOLOGY 

1. Describe the clavicle. 2. Describe the lateral ventricles of the 
brain. 3. Describe the axilla, 4. Name the extensors of the 
fingers and give their nerve supply. 5. Describe the blood-vessels 
of the walls of the heart. 0. Describe the mesentery and name 
the viscera supplied with this structure. 7. Name the bones and 
ligaments entering into the formation of the knec-jol^t. 8. Name 
the ductless glands. 9. Define zona pellucida, centrosome, meso¬ 
derm. urachus, ductus arteriosus. 10. Describe the blood-vessels 
of the placenta. 

BACTERIOLOGY AND HYGIENE 

1. What arc bacteria? What general purpose do they servo In 
the economy of nature? 2. What Is n virus? How attenuated? 
3. Give two methods of producing artificial Immunity ngninst infec¬ 
tions diseases. 4. Of what value Is bacteriology In the diagnosis of 
syphilis? 5. Whnt proof is necessary to demonstrate a causal rela¬ 
tion between a given bacterial species and a disease. 0. What are 
occupational diseases? Give three examples. 7. Name five diseases 
of which Impure milk Is a carrier. 8. How would you disinfect 
a room In which a patient suffering from n contagious disease had 
died? 9. Whnt Is a disinfectant? Name three effective for general 
purposes. 10. Discuss mode of dissemination of typhoid fever. 


FAILED 

Southern College of Med. & Surg. . . (1912) 71.4; (1913) G2.5, G7.9 

Bennett Medical College.(1913) 73.9 

Illinois Medical College.(1909) G4.5 

Hospital College of Medicine, Louisville.(1893) G8 

Maryland Medical College.(1911) 73.G 

American Medical College, St. Louis.(1913) G2.1 

Barnes Medical College.(1910) 71.2 

Mississippi Medical College .(1911) GG.4, 72, 74.7 

Chattanooga Medical College.(1903) 51.G 

Knoxville Medical College.(1909) Gl.5, 73.4 

Lincoln Memorial University (1910) 49; (1911) 55.G; (1913) 57.5, 
G4.9, 71.1, 71.5, 71.5, 72.5. 

Memphis Hospital Medical College (1913) G5.2, GG.G, 70.1, 72, 73.5, 
74. 

Meharry Medical College.. (1910) 70.4; (1912) G8.0; (1913) 71 
University of West Tennessee (1909) 72.7; (1910) 58.7; (1912) 
G7.4, 71.2; (1913) 69.6, 74, 74.5. 

Universities of Nashville and Tennessee.(1911) 74.4 

University of Tennessee .(1895) 4G 

Vanderbilt University .(1913) 58, 71.2 

Non-graduates. 49.G. 55. 50 5, 56.6. 58.7. 62.5, G3, G3, G7.1, 67.5, 
67.7, 67.7, 67 7, 68, 68.2, 68.4, 68.5, 68.9, 69.1, 69.5, 69.G, 69.9, 
70, 70.2, 70.4, 70.7, 71, 71.5, 71.6, 71.6, 72, 72.1, 72.4, 72.6, 73, 
73.2, 73.4, 73.4, 73.6, 73.7, 74 74, 74, 74.1, 74.2, 74.2, 74.2, 74.5, 
74.6, 74.7.* 

* Rejected on account of fraud. 


West Virginia November Report 


Dr. S. L. Jepson, secretary of the West Virginia State Board 
of Health, reports the oral and written examination held at 
Parkersburg, Nov. 10-11, 1913. The number of subjects exam¬ 
ined in was 10; total number of candidates examined was 24, 


of whom 16 passed and 8 failed. Eight candidates were 
licensed through reciprocity. The following colleges were 


represented: 

passed lear 

College Grad. 

Howard University .(1912) 

Kentucky School of Medicine.(1906) 

University of Louisville ..(1913) 

College of Physicians and Surgeons, Baltimore (1912) 81.1, ob.2; 
(1913) 88.7, 96.5. _ 

Maryland Medical College.(1912) 83.o, 84.4 

Leonard Medical School, (1913) 82.4, 83.5, 83.6, 85.7, 86.8. 

North Carolina Medical College.(1911) 88.6 

Medical College of Virginia .(1912) 88 


Per 

Cent. 

85.3 

81.1 

84.9 


OBSTETRICS AND GYNECOLOGY 

1. Describe n normal labor. Its stages and Its management. 2. 
Give the diameter and boundaries of the inlet to the true pelvis. 
3. Give the symptoms and treatment of puerperal septicemia. 4. 
What do you regard ns the best method of delivery in an occiplto- 

posterlor position when the head falls to engage? 5. Wliftt move¬ 

ments, when complete, constitute the mechanism of labor? 6. 
Give your technic In the examination of a gynecological case in 
your office. 7. Treatment of gonorrhea in the female; name its 
complications and their treatment. S. Differentiate uterine fibroid 
tumor, pregnancy and tumors of ovary. 9. DInguosis, prognosis and 
treatment of carcinoma of uteius. 10. Name tbc most common 
displacements of the uterus. 

SPECIAL MEDICINE 

l.Glvc the principal points required in taking the hlstorv of a 
case. 2. Give points on the chest at which the four principal heart 

murmurs are heard. 3. What is meant by myopia, hypermctropla, 

and how is each corrected? 4. Describe a case of ophthalmia neo¬ 
natorum; give cause and prevention. 5. Hay fever; give cause, 
symptoms and treatment. 6. Eplstaxls; give cause and treatment. 
7. Laryngoscope; describe method of use. 8. Follicular pharyngitis; 
describe symptoms and treatment. 9. Hardened ear wax; give 
symptoms and treatment. 10. Abscess of middle car; how diag¬ 
nose and treat. 

CnEMISTRY AND MEDICAL JURISPRUDENCE 

1. Name three inorganic acids and give their elementary composi¬ 
tion. 2. Define atom and molecule. 3. What Is the source of 
glycerine? What four simple elements are always found In protelds? 
5. Give test for blood in urine. 6. Give test for bile In urine. 7. 
Give chemical formulas for: nitric acid; sulphuric acid; hydro¬ 
chloric acid. 8. Give the chemical name and formula for Epsom 
salts. 9. Whnt is an antidote for phenol when a poisonous quan¬ 
tity has been taken? 10. What would bo the proper thing to do 
should you find a person apparently dead on the public road? 

PHYSIOLOGY AND HISTOLOGY 

1. What is the source of animal heat, and how is the temperature 
of the body maintained? 2. What is the composition and action 
of the bile? 3. Describe the course and chnnges nitrogenous foods 
undergo in the body. 4. Give the physiological action of the pneu- 
moga^tric nerve 5. Red corpuscles : Describe them, where formed 
and destroyed. Give function. 6. What is the effect of the use 
of alcohol long continued, on the hnmnn body? 7. Define secretion, 
excretion and assimilation. 8. Whnt changes are produced in the 
air and in the blood by respiration? 9. Give the h!3toIogical struc¬ 
ture of the kidneys. 10. Give histology of tbc skin. 

MATERIA MEDICA AND THERAPEUTICS 

1. Strychnin: From what derived, dose, effect on heart and 
respiration? 2. Codeln: From what derived, dose, whnt effect unon 
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lespiration. Give therapy. 3. Digitalis: Dose of tincture, effect 
on heart and nulse, therapeutic uses, when contra-indicated. 

Give dose of ("l) atropin sulphus, (2) hyoscin, (3) cocain, (4) 
apomorphin, (5) hydrargyri chiorldum corrosivum. (6) hydiar^yri 
chloridum mite. (7) potassii et sodii tartras, (8) _liquor potass!! 
arsenitls, (9) oleum ricini. (10) oleum morrhuae. a. Antidote tor 
(1) oxalic acid, (2) opium, (3) nitric acid, (4) iodin, (5) arsenic, 
(0 corrosive sublimate, (7) lye, (S) phosphorus, (9) silver nitrate, 
(10) antimonil et potassii tartras. 6. Name three cardiac stlmu- 
lauts, give adult dose, and dose for child two years old. t . »»rite 
a prescription containing not less than three drugs for an adult 
suffering with dysentery. 8. Adult with history of having taken 
some drug, rapid breathing and pulse, red efflorescence of skin, 
active talkative delirium, dry throat, a few convulsions, dilated 
pupils, diagnosis and treatment. 9. Fluid extract of ergot: thera¬ 
peutic use and contra-indications. 10. Acetanilid: Therapeutic use, 
dose and symptoms of poisoning. 


PRACTICE AND PEDIATRICS 

1. Define, diagnose and treat acute articular rheumatism. 2. 
Give the etiology, symptoms and treatment of pernicious anemia. 
3. Give the etiology, diagnose and treat typhoid fever. 4. Give the 
etiology, diagnosis and treatment of diabetes mellitus. 5. Define, 
diagnose and treat tetanus. G. Gite symptoms and treatment of 
erysipelas. 7. Describe the physical signs and symptoms of lobar 
pneumonia. Give treatment. S. Discuss the etiology and treatment 
of exophthalmic goiter. 9. Define, diagnose and treat acute polio¬ 
myelitis. 10. Discuss the etiology, give symptoms and treatment 
of chorea. 


much labor, but he also tells the story of syphilis of the ner¬ 
vous system in a manner not heretofore attempted by any¬ 
one. The book is written in an easy conversational style, 
divided into nineteen lectures. Much to the regret of Eng¬ 
lish readers, until this translation appeared, no one seemed 
sufficiently enthusiastic and industrious to begin work on an 
English translation. It was left for Dr. Ball, an ardent 
admirer and former student of Dr. Konne, to accomplish the 
task of translating his master’s book. In common with many 
other translations fiom the German, it shares the fault of 
being too literal. It may appear trite for us to be obliged 
to reiterate tliftt enthusiasm and industry are not the only 
requisites for furnishing a good translation of a foreign book. 
In our opinion, a translator must be matter of at least two 
languages, the one from which he translates and the other 
into which he translates. In the majority of instances, the 
mastery embraces one language and a dictionary. In spite, 
of its shortcomings, and there are many, this translation is 
better than none at all. Because of the well-deserved repu¬ 
tation of its author, the book should find a large reading 
public. 


Iowa January Reciprocity Report 
Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports the number of candidates 
licensed through reciprocity, Jan. 14, 1914. The following 
colleges were represented : 

i 

LICENSED THROUGH RECIPROCITT 


Year Reciprocity 

College Grad. with 

Indiana Medical College .(190G) Indiana 

John A. Creighton Medical College .(1911) Nebraska 

Lincoln Medical College .(1908) Nebraska 


Book Notices 


Manual op Obstetrics. By John Osborn Polak, M.Sc., M.D., 
Professor of Obstetrics and Gynecology in the Long Island College 
Hospital. Leather. Fricc, $3 net Pp. 4G8, with 122 illustrations. 
New York: D. Appleton & Co., 1913. 

The object of this volume, as fiankly set forth, is to place 
the essential facts and principles of obstetrics within the 
easy grasp of the student. It is intended as a systematic 
introduction to the more elaborate treatises, and as a guide in 
following didactic and practical teaching of the college 
courses. In preparing a volume of such a nature, brevity is 
the desideratum. Hence most attention has been given to 
practical topics, theoretical discussions and elaboration of 
detail being excluded. The chapters are long but carefully 
subdivided, such divisions being indicated by bold-faced type. 
Subheadings arc also prominent, and the arrangement of 
subject-matter and text is such that the student will be able 
readily to get the important points. The essentials are well 
formulated and compactly set forth in convenient grouping 
or in tables. Thus the embryology of the genitalia, the devel¬ 
opment of the ovum, the 6igns of pregnancy, preparation for 
labor and many such topics are fully presented, yet made to 
occupy a minimum of space. For so compact a presentation 
the illustrations are abundant and, for the most part, good. 
Space is given to articial feeding and to disorders of the 
new-born infant. No dispute can be entered into with the 
author as to his position in debatable points, since he has 
omitted all argument. 

SvrniLis and rnc Nervous Svstem. for Practitioners, Necrol¬ 
ogists and Syfiiilologists. By Dr. Max Nonne, Chief of the 
/ Nervous Department in the General Hospital, Hamburg. Author¬ 
ized Translation from the Second German Edition, by Charles IE. 
Bull, B.A., M.D.. Chief of the Nervous and Mental' Department, 
St. Paul Free Dispensary, Cloth. Price, f4. Pp. 400, with 9S 
illustrations. Philadelphia J. B. Lipplncott Company, 1013. 

Nonne’s book on nervous syphilis, of which this is a trans¬ 
lation, has already become a classic. Though the first edition 
appeared only six tears ago, citations from it appear every¬ 
where. Not only does the author expound the so-called “four 
reactions” for nervous syphilis, on which he has expended 


Iv Memory of Dr. James Livingstone Thompson, 1832-1913, 
and His Son, Dr Daniel A. Thompson, 1802-1904. By the Indian¬ 
apolis Literary Club, the Indianapolis Medical Society, the Loyal 
Legion of Indiana and Others. Paper. Pp. 98. Indianapolis, 1913. 

The extent and the manner in which character and indi¬ 
viduality impress themselves on a community, a state or a 
nation are always interesting, though perhaps impossible of 
exact measurement and description. It is usually only after 
men possessing these qualities have passed away that an 
approximate estimate of their influence in a variety of rela¬ 
tions can be made. The profession should be proud of medical 
men of this type. Such a man was Dr. James D. Thompson 
of Indiana, a pioneer in ophthalmology who, with his teacher, 
Dr. Elkanah Williams of Cincinnati, was one of the first men 
in this country to devote his attention exclusively to this 
branch. As citizen, physician, soldier and author, a man of 
great force of character, Dr. Thompson touched the life of 
his community and the affairs of his profession at many 
points, and everywhere, as was said of him, “his supremacy 
was acknowledged by all.” His high qualities have stirred 
his friends to prepare this little memorial, contributed to by 
a poet, a lay and a medical editor, an author and a number 
of his brother physicians and others, who have here attempted 
to express their appreciation of the man. 


Industrial Poisoning from Fumes, Gases and Poisons or 
Manufacturing Processes.. By Dr. J. Itambousek, Professor of 
Factory Hygiene, Prague. Translated and Edited by Thomas M. 
Lecge, M.D., D.P.H., H.M., Inspector of Factories. Clotb. Price, 
$3.50 net. Pp. 3G0, with illustrations. New York: Longmans, 
Green & Co., 1913. 

“The book is intended,” the author says, “for all who are, 
or are obliged to be, or ought to be, interested in industrial 
poisoning.” Occupational diseases have been much studied 
recently. This work was selected by the translator and editor 
because it seemed to treat the subject in comprehensive and 
systematic manner within the compass of a small volume. 
Numerous references to the subject are included in a special 
appendix. The book is well illustrated with diagrams of 
apparatus employed for various industries and numerous 
instances of actual cases of poisoning are quoted. It is inter¬ 
esting and worth while. 


Diseases and Injuries of the Ete. A Text-Book for Students 
nnd Practitioners. By William George Sym M D FIEFS r 
Ophthalmic Surgeon, Edinburgh Royal Infirmary." " Cloth' PH™ 
$2.30 net. Pp. 493, with 114 illustrations. New York - The Mne 
mtllan Company, 1913. ° k • 1M M “- 

Tiiis hook is one of the Edinburgh Medical Series, general 
editor, John D. Combie, and was probably written at the 
behest of the editor or publisher for the purpose of fijlinu a 
place in a senes. There does not appear to be any other 
reason for its existence. The book presents its subject as well 
as do other numerous similar books. The size of the book 
is a virtue—it at least is not so pretentious as are some of 
the larger unnecessary books. Qt 
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The Declining Birth-Rate.—Among the many expressions of 
opinion which have been made on the advancing reduction of 
births in Germany, that of the hygienist, von Gruber of Munich, 
delivered in the German Association for Public Health must be 
accorded great significance. The number of births in Germany 
has steadily decreased from 187G, when it amounted to 42G per 
ten thousand inhabitants, and since the year 1900 there has 
occurred a constantly more marked reduction. In 1911, the 
number sunk about GO,000. The excess of births in 190G was 
149 per ten'thousand; in 1911 it was only 113. In the kingdom 
of Saxony, which was formerly extraordinarily fruitful in 
children, the reduction has been most marked. In that king¬ 
dom the birth-rate has diminished since 187G by about 40 per 
cent. The reduction in the fertility of the country women 
must be especially emphasized because the country was the 
one real hope and support. The birth-rate has undergone a 
more marked reduction in Protestant than in Roman Catholic 
districts. Moreover, there is a certain relation to the political 
complexion of the locality, for in general those districts in which 
the representative is a social democrat show a more marked 
reduction. In Berlin the birth-rate dropped in the period from 
1876 to 1912 from 149 to 73, and the legitimate fertility from 
240 to 80, that is, to one-tliird. The reduction is still more 
marked in the suburbs. The birth-rate of Berlin is no longer 
sufficient to maintain the present number of the population 
by its own increase. The important reduction in the last 
three years is chiefly to be attributed to the fact that extensive 
circles of the working population are now beginning to follow 
the example of the well-to-do. A circular query of the 
Imperial postal department for the year 1911 showed that 
of the upper employees nearly 1G per cent, are unmarried and 
of the under clerks not 4 per cent., and that 20 per cent, of 
the marriages of the higher officials were childless and of 
those of the under clerks only 13 per cent., and that the 
children to a marriage of the higher officials average 1.8 and 
of the under clerks 2.4. 

Yon Gruber spoke of the influence of venereal diseases and 
of alcoholism on the reduction in births, which shows itself 
naturally chiefly in the large cities. In reduction in births 
voluntary prevention plays a decisive role. The birth-rate of 
southern Slavic people is high. There is little help to be 
expected from the free play of the forces involved, or else 
a change would already have occurred in the condition of 
France, where the need of the fatherland with reference to 
the reduction in births is plainly seen and where such ardent 
patriotism reigns. Instead of this there are many districts 
in France in which there are more deaths than births. France 
would already have a negative birth-rate if the lack was not 
supplied by foreigners, especially the Italians. The changed 
relations of the family, the greater freedom of women and 
their increasing participation in industry, together with 
the fear of loss of health and prosperity with many children, 
favor the restriction of the birth-rate. The fear as to the 
health of women is unwarranted since it is shown that up to 
ten children the health of the mother is not materially affected. 
Nor is poverty a legitimate excuse since there never was a 
time when the families of workmen were more prosperous 
than at the present day. The entire population has been 
permeated with neomalthusianism and with the desire to live 
a life with less care, less risk, a more comfortable and refined 
life This impression is increased by the doctrine of individ¬ 
ualism that every one’s highest aim in life should be and 
must be himself.' The author emphasized the economic dis¬ 
advantages of a stationary population. Already in France 
industry and agriculture are at a standstill. 

Reduction in the death-rate, especially in infant mortality, 
cannot possiblv compensate for the fall in the birth-rate. In 
order to overcome the two-child system, two measures espec- 
iallv are requisite: first, a change in our ideals so that the 
raising of a numerous and healthy posterity shall be regarded 
as the highest duty of every man; second, the provision of 
such economic conditions as are required for the rational 
bringing up of a sufficient number of children. Large sums 


must be devoted yearly to this purpose, and so applied not 
only that there shall be a sufficient number of offspring, hut 
also that their health shall be assured. This aim is not to 
be secured by means of the so-called emancipation of women, 
by free love and the education of children by the state. . . . 
In his conclusion, von Gruber spoke with great decision 
against the advocates of women’s rights. They protest against 
being merely child-bearing machines, as if that were their 
only function, as if they had not also the task of bringing 
up their children. They wish now to become thinking 
machines. But they should leave that to the men whose 
entire bringing up equips them better for it, for consistency 
has never been the heritage of the female sex. 

The Deformities of Illustrious Men.—In his presidential 
address at the twenty-sixth annual meeting of French sur¬ 
geons held in Paris- recently, Dr. Kirmisson mentioned among 
the illustrious men who have been deformed, Tyrtaeus, the 
lyric poet, who was lame, and Aesop, the fabulist, whose bust 
by Thorwaldsen shows the deformity of Pott’s disease; Alex¬ 
ander the Great, who had torticollis; Soult, Talleyrand, Walter 
Scott and Lord Byron. Sonlt’s infirmity was not congenital, 
but was caused by a wound in war. As for Walter Scott, 
Kirmisson concludes from the information furnished by Scott’s 
autobiography that the cause of his lameness was infantile 
paralysis, which produced an equinism. One of his biographers, 
Robert Chambers, says that he rested his weight on the tips 
of his toes. At the end of two years he began to walk by the 
aid of crutches. It is difficult to procure exact information with 
regard to the deformity of Talleyrand. Kirmisson was able 
to study a shoe of Talleyrand’s recently bequeathed to the 
Carnavalet Museum in Paris, which indicates that the defor¬ 
mity was an equinovarus of the right foot. In the case of 
Byron, also, a pair of orthopedic shoes made for him as a 
child, which are in the possession of Murray, the English 
publisher, indicates the same deformity ns in Talleyrand’s 
case. This agrees with a letter written by his mother when 
the child was 3 years old, saying: “George’s right foot turns 
in. He walks almost entirely on the side of the foot.” It 
also agrees with the description in the Lancet by Sheldrake, 
who was commissioned to make orthopedic shoes for Byron. 
If the deformity in question seems not to have troubled Tal¬ 
leyrand greatly, it was a veritable torture for Byron. ‘When 
one sees wlint a source of physical and moral torture a defor¬ 
mity may be,” remarked Kirmisson, “one realizes the benefit 
of orthopedic surgery.” 

Decompressive Trephining in Cerebral Hemorrhage.—Dr. 
Pierre Marie, professor of pathologic anatomy at the Acad¬ 
emic de mOdecine, read before the Faculty de medficine de 
Paris an important paper on this subject. The comparison 
of clinical facts and anatomopatliologic lesions of the 
brain in cerebral hemorrhage leads to the conclusion that 
the coma is due much less to the sudden irruption of a 
considerable mass of blood in the interior of the affected 
hemisphere than to the compression of the brain caused by 
the presence of this quantity of blood. The sudden irruption 
of the blood produces ictus, which is a transitory phenomenon; 
the compression of the brain produces coma, which is a per¬ 
sistent phenomenon, but a deep and lasting coma is not pro¬ 
duced unless the opposite hemisphere is compressed also. 
Pierre Marie was able in several instances to demonstrate 
the fact that a focus of cerebral hemorrhage, even when very 
large, from 5 to G cm. in length and from 3 to 4 in breadth, 
does not produce coma if it does not lead to compression of 
the opposite hemisphere. Conversation may be carried on 
with the patient; he retains enough consciousness to answer 
questions and to make gestures which he is told to make. 
When the unaffected hemisphere is compressed, however, the 
coma is profound and absolute. The patient lias lost all rela¬ 
tions with the exterior world. The importance of the com¬ 
pression of the sound hemisphere in the production of coma 
is great, for it leads to a very- simple and logical therapeutic 
conclusion, the necessity for decompressive trephining. But 
what region of the cranium shall be trephined? If the tre¬ 
phining is done on the side of the hemorrhage, the patient 
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is subjected to many dangers. In the first place, there is the 
great risk of augmenting the hemorrhage. Pierre Marie 
therefore proposed decompressive trephining on the side of 
the sound hemisphere. The advantages are evident: (1) the 
influence of operative traumatism on the focus of the hemor¬ 
rhage is reduced to the minimum; (2) there is no fear that 
the hemorrhagic foctls will bleed in the meninges, since the 
bony wall is intact next to it; (3) decompression of the 
healthy hemisphere is made as quickly as possible. Pierre 
Marie does not propose to operate in every ease of cerebral 
hemorrhage. Age is a contra-indication, for among the old 
bronchopulmonary complications make the prognosis dubious. 
A very pronounced albuminary syndrome is also a contra¬ 
indication. It is preferable to operate on patients before 
their temperature rises, for then secondary infections may 
play an injurious role. When the coma is complete, from 
the first hours, it is to be feared that on account of the 
enormous quantity of blood which has escaped or the extent 
of the focus toward the base of the brain, decompressive 
operation will be ineffective. All these considerations apply 
equally to certain forms of massive softening in the sylvian 
tract, which, by an intense inflammatory edema in the soft¬ 
ened hemisphere, produces pronounced compression of the 
sound hemisphere. 

Care of the New-Born.—On the second day, after both mother 
and infant have had a good rest, let the baby take the breast 
once or, at most, twice, so that he can get some colostrum, 
which by this time will be present in larger quantities in the 
breasts, so as to clean out his bowels of meconium. If he 
cries much give him water, as much as he wants. On the third 
day have him nurse three times, four on the fourth day, and 
from the fifth day on feed him every four hours in daytime, 
but never at night, thus giving him five feedings daily, usually 
at C and 10 a. m. and at 2, G, and 10 p. m. If he sleeps, 
never allow him to be awakened, but you will be surprised to 
see how soon the little ones get accustomed to this regime 
and how well they know when it is time for nursing. Try 
this regime once yourselves; observe the rested condition of 
the mothers after they have had a full night’s rest every 
night from the time the baby is born; note how they have a 
plentiful supply of good milk without resorting to any spe¬ 
cially disagreeable and nauseating diet consisting of over¬ 
large amounts of liquids which are supposed to produce milk, 
while as a matter of fact, they do not, but rather prevent it 
(and let me here add that I allow my puerperae to eat any¬ 
thing they want after they have had their first refreshing 
sleep, and that I do no longer place any restrictions on their 
diet, as long as they are getting sufficient nourishment and 
keep in gcod health) ; observe also the good condition of the 
babies, how quietly they sleep and the look of contentment 
on their faces; try it only once and I am sure you will become 
as enthusiastic adherents of this method as I am myself.— 
Carl 6. Lco-Wolf, M.D., in New York State Jour. Med. 

Journalistic Suggestions for Medical Writers.—Eliot in the 
Pennsylvania Medical Journal discusses this subject from the 
point of view of the editor. He says that it is an unfortunate 
trait of the average man to desire to see his name in print, 
but it is hard to convince some writers that (their productions 
are excellent from a literary point of view but useless from 
that of editorial policy. He says that many carefully pre¬ 
pared papers sent to journals on account of their large circu¬ 
lation rather than the adaptability of the paper to the journal 
are returned as unavailable, to the great disappointment of 
the author. If he is reasonable, however, he will ask himself 
whether the paper was such ns to hold the attention of the 
general reader, and will also remember that he is not paying 
for the printing. Eliot then calls attention to some things 
which the author of a paper should keep in mind in preparing 
his manuscript. He should have some system and should 
divide his subject into headings, placing all the ideas under 
each heading which properly belong to it. The reader docs not 
care for the author's titles and appointments, but is interested 
only in what he has to say, and expects him to say it in the 
fewest possible words. Illustrations, temperature Charts, etc.. 


should always be on separate sheets, and illustrations should 
illustrate and not show instruments, apparatus or forms of 
disease of common use or of- daily observation. The paper 
should be sent to one journal only T . The title should express 
the subject; the shorter it is, the better. Introductions are 
seldom of any value except as pieces of vanity on the part 
of the writer. An apology for a paper is an admission of 
mediocrity and few will read it. Quotations tend to weaken 
a paper. A short abstract of the points to which it is desired 
to make references is better. A long list of references is 
undesirable. Authors interested in the subject will verify 
the work from the literature. The names of hospitals, sana- 
toriums, asylums and homes, or the names of manufacturing 
houses, should not be given, lest the paper -be taken for an 
advertisement. Long ease histories are usually unnecessary 7 ; 
names of consultants, assistants and others are uninteresting. 
Nobody cares who was present or who assisted, but everybody 
wants to know the essential points of what was done and how 
it was done. (It might be added that the disjointed, telegram 
sty’le of case reports is objectionable.) 


The Eyeball-Heart Reflex.—Loeper and Mougeot reported 
research last year confirming the instructive import of 
Aschner’s reflex, the slowing of the heart-beat when pressure 
is applied to the eyeballs. In two or three seconds at most, 
the heart slows up by 7 about 8 beats to the minute, but the 
former rate returns as soon as the pressure is released. In 
tabes this reflex seems to be abolished. In some cases the 
absence of the oculocardiac reflex, as they 7 call it, was the 
first sign to attract attention to the tabes. The apparently 
paradoxic tachycardia with abnormally high blood-pressure 
does not affect this reflex, but this tachycardia warns of 
impending breakdown of the left heart and calls for digitalis 
unless it yields to other measures. They explain the mecha¬ 
nism of this tachycardia, saying that the eyeball-heart reflex 
first threw light on it. They published several communi¬ 
cations on the reflex in the Progres inddical, 1913, xli, 211, 
663 and 675. With a gastric neurosis this reflex is nn indi¬ 
cation whether the pneumogastric or the vagus is predomi¬ 
nantly involved, and this may prove a guide to treatment. 
In one of the cases reported the patient had an ulcer on 
the lesser curvature, and the pulse slowed up by 14 beats 
on pressure of the eyeballs. Three months after resection of 
the stomach the pressure caused the pulse to drop from 88 
to 62, a loss of 26 beats. The pressure on the eyeballs 
never seemed to do any harm. It exaggerates bradycardia 
when it is of nervous origin, and may 7 exaggerate arhy'tlimia. 
With rudimentary exophthalmic goiter and very emotional 
subjects, with a tendency 7 to “hot flashes” and profuse sweat¬ 
ing, pressure on the eyeballs is liable to accelerate the pulse. 


War.—From a letter just received from an eye-witness of 
conditions in the hospitals and among the sick and wounded 
prisoners in one city in the Balkan Peninsula, the following 
paragraph is taken: -‘Coming to the hospital, we found three 
flights of stairs and landings crowded with some hundred 
sick and dying on the steps and floors, two rooms with forty 
beds tightly packed in each, with sick lying in the beds and 
others sitting on the corners waiting for some to die for their 
places—calling for water, and no water; calling for help, and 
no help—all in a state of the most horrible filth, walls and 
floors likewise, dysentery, typhus, wounds, meningitis, and 
diseases unknown to me—some puffed out near to bursting 
others absolute skeletons; flics, lice and fleas, vermin swarm¬ 
ing; one doctor, just arrived, striving to examine the sick, 
and a few frightened men trying to act as nurses, but need¬ 
ing rather to be nursed themselves. A few drinking-cups in 
common for all, filthy rags of clothes, and in many cases 
no blankets; a few sheets, drenched in filth, and death gurgles 
continuous.”— Am. Red Cross Mag., October, 1913. " ' 


Race Mixtures.—Hr. Eliot of Harvard spoke recently 7 of the 
changes immigration has caused. In his youth Hr Eliot's 
community was homogeneous. His father’s servants the men 
who worked his farm, the mechanics, all the servants at 
Harvard, were Americans, descended from Pilgrim stock. But 
those Puritans, let us remember, were themselves not at all 
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pure ethnically. There has probably never been since Homer, 
nor for many thousands of years before him, a pure race of 
men. The English who supplanted the aboriginal Indians 
were by no means a pure type; nor were the Hutch, nor the 
French, nor the Spaniards. Take the Frenchman of to-day. 
In the North are the descendants of the Belgae, the Walloons 
and other Kymri; in the East those of Germans and Burgun¬ 
dians; in the West Normans; in the center Celts, who in 
the epoch when their name arose consisted of foreigners of 
various origins and of the aborigines; in the South, ancient 
Aquitanians and Basques. Professor Boas of Columbia has 
found that where the ratio of race-intermingling is as one 
to nine there will be, among the more numerous population, 
only eighteen per thousand in the fourth generation of pure 
blood; and where two types intermarry with equal freedom, 
less than one person in ten thousand will be of pure descent— 
that is, within a century the process of intermixture 6hould 
be complete.— Harper's Weekly, Feb. 7, 1914. 
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Liability of Employer for Death of Employee when Anes¬ 
thetic is Administered by Layman—Duty to Furnish 
Two Physicians—A Physician Deemed Iincompetent 

(Xations vs. Lulling ton, Wells & Von Schalcl: Lumber Co. (La.), 
63 So. It. 257) 

The Supreme Court of Louisiana holds that an award of 
$8,000 damages should be increased to $10,000, or $5,000 for 
the widow and $5,000 for the children, for the death of an 
employee of the defendant whose band was injured while 
he was at his work, and who died an hour or so later on 
the operating-table, while chloroform was being administered 
to him preparatory to an operation on the injured hand. The 
court says that the physician was assisted by his wife, who 
had graduated as a trained nurse, and by the saw-filer of 
the'mill. The latter administered the chloroform. It seemed 
that it was he who usually performed that task on such occa¬ 
sions at that mill. The physician said that the patient had 
taken the chloroform and gone under complete anesthesia 
nicely, and that he had started to wash and clear up the 
hand, preparatory to the work, when he noticed that the 
patient had quit breathing, and he sought to restore respira¬ 
tion. The physician gave it as his opinion that the man died 
.from nervous shock and the ordinary effect of chloroform. But 
the expert evidence showed that the man exhibited none of 
the symptoms of shock, and the court must conclude that 
his death was caused by the chloroform. 

Was it negligence to allow a layman to administer it? The 
court does not think there can be any serious question but 
that allowing a layman to administer the chloroform was 
the taking of a very great risk, and constituted negligence 
if it was avoidable. As to that, nothing showed that it was 
not avoidable in the sense that, rather than take the risk 
of a layman administering the chloroform, it would have 
been better not to have performed the operation at all, but 
simply to assuage the pain by sedatives. But, granting that 
an operation was necessary, and that the anesthetization was 
advisable, nothing showed that it was not possible to secure 
an assistant physician. Half a dozen lived within a couple 
of miles, and the mashing of a hand, even though more 
aggravated than was shown to have been the case in the 
present instance, is not so liable to be promptly fatal as not 
to allow of time in which to summon a neighboring physician; 
and temporary relief from pain can be given without danger 
to life. It was said that an effort was made to summon 
one of the physicians of the town not two miles distant, but 
the evidence left no doubt that no serious effort was made, 
and that the saw-filer was supposed to be entirely competent 
in the premises. ' 

The man was negligently dealt with. On whom rested the 
responsibility? The attending physician said he demanded 
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an assistant of the assistant superintendent of the mill and 
of the man himself, but the man himself was in intense 
pain, and hardly in a position to advise with the physician 
as to what was, under the circumstances, the best course to 
pursue. The responsibility rested, the court thinks, on the 
assistant superintendent, who failed to procure an assistant 
physician, and on the physician who Consented to proceed 
without competent assistance. 

A condition of the employment contract at the defendant’s 
mill was that the company should withhold weekly out of 
the wages of the employees a certain amount to go toward 
a fund for securing medical aid for the employees in case 
of need. The company itself contributed no part toward 
the fund and derived no profit therefrom, save perhaps in 
the betterment brought about thereby in its labor conditions. 
Beyond making this weekly contribution, the employees took 
no part in procuring the medical aid. The company retained 
that function in its own hands. 

This was a business arrangement between the parties; and 
a part of the company’s understanding was to use due care in 
providing the employee with a competent physician, or with 
two if need were. The Supreme Court of Missouri has held that 
the company in such n case must go beyond employing a 
competent physician; that it “must go further and competently 
treat the patient.” But the weight of authority seems to be 
that when an employer derives no profit from the retention 
of the hospital fund from its employees, it is liable only for 
failure to exercise ordinary care to select, employ and retain 
a competent physician. This, however, means, of course, that 
if a case necessitates the services of two physicians, then that 
due care must be exercised in providing the two. In this case ■ 
the company clearly failed in its duty to provide this second 
physician. No effort, or, if any, only a merely perfunctory 
one, seemed to have been made in that regard. The attend¬ 
ing physician “demanded” of the assistant superintendent that 
it be done, and it was not done. 

Furthermore, the attending physician himself wns a mere 
substitute for the regular physician, who was off on a month’s 
holiday. He was not a registered physician of the state. It 
was argued that this did not detract from his competency. 
No, but it ndded to the defendant’s burden of proof in showing 
his competency; a primn facie case to the contrary having been 
made out by the result of his work. Except out of his own 
mouth not a word wns in the record as to his competency. 
From his own testimony the court gathered that his nervous 
condition was then, or lmd recently been, such that he had had 
to give up for a time the practice of his profession at the 
place where he had last been located. From the fact testified 
to by him of his having repeatedly changed location, the 
court gathered that there must have been something detracting 
from his success. Everything considered, the court does not 
think this physician was such a one as the plaintiff’s husband 
had the right to be furnished with under the agreement with 
the defendant company. 

Liability of Vendors of Dyed Furs for Injuries to Heaith 

(Gcrl.in v. Brown A Scblcr Co. (Mich.), 1J/S X. IT. Tt. iS) 

The Supreme Court of Michigan holds that it may be a 
question for tha jury whether, under given circumstances, a 
wholesaler is not liable for injuries resulting to a purchaser 
from a retailer, from wearing a fur-lined coat with a dyed 
or blended collar which poisons his neck, face and hands, 
causing him great suffering, and seriously injuring his health. 

It is a common understanding and a reasonable presumption 
that a fur coat is a harmless thing, free from suspicion of 
hidden dangers to any one, and the testimony in this case 
showed that this is true in fact in all cases in which the - 
fur is not artificially colored; but it was shown that, if the 
fur is dyed, in certain cases some coats are imminently danger¬ 
ous to the health of some persons, when used for the purpose 
for which they are manufactured and sold. 

When the fact is once established and demonstrated by 
experience that a certain commodity apparently harmless con¬ 
tains concealed dangers, and when distributed to the public 
through the channels of trade, and used for the purposes for 
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■which it was made and sold is sure to cause suffering to, and 
injure the health of, some innocent purchaser, even though 
the percentage of those injured be not large, a duty arises 
to, and a responsibility rests on, the manufacturer and dealer 
with knowledge, to the extent, at least, of warning the 
ignorant consumer or user of the existence of the hidden 
danger. Failing to do so, the dealer, as well as the manu¬ 
facturer, who has the knowledge and does not impart it, is 
liable to a subsequent ignorant purchaser, reasonably within 
contemplation of the parties to the original sale, for injuries 
sustained through such hidden dangers. This is by reason 
of the duty the dealer owes to the public generally, which 
includes all whom it may concern, to give notice of any con¬ 
cealed dangers in the commodity in which he traffics, and to 
exercise a reasonable precaution for the protection of others 
commensurate with the peril involved. 

That the great majority of persons are safe from the par¬ 
ticular danger concealed in the article sold, or that few 
injuries in fact result from its use, does not militate against 
this principle when the certain fact of imminent danger to 
a percentage is established. Many people are immune from 
the most virulent contagious diseases, and the percentage of 
injuries to those ignorantly using defective machinery or 
dangerous explosives, or unwholesome and dangerously adulter¬ 
ated foods, is small in proportion to the number who igno¬ 
rantly or knowingly use them; but it could not be contended, 
for that reason, that the person knowingly renting a house 
or selling clothing which were infected with small-pox, or 
selling defective macninery, or tainted meats, or dangerous 
explosives, without warning, to one ignorant of the danger, 
and wild was injured thereby, might escape liability. 

Liability between County and Town for Expenses of 
Quarantine 

(Hoard of Commissioners of Vance County v. Town of Henderson 
(K. C.), 79 S. E. n. 1,1,9.) 

The Supreme Court of North Carolina holds that the town 
was not liable for the amount, nor for any part thereof, paid 
by the county on account of the maintenance and care of 
persons afflicted with small-pox, while they were quarantined 
by the county, during an outbreak of small-pox in the county 
and town, which latter is in the county, in the years 1911 
and 1912. If Section 4508 of the revisal of 1905 ever imposed 
any liability on a city without a quarantine officer, the 
legislature intended by Section 21 of Chapter 62 of the Acts 
of 1911 to establish a new rule of liability for the expenses 
of quarantining diseased persons and to require that they 
should be paid by the county which had a quarantine officer, 
unless the town in that county, in which the expenses were 
incurred, had appointed a quarantine officer and undertaken 
for itself, by a system of quarantine, to isolate or segregate 
persons having contagious and other diseases, which were 
mentioned in the act, within its corporate limits, or, if pos¬ 
sible, to take charge and supervision of the patients at their 
respective homes. 

There is no good reason why the town or city should be 
charged with the double burden of paying its full lawful 
share of the county taxes and also the expenses of quarantine 
within its limits, from which it receives no more benefit or 
advantage than other sections of the county. But if it is 
not satisfied with the county system of quarantine, or for any 
other reason it establishes one of its own, and thus chooses 
to regulate its own affairs in this respect, it is proper that it 
should bear the expense and not the county. It is not just 
that the county should pay the expenses of the city quaran¬ 
tine when it can have no part in fixing or controlling the 
amount to be incurred or in adopting regulations or methods 
for the economical administration of the law, and the same 
rule applies with equal force to the city, when entire control 
is in the hands of the county authorities. 

That Section 21 of Chapter 62 of the Acts of 1911 was 
repealed by Section 9 of Chapter 181 of. the Acts of 1913 was 
not important in this case, as the county paid the expenses 
for which it here sued in 1911 and 1912, before the passage 
of the act of 1913, which should be given prospective operation. 


Physicians Entitled to Recover for Treatment of Injured 
Employee—Term of Service 
(Cray v. Lumpkin and Thomas (Tex.), 159 S. TF. R. 880) 

The Court of Civil Appeals of Texas on this appeal of the 
defendant, Gray, affirms a judgment against him, in favor of 
Drs. Lumpkin and Thomas, the plaintiffs, for services rendered 
to an employee of the defendant Gray, who had his leg 
broken by a horse falling on it. The court says that an 
employer as a rule is not, in the absence of an agreement or 
some stipulation, under legal obligation to furnish medical 
attendance for an employee who falls sick or is injured while 
engaged in his duties. Here, however, the defendant at the 
time proposed to pay the bill for services, if certain physicians 
were employed. The question was whether Dr. Thomas, of 
the partnership of Lumpkin and Thomas, was one of the 
physicians named by the defendant. There was no question 
raised as to the reasonableness of the charges made for the 
services and none that the defendant did not authorize one 
Kerr to employ medical assistance. The only controversy was 
a quibble whether a letter written by the defendant and sent 
by Kerr w'as addressed to two or three physicians, that is, 
whether it was addressed to Drs. Walker and Johnston, or 
to Drs. Walker, Johnston) or Thomas. But when life is at 
stake, or great bodily suffering, demanding immediate relief, 
an exact adherence to the letter of instruction should not be 
demanded from the agent or from those dealing with him. 
Laws are doubtless enacted and should be administered for 
the welfare of humanity, and in a case of this kind the court 
feels that the services and skill of the plaintiffs should be 
compensated when secured under the circumstances here 
shown. 

It appeared from the defendant’s testimony that before the 
employee was discharged from treatment the defendant 
informed the plaintiffs that he would not pay them, as he had 
not employed them to treat the injured man. On this propo¬ 
sition the defendant requested the court to charge the jury 
that they could not allow the plaintiffs for anything after 
such denial of liability. He did not discharge the plaintiffs 
from the case, but denied that they were ever in his service. 
Had they quit the case it would, under the statement of, the 
defendant then made, have amounted to an admission that 
they were never in his employment. The court does not think 
that there was error in refusing the requested charge. The 
jury having found that the plaintiffs were employed to treat 
the case, that employment continued while the case demanded 
their sendees or until they were discharged by the defendant. 
Where two or more persons enter into a contract of a con¬ 
tinuing nature, one of them cannot, by his own act, discharge 
himself from liability and put an end to the contract, without 
the consent of the other, unless there is an express power 
of defeasance reserved in him. If the plaintiffs had under¬ 
taken to treat the case under an employment to do so, as 
found by the jury, they were legally bound to continue until 
the patient was in condition to be dismissed from further 
treatment. 

Manslaughter in Death from Attempted Abortion 
(Slate r. Harris (Kan.), 136 Pac. R. 261,) 

The Supreme Court of Kansas holds that an information, 
alleging the use of a certain instrument to procure the 
abortion or miscarriage of a woman pregnant with a 
vitalized embryo, not necessary or medically advised to be 
necessary to preserve her life, resulting in her death, charges 
a crime which would be murder at the common law and 
which is manslaughter in the first degree under Section 12 of 
the crimes act of Kansas. Although such instrument was 
used with the assent of the woman for the sole purpose of 
procuring an abortion or miscarriage, still such use and pur¬ 
pose being immoral, violative of the law of nature, deliberate 
in character, reckless of life, and necessarily attended with 
dnnger to the mother and likely seriously to injure her, if 
her death result, the common law will imply malice and hold 
the person so using such instrument guilty of her murder, 
regardless of whether she was pregnant with a quick child’ 
or with a vitalized embryo. 
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CHICAGO MEDICAL SOCIETY 
Regular Meeting, held Jan. 7, 1911/ 

The President, Dii. Charles P. Caldwell, in the Chair 

Artificial Pneumothorax in the Treatment of Pulmonary 
Hemorrhage 

Dr. Ethan A. Grav: Instead of the term “artificial pneu¬ 
mothorax,” let ns say “compression of the lung.” Compression 
applied to a Weeding lung will, in most cases—not all—stop 
the hemorrhage. When the bleeding point is protected by 
adhesions against sufficient collapse of the lung substance, 
compression will not stop the bleeding. When the hemorrhage 
originates in a thick-walled cavity,-the possibility of stopping 
it by compression is doubtful. In hemorrhagic cases, as well 
as in non-hemorrhagic eases, the production of a pneumothorax 
rests chiefly on one factor, a free pleural cavity. Without 
tin's there can be no lung compression. Hemorrhages occurring 
in pneumonoconiotics cannot be treated by lung compression, 
first, because of the consistency of the anthraeotie lung, and, 
secondly, because of the danger of shutting oil 1 some of the 
already diminished and much-needed aerating lung tissue. 
Ordinarily, in producing artificial pneumothorax bilateral dis¬ 
ease is a contra-indication; the same rule applies here. In 
far-advanced bilateral conditions, however, antecedent pleurisy 
with its adhesions has usually already settled the matter 
for us. 

In eases of hemorrhage demanding operation, it is obvious 
that no great amount of time can he spent in preliminary 
study of the ease. In the non-hemorrhagic cases it is well to 
have the patient under observation for several weeks until a 
general decision regarding the operation can be reached. Often 
a patient presents a bilateral condition which, per sc, excludes 
operation. Within thirty days one lung, affected in lesser 
degree, perhaps, clears up, thus creating a proper condition 
for tlie collapse of the cavernous lung. Again, such marked 
improvement in the local and general condition may he observe i 
after a period of rest that the operation becomes unnecessary, 
and therefore unjustifiable. 

The most important step in the administration of nitrogen 
in lung compression is to determine the spot where a free 
pleural cavity may be found. Last spring I reported four 
eases of hemorrhage treated by compression of the lung. In 
these four, one patient died of bronchopneumonia, which 
developed at the time of or somewhat before the compression. 
Two have had no recurrence of hemorrhage. The fourth 
patient, after having had three fillings, iiad no further bleed¬ 
ing. He gained markedly in weight and strength until early 
in July, when he again began to bleed. The blood loss was 
large and Hooded both lungs. The offending lung was imme¬ 
diately compressed, but bronchopneumonia developed and 
death occurred in a few days. Tiie results in this case have 
led me to prolong the compression in subsequent cases. Since 
then I have used this method in six other cases, with no 
return of the hemorrhage in four, death from bronchopneu¬ 
monia in one, and a checking of bleeding in one, with rapid 
decline. 

Lung compression is indicated in severe pulmonary hemor¬ 
rhage cases and should be made as soon as possible to fore¬ 
stall a fatal bronchopneumonia. It is of no avail once broncho¬ 
pneumonia has become established. The lung should he kept 
iu compression for at least four months. Aside from the 
value of compression of the lung as a hemorrhage agent, one 
cannot underestimate the influence of prolonged rest on the 
tuberculous process. 


Treatment of Tuberculosis by Pneumothorax 

Dn. John B. Morphy: There are many things to learn 
about tuberculosis. We are unsettled as to the location of 
the primary lesion. Is it a direct inspiratory infection? Is 
it primarily of gastro-intestinal admission? Is not the skin 
overlooked entirely as a means of admission of the bacilli into 
the circulation ? All these questions are of prime importance 
in the management of tuberculosis, and should be settled. 
When the bacilli are admitted, how do we know that they 
arc arrested? How do we know that a tuberculosis is 
present? Tubercle bacilli are a laic manifestation—often a 
very kite manifestation—of tuberculosis; but we are still 
in that stage at which tlie average man is satisfied if lie 
can make a diagnosis on the finding of the tubercle bacillus. 
The diagnosis of tuberculosis must be made long before 
bacilli are present in the sputum. On the early diagnosis 
depends the result of treatment. What rflle can we play in 
aiding the repair or healing of that tuberculous process? How 
does repair take place, and wlmt contributes to it? Repair 
or resistance to tuberculosis consists of (a) local and (6) con¬ 
stitutional resistance. Tuberculin is one agent we can use. 
I have been using it since it was introduced to the profes¬ 
sion, first in large doses and then in small doses, and finally I 
came to the “individunlizntion” dose. There is no average 
dose; there is no common dose; there is a dose for one indi¬ 
vidual and that individual alone. I become more enthusiastic 
over treatment by tuberculin every day. 

In tlie local management of tuberculosis of the lung, com¬ 
pression of the lung bv artificial pneumothorax is now the 
dominant treatment all over the world, because it places the 
diseased lung at rest. When shall we use this treatment? I 
was shocked a short time ago, in looking over the literature 
on pneumothorax as a treatment for pulmonary tuberculosis, 
to read that some of the ablest men suggested it as the 
treatment for tuberculosis when it had not yielded to other 
means. The old appendicitis proposition all over again. Why 
must we wait until there are cavities in the lung? Why 
must we wait until there are hemorrhages? Why must we 
wait until a whole lobe of a lung is involved? Use it now. 
l’neumothorax is a mechanical aid to Nature in the process 
of cicatrization and encapsulation of a tuberculous focus in 
tiic pulmonary tissue. 

Wlmt are the changes which pneumothorax produces when 
properly and timely administered? It lowers the temperature 
rapidly by the rest which is given the focus or infection. It 
stops the expectoration rapidly. With the expectoration and 
the absorption stopped, of which the temperature elevation 
is a manifestation, the patient’s general condition improves 
and lie takes on weight. There are less likely to be recurrent 
hemorrhages. 

DISCUSSION 

Dr. John Ritter: We need social help in'the treatment 
ami cure of tuberculosis. The medical aspect alone will not 
help us out sufficiently to arrest tlie tuberculous process; con- 
sequcntly the social question must be taken into considera¬ 
tion. The old tuberculin is good when used for diagnostic 
purposes, but for therapy it should not he used. I use tuber¬ 
culin quite extensively, and follow Wright’s method. When I 
get to the point at which a patient is doing well, I remain 
there. The early diagnosis of tuberculosis ns described in 
the text-books is misleading. When the text-book description 
is positive, the condition will long have passed the incipient 
stage. There is undoubtedly a so-called preineipient stage, 
before there are any physical findings in the chest. It is 
then that a diagnosis should be mnde. 

Before we advocate the use of anything for the treatment of 
pulmonary hemorrhage, we must ascertain if the hemorrhage 
is really pulmonary. Pulmonary hemorrhage may be the initial 
sign of tuberculosis, or it may be the terminal stage of a pul¬ 
monary condition. I think that the percentage of cases that can 
he treated with pneumothorax is very small. Then, again, the 
percentage of patients who will retain gas—into whom we 
can get the gas—is very small. The percentage of those that 
are really benefited, producing arrest in tlie process, is again 
small, so that the percentage oi patients that are really bene- 
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fited by the treatment is meagci It Mill never be a meins 
of treatment in a great many cases of pulmonary tubeiculosis 

Dr Clarence L Wheaton- The induction of aitificial 
pneumothora\ is an epoch in the lustoiy of tubeiculosis I 
legard it as a discovery of as gieat practical value as the 
discovery of the specific oiganism The cessation of hemor¬ 
rhage and of cough, the diminution of tempeiature and the 
geneial sense of veil being mark practically all of these cases 
If Me can succeed in obtaining a seiuin possessing antitoxin 
properties xvliich might neutralize eien slightly some of the 
secondaiy phenomena of tuberculous infection we shall be 
near the goal of the greatest scientific achievement 

Dr W B Metcalf We have not fully appieeiated the 
value of tuberculin as a diagnostic agent, and we have been 
slow to recognize the value of artificial pneumothorax as an 
agent m the treatment of tubeiculosis I should like to ask 
Dr Murphy if, in cases in which both lungs aie infected, lie 
would think it a good plan to inject first one side, and after 
a period of time the other side? Injection of 11011 ml salt 
solution into the pleural sinus in cases m which there have 
been recent adhesions has been advocated by some autliouties, 
foi the purpose of opening the pleura sufficiently to allow the 
inflation with mtiogen I should like to know if Dr Murpliy 
thinks this is a good policy 

Dr Ethan A Grax I do not consider that the percentage 
^-•'bf cases to be tieated by pneumothoiax is limited If you wait 
a long time, it is limited, but it is not right to wait I think 
that Dr Murphy put it very well—it is the old appendicitis 
proposition ovei again I prefei to make my diagnosis, if I 
can, long before I find the bacilli 

Dr John B Murpih I have had only a small numbei of 
bilateral cases, and I am not 111 a position to give an opinion 
on the value of the tieatment in these cases In my onginal 
paper I suggested that it be used in the single lobe cases I 
was taken to task, liowevei, foi that, and it was said that the 
bilateral eases did lemarkably well Therefoie I feel that the 
opinion of men who have had a laiger number of these eases 
should be accepted rather than mine 


NEW YORK ACADEMY OF MEDICINE 
Meeting held Jan 15, j.911, 

The President, Dr William H Polk, m the Chair 
Intestinal Stasis 

Dr James T Case, Battle Cieek, Mich In every instance 
in which loentgenoscopy has been made following a short 
circuiting operation, I have obseivcd retrograde penstalsis 111 
the colon In many of these cases there was also a reflux 
of colonic coil tents through the anastomotic opening into the 
small intestine, and the resulting stasis converted the terminal 
ileum into a ventable colon of indefinite length In some 
cases the terminal ileum was found to have a caliber of the 
colon itself, so that it was not easy to differentiate ileum 
fioin colon There is another class of cases in which ileal 
stasis haB existed and 110 adhesions have been found A study 
of these cases leads to the conclusion that a large proportion 
of ileal stasis is due, not to kinking or adhesions of the 
terminal ileum, but to incompetency of the ileocolic valve, 
or to spasm of the ileocecal spliincteric mechanism, or to 
a combination of tlie»e two factors Certain striking cases 
have supported the idea that normal ileal stasis is increased 
111 all conditions leading to spasm, probably most marked 111 
acute appendicitis, and less marked in chronic appendicitis 
My observations give confirmation to the belief that the 
norniil ileocecal valve is thoroughly competent Without 
exception, when the ileocecal valve has been found incompetent 
to the enema on one occasion, it has been found incompetent 
at all subsequent obseivations In more than fifty cases we 
have definitely pioved the reguigitation of ingested bismuth 
from the colon back into the ileum, no new bismuth mcvl 
hiving been taken 111 the interim I 11 every- instance in which 
the ileoee"al valve proved incompetent to the enema, at opera 
tion the surgeon found gis or fluid distention of the terminal 
ileum in spite of thorough effoits at pieopcratne bowel 


cleansing The uicompetency- has been cured m a number of 
cases by a simple surgical pioceduie, consisting in the placing 
of several sutuies in such a manner as to restore the lnvngma 
tion of the bowel without nanowing its lumen The operation 
is practically bloodless, does not involve opening the pento 
neum, and is quickly accomplished 

Roentgenoscopy in Gastric and Duodenal Diagnosis 

Dr Arial W Georof, Boston The greatest value in the 
Roentgen diagnosis of gastro intestinal diseases is the possi 
bility of classifying the cases into medical and surgical If 
one idles on the Roentgen ray evidence alone a considerable 
numbei of acute, simple peptic ulcers will be ov-erlooked I 
am convinced that six hour gastric stasis is the least impor¬ 
tant faetoi in Roentgen bismuth diagnosis The presence of 
gastric spasm is one of the most potent sources with which 
one has to contend, it may he due to gastric 01 duodenal 
uleei, gall bladder disease, appendicitis lenal calculus, dis 
eases of the nervous system, chronic morpliin and mcotin 
intoxications, the vague clinical symptom complex known as 
vagotonus, and other causes The positive diagnosis of acute, 
simple, peptic nlcei is fieqnently impossible With chronic 
gastric ulceis the situation is diffeient, here there is the 
presence of scar tissue, or considerable erosion and penetra¬ 
tion, and the bismuth line shows exciescences, outpocketings, 
niches and houi glass contractions Usually repeated exam 
■nations will clear up the diagnosis The evidence of pen 
gastric adhesions is usually best obtained by fluoroscopic 
examinations, and this method is of v-alue in chronic ulceis 
in the cardiac or median portions of the stomach By- means 
of plates taken 111 the lateral position, views may be obtained 
of the anterior and posterior walls of the stomach, and a 
lesion detected that cannot be observed 111 any oilier way 

As yet we have failed to find a single case of gumma of 
the stomach Cancer pitients aie often made so comfortable 
by medical means, under a mistaken diagnosis, that they easily 
pass far beyond the operative stage We must try- to make 
a diagnosis of cancel before one can be made by cljmcal 
methods, if the patient is to have the advantage of early 
and radicil opeiation In the bismuth Roentgen method we 
have a positive aid, especially in that laige number of case 1 ; 
in which the eaicinoma is situated in the fundus of the 
stomach It is possible to demonstrate on the negative a 
cancel as small as an aveiage ulcer would be The normal 
condition of the duodenum can be detected in every normal 
individual and the presence on the plate of a constant defect 
in the cap of the duodenum means a real pathologic condi 
tion No patient with duodenal ulcer should be operated on 
unless the bismuth examination shows a definite, constant 
defoimity of the “bishop’s cap” I 11 this connection the nega 
tive diagnosis is as valuable as the positive, every patient 111 
whom a 1101111 a] duodenal cap can he demongtiated has no 
indurated 01 smgical ulcer of the first portion of the duodenum 
Adhesions lesultmg from repeated infections of the gall-bladdei 
can frequently be detected by their attachments to the antrum 
of the stomach, the fiist or second portions of the duodenum, 
the hepatic fiexure or the transverse colon Occasionally, but 
not often, the shadow of an enlarged bladder can be seen, 
but not often enough to waiiant a positive diagnosis 

discussion 

Dr William H Stewart It seems to me that the end of 
exploratory lapaiotomy is at land The Roentgen diagnosis 
is only one of the means toward re idling conclusions It 
should always be combined with the clinical findings and lab 
oratoiy reports, this is partieulaily true of diseases of the 
gastrointestinal tract \\ bile I believe in the direct positive 
method m acute peptic ulceis, or erosions of the stomach, 
one must be guided by the symptom complex if one hopes 
to make a coriect diagnosis, in chronic ulcerations one is 
not confronted by difficulties so great, since here one can 
obtain dnect ocular evidence Too much importance cannot 
be laid on the necessity foi the earlier use of the Roentgen 
ray in the diagnosis of carcinoma llyperinotility, when not 
c lused by carcinoma of the fundus, or achy lia gastnea, 01 
chronic gastritis, associated with actual persistent deformities 
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in the bulbus duodeni, make the diagnosis comparatively easy 
and should be more readily taken advantage of by clinicians 
in any questionable case. 

There seems to be considerable difference of opinion as to 
when ileal stasis is present. Some writers assert that no 
case is one of ileal stasis unless the bismuth meal is retained 
in the ileum at least twenty-four hours. It is my belief, 
however, that no hard-and-fast rule can be made, as it depends 
in a great measure on the amount of obstruction. As a matter 
of fact, the important point to he cleared up is what is 
causing the retention. Chronic appendicitis with accompany¬ 
ing adhesions is, in my experience, the most common cause 
of ileal stasis. Competent roentgenologists have now reached 
the goal where they can demonstrate a patent appendix and 
ascertain whether or not these accompanying adhesions are 
causing an obstruction of the ileum. 

Db. Lewis Gbegory Cole: In 1003 I detected my first case 
of ileocecal insufficiency, and I believe that this is the greatest 
cause of ileal stasis. 

Db. Albert Charles Geyser: I have not been convinced 
of the seriousness of insufficiency of the ileocecal valve. The 
very fact that 10 per cent, of all valves examined are defective 
leads one to take rather an optimistic view of it. Other 
things being equal, I can see a conservativeness in such a 
weakness, and it may act occasionally as a real safety-valve. 

Dr. Anthony Bassler: The point made by Dr. Case 
that these kinks and bands but rarely have to do with actual 
stasis, is an important one for surgeons to remember. In my 
experience the so-called ileal kinks are a most common finding 
and yet they but seldom cause stasis mechanically. To the 
theory of ileal stasis being caused by incompetency of the 
ileocecal valve, I would add that of primary toxemia in the 
alimentary canal, wherein the stasis is caused by degenera¬ 
tion in the sympathetic nerves and ganglionic cells. In this 
way the nerve balance of tonus is interfered with so that 
deficient motility and some degree of dilatation with attenua¬ 
tion of the intestine is responsible for the delay in transit 
of it’s contents. I believe that one cannot make a diagnosis 
of gastric or duodenal ulcer along such lines as rapid empty¬ 
ing of the stomach, reverse peristalsis, etc. The safe way of 
diagnosing these conditions is along the lines of pitting, 
diverticula or filling defects. Recently a well-known roent¬ 
genologist and a serious worker featured the diagnosis of 
gastric and duodenal ulcer along the lines of stasis in the 
stomach. In 120 cases of proved duodenal ulcer, stasis was 
observed by me in thirty-five, making 28 per cent. From the 
Mayo clinic, Dr. Eusterman has just reported 776 cases of 
duodenal ulcer, also proved by operation, with stasis present 
in only 26 per cent. In my experience, stasis is present in 
gastric ulcer in 34 per cent., whereas in 324 cases in the 
Mayo clinic it was present in only 29 per cent. It is impor¬ 
tant to state that in the cases in the Mayo clinic and in my 
own the diagnosis of stasis was made by the test meals, the 
only sure way of doing it. Therefore, one set of men feature 
the diagnosis on the basis of rapid exiting, and another by 
delay in exit, whereas the truth is that neither one is char¬ 
acteristic of ulcer, although either one may be present. 


NATIONAL CONFERENCE ON RACE BETTERMENT 

Held at Battle Creek, Mich., Jan. 8-12, 1911/ 

(Continued from page 1/81/) 

The New Human Race 

Dr. J. H. Kellogg, Battle Creek, Mich.: Man has improved 
every useful creature and every useful plant with which he 
has come in contact, with the exception of his own species. 
Why talk about a new race when the average length of human 
life has doubled within a couple of centuries, and when greater 
progress in the arts and sciences has been made within a cen¬ 
tury than within all the previous centuries of human history ? 
The upward trend relates exclusively to art, science, ethics 
and other matters pertaining to the intellectual and social 
life of the race. Racial and national pride naturally lead us 
to believe that the race is advancing. 


The fact that the average length of human life has more 
than doubled in the last two hundred years has been accepted 
as conclusive evidence that the vital stnmina of the race is 
improving. Notwithstanding, this progress may be more 
apparent than l'cal and permanent. Our birth-rate is steadily 
declining. Of twenty million schoolchildren in this country 
not less than 75 per cent, need attention for physical defects 
which are prejudicial to health. Insanity and idiocy are 
increasing. Diseases of vice, the most insidious enemy of this 
and future generations, are spreading rapidly, according to 
medical men. We have lacked the moral courage to recognize 
and fight this scourge. Alcohol and drug habits are constantly 
adding new victims. Suicides are increasing and now reach 
the enormous total of about 15,000 annually. The important 
organs of the body are wearing out too soon. The death-rate 
from the degenerative diseases of the heart, blood-vessels and 
kidneys, including apoplexy, has increased over 100 per cent, 
since 1880. These diseases claim over 350,000 lives annually. 
Fully 60 per cent, of these deaths are preventable or post- 
ponable, if the disease is discovered in time. Periodic health 
examination would detect these chronic diseases in time to 
check or cure them. The annual loss from pneumonia aggre¬ 
gates 135,000 lives, a large portion of which is due to 
weakened hodily resistance from degenerative affections. Can¬ 
cer claims 75,000 lives annually, nnd is increasing. Pellagra 
is increasing rapidly in our Southern states. Over 150,000 
Americans are destroyed annually by tuberculosis. We know 
how to prevent it, but our taxpayers object to the expense 
and leave the battle almost wholly to charity. Over 25,000 
Americans are still sacrificed to the preventable filth disease, 
typhoid fever. 

Opinions are divided as to the causes of race degeneracy. 
There are two great causes, heredity nnd environment. It may 
be impossible to say which is the more active. The results of 
recent researches, however, seem to indicate that the influence 
of environment may be much greater than some have supposed. 
The blighting influence of syphilis, alcohol, tobacco and other 
drugs, gluttony, sensuality nnd other vices cannot be ques¬ 
tioned. We need not return to savagery to be healthy, but 
we must see that the air we breathe is clean, that the food 
we eat is wholesome and that the water we drink is pure. 
We must cultivate clean blood instead of blue blood. Society 
must establish laws nnd sanctions which will check the multi¬ 
plication of the unfit. Eugenics nnd euthenics must become 
dominant matters of study and concern. The beginnings of 
chronic diseases should be detected and arrested. 

Every bonrd of health nnd official health agency should be 
actively engaged in the battle against disease and degeneracy. 
This work should not be left to individual initiative. The 
establishment of a national department of health will provide 
a central bureau by which to unify the work. 

Some Efficient Causes of Crime 

R. B. von Kleinsmii), Jeffersonville, Ind.: The conflicting 
conclusions heretofore reached in criminology are: 1. To a 
greater or less extent, every man is guilty of crimes, and his 
detection, conviction and sentence avoided only because of 
concomitant circumstances. 2. All criminals are vicious men, 
and consequently it is the duty of society to hunt them out, 
wherever they may be found, in order to mete out to them that 
degree of punishment appointed by legislation for the particu¬ 
lar crime committed. 3. Transgressors of the law would be 
few, if any, except for a peculiar and contaminating social 
environment. 4. All criminals are defectives; no man of 
normal mental and physical status commits a crime. Until 
recently criminology was regarded as a legal science exclusively. 
Now there are indications that there are many who believe 
it to he purely a social science. Then there are those who 
insist that it has its origin in medicine and psychology. 

Any one v.ho has labored among those convicted of crime 
is impressed with the fact that they are beings of retrograde 
type. Responsibility for crime in the manifestly subnormal is 
quite out of the question; these will always be mere children 
and require a guardian. Crime is more than a mere accom¬ 
paniment of defective mind. It is the natural outgrowth of 
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faulty mental processes. This doubtless accounts for the fact 
that punishment cannot cure the criminal or even deter others 
from committing crimes. Treatment, not punishment, is 
needed. 

Sterilization 

Mr. If. M. Laooiilin, Cold Spring Harbor, X. Y.: There are 
two sides to the problem of the treatment of criminals—the 
constructive, which has to do with the bettering of the two 
levels of humanity, and the negative, which has to do with 
cutting off the degenerate ones. Many remedies have been 
proposed for effecting the betterment of humanity by elimi¬ 
nating its lower levels. Segregation alone is not sufficient, 
and sterilization must come to its aid. 

Uncinariasis 

Dr. Lillian South, Bowling Green, Ky.: The hookworm 
is found in every country in the world which lies between 
30° north and 30° south latitude. Hookworm disease simulates 
consumption, and often these patients are treated for tuber¬ 
culosis for years. Kentucky ranks first in the tuberculosis rate 
because we have so much hookworm disease which is mistaken 
for tuberculosis. Infection with this disease also retards 
development, a child of 15 or 1G not reaching the physical 
development beyond that usually expected in a child of 12. 
Some cases of pellagra were entirely cured when the patients 
.^were relieved of the hookworm. The peculiar skin eruption is 
one of the symptoms of hookworm disease. Whether there 
is any connection between the two diseases of pellagra and 
hookworm is not known, and these cases may have been 
wrongly diagnosed as pellagra. 

Kentucky is spending five millions a year for the education 
of the children, but the children cannot go to school because 
of hookworm disease. There are not enough able-bodied men 
in some of the towns in Kentucky to hold the offices. Hook¬ 
worm disease is not alone a disease of the poor. The whole 
thing, in the matter of prevention, is a question of a sanitary 
water-closet system. The State Board of Health of Kentucky 
has devised a sanitary water-closet with separate tank arrange¬ 
ment, built of cement, which is fire-proof and does not need 
to be cleaned out. By the use of these sanitary water-closets 
it is expected that we shall revolutionize the whole South in 
combating this disease. 

Function of Individual, City, State and Nation in Bringing 
About Race Betterment 

Dr. W. A. Evans, Chicago: 'The individual can contribute 
toward race betterment by keeping liis body in better condi¬ 
tion, and by caring for a better machine than is the present 
average machine. By bringing up the average of capacity in 
the human machine we shall bring up the average of under¬ 
taking by the human machine. We are fairly well equipped 
for the ordinary work of every day, but the average man is 
totally unequipped when called on to do work outside of that 
usual routine—any extraordinary or unusual thing. There¬ 
fore, my first suggestion is that the individual shall contribute 
to the movement for race betterment by maturing and main¬ 
taining a better machine than the average, as it at present 
prevails. My second suggestion is that those who Constitute 
this audience, and that greater audience to which the arms 
of this audience will in time extend, enlist themselves in those 
eugenic movements that have as their object the correcting 
• of these errors at the point of origin. It has been suggested 
that a part of this movement is corrective in character—that 
a part of it has to do with that part of society which is 

distinctly antisocial, and that measures for control must be 

legislative in activity, must be administered by government, 
and must be corrective in character. It was suggested that 
- there is another side to this question, and that is the. side 
of positive eugenics. My suggestion is that you lend your 
support to this side as well as to the other side. 

The constitution of the United States twice refers to the 
activities of the government in behalf of the welfare of the 
people. Those refeiences arc In the same articles of the consti¬ 
tution in which there is given power to the national govern¬ 
ment to protect its people afgainst armed invasion. It is 

there specified that the government shall have the right to 


maintain armies and navies and do such- other acts as are 
necessary for the protection and the welfare of the people. 
In the first of these references the inference clearly is that 
the legislators had in mind acts for the protection of the 
people against invasion from without. In the Becond reference 
there is a broader authority, and it is evident that those who 
were conferring that authority had something else in mind. 
In this country we have a machine for the care of those who 
have developed disease. There are two hundred thousand men 
and women who are engaged in that work. About a hundred 
and fifty thousand of them are fairly well trained, technically 
trained, in the work that they are carrying on. Then there 
are at least fifty thousand others who are more or less broadly 
trained, who are doing the work of parts of this curative 
machine. But we need something more, and that is the 
machine for doing the work of personal hygiene. 

My criticism of the work of city, state and national health 
agencies is that they are in reality departments of ill health, 
and they contribute but indirectly to the question of health, 
to the promotion of human efficiency. They contribute but 
indirectly to race betterment. They contribute but indirectly 
to the purifying of the stream. My suggestion is that they 
gain something more of vision; that they broaden out, and 
that they see man in the large; that they see society in the 
large. 

Miss M. E. Binciiaji. Rochester X. Y.: Rochester has just 
adopted a new point of view regarding municipal responsibility. 
Premature death, unnecessary inefficiency and sickness are 
due to ignorance. It is the function of the city to place 
within the reach of every person the necessary knowledge. 
People have derived their knowledge about these things in 
a haphazard way, from hearsay, from newspapers and maga¬ 
zines. In Rochester the Woman’s Educational and Industrial 
Union sent a petition signed by three thousand taxpayers to 
the board of education, asking that instruction be given in 
physiology, hygiene, nursing, dietetics and things of that 
description, and the board of education has agreed to do 
this. There will he a course extending over twelve weeks, 
two lessons of one hour each a week, one by a doctor, and one 
by a nurse, and in this course there will be taught physiology, 
the care of the child, hygiene, psychology of adolescence, first 
aid, emergency work, causes of disease, prevention and research 
of disease, rational principles in the care of disease, household 
and civic hygiene, and motherhood. If the women of Rochester 
appreciate this course by attending, the work is to be enlarged. 

History of the National Board of Health 

Dr. Stephen Smith, New York: The idea of a national 
board of health began as early as I860, in the American 
Public Health Association. The idea naturally grew of having 
not only a municipal authority and a state authority, but 
also a national authority. The first suggestion was made by 
the health officer of the city of Washington, who was promi¬ 
nent in the first movement to organize a national board of 
health. The first obstacle was the states’ rights idea. There 
was a disposition on the part of the members of Congress 
to oppose the creation of a board of health that would 
interfere with the state and municipal authorities. Their 
conception of the board was altogether wrong in that respect. 
•It was not intended to interfere with the affairs of the states 
and cities any further than the national government now 
interferes. 

Xot much headway was made for several years, but when 
the great epidemic of yellow fever in 1S78 made its appear¬ 
ance, and its devastations weie so great that neither munici¬ 
pal boards nor state boards of the South could control it, 
there was a call for general aid, not from the government, 
but from voluntary organizations. A Mrs. Thompson of Xew 
York contributed a very large sum to what was then known 
ns the Marine-Hospital Service, the head of which at that 
time was Dr. Woodworth. This fund was used to relieve 
distress and promote efforts to control the epidemic. A com¬ 
mission was sent south after the epidemic had subsided to 
study the question of yellow fever and its prevention. Mrs. 
Thompson provided that the commission should find the cause, 
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if possible. The idea developed that there was need of more 
thorough quarantine in preventing the admission of yellow 
fever. 

The first bill was introduced into Congress in 1879. I drew 
the bill after the plan of the Department of Agriculture, which 
was then comparatively new. It fitted exactly the ideal that 
we had of what a national board should be. We wanted a 
minister or secretary of health, who should be a member of 
the cabinet. We planned that the organization should take 
the form of the Department of Agriculture in the general 
work of promoting public health and coordinating, as far as 
possible, all of the energies of the country to prevent epidemics 
coming into the country. This bill was introduced into the 
Senate, but it went into the pigeonhole of some committee 
and never appeared again. 

Toward the close of that epidemic the feeling in the South 
became very much changed in regard to a national organization. 
They found that they had to call on the country at large for 
help, and the question arose, Why should not the national 
government aid us in these extremities? The objection was 
that it would interfere with states’ rights. This gradually 
subsided under the pressure of the epidemic and its devasta¬ 
tions, and in 1879 opinion had become very strong that Con¬ 
gress should take some action. A bill was then drawn up 
that created a national board of health, but it was drawn in 
such a way as to be of temporary effect. It was rather a board 
for investigating the question why there should be a board 
of health, why should there not be a national department 
of health. It had some powers of investigation, and it had 
an appropriation of $50,000 for temporary work. When the 
question came to vote, it was voted that even this organiza¬ 
tion should not be allowed to continue more than four years. 
It was first limited to one year, but finally it was extended 
to allow it a lifetime of four years for its work. 

It made a general investigation of our quarantines, and pub¬ 
lished a good deal of matter. At the same time the Marine- 
Hospital Service, headed by Dr. Woodworth, began to raise 
the question, Why should not the Marine-Hospital Service 
govern these quarantines? The Secretary of the Treasury, 
in 1880, recommended that the powers of the Marine-Hospital 
Service should be extended to include the quarantines. That 
was the first inroad that was made in favor of a national 
authority governing quarantines, and it has gone so far that 
they are now largely under the management of the United 
States Public Health Service. After the first year the fear of 
yellow fever subsided, and the old objections began to be 
revived. In 1882 the question arose as to the funds that were 
being used by the national board, Why should that -not be 
turned over to the Marine-Hospital Service, that was now 
doing a good deal of sanitary work? Under the direction of 
President Arthur it was turned over to the Marine-Hospital 
Service. This deprived the national board of all means of 
doing anything; it had the authority to investigate, but no 
means to carry on investigation, and practically that was the 
end of the national board. 1 do not know that that law has 
ever been repealed; but it remained a national board for 
years without any power to do anything, and finally lapsed 
from mere lack of efficiency or ability to do anything. That 
is the history of the early movements to have a national 
board of health. 

The National Department of Health 

Dk. Henry B. Favill, Chicago: The American Medical 
Association has a central council known as the Council on 
Health and Public Instruction. Sly official relation to that 
Council has led to the invitation to me to present this subject, 
I shall not go into an elaborate argument as to the need 
of a national department of health. We are all convinced of 
that. I shall not talk about the details of construction or 
organization. Those are matters of detail. I am here to 
present to this conference a statement as to the status of the 
matter, as to what has been done and what is being done, 
and what, so far as we know, the prospects are. In the last 
few years this subject has received attention in a way that 
■would lead one not familiar with the facts to suppose that 


it was a new proposition. The first mention of a plan of 
organization of a board of health appeared in the proceedings 
of the American Medical Association in 1871, following 
shortly after the organization of state boards of health in 
Massachusetts and California. The proposal first took the 
form of a voluntary council made up of representatives from 
the various state boards of health. The following year a 
resolution was adopted by the American Medical Association, 
asking Congress to establish a national Banitary bureau. In 
1873, the President of the American Medical Association 
stated that a bill for this purpose had recently been intro¬ 
duced into Congress. 

In 1874 the question was discussed by the American Medical 
Association under the title of “Waste of Life,” a mere varia¬ 
tion from our modern title of conservation of life, in which 
the subjects which would now be regarded as coming under 
the conservation idea were considered and the organization of 
state and national departments of health was urged. During 
the following year the discussion went on, culminating in the 
establishment of a national board of health in 1879, the duty 
of which was to report to Congress a plan for a national 
health organization. This board did not get anywhere and 
went out of existence through the failure of Congress to 
make an appropriation, because the appropriation had been 
diverted into other channels. 

In 1880 a hill was introduced in the House of Representa¬ 
tives providing for a bureau of health. In 1891 a bill was 
introduced in the lower house providing for a department of 
health in the Marine-Hospital Service. In 1892 a bill was 
introduced in the House of Representatives. In 1897 the 
Springer bill wns introduced in the Senate. None of these 
bills went fnrther than the committee stage. 

In 1907, in the session of the American.Medical Association, 
the Committee on Medical Legislation reported that the pre¬ 
liminary draft of a bill creating a national department of 
health had been drawn up by Dr. Barchfield of Pennsylvania, 
that the Americnn Association for the Advancement of Science 
had created a committee of one hundred to consider methods 
for establishing a national department of health, and that 
this draft had been turned over to Professor Fisher, in order 
that it might be redrafted by some legal member of the 
committee. It was voted that the details of the plan be left 
to the Committee of One Hundred, to which the association 
pledged its support. 

From this time on the effort of the American Medical Asso¬ 
ciation has not exactly merged, but has been strongly coordi¬ 
nated with the efforts of a civic nature, of which Professor 
Fisher has been the exponent. There was no further agitation 
on the subject until Feb. 10, 1910, when the first Owen bill 
wns introduced in the Senate, providing for a department of 
public health under a secretary of public health. This bill 
assembled the different bureaus in the government instead of 
creating a new department. It was given jurisdiction over 
all things relating to human and animal life. It was referred 
to the Senate Committee on Public Health and National Quar¬ 
antine, before which it had a large number of hearings, but was 
never reported on, and died in committee with the expiration 
of the Sixty-First Congress. 

I want to emphasize at this point that the American Med¬ 
ical Association from the beginning has been in favor of a 
Department of Health with a secretary in the cabinet. There . 
was a time when, by reason of opposition, particularly in the 
time of President Roosevelt, who was positively opposed to 
a cabinet officer and to anything except a bureau of health, 
the American Medical Association agreed to anything which 
would be a beginning in this great movement. But that 
plan never having gone through, the general trend has been ..... 
back again to the original idea of a Department of Health 
with a secretary of health in the cabinet. We are now 
standing for a Department of Health. 

I feel justified in advancing the following propositions as 
generally accepted: 1. The necessity of some central federal 
health organization is agreed on by all those familiar with 
the situation. 2. While recognizing the paramount importance 
of state activity, owing to our existing form of government. 
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the importance of federal activity cannot he overestiniated. 
3 The initiative of the present movement is largely due to 
the American Association for the Advancement of Science, in 
the organization of its committee of one hundred, which move¬ 
ment has been from the beginning supported and endorsed by 
the American Medical Association. 4. The American Medical 
Association is and always has been fully committed by its 
repeatedly expressed opinion and official reports to the sup¬ 
port of a national Department of Health. 

While the direct results secured by the efforts of the past 
forty years may not be entirely gratifying to the friends of 
this movement, the indirect or reflex effect of the continued 
agitation for better public health organization has been the 
stimulation -of public health function, both federal and state. 

Here is where we are to-day: Following the advent of the 
present administration and the calling of a special session of 
Congress last April, a conference was held in Washington,. 
Monday, May 5, 1913, attended by the Council on Health and 
Public Instruction, the special committee on national health 
of the • American Medical Association, and Professor Fisher, 
of the Committee of One Hundred of the American Associa¬ 
tion for the Advancement of Science. After protracted dis¬ 
cussion, Professor Fisher formulated a program which was 
. unanimously adopted, which included the following points: 

1. A committee should be appointed to see President Wilson 
..--the next day, May G [which was done], and to communicate 
to him tjie result of the conference, requesting him (a) to 
decide on an administrative policy concerning public health 
legislation; (b) recommending that he definitely advocate the 
establishment of a Department of Health; (c) that he 
cooperate with us in securing a Committee on Public Health 
in the House of Representatives; (d) that he call a White 
House conference on public health similar to the Governor’s 
Conference on Conservation; the object of this conference to 
he to promote the success of the President’s policy, and if 
necessary 'to aid in framing that policy; (e) that at the 
next regular session the President send a special message 
favoring public health legislation, or else emphasize it in his 
regular annual message; {f) that the President select for 
the First Assistant Secretary of the Treasury some one inter¬ 
ested in public health. 2. We should support the President 
in securing such public legislation as he decided to recommend. 

I call your attention to the fact that the program adopted 
by the representatives of the American Medical Association 
and the American Association for the Advancement of Science 
pledged these two bodies to the support of such public health 
legislation as President Wilson might see fit to recommend 
at the next session of Congress. We are justified in believing 
that when this subject is next taken up in Congress it will 
be as an administrative measure. I call your attention to 
the degree to which we have put our interests in the hands 
of the administration. We have not only referred it to the 
administration, we have not only asked for a definition of 
policy, but without knowing what that definition of policy 
is going to be we have agreed to support that policy. Such 
a thing as that has hardly ever been done before; and yet 
I feel that we are perfectly safe in so doing. In the mean¬ 
time, and in anticipation of such situations as may arise in 
the administration, the Council of the American Medical Asso¬ 
ciation is going steadily forward in its campaign of public 
education on health issues, recognizing the fact that an 
active and intelligent public interest and support is of first 
necessity in securing the establishment of this department 
of health, for which the Association has steadfastly stood 
during its entire existence. 

y What the United States Public Health Service is Doing 
for Race Betterment 

Dr. H. W. Austix, Detroit: I can only mention some of 
the work of the Public Health Service which relates to race 
betterment. Broadly speaking, all public health work pro¬ 
motes race betterment. Medical officers of the service are 
constantly making investigations as to the cause of unusual 
outbreaks of disease, publishing and distributing the results 
of their investigations and aiding the authorities in the" state 


or municipality in which the disease occurs in its suppression 
or eradication. Examples of this are the pellagra investiga¬ 
tions in several states, the prevention of malarial fever and 
hookworm, the investigations of the cause of the various out¬ 
breaks of typhoid fever and Rocky Mountain fever, etc. The 
government has also made extensive examinations of the 
waters of the Great Lakes and rivers of the United States 
to determine the amount and character of their pollution. The 
government is also making complete sanitary surveys of nil 
dairy farms, including the production and transportation of 
the milk, and microscopic examination of the milk-supply of 
the large cities. Quarantine stations have been maintained 
at the large ports of entry by the service. Almost from the 
beginning of this government it has provided marine hos¬ 
pitals at the large ports of entry, where all American sailors 
could be eared for. The administration of these hospitals is 
one of the features of the service. 

Some of the features of the service are closely allied to 
public health and eugenics. The service has established a 
tuberculosis sanatorium in New Mexicb where patients from 
the United States marine hospitals are sent, and the results 
of this climatic treatment are most satisfactory. 

At the hygienic laboratory ip Washington a large number 
of medical officers are constantly engaged in scientific research 
work in preventive medicine. The morbidity and mortality 
statistics collected in various countries throughout the world 
are published in a bulletin that is distributed freely to all 
health departments and others interested in public health 
matters. 

The prevention of the immigration of those who are dis¬ 
eased is a difficult but important function. The medical 
examination of five thousand immigrants in one day at Ellis 
Island, at New York, to determine whether there are any 
mentally or physically defective ones among them, is a most 
difficult task. It requires an expert alienist several weeks in 
many cases to determine whether a given patient is insane 
or not. The classification and sifting of those mentally weak 
is more important. This also requires much more time than 
is generally believed to be necessary, especially with those 
whose language and condition in life are entirely different 
from our own. 

The Race Betterment Movement in Women’s Colleges 

Dr. Carolyn Gexsel, Rome, Ga.: If race betterment is to 
mean anything, it must begin with education for her who 
has to do with the race in its infancy. Does a college do it? 
There are two sorts of colleges in the United States, the 
coeducational institution, which gives to women the same 
kind of an education her brothers receive, and the other kind 
known as the finishing school, the female seminary. In these 
schools girls learn to dance, gibber French and German, read 
Greek, Latin and Italian, and paint on china, and do all this 
after the approved fashion. When she gets back from this 
school is she prepared for her holy place in life, her place 
in the world, which is the very' root of all race betterment ? 
She is not. Her body is broken. She gives her life, perhaps, 
for her first child, or else she lives and brings a weakling 
into the world which soon dies. One out of every two of 
all the children born dies before fully matured. I have for 
years cried out for a college that should teach women their 
own business. In Rome we established a chair of health and 
home economics in the college for women there, and since then 
two others have started the movement. One of the objects 
of this chair is to establish the -young woman who comes 
there in health, so fixed and so definite, and so real, that when 
she is sent home she will not be the chief support of the 
doctor. This is accomplished by correcting the diet, by 
encouraging outdoor life, with physical exercise, and by regu¬ 
lating the dress. We see to it that the habit of self-drugging 
which prevails so much among the young women in colleges 
is put away, and do it by the efforts and offices of a resident 
physician. 

It is a woman’s business to do what God called her to-do_ 

and God called her to motherhood. Teach her to care for her 
health, and she will bring healthy children into the world. 

(To be continued) 
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Titles marked with an asterisk (*) are abstracted below. 

Annals of Surgery, Philadelphia 
January, LIX, No. 1, pp. 

1 Study of Pericolic Membranous Films and Bands. L. S. 

Pilcher, Brooklyn, N. Y. 

2 ‘Pericolic Membranes and Lane’s Kink. R. B. Williams, U. S. 

Navy. 

3 Pericolitis Sinistra. J. R. Eastman and A. M. Cole, Indian¬ 

apolis, Ind. 

4 Cancer and Precanccrous Conditions. W. L. Rodman, Phila¬ 

delphia. 

5 ‘Localization of Foreign Bodies within Tissues. A. J. Brown, 

New York. 

6 ‘Pncumococcic Arthritis. Iv. Bulkley, New York. 

7 ‘Use of Citrate Solutions in Prevention of Peritoneal Adhe¬ 

sions. S. Pope, San Francisco. 

8 Gall-Stones and Other Calculi Among 1 Laborers in Panama 

Canal Zone. H. C. Clark, Ancon, C. Z. 

9 Intcrscapulotlioraeic Amputation of Shoulder with Complete 

Excision of Clavicle. A. E. Itockey, Portland, Ore. 

•2. Pericolic Membranous Films and Bands.—It seems to 
Pilcher as if sufficient clinical observation had now been 
accumulated to confirm and emphasize the teaching that 
right-sided pericolic membraniform veils and bands, crippling 
the peristaltic function of the cecum and ascending colon, are 
of frequent occurrence, and that when present they form a 
well-defined surgical condition which always is a menace as 
to the future, and in many cases has already become the 
cause of ill health and suffering. Whenever, therefore, the 
abdomen is opened for the relief of conditions involving 
right-sided symptoms, Pilcher advises that the operation 
should be so planned as to make it possible to explore for 
their presence and do whatever is necessary for their removal. 

5. Foreign Bodies within Tissues.—In the method advocated 
by Brown a preliminary roentgenographie examination for the 
purpose of substantiating the diagnosis is made and the 
approximate position of the foreign body noted. The area 
of skin over the foreign body and a surrounding area of 
a few inches is then prepared in the following manner: 
Vertical and horizontal lines running at right angles to each 
other are painted on the skin with silver nitrate solution, 
thus laying the skin out into squares. The size of the squares 
can easily be made to bear a proper relation to the size of 
the foreign body on the one hand and that of the part to 
be prepared on the other. As a rule, one-inch squares will 
be found very convenient. The component lines of the checker 
board thus formed arc numbered for the purpose of* more 
easily locating the individual squares. The area thus painted 
should include one-half the circumference of the part. If the 
entire circumference is laid out in squares, the lines of one- 
lialf the circumference should be solid and those of the other 
half dotted. The silver solution is allowed to turn black 
and the skin thus stained. .The lines are then painted over 
with white lead paint and this is allowed to dry. 

Two roentgenograms are now taken, one, anteroposteriorly 
and one, laterally, to show the shadow of the foreign body 
with relation to the squares painted on the skin. By pro¬ 
jecting imaginary lines from the shadow of the body in the 
two positions with relation to the outlying lines, its approxi¬ 
mate depth from the surface is easily calculated. If the 
entire circumference of the part has been painted, the posi¬ 
tion of the body is noted accurately by projecting the point 
of intersection of the shadow with the solid line on one 
surface to its point of intersection with the dotted line on 
the opposite surface. If desired, a tracing of the lines and 
the shadow of the body may bo made on a transparent 
paper and this tracing laid on the skin so that the lines of 
the squares correspond accurately. The shadow of the for¬ 
eign body may then be marked on the skin with silver 
nitrate to be used as a guide at operation. Following the 
roentgenoscopy the white lead is removed and the part placed 
at rest until operation. 

G. Pneumococcic Arthritis.—Bulkley cites one personal case 
and analyzes 172 eases collected from the literature. 


7. Prevention of Peritoneal Adhesions.—Seventeen different 
substances and combinations were used by Pope experiment¬ 
ally to determine their value in the prevention of postoper¬ 
ative abdominal adhesions. It was apparent from the first 
that citrate- of soda—2 per cent.—with hypertonic salt solu- ' 
tion—3 per cent.—was the best medium used. It was found 
that hypertonic solutions remained longer in the abdomen 1 
than normal solutions. A hypertonic solution colored with 
methylene blue gave traces of its presence after forty-eight 
hours, while normal solutions disappeared in half this time. 

Two experiments were tried in which citrate solutions were 
employed after voluntarily severing many small vessels of 
the intestinal subserosa. No evidence of hemorrhage was • 
found at autopsy one week later. In peritoneal postoperative 
inflammation, the height of the storm is past in forty-eight 
hours. The solution is present when most needed. When 
the insulted, traumatized endothelium is pouring out plastic 
exudate, with a largo content of fibrin ferment, it is met by 
the inhibitory action of citrate of soda. 

To test the toxicity of citrates and oxalates five grains 
each in one-half ounce of salt solution were injected intra¬ 
venously in two rabbits. It had no apparent effect on these 
animals. It is not assumed by Pope that citrate solutions 
will prevent adhesions where large denuded areas of the 
peritoneum are exposed. These, he says, should be treated 
by omental grafts or mesenteric plication. It is not sug- . .i 
gested that large quantities of solution be left in the abdominal 
cavity, although in the absence of pus it probably is not 
detrimental to do so, but that the usual operating-room solu¬ 
tions of normal salt have added to them a 1 or 2 per cent, 
of citrate of soda. 

Arkansas Medical Society Journal, Little Rock 
January, X, No. 8, pp. 103-217 

10 Morbidity Reports: Their Importance to Local Health Officer 

and Ills Work. J. W. Trask, Washington, I). C. 

11 Farmer’s View of Sanitation. A. D. McNair. Little Rock. 

12 Why Schoolchildren Should Be Vaccinated. 0. L. Williamson. 

Marianna. 

13 Flics as Carriers of Lnmblin Spores—Contamination of Food 

with Human Excreta. C. W. Stiles and W. S. ICelstcr, Wash¬ 
ington, D. C. 

Boston Medical and Surgical Journal 
January 20 , CLXX, No. 5, pp. 1)0-181 

14 ‘Recurrences of Ulcer of Duodenum Following Operation. W. 

J. Mayo, Rochester, Minn. 

15 Progress In Diagnosis and Treatment of Syphilis. J. n. Cun- 

nlnghnm, Boston. ‘ v 

1G Case for Radium Therapy. S. Delano, Boston. 

17 Cancer. S. W. Little, Rochester, N. Y. 

14. Duodenum Ulcer Following Operation.—In an invest!- / 
gation of the results following operation by Mayo on GOO cases 
of ulcer of the stomach and duodenum in which the history 
subsequent to the operation was ascertained, Graham found 
that 81 per cent, were so relieved ns to be considered cured 
and 10 per cent, were markedly benefited, that is, 91 per 
cent, were cured or improved, and 5 per cent, of the remainder 
were moderately improved. The results in the, gastric group 
were not as good as in the duodenal by 3 or 4 per cent. In 
a small number of the cases there was a recurrence of the 
symptoms following relief of sonic weeks or months; a small 
number of such have been reoperated on by the Mayos. Also 
a small number in which the primary operation had been 
done elsewhere were reoperated. 

Gastrojejunostomy was the method of choice in the larger 
number of cases of duodenal ulcers subjected to operation. 

If actual obstruction existed to the third and fourth degrees, 
gastrojejunostomy, when properly performed, gave nhuost 
certain relief. The greater the obstruction within the limits 
the better the results of gastrojejunostomy and the converse 
holds equally true that those eases with slight obstruction — 
or without obstruction furnish the highest number of failures 
to cure. 

Failure to cure and recurrences following operation are 
divided into two general groups: First, failure of the opera¬ 
tion to relieve the stomach of its acid, irritating secretions 
and inadequate protection of the ulcer itself during the healing 
period. Second, recurrence of the ulcer following gastrojeju¬ 
nostomy was apparent rather than real, and had its origin 
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ui nupropei suturing in the gastrojejunostomy. This happened 
in some cases which uere most favorable for gnstiojejuiiostomy". 
e\cn when obstruction to the third or fourth degice existed 
at the time of the piimary operation. Secondaiy opciation 
showed tluft tlieie was no recuirence of the original ulcer, but 
that a new ulcer had formed at the site wlieio the gnstio- 
jejunostomy was made, due to heavy silk 01 linen sutures 
hinging in the suture line. 


Delaware State Medical Journal, Wilmington 
December, V, ,Yo. 1 , p;> 1-2 1 ', 

IS Bactcrlns and Phi Incosens. W. II Kraemer, Wilmington 


Indiana State Medical Association Journal, Fort Wayne 
Januaiu, VII, Xo I, pp J-IC 
10 Progress in Medicine in 1013 c. G lleall. rt Wayne 

20 Stitgerv and Smgicnl Llter.Hmc of 1013 .T II Ollier, Indian¬ 

apolis 

21 Piogro's In Pathologv and Bitcteriologv in 1013 B M Edlfl- 

iitcli, I't Wayne 

22 Impoitnnt Contrllmtions to Sbdominal Surgoiy and Gvnecot 

ogy during 1913 T B Eastman, Indianapolis 

23 Progress of Oplitlinlmologv in 1013 G I'. Kciper, Lafnvettc 
21 Interesting I’apcis in Otolniy ngologv foi 1913 II D Wale-. 

Indianapolis 

23 Review of Tediatrlc Literature of 1013 O N Torian, Indian 
apolis 


Journal of Infectious Diseases, Chicago 
Januaiu, XIV, Xo 1, pp l-Slo 
20 'Tinnsmutatlons within Streptococcus-Pneumococcus Group 
E C Rosenow, Chicago 

27 Rabies Hvdrophobla. .1 G Cummins. Ann Arboi, Midi. 

2S Tuniois of Ground Squiiieis (Cltellus Beccliey i) G if. 
McCov, Washington, D C 

2D 'Antibody T'ormat ion in Tipliold V. II Moon, Chicago 

30 'Etiology of Acute Rheumatism, Aiticular and Musculai C C 

Rosenow, Chicago 

31 Indol Production bv Bacteria of Colon Typhoid Group I J 

Kligler, New York. 

32 'Studies on Cultivation of Viius of Vaccinia E Stcinhaidt 

and R A Lambert. New York 

33 Sanitary Significance of Body Cells in Milk U S Breed, New 

lork 

34 Preparation of Dried Cultmcs L A Rogers, Washington. 

35 'Septic Sole Thioat Epidemic in Cortland and Ilomer, N V- 

C E North, B White and O T. Avery, New Yoil. 

30 Actinoniyces-Like Gianulcs in Tonsils 1) .1. Davis, Chicago 

37 Comparative Tests of Sputum In Kinvoun and Elllm.ui->, 

Eilandsen Methods J. L Bony and M A S meat on, Ne« 
York 

38 'Tubeicle Bacilli in Blood J L Belly. New Yoik 

39 'Case of Multiple Arthritis Due to Fiiedl.inder Bacillus G f- 

Dick, Chicago 

40 Spontaneous Typhoid Like Epidemic Among White Rats A Jl 

Fnppenheimer and H von Wedel, New Y'ork. 


20. Streptococcus-Pneumococcus Transmutations.—-Altogether 
twenty one strains isolated originally as hemolytic strepto 
cocci from a wide range of sources, including eiysipelas, scarlet 
fever, puerperal sepsis, artliutis, tonsillitis, cow’s milk, etc. 
have in one way or another been conveited into £. vittdan s 
bv Rosenow; 3 into 8. vmdans and into typical pneumococci, 
and 1 into S. mucosus as well; 1 of these coriesponduig at one 
time to the stieptococci from rheumatism. Seventeen strain 5 
which were isolated as S’, uridans chiefly from the blood and 
tonsils in cases of chronic infectious endocarditis and 2 strains 
fiom cow’s milk have been conveited into pneumococci, and 
2 of these into S. mucosus also; 10 have been made to take 
on cultural and morphologic characteristics of hemolytic 
stieptococci, in 2 of which the pathogenic powers weie shown 
to be those of hemolytic streptococci; 1 strain was converted 
mto hemolytic streptococcus, into S viridans, and into a 
pneumococcus. 

Eleven strains isolated as pneumococci fioin the sputum, 
blood and lung m pneumonia, and from empyema and Cole’s 
strains I and II liav e been made to correspond to henioly tic 
streptococci; 7 took on the features of S. iiriduns; the strep 
^'ocoeci from 3 of these strains by animal passage acquired 
all the essential features of the streptococci of llieumatism; 
2 have been converted into hemolytic streptococcus, the 
streptococci of rheumatism, £. m tdans, and back again into 
pneumococcus Five strains of S. mucosus have taken on the 
cultural features of hemolytic stieptococci. Two of these 
were converted in to S. i mdans. Tive strains of the strepto 
coccus of rheumatism have taken on the features of hemolytic 
streptococci, 2 of £. uridans and 4 have been converted into 
pneumococci The transformation of some ot the striiiis In 5 


been found to be complete by every test known The details 
of this woik are described fully. 

20. Antibody Formation in Typhoid.—Moon concludes that 
the piotective effect of antityphoid inoculation lasts for a 
longer period than two years, and that this effect is due not 
so much to the persistence of antibodies m the blood as to 
the promptness with which new antibodies are formed in the 
presence of typhoid proteins 

30 Etiology of Acute Rheumatism.—Three types of coeci 
have been obtained by Rosenow from the joints in llieumatism 
The strains fiom five cases, in none of which were muscles 
involved, piodiiced green on blood agar, formed long chains of 
diploeocci and large clumps m broth; when injected into ani 
mnIs tliev piodiiced a non destructive arthritis, pericarditis and 
cndocaiditis The diploeocci were distinctly laiger and more 
unifoim in size than those of the S. viridans In six cases, all oi 
which showed more or less muscular involvement in conjunction 
with arthritis, the organisms isolated produced a slight but 
hazy hemolysis on blood agar plates, formed short chains and 
diploeocci in biotli, and when injected intravenously in rabbits 
commonly produced arthritis, endocaiditis, some peiicarditis, 
a myositis, and often a most pronounced myocarditis They 
are the same size as hemolytic streptococci, but the diplococcus 
arrangement in the chains is more marked. 

In three cases, none of which showed symptoms referable 
to the muscles, the organisms produced small, grayish colonics 
on blood agar plates without perceptibly affecting the medium 
They- formed clumps of small micrococci and occasionally 
diploeocci and short chains. One of these strains produced 
arthritis, endocarditis and peiicarditis, but no muscle lesions 

Rosenow is com inced that these results vv ould seem to 
explain why different observers have named organisms like 
these “streptococcus,” “diplococcus” or “micrococcus rheumati- 
cus,” depending on the particular type with which they liapp-n 
to be working The vimlence of all three types is of a low 
older. The third group seems to be the least virulent, the 
fiist group occupying a middle position, those from cases of 
muscular and articular llieumatism being the most virulent. 

The muscle lesions have been produced in numerous rabbits, 
dogs and one monkey The character of the lesions was 
similar m all The affinity for joints, endocardium, and often 
also myocardium and muscles which characterizes these organ 
isms when first isolated, tends to disappear on cultivation 
It may be restored by animal passage, and other strains of 
streptococci undei certain conditions may be made to acquire 
the features of the strains from rheumatism. 

Experimental evidence has been produced to show that 
piobable lodgment of organisms in the fine capillaries of 
the ins occuis in rheumatic iritis. The lesions in the appendix, 
the dianhea due to colitis, and the enlargement of the meson 
teric lymph nodes observed commonly in animals after intra 
venous injections of these strains, as well as their isolation 
from the stool during rheumatism in man, indicate that the 
oiganisms limy gain entiance through the lymph structure-, 
of the intestinal tract. The strains from muscular rliemna 
tisni, especially after one or two animal passages, as well 
as other stieptococci when they- have attained a similar grade 
of vimlence, show a marked affinity for the mucous membrane 
of the stomach, the pelvic mucous membrane and medullary 
portion of the kidney and the gall bladder. Ulcer of the 
stomach, the picture of an “ascending” nephritis, cholecys 
titis with beginning foi ination of gall-stones, caused by strepto 
cocci, have been found repeatedly in labbits and dogs injected 
with these strains, especially after one or more animal 
passages 

32. Cultivation of Virus of Vaccinia.—Steinliardt and Lam 
belt found that the vims of vaccinia incubated in tissue 
cultures composed of plasma and cornea from normal rabbits 
and guinea-pigs shows a definite increase, but the degree of 
multiplication is not compaiable to that observed in cultures 
of lapidly growing bvetena There is no growth of the virus 
in preparations containing cornea killed by- freezin" or bv 
hypotonic salt solution. There is no evidence of the 5 grow tit 
of the virus in preparations in which pieces of heart. livei 
or kidney have been substituted for cornea. The vuus is 
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litles marked with an asteiisk (») are abstracted below 
Annals of Surgery, Philadelphia 

Januaiy, LIX, Xn ], pp 1 XJ/J, 

1 Stud} of Pencolic Membianous Films and Bands L S 

Pilchet, BrooKhn, N 1 

2 ‘Pericolic Hernia incs and Lane s Kink R B Williams U S 

Nav v 

3 Peucolitis Sinistra J R Eastman and A M Cole, Iuclan 

apolis, Ind 

4 Cancel and riecanceious Conditions W L Rodman Pliila 

dclpbia 

5 ‘Localization of Poicign Bodies within Tissues A J Biovn 

New loik 

6 ‘Pneumococcic Aithntls Iv BnlKlcj New Fork 

7 ‘Use of Citiate Solutions m Pievention of Pciitoneai Adlie 

sions S Pope San Piaucisco 

S Gall Stones and Other Calculi Among LoTioieis in Panama 

Canal Zone H C Claik Ancon, C Z 

9 Inteiscapuiothoiacic Amputation of Sliouldei with Complete 

Excision of Clavicle A E Rockey, roitland. Ore 

2 Pericolic Membranous Films and Bands —It seems to 
Pilcher as if sufficient clinical observation had now been 
accumulated to confirm and emphasize the teaching that 
right sided pencolic membranifoim veils and bands, crippling 
the peristaltic function of the cecum and ascending colon, are 
of frequent occurrence, and that when present they form a 
well defined surgical condition which always is a menace as 
to the future, and in many cases lias alicady become the 
cause of ill health and suffering Whenever, therefore, the 
abdomen is opened for the relief of conditions nnolving 
right sided sjmptoms, Pilcher advises that the operation 
should he so planned as to make it possible to explore for 
their presence and do whatevei is necessary foi their lemoval 

5 Foreign Bodies within Tissues —In the method ad\ ocated 
by Brown a pieliminaiy locntgenograplue examination for the 
purpose of substantiating the diagnosis is made and the 
approximate position of the foreign body noted The area 
of skin over the foicign body and a sunounding area of 
a few inches is then picpared in the following maimei 
Veitical and honzoiital lines running at right angles to each 
other are painted on the skin with silvci nitiatc solution, 
thus lajing the skin out into squaics The size of the squaics 
can easilj be made to beai a piopei relation to the size of 
the foieign body on the one hand and that of the part to 
be piepared on the other As a mle, one inch squares will 
be found very convenient The component lines of the checker 
board thus formed aie numbered foi the pul pose of" moie 
easily locating the individual squaies The aiea thus painted 
should include one half the cucumfeienee of the part If the 
entire cncumference is laid out m squares, the lines of one 
half the cncumference should be solid and those of the other 
half dotted The silvei solution is allowed to turn black 
and the skin thus stained The lines are then painted over 
with white lead paint and this is allowed to diy 

Two roentgenograms are now taken, one, antcioposteuorly 
and one, laterally, to show the shadow of the foieign body 
with relation to the squares painted on the skin By pro 
jectmg imaginary lines from the shadow of the body in the 
two positions with relation to the outlying lines, its approxi¬ 
mate depth from the suiface is easily calculated If the 
entire circumference of the part has been painted, the posi 
tion of the body is noted accurately by projecting the point 
of intersection of the shadow with the solid line on one 
surface to its point of intersection with the dotted line on 
the opposite surface If desired, a tracing of the lines and 
the shadow of the body may be made on a transparent 
paper and this tracing laid on the skin so that the lines of 
the squares correspond accurately The shadow of the for 
eign body may then be maihed on the skin with silvei 
nitrate to be used as a guide at operation Following the 
roentgenoscopy the white lead is removed and the pait placed 
at rest until operation 

G Pneumococcic Arthritis —Bulkley cites one personal case 
and analyzes 172 cases collected from the literature 


7 Prevention of Peritoneal Adhesions.—Seventeen different 
substances and combinations were used by Pope experiment 
ally to determine tlieir value m the prevention of postoper 
utive abdominal adhesions It was apparent from the first 
that citrate of soda—2 per cent—with hypertonic salt solu 
tion—3 per cent—was the best medium used It was fonnJ 
that hypertonic solutions remained longer in the abdomen 
than normal solutions A by pel tonic solution coloied with 
methylene blue gave traces of its presence after forty eight 
hours, while normal solutions disappeared m half this time 
Two expciiments were tried in which citrate solutions were 
employed after voluntarily severing many small vessels of 
the intestinal subserosa No evidence of hemorrhage was 
found at autopsy one week later In peritoneal postoperative 
inflammition, the height of the stoim is past in forty eight 
bonis The solution is present when most needed When 
the insulted, traumatized endothelium is pouring out plastic 
exudate, with a large content of fibrin ferment, it is met by 
the inhibitory nction of citrate of soda 
To test the toxicity of citrates and oxalates five grams 
each in one half ounce of salt solution were injected intra 
rcnously m two rabbits It had no apparent effect on these 
animals It is not assumed by Pope that citrate solutions 
will prevent ndhcsions where large denuded areas of the 
pentoneum are exposed These, he says, should be treated 
by omental grafts or mesenteric plication It is not sug¬ 
gested that bilge quantities of solution be left in the abdominal 
cavity', although in the absence of pus it probably is not 
detrimental to do so, but that the usual operating room solu 
lions o f normal salt have added to them a 1 or 2 per cent 
of citrate of soda 

Arkansas Medical Society Journal, Little Rock 
January, A, Jo 8, pp J n 3 2/7 

10 Morblditv Reports Tlieir Importance to Local Health Officer 

and Ills Work J W Trask, Washington, D C 

11 Earmei's View of Sanitation A D McXair, Little Rock 

12 Win Schoolchildren Should Be Vaccinated O L Williamson, 

Mniianna 

13 Elies as Cauiers of Lamblin Spores—Contamination of Food 

with Ilumnn Excieta C JV Stiles nnd W S Kcistci, Wash 

Ington, D C 

Boston Medical and Surgical Journal 
Januaiv SO, CL\X, Xo S, pp 1\0 18\ 

14 ‘Rccuilenccs of Ulcci of Duodenum Following Operation W 

J JInjo, Rochester, Minn 

15 Piogress in Diagnosis nnd Tiontmcnt of Svphills J n Cun 

Bingham, Boston 

1G Case loi Radium therapy S Delano, Boston 

17 Cancel S W Little, Rochester, N J. 

14 Duodenum Ulcer Following Operation—In an mve=ti 
gation of the results following operation by Mayo on GOO cases 
of ulcei of the stomach and duodenum Til which the history 
subsequent to the operation was asceitamed, Graham found 
that 81 pei cent were so lelieved as to be considered cuied 
and 10 per rent vveic markedly benefited, that is, 91 per 
cent wcie cuied or nnpioved, and 5 per cent of the remaindci 
vveie moderately impioveil The lesults in the, gastric group 
were not ns good as in the duodenal by 3 or 4 per cent In 
a small number of the cases there was a recurrence of the 
symptoms following relief of some weeks or months, a small 
nuinbci of such have been reoperated on by' the May os Also 
a small number m which the primary operation had been 
done elsewhere were reoperated 

Gastrojejunostomy was the method of choice m the laigei 
number of cases of duodenal ulcers subjected to operation 
If actual obstruction existed to the third and fourth degrees, 
gastrojejunostomy, when propeily pei formed, gave almost 
ceitain lelief The gieatcr the obstruction within the limits 
the better the lesults of gastrojejunostomy and the conveise 
holds equally tine that those cases with slight obstruction 
or without obstruction furnish the highest number of failures 
to cure 

Failure to cure and recurrences following operation are 
divided into two general groups First, failure of the opera 
tion to lelieve the stomach of its acid, irritating secretions 
and inadequate protection of the ulcer itself during the healing 
period Second, recuirence of the ulcer following gastrojeju¬ 
nostomy was apparent rathei than real, and had its origin 
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war the had five ci six' attacks of cinmps, lint none snnp 
enough to confine lioi to lied. Vinnllj the cinmps heenini 
i itliei =evere and Air nns in hod nil day pm ions to the time 
when (lie stone passed She lmd a constant dtsire In go to 
stool and hoi hoods would mme slightly. daily the follow 
me morning, "hde at stool, she lieud something veiy solid 
drop from Iter lion els and it piowd to he a large stone The 
stone was 202'> meins in length, .‘IS inihrs in iiieiimfeience, 
and weighed 32 4 glams 'J’he eentej was composed almost 
entnelj of pine cijstallme ehnhsteiin. while the sew ml outei 
hvers were of cholc-feun and hilniihin inluiim 


Northwest Medicine, Seattle 
Jaittiatji, V/, Ao l, np / ia 

01 •Pica for Enrh Operation for Cancel of Down Up E It 
melanin, Itocliestei. Vlnn 

12 Some Practical Points In DlnsnosU of Active 'tuberculosis 
1' M Pottensir, Monrovln Cal 

11 •Treatment of Pnlmmmrv Tnliertnlnsis l>v Aitltlclal Pnemno 
thorax 11 C M it son Portland Oie 
1)4 Tuberculous Peritonitis A (’ lltlih Sill I-al.e Cllv III.all 
a* Otneeoloidc Tuberculosis V. M Wiltv Spokane Wash 
00 Emergence Incubator P Cliappill, Gianlte Palls, Wnsli 

01 Abstracted m The Jotjttxu, Oct, 23, 1013, p 1574 
1)3 Tuberculosis and Artificial Pneumothorax. — Sixlmii 
patients have been tinder treatment by Matson In means of 
* artificial pneumothorax Pet cut v the in tin turns have been 
done He has c\peiicnccd one gas embolism and one effus on 
One hopeless case terminated fitfully before a pmumothoinx 
could he induced In one case no plcut.il spite could lie found 
Patient’s condition the same In 3 patients the Ucitment 
was discontinued on account of inability to establish a com 
plete pneumothorax, hut all enjoy(d improvement Of the 
remaining 4 under tientment, 2 are uncertain and 2 are nnpiov 
hist Of 7 patients in tihoni a complete ■pneumothorax could 
be induced, 3 arc apparently well and 3 arc making good 
iccovcries 

Old Dominion Journal of Medicine and Surgery, Richmond, Va 
Januacp, XTllI, Xo 1, VP f <•1 
17 •Clinical Aspect >nd Medical Management of Vrtlirltls Dcfor 
mans p Billings Chicago 

IS Pica for Tranknoss In Dealing with Patients J M Xorthlng 
ton Iioaulmnn. X C 

19 Dint T frglnta fs I)o Ins hi right AgaTnst Tuberculosis It 
Taliaferro Richmond An 

100 Case of Rcailct Ttvcr in Child Two Wteks Old M P Rucker, 
Richmond, Va 

97 Abstracted m The Jours At, Nov 20, 1913, p 200 S 


Psychoanalytic Review, Lancaster, Pa 
Xoicmlcr, I, Xo J, pp 1 120 
Ini Tlieorr of Psiclioanalvsls C G Tunc 

lb- Psych oamlrtJc studi and Treatment ot Case of Self Mutlla 
,t'on L E Emerson. Poston 

Blindness as a Wish T n Ames, New York 
104 Technic of Psrcboanalysls S E Jelllffe Xen York 


Quarterly of Federation of State Medical Boards of United 


103 

100 

107 

10S 

100 


States, Easton, Pa. 

Januarp, 1, Xo 2, pp 100 103 

Rtudy of Medicine I ifty Yeais Ago and To Dav A Vandcr 
'cci Xou Tork 

Hospitals as Educational Institutions T Howell, Xcw York 
Enforcement of Adequate Premcdlcnl Requirements and IIos 
Pital Tear bv State Boards foi Medical Registration C 
ProthSiigliani, Boston 

Preliminary Ti.alning for Entrance Into Medical Schools Iv 
C Pnbeock, Champaign, III 
i unction of Examining Boards A Eleanor 


Surgery, Gynecology and Obstetrics, Chicago 
„ ,, January, XVIII, Xo 1, pp 1 1','c 

■v Treatment of Diffuse Dilatation of Esophagus b> Opei.ation 
111 S Lambert, Xeu Tork 

wmiionshlp Between Urinary Sjstem and Diseases of Eeniale 
ill , 0r e'"'s J G Clark and T E Keene, Philadelphia 

- diagnosis and Treatment of Border Line Pathologic Lesions 
in " Bloodjood, Baltimore 

ostoperathe Results of Tracholorrliaphy In Compauson with 
114 of Amputation of Cerilv V X Leona id, Baltlmoie 

H3 2! Bonts and Joints S TV Boorstcin, Xen York 

s,,?*' Route Opeiatlon (Moschcowltr) foi Eemoial Hernia, 
vun Rupplcmentary A'ote on Coopers Ligament M G . 
UC •Con^iu a , n i, L Tuholske, St Louis 

'-engcnital Dislocation of J7lp, Rational Method of Treatment 
“ M Sherman, San rrancKco 
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• I mne a (f Laigo Xeivcs Associated with Tlbroma Molluscuro, 
with 1 \lnhitlon of Largest Specimen on Rccoid X Kerr, 

( ll* 11 <) 

i otifMUmn a I link VIncenms Ind 
1 r V»! r V. * of intf stint V A Bendixcn nml J D 

Hi th»i * Dmnixnt In 

Mrttji ai (t («i Mu<ii fiom Abdominal Wall A A Stiauss, 

< il >u 

i Mtiltipb Adrnoinn 1 ? to nfioIo£\ of Hnlarpomont of 
^ Gaidnu and B T Simpson Buffalo 
ii dt) j t ni Bi urirmt<» and Mcfastaacs from Caicmoma of 
J » 1 f <* I 1‘fnhlr i Bhlladdphla 
1,11 > tiM4 m Omit! Suiffti\ L II L-andon Philadelphia 
1 11 ' n MM J rnlh of Tibia and Fibula A R Coliin, 

M i i ,1 Vllnn 

*ini 1 Vl.tn d of Hemostasis In Shoulder and Hip Joint 
'•ti n I n \\ A Aoiton Sivannnh Ga 
•Siw l>li r lb sign m Injuries of Abdominal Viseua E B 
'till i ( mnb( l land Md 

Hit i I. inn nt DI-loc ition of Shoulder T T Thomas, 

I i l q 1 n 

s "i-i J ti tm nt of Bacillus Coll Communis Infection Com 

I li mi/- li Miniiv E P Davis Philadelphia 
1 -nit a if I i t i VV Babcock Philadelphia 

'I '* '• '1 ilia- Impoitint I iclds on Mlcioscoplc Slide 

II 11 li u 1 iHuuow 


111 Uimary System and Female Pelvic Organs —Realizing 
that li -nons it tb m u u v system mav occur eithei as com 
plication-, oi -. 11,111 it ol di-ease of the female organs the 
nntboi- m li n Iv tin iiii|ioitiiuce of (lctermiiiing then 
ov.ait n ltun h u ii luting to an opuation winch otherwise 
may hi n i li jn i ti cn tvcn unnecessary E\peuence in a 
Inigo imiitli it tlu-i ca-t- ha- taught them that the solu¬ 
tion ot t i j i kin c ini,ot he gained fiom dependence on 
symptom tl«v i in onh -rtu as an mdicatoi which points 
to tin n, --iti ot flirtJi< o investigations "Whether it l- 
pnnnn h- ot tli ki iney oi rthiioi mall ties of the pelvic 
oigtns w !i qi lot I on the hladdct the subjective mam 
fcstitwi- 1 union to loth ,ne otten limited to vesical symp 
toms II lit'on tup of the one to the other can hi 
deteimi.i I 1 i md Iv ml bv a thorough ev.ammation of the 
bladdfi it t i anil 1 iti< V- A loutinc cvstoscopic exannna 
lion in ill i i - pic- ntn,g vc-ical distmbances, iriespectivo 
of the f in, id, id pi 1 v i pithology should be the rule, foi only 
bv lollivvi'u 'hi' in mtion ran giavt uroi- in diagnosis 
he avoid' 1 

112 Tl ft (*■ I in fill IntrvvL, June 2S, p 20G3 

111 Po-topenttve Results of Trachelorrhaphy—The pies 
mice oi i nmi d ' n Joi eivicitia i- consideied by Leonaid a« 
a contr i ol Fir i to tb' performance ot ti lehelotrhtphy lie 
savs tbit iltm,ii-h (noils po-topciatno hemoilhage is not 
mfieqmit att i imp , ition of tin ceivi\ (a pei cent), tins 
accident is verv mi jiinnon attei tiadielonlnphy The infill 
cnee of tiaciu loitliipliv n impiovmg the general condition 
of the piti nt i in pioperly selected cases quite as maiktd 
as that of amputation o’ the cervix In each instance about 
00 per cent of the pitients icport impiovcmcnt in the geneial 
health Although tin Inlorrhaphv may icndei a mild endo 
cmvieitis moic inn liable to treatment, it cannot be con 
sidcred like amput ition of the cervix, ns a dilative ineasmo 
for this condition Laceration of the ceiux is a frequent 
cause of dysmcnoilima m multiptrae, and its temota! by 
eitliei amputation oi the cervix oi trachelorrhaphy is followed 
by the disappcaran-e oi amelioiation of menstiii.nl pain m 
over GO pm cent of cases fertility is much more likely to 
follow tiaclielouhaphv than amputation of the cer nx 

After amputation of the cervix, the incidence of abortion 
and premntene Joinery is gieath increased, nlnlc tiaclielor 
rliaphy has no effect on the couise of subsequent pregnancy 
Labor after amputation of the ceivix is usually difficult, while 
aftei trachelorrhaphy it is almost always noimal Amputa 
tion of the ceivix is an opei.ation to he avoided in women 
m the child beaimg period until all other thciapeutic means 
]i,avc bun exhausted Traehclouliapby lias a thciapeutic 
efficiency, m pioperly selected cases, quite as high .as .amputa 
tion of the ceivix, and, having no influence on the feub-oquint 
m.uital history of the patient, is the opeiation of choice for 
women in the child bearing penod 

110 Abstiacted nt THE Jouraat, June 21, p 2024 

117 Tumors of Nerves and Fibroma Molluscum.—The tumor 
,n tins case involved the sciatic nerve and measured 0 inches 

length bv 3 m diameter and weighed 1 pound and 3 ounces 
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soon rendered inactive in preparations containing plasma and 
cornea obtained from an immune animal. The method of 
tissue cultivation is well adapted for the demonstration of 
immunity reactions in vitro. 

35. Septic Sore Throat Epidemic .—111 the two epidemics of 
septic sore throat which occurred simultaneously in May, 
1913, in Cortland and Homer, N. Y., the two communities 
being three miles apart, the authors found that over 70 per 
■cent, of the cases in each community occurred among the 
patrons, of a dairyman, who was the only dairyman selling 
milk in both places, and who supplied less than 7 per cent, 
of the total milk-supply. Adjacent towns had no cases and, 
further, they received no milk from the suspected dairy. 
Physical examination of the cows and microscopic examination 
of milk sediments showed the existence of acute udder inflam¬ 
mation in two cows in the herd of the suspected dairyman. 

Baeteriologic examination showed that cultures from the 
throats of four patients contained streptococci apparently 
identical with strains of streptococci obtained from the milk 
slime from the two cows suffering from garget. Cultures from 
the throats of eight other patients contained streptococci of 
this same type, but differing, by slight Variations only, in 
their carbohydrate fermentations. The streptococci isolated 
from the milk slime from the two garget cows and the throats 
of four patients in the present epidemic correspond in all 
respects to strains of streptococci isolated previously from 
three cows of another herd known to be suffering from garget, 
and from the milk slime from one cow supposed to be normal, 
but which gave an abnormal nmount of slime. 

3S. Tubercle Bacilli in Blood.—The entirely negative results 
obtained by Berry by the microscopic examination of fifty-one 
specimens of blood taken from patients in advanced stages of 
tuberculosis arc in agreement with the experience of a large 
number of observers. Since organisms morphologically identi¬ 
fied with tubercle bacilli are present occasionally in water 
and elsewhere it is fair to assume that some, at least, of the 
acid-fast bacilli observed in blood by different investigators 
were not tubercle bacilli, and where there are no confirmatory 
animal tests the proportion of specimens containing true 
tubercle bacilli must remain an open question. 

39. Arthritis Due to Friedlander Bacillus.—On account of 
a history of chronic tonsillitis in Dick’s case cultures were 
made from the tonsils. Colonies of B. mucosus (Fricdliinder 
bacillus) outnumbered all the other colonies on repeated exam¬ 
inations. Several varieties of streptococci were isolated and 
tested on rabbits in varying doses without producing joint 
lesions. When injected intravenously the Friedltiuder bacillus, 
on the other hand, produced joint lesions in rabbits and dogs 
in every instance. The organism was very toxic for rabbits. 
In six rabbits receiving from to % of twenty-four cultures 
death occurred in from twenty-four to seventy-two hours, and 
in every case the bacilli were found in smear and cultures 
from the slight exudate in the joints of the animals, purulent 
pericarditis was found with bacilli present in the pus. 


January IS, XII, No. 2, pp. 57-92 

58 Sex Hygiene Symposium: Various Aspects of Social Evil. 

II. A. Davidson, Louisville. 

59 Idem : Is There a Venereal Menace? II. .1. Farbacb, Louisville. 
GO Idem: Heredity and Its Social Bearings. J. D. Trawick, 

Louisville. 

G1 Idem : Medical Ethics and Social Hygiene. J. &I. Mathews, 
Louisville. 

G2 Cervical Lacerations and Their Relations to Nervous Manifes¬ 
tations. C. C. English, Louisville. 


Lancet-Clinic, Cincinnati 

January 17, CXI, No. 3, pp. S5-80 

G3 Deformities of Nasal Septum and Operation for Its Submu¬ 
cous Resection, with Original Incision. II. V. Dutrow, 
Ancon, C. Z. 

G4 Medical Ethics and Social Hj'giene. II. Cabot, Boston. 

05 Some Aspects of Social Hygiene Movement. It. S. Yarros, 
Chicago. , 

GG "Non-Mental." Condition of Dementia Prnecox as Shown by 
Ahdcrlmlden Reaction and Halvur Lundvall's Remedy. 
B. Holmes, Chicago. 

January 21,, CXI, No. 4, pp. 81-128 

G7 Multiple Hyaloserositis. P. G. Woolley, Cincinnati. 

G8 'Experimental Production of Gastric Dicers by Intravenous 
injection of Clumped Colon Bacilli. E. C. Stelnharter, Cin¬ 
cinnati. 

GO Use of Electro-Magnets in Extraction of Metallic Bodies from 
Trachea and Bronchi, with Report of Cases. S. Iglauer, 
Cincinnati. 

G8. Production of Gastric Ulcers.—Stciuhnrter investigated 
the possibility of producing ulcers by injecting clumped colon 
bacilli intravenously. An active strain of the organism in 
broth was agglutinated with weak solutions of acetic and 
hydrochloric acids. When 2 to 4 c.c. of such an emulsion was 
injected into the car vein of rabbits the injection was almost 
uniformly followed by the formation of hemorrhagic gastric 
erosions or ulcers. The method employed was as follows: 
The agglutinating reagent, found to clump the strain of colon 
bacillus employed, was approximately a one-twelfth-normal 
hydrochloric acid solution. Twenty-four-hour-old broth 
cultures of the colon bacillus treated with this reagent in the 
proportion of 2Va c.c. of the broth culture to 1 c.c. of the 
reagent were incubated for twenty-four hours, and then 
centrifuged. The sediment was washed twice with normal 
salt solution and then shaken up with 10 c.c. of fresh saline. 
The turbid emulsion thus formed was injected intravenously 
into rabbits. 

Medical Record, New York 
January 31, L.XXXV, No. S, pp. 18S-230 

70 Occupational Diseases. W. G. Thompson, New York. 

71 Beriberi. V. G. Heiser, Manila. 

72 Relation of Experimental Syphilis to Eugenics. H. J. Nichols, 

U. S. Army. 

73 Cases of Amebic Dysentery Treated with Emetine. J. Wagner, 

New York. 

74 Meaning of Dreams. M. Solomon, Chicago. 

75 Ileaiy Puzzle Picture and Defective Aliens. M. K. Gwyn, 

New York. 

7G Vegetable Hormone in Cases of Ileus and Gastric Dilatation. 
D. II. Stewart, New York. 

77 Treatment of Deafness with Sonorous Vibrations by Zund- 

Burguct Method. L. M. Hubby, New York. 

78 Clinical Observations of Auscultation at Acromion Process. 

N. Grecnwald, New York. 


Kentucky Medical Journal, Bowling Green 
January 1, XII, No. 1, pp. 1-5G 

41 Insects as'Transmitters of Disease. J. II. Hcndren, Cary. 

42 Hypertrophied Tonsils. E. Wilson, Pincville. 

43 Differential Diagnosis of Diseases of Eye and Ear Most Com¬ 

monly Met with by General Practitioner. J. P. Edmonds, 
Middlesboro. 

44 Cesarean Section. E. M. Harrison, Fork Ridge, Teun. 

45 Typhoid and Its Practical Management. T. T. Gibson, Mid¬ 

dlesboro. 

4G Ductless Glands and Their Relation to Disease. 0. P. Nuckols, 
PInevillo. , , 

47 Complications of Typhoid. B. E. Gianmni, Straight Creek. 

48 Appendicitis; Operable and Non-Operablc. T. Ramsey, Pinc¬ 

ville. 

49 Normal Labor and Its Management. J. G. Foley, Pineville. 

50 Malpositions and Diseases of Female Pelvic Organs. C. If. 

Brashear, Middlesboro. 

51 Bacterial Diseases and Their Prevention. V. Schultz, Log- 

mont. , , 

52 End Results of Uncinariasis Dispensaries. O. P. Nuckols, 

Pincville. 

53 Gunshot Wounds of Abdomen. L. L. Robertson, Middlesboro. 
04 Examination of Blood in Diagnosis and Prognosis. M. Combs, 

Pineville. 

55 Fracture Suggestions. G. P. Grigsby, Louisville. 

5G Uncinariasis. ,T. S. Fitzlnigh, Island. 

57 Diagnosis ad Treatment of Knee Lesions in Adult. V. P- 
Gibney, New York. 


New Mexico Medical Journal, Las Cruces 
January, XI, No. 4, pp. 113-11,1 
79 Treatment of Cholecystitis. J. F. Lilly, Albuquerque. ■ 

SO Physician's Duty to Himself. J. II. Wroth, Albuquerque. 

81 Otitic Abscesses of Brain. W. T. Salmon, Albuquerque. 

82 Pericarditis. J. R. Gilbert, El Paso, Tex. 

New York Medical Journal 

January 31, XCIX, No. 5, pp. 205-252' 

S3 Neurology at Seventeenth International Congress of Medicine. 
C. If. Mills, Philadelphia. 

84 ‘Oil-Ether Anesthesia. .1. T. Gwathmey, New York. 

83 ‘Large Gall-Stone Passed Per Viam Naturalem. II. J. Novack, 

Philadelphia. 

SG Mental Defectives. H. A. Knox, Ellis Island, N. Y. 

87 Foreign Bodies in Appendix. J. W. Kennedy, Philadelphia. 

88 Modern Treatment of Chronic Nephritis. It. Hills, New York. 

89 Dermatoses Neuroticae. W. P. Cunningham, New York. 

90 Testing Urine for Bile Pigments and for Diacetic Acid. J. 

Rosenbioom, Pittsburgh. 

84. Abstracted in The Journal, Dec. 20, 1913, p. 2274. 

85. Gall-Stone Passed Per Viam Naturalem. —For ten or 
eleven years Novaek’s patient was troubled with constipation 
and occasional cramps of moderate severity. During the past 
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•year she had five cr six nltncks of cramps, but none severe 
enough to confine her to bed. Finnlly the cramps became 
Hither severe and she was in lied nil day previous to the time 
when the stone passed. She had a constant desire to go to 
stool and her bowels would move slightly. Billy the follow¬ 
ing morning, while at stool, she heard something very solid 
drop from her bowels and it pioved to be a large stone. The 
stone was 2.G23 inches in length, 3.5 inches in circumference, 
and weighed 324 grains. The center was composed almost 
entirely of pure crystalline choleslcrin, while the several outer 
layers were of eholesterin and bilimbin calcium. 

Northwest Medicine, Seattle 

January, VI, Ho. I, pp. ISO 

!)1 ’Plea for Early Operation for Cancer of Lower Lip. E. II. 
Beckman, Rochester, Minn. 

02 Some Practical Points In Diagnosis of Active Tuberculosis. 
I'\ M. I'ottongor, Monrovia, Cal. 

03 ’Treatment of Pulmonary Tuberculosis by Artificial Pneumo¬ 
thorax. II. C. Matson, Portland. Ore. 

04 Tuberculous Peritonitis. A. C. Bclile, Salt Lake City, Utah. 

Ofi Gynecologic Tuberculosis. E. M. Wolty, Spokane, Wash. 

0G Emergency Incubator. F. Clmppell, Granite Falls, Wash. 

01. Abstracted in Tuc Journal, Oct. 25, 1913, p. 1574. 

93. Tuberculosis and Artificial Pneumothorax. — Sixteen 
patients have been under treatment by Matson by means of 
artificial pneumothorax. Seventy-five inflations have been 
done. He lias experienced one gas embolism and one effusion. 
One hopeless case terminated fatally before a pneumothorax 
could be induced. In one ease no pleural space could be found. 
Patient’s condition the same. In 3 patients the treatment 
was discontinued on account of inability to establish a com¬ 
plete pneumothorax, but all enjoyed improvement. Of the 
remaining 4 under treatment, 2 are uncertain and 2 are improv¬ 
ing. Of 7 patients in whom a complete -pneumothorax could 
be induced, 3 arc apparently well and 5 are making good 
lccoveries. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 

January, XVIII, No. 1, pp. 1-61 

97 ’Clinical Aspect and Medical Management of Arthritis Defor¬ 

mans. F. Billings, Chicago. 

98 Plea for Frankness in Dealing with Patients. J. M. Northing- 

ton, Boardmnn, N. C. • 

99 What Virginia Is Doing in Fight Against Tuberculosis. B. L 

Taliaferro, Richmond. Va. 

100 Case of Scarlet Fever in Child Two Weeks Old. M. P. Rucker, 
Richmond, Va. 

97. Abstracted in Tnc Journal, Nov. 29, 1913, p. 200S. 


Psychoanalytic Review, Lancaster, Pa. 

November, I, No. 1, pp. 1-120 

101 Theory of Psychoanalysis. C. G. Jung. 

102 Psychoanalytic Study and Treatment of Case of Self-Mutila- 

tion. L. E. Emerson. Boston. 

103 Blindness as a Wish. T. H. Ames, New York. 

104 Technic of Psychoanalysis. S. E. Jelliffe, New York 

Quarterly of Federation of State Medical Boards of United 
States, Easton, Pa. 

January, I, No. 2, pp. 100-163 

103 Study of Medicine Fifty Years Ago and To-Day. A. Vander 
Veer, New York. 

100 Hospitals as Educational Institutions. T. Howell, New York 
107 Enforcement'of Adequate Premedical Requirements and Hos¬ 
pital Year by State Boards for Medical Registration. C. 
Frothingkam, Boston. 

105 Preliminary Training for Entrance Into Medical Schools K 

C. Babcock, Champaign, III. 

109 Function of Examining Boards. A. Flcxncr. 

Surgery, Gynecology and Obstetrics, Chicago 

January, XVIII, No. 1, pp. 1-1’ii 

110 Treatment of Diffuse Dilatation of Esophagus by Operation. 

A. V. S. Lambert, New York. 

111 ’Relationship Between Urinary System and Diseases of Female 

Pelvic Organs. J. G. Clark and F. E. Keene, Philadelphia. 

112 ’Diagnosis and Treatment of Border-Line Pathologic Lesions. 

J. C. Blood^ood, Baltimore. 

113 ’Postoperative Results of Trachelorrhaphy in Comparison with 

Those of Amputation of Cervix. V. N. Leonard, Baltimore. 

114 Syphilis of Bones and Joints. S. W. Boorstcin, New York. 
113 Inguinal Route Opetation (Mosclicowitz) for Femoral Ileinia; 

with Supplementary Note on Cooper’s Ligament. M G. 
Seclig and L. Tuhoiskc, St. Louis. 

11G ’Congenital Dislocation of Hip; Rational Method of Treatment. 
U M. Sherman, San Francisco. 


117 ’Tumors of Large Nerves Associated with Fibroma Mollusemn, 

with Exhibition of Largest Specimen on Record. N. Kerr. 
Chlcngo. 

118 Cysts of Omentum. V. A. Funk, Vincennes, Ind. 

119 Pneumatic Rupture of Intestine. P. A. Bendlxen and .7. I). 

Blytblng,. Davenport, la. 

120 ’Artificial Ureter Made fiom Abdominal Wall. A. A. Strauss, 

Chicago 

121 Relation of Multiple Adenotnns to Etiology of Enlargement of 

Prostate. J. A. Gardner and It. T. Simpson, Buffalo. 

122 ’Treatment of Recurrences and Mctnstnses from Carcinoma of 

Breast. G. E. Pfnhler, Philadelphia. 

123 Hemostasis In Cranial Surgery. L II. London, Philadelphia. 

124 Fracture of Lower Ends of Tibia and Fibula. A. It. Colvin, 

St. Paul, Minn. 

125 ’Improved .Method of Hemostasis In Shoulder- and Illp-Jolnt 

Amputations. W. A. Norton, Savannah, Ga. 

12G ’New Diagnostic Sign in Injuries of Abdominal Viscera. E. I!. 
Clayhrook, Cumberland, Md. 

127 Habitual or Recurrent Dislocation of Shoulder. T. T. Thomas 

Philadelphia. 

128 Surgical Treatment of Bacillus Coll Communis Infection Com¬ 

plicating Pregnancy. E. I>. Davis, Philadelphia. 

129 Recognition of Ureter. W. Babcock, Philadelphia 

130 Method of Marking Important Fields on Microscopic Slide 

II: II. Hart, Baltimore. 


- --„» 6 ouo,—neiiiming 

that lesions of the urinary system may occur either as com¬ 
plications or sequelae of disease of the female organs, the 
authors urge strongly the importance of determining their 
exact nature before resorting to an operation, which otherwise 
may be inadequate or even unnecessary. Expetience in a 
large number of these cases has taught‘them that the solu¬ 
tion of this problem cannot be gained from dependence on 
symptoms; they can only serve as an indicator which points 
to the necessity of further investigations. Whether it is 
primary disease of the kidney or abnormalities of the pelvic 
organs which encroach on the bladder, the subjective mani¬ 
festations common to both are often limited to vesical symp¬ 
toms. The relationship of the one to the other can be 
determined definitely, only by a thorough examination of the 
bladder, ureter and kidneys. A routine cystoscopic examina¬ 
tion m all cases presenting vesical disturbances, irrespective 
of the coincident pelvic pathology, should be the rule for only 
by followingUhis precaution can grave errors in ’diagnosis 
be avoided. ° 

112. Abstracted in The Journal, June 28, p 2005 

113 . Postoperative Results of Trachelorrhaphy-The ores 

ence of a marked endocervicitis is considered by Leonard ns 
a contra-indication to the performance of trachelorrhaphy lie 
says that although serious postoperative hemorrhage is not 
infrequent after amputation of the cervix (5 per cent 1 tl ’ 
accident is very uncommon after trachelorrhaphy. The inC 
ence of trachelonhaplij in improving the general „„„ ,-7- 
of the patient is, in properly selected cases, & quite‘ as marked 

as that of amputation of the cervix t„ i • ' 8 mar ked 

90 per cent, o/the patients ^ 

health. Although trachelorrhaphy niav th ® general 

cervicitis more amenable to treatment it ^ endo ‘ 

sidered, like amputation of the cervix, as a curat’. ^ con " 
for this condition. Laceration of the cervix • '' e measure 
cause of dysmenorrhea in multiparae, and its* * " e<luent 
either amputation of the cervix or trachelorrhaphy"^™?'u' ' J ’ V 
by the disappearance or amelioration of menstrual 

over 00 per cent, of cases. Fertility is much more inf? 1 !" 
follow ti achelorrhaphy than amputation of the cervix™''' t0 

After amputation of the cervix, the incidence of l 
and premature delivery is greatly increased, while tm ? rt jj' ou 
rbaphy has no effect on the couise of subsequent nre'J 10 ° r ' 
Labor after amputation of the cervix is usually difficult !?q ‘ 
after trachelorrhaphy it is almost always normal, a,’ , lle 

tion of the cervix is an operation to be avoided in n ' 

in the clnld-beaiing period until all other therapeutic mean" 
have been exhausted. Trachelorrhaphy has a therapeutic 
efficiency, in property selected cases, quite as high as amputa 
tion of the cervix, and, having no influence on the subsequent 
marital history of the patient, is the operation of choice for 
women'in the child-bearing period. 

110. Abstracted in Tiie Journal, June 21, p. 2024. 

117. Tumors of Nerves and Fibroma Molluscum.— The tumor 
in this case involved the sciatic nerve and measured G inches 
in length by 3 in diameter and weighed 1 pound and 3 ounces._ 
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120 Artificial Ureter Made from Abdominal Wall—The fol 
lowing surgical piocedure Mas cairied out e\peimentally by 
Strauss An incision was cairied from y, inch below the angle 
of the twelfth lib in the nudavillary line downward to within 
1 inch medianwaid of the anterior superioi spiiie of the ilium. 
The muscles were dmded down to the transversalis The 
internal oblique was diluted and dissected back as far as its 
iliolumbar fascial attachment laterally and medianwaid to 
the belli of the rectus muscle A tongue shaped flap n as now 
made, ulncli included the transversalis muscle, fascia and 
peritoneum The peritoneum, fascia and muscle were closed 
with one suture staiting at the superioi angle of the pedicle 
of the flap, and while sutuung the pedicle the sutures only 
penetrated the pentoneum and transi ersalis fascia The 
operation is now absolutely e\trapentoneal 

The ureter was exposed in the region of the flap and the 
urete.al arteries weie tied with fine silk at both the distal 
and the proximal ends Two or three inches of the urctei were 
next resected A temporarj ligature was placed on the piox- 
lmal end of the urctei The lower flee edge of the flap was 
picked up and the peritoneum and ti ansi u sabs fascia sepa 
rated from the transversalis muscle for about 0 5 cm An 
end to end anastomosis with the distal end of the urctei was 
made m such a way that the fascia and pentoneum weie 
slightly within the uretei and the muscle without Hie prox 
imal end of the uretei was placed on the uppoi poition of 
tho flap and an end to end anastomosis made In a continuous 
circular suture Heie, however, the peritoneum is not within 
the lumen of the ureter The edges of the flap weie closed 
to complete the tube, using a continuous over and over suture 
going upward and crossing this with a sutuie downward, so as 
to make a figme X line arterial silk was used for the 
anastomosis and flap elosuie The temporarj ligature was* 
removed and the aitificial uictei, as well as the ureter below 
the anastomosis became distended with nunc and the lhythinic 
ureteral wave passed on over the uieter A fine lubber drain 
was left in the wound for the first few dajs to allow for the 
slight leakage of urine that might occm 

At the end of seven months one of the dogs was anesthetized 
and opened The pedicle of the flap was nonmllj intact The 
aitificial uieter was slioitencd to about one thud its original 
length so as to draw the ureteral ends liearci together The 
circumference and lumen of the tube weie of the same size 
as when first eonstiucted The tube as a whole felt hard 
and non compressible The peritoneum was adherent to it 
on one side and to the internal oblique on the other Manv 
well defined bloodvessels could be seen adj went and in the 
adherent tissues The ureter was now divided .1 inches below 
the distal anastomosis and ui me cainc through in jets in 
about normal quantity The specimen was lcmoved and an 
opening made in the uieter about 1 inch above the proximal 
anastomosis A probe could be passed with ease through the 
artificial ureter and its anastomoses and also a second smaller 
probe could be passed alongside of it The h.aidened aitificial 
uieter was opened with scissors It cut with difficulty Its 
inner surface appealed smooth and had the appeaianee of a 
lining membiane The bodj of the tube felt hard This, 
Strauss assumed to be due to infiltration of calcium and 
urinary salts The anastomoses showed no evidence of con 
tiaction or stenosis The kidney showed no changes 

122 Recurrences and Metastases from Cancer of Breast — 
Fifteen cases are cited bj' Pfahler to show mat the apphea 
tion of the Roentgen lajs will at times cause a disappeaiance 
of both small and extensive areas of both recurrent and inetu 
static carcinoma, that the disease can at times be made to 
disappear when it covers the gieater portion of the chest In 
at least one case there seemed to be produced some constitu 
tional condition which led to the rapid disappearance of car 
cinomatous tissue that hid not even been exposed to the 
lavs The additional admimstiation of thyroid extract in 
small doses seems to aid matenallj m the cure of the disease 
Pfahler advises that the disease should be treated as actively 
x and with as large doses as circumstances will permit, using 
possible means for the protection of the skin Since 


the above cases piove that extensive recurrent malignant dis 
ease can be made to disappear, the best time to treat with the 
rays is immediately after operation, when least disease is 
picsent This postoperative treatment should be thorough and 
given with the same care that would be used with palpable 
disease 

125 Hemostasis in Shoulder- and Hip-Joint Amputations — 
A 4 inch rollci bandage and an Esmarch lubber tourniquet 
is all that is needed bj Norton for hemostasis The 4 inch 
bandage is made into a three oi four plj strip 2 yards long 
and laid on the cliest, extending ovei tlio shoulder, another 
similar strip is held over the scapula, the Esmarch tourniquet 
is applied over these two strips and pinned to each one with 
safety' pins The strips are sunplj folded back and handed 
to the nurse, or can he tied under the opposite arm For 
hip joint amputation nn anterior stnp of bandage is placed 
so that the outei border of the bandage touches the anterior 
superior spine of ilium, and the postenoi one is placed so 
that the inner border of the b indage touches the tuberosity 
of ischium Pull is exerted so as to keep the Esmarch snug 
in the crotch and m the gioove below the anterior supenor 
spine of the ilium The bandage pullevs are now passed over 
the shoulder of the other side anil handed to the nurse, or, 
better still, tied secmelj 

12G Injuries of Abdominal Viscera—The sign to which 
Clay brook first called attention in 1904 consists in tlie trans 
mission of the heart and respnatorv sounds, so that they can 
be heard all over the abdomen almost as well as over the chest 
The ear is all that i& needed to elicit the symptom In the 
past nine y ears lie looked for this sign, in all eases coming 
under Ins caie, in which there was the slightest chance of 
nn internal injury After following the-e cases up eloselv, 
he has come to the conclusion that the sign is, when present, 
a positive indication for immediate lapaiotomy, whether the 
other signs present indicate grave trouble or not It is pres 
out soon aftei the uception oi the injury, and has been 
noted as early as a half hour after the reception of the 
injury It continues in unopernted eases as long ns twentv 
four hours after injury and mnj last for days Clay brook 
believes that it is due to the in i tat ion of the panetal pento 
ileum by the sudden outpouring of foieign material, ns bowel 
content, blood and urine, into the abdominal cavity It is 
never piesent in cases of extiapeiitom al mptiiie of the bind 
der, oi in injuries of the abdominal wall, without inteinal 
injuij He did not find it present in a case of rupture of 
the livei, m which the nipture was small, and down m 
the lobus Spigeln with the blood confined by livei, stomach 
and omentum so that the parietal peritoneum was not flooded 
In one case of severe bowel mjiiiy he filled to find it although 
the abdomen was full of blood 

Clnjbiook is positive that abdominal iigidity has no hear 
mg on the pioduction of the sign, as he has found it in pei 
fcctlj soft, flaccid abdomens, as well ns m those that were 
ligiil The fluid itself could not he responsible, foi it is too 
little in amount in many cases, anil besides fluids do not 
cairy these sounds ns well as gis, oi the tissues He has 
found the sign piesent in cases of lupturn! mesenteiy with 
homonliage, luptuicd spleen, ruptincd bowel, mptuied liver 
ruptmed tubal piegnancy, and immediately after mptiiie of 
an appendix It is not piesent m postopciative cases The 
sign is not found m a slowly developing effusion, as in peri 
tomtis or ascites 

Tennessee State Medical Association Journal, Nashvi'le 
Januam, VI, Ho 0, PI > Si 1 372 

131 'Brown s Modification of ilodgen s Splint T I* Gsllaghct 

and W M XIcCnbe Xnshvlllo 

132 I lactuiLs of Elbow S B Duggan, rnglev ille 

133 Geneial Practitionei as Specialist II Eockbnrt, Coaimont 

134 Xasil Poll pi I A McSwain Paris 

13o Idea foi Intubation J M Clack, Itockwood 

131 Abstracted m Tiie Jojkxal, April 19, p 1248 

Vermont Medical Monthly, Burlington 
Januaru, XX, Ho 1, pp 1 20 

13G Progress and Problems in Preventive Aledicine M J Rose 

n tit Boston 
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Washington Medical Annals 

January, XIII, No, l,pp. 1 -82 

137 Pawn ot n New Krn In Surgery. . W. 1*. Carr, Washington, 
P C 

<ii - '’••"'•''"••t and More Advanced Singes of 

C. A. l’fcnder, Washington, n. C. 
13(1 \ Cases. W. P. AVebb, Washing¬ 

ton, D. C. 

HO Whole Milk Dilutions In Feeding Normal Infants. ,T. A. 
Gannon, Washington, D. C. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drags are usually omitted. 

British Journal of Children’s Diseases, London 

January, XI, Xo, 121, pp. 1-fS 

1 Some Aspects ot Smnll-rox In Infants and Children. W. 

Hanna. 

2 Nervous Complications ot Varicella. It. Miller and J. A. 

Davidson. 

3 Psoriasis In Infancy, n. Davis. 

British Medical Journal, London 

January 17. I, No. 27(78, pp. 12S-17C 

4 ‘Infection of Children with Rovinc Tubercle Rnclllus. A. P. 

Mitchell. 

5 ‘Tom Semilunar Cartilages. W. Robinson. 

G Possible Fallacy In Diagnosis of Internal Derangements of 
Knee-Joint. S. Mort. 

7 ‘Treatment of Fractures about Elbow-Joint and Knee-Joint. 

B. Hughes. 

8 Use of Ionic Medication In Treatment of Certain Venereal 

Diseases. R. Connell. 

9 Rapid Delivery In Eclampsia. R. Jardlne. 

4. Infection of Children with Bovine Tubercle Bacillus.— 
Mitchell investigated seventy-two consecutive unselected eases 
of tuberculous cervical lympli-nodes in children; of these, 
thirty-eight resided in Edinburgh and thirty-four came from 
neighboring country districts (within a radius of 30 miles). 
Experimental animals were used in ever}’ case. Guinea-pigs 
were inoculated with tuberculous material as soon as possible 
after receiving it, and the lesions subsequently developing 
were the immediate source of the cultures. It was found that 
the spleen and softened caseous lumbar lymph-nodes were the 
structures that yielded the best growing cultures. 

It scon became evident to Mitchell that he had to deal with 
two distinct groups of tubercle bacilli, one of which far 
exceeded the other in virulence for the rabbit. The groups he 
lias designated engonic (luxuriant) and dysgonic (sparse). 
The dysgonic (sparse) group is a very large one and con¬ 
tains sixty-five viruses. All the cultures of this group grow 
very sparsely or not at all on glycerin egg and are assuredly 
of the bovine type. The engonic (luxuriant) group grows 
luxuriantly on glycerin egg in primary cultures and succeed- 
ing generations and includes all the cultures of the human 
type. It is a very small group and contains only seven out 
of the seventy-two viruses investigated. This division into 
engonic and dysgonic viruses has corresponded in all eases 
with the difference in virulence in rabbits. 

By his study Mitchell is convinced that cow’s milk con¬ 
taining bovine tubercle bacilli is clearly the cause of 90 per 
cent, of the cases of tuberculous cervical lymph-nodes in 
infants and children residing in Edinburgh and district, and 
is responsible for by far the larger proportion of tuberculous 
cervical lympli-nodes in children during the milk drinking 
period of life (0 to 5 years). Bovine tuberculosis can, there¬ 
fore, no longer be considered a negligible factor in respect to 
the spread of tuberculosis among children, more especially 
since unsterilized cow’s milk in this country is a vehicle by 
which tubercle bacilli must most frequently be introduced 
into the bodies of children. Until the proper legislative meas- 
, ures are obtained it is imperatively necessary for the public 
X to sterilize cow’s milk for the feeding of children. 

Regarding the channels of infection, the faucial tonsils have 
in tuberculosis of the upper deep cervical lympli-nodes an 
importance not hitherto well enough recognized or understood 
—that is, they act not only as most frequent portals of entry 
for the tubercle bacillus, but in a large proportion of cases a 
well marked tuberculosis of the upper deep cervical lympli- 
nodes is secondary to a small tuberculous focus in the tonsil. 
Mitchell so investigated the hypertrophied faucial tonsils 


removed from ninety children, in whom the cervical lymph- 
nodes showed no clinical evidence of tuberculous disease; six 
(0.5 per cent.) of these hypertrophied tonsils gave histologic 
evidence of tuberculous disease, while nine (10 per cent.) 
yielded positive results when inoculated into guinea-pigs. The 
bovine bacillus was present in three cases, and the human in 
one case. The high percentage of faucial tonsils' in which 
the bovine virus was present, Mitchell thinks, is further strik¬ 
ing proof of the frequency of tuberculous cow’s milk as a 
source of infection. 

5. Torn Semilunar Cartilages.—Robinson’s method of treat¬ 
ment is ns follows; The patient is lying straight with the 
knee held acutely flexed, or he is in the Trendelenburg posi¬ 
tion. A tourniquet is applied. The skin is swabbed over with 
petrol containing % per cent, of iodin to remove grease, and 
then painted with tincture of iodin, after which the joint 
is wrapped round tightly with four layers of gauze wrung 
out of a solution containing spirit (70 per cent.) and mercury 
hiniodid (1 in 1,000). A transverse incision is made to extend 
backward from the inner border of the patellar tendon for 
3 inches. Sometimes it is necessary to have a good look 
round, to use a hook and to rotate the leg, before the lesion 
is discovered. The wound is closed in three layers, the two 
deeper always with iodized catgut. The interrupted sutures 
in the capsule are placed widely apart to allow of transuda¬ 
tion of the synovia, which is poured out after the operation, 
to escape into the tissues outside of the joint and thus pre¬ 
vent the pain which arises from distention of the joint. Xo 
drain is inserted. Robinson uses either iodized catgut for tire 
skin incision, or silkworm gut (sometimes intraeutaneously). 
or Michel’s clips. The skin is painted again with iodin. and 
gauze, wool and a bandage is applied. Xo splint is applied: 
no sepsis occurs and the results are said to be excellent He 
reports twenty-two eases of torn internal cartilage and two 
of the external. 

7. Treatment of Fractures of Elbow-Joint and Knee-Joint. 
—Treatment by full flexion (Jones’ method), Hughes claims, 
applies to all fractures in the neighborhood of the elbow- 
joint, except fractures of the olecranon process, and most case> 
of fracture of the head of the radius. In these two latter 
open operation is preferable—namely, wiring the olecranon 
and often excision of the head of the radius. Of injuries in 
the neighborhood of the knee-joint, only those involving 
separation of the lower epiphysis of the femur and fracture 
of the shaft in the neighborhood of the condyles not involving 
the joint are considered. The displacement here is reduced 
under nn anesthetic, and the knee is put in a condition of 
full flexion and held so for ten days or a fortnight and then 
is brought down to full extension and put up on a Liston’s long 
splint, with extension below the knee. 

Glasgow Medical Journal 
January, LXXXI, No. 1, pp. 1-79 

10 ‘Tumors of Bladder : Three Cases Illustrating Points of Inter¬ 

est In Diagnosis and Treatment. D. Newman. 

11 Chronic Valvular Disease of Heart. D. MacDonald. 

12 Chloroform Anesthesia in Light of Physiologic Research. 

G. H. Clark. 

13 Robert Burns and “Sum Practysis of Medecyne.” J. AA'. 

Findlay. 

10. Tumors of Bladder.—Three cases are reported by New r - 
man: 1. Hematuria, of six months’ duration, blood at first 
small in amount, bleedings lasted only for a short time. 
Afterward hematuria frequent and copious. Pedunculated 
papilloma fixed to anterior wall; removed through suprapubic 
incision. Xo return of hematuria. 2. Hematuria of five 
months’ duration, at first small in quantity and only at end 
of micturition, which act was sometimes difficult to begin, 
but was never painful. This was relieved after a portion of 
tumor came away spontaneously. Simple pedunculated papil¬ 
loma at base of bladder, removed through suprapubic wound, 
no return of hematuria. 3. Hematuria during six months, 
at first small in amount, only occasional, and unaccompanied 
by other symptoms; later continuous, and accompanied hyy> 
other symptoms; later continuous, and accompanied by f, 
quent micturition, finally by incontinence, and severe pai. 
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Malignant adenopapilloma occupying almost entire bladder, 
mfiltiatmg deep structures and surrounding paits Supra¬ 
pubic cystostomy for drainage Radical operation inadvisable 


Journal of Laryngology, Rhinology and Otology, London 
January, XXIX, No 1, pp 1 56 

14 Extra Maculae In Ampullae of Birds U Pritchard 

15 Total Deafness, Associated with Symptom Complex Described 

by Baianji in which Complete Restoration of Hearing 
Occurred R Bannvi 

16 Scabbaid Trachea and Pulmonarv Emphysema Kahler 

17 Use of Aids to Hearing and Prostheses in Middle Ear Deaf 

ness W S Bn ant, New lork 

18 Pathology of Otosclerosis Ii II Digby 

Lancet, London 

January 17, I, No 1,716, pp 157 223 

19 Progress of Life Assuiance Medicine In Past Thiity Years 

R II Fox 

20 Value of Caidlac Sign in Cancer W Gordon 

21 Early Diagnosis and Tieatmcnt of Ruptuicd Intestine V Z 

Cope 

22 Question of “Concubitnncy” in Cousin Maniages M 

Y'earsley 

23 Recurient Intussusception G G Turner 

24 Case of Exti a Utenne Piegnancy in Rudimcntarv Fallopian 

Tube D Duff 

23 Case of Schistosomiasis Taponica H White 
20 Acute Leukemia Simulating Canes of Spine H D Rolleston 
and CHS Trankau 


Quarterly Journal of Medicine, London 

January, VII, No 26, pp OS 208 

27 *Intiaciamal Seious Effusions of Infl-immutoij Origin W B 

VI anington 

28 ‘Expenmentnl Foimation of Acute Gnstiic Ulceis T R 

Llliott 

29 ‘Bronzed Diabetes T r Gaskell, A r Sladden and Others 

30 ‘Infective Nature of Certain Cases of Splenomegaly and Banti's 

Disease A G Gibson 

31 Pneumopeilcaidium J Cowan, A W narnngton and J R 

Riddell 

32 Pltuitaiy Body E Goetscli 


27 Intracranial Serous Effusions—Wan mgton summarizes 
lus views as follows The effusion may be the important 
pathologic fact, and the prognosis and treatment depend on a 
lecognition of this The progress of an inflammatory efTusion 
within the skull may be airested at the serous stage The 
primary cause is commonly a near or distant focus of septic 
infection, the toxins formed by this, but not the micro 
organisms, stimulate llte vessels of the meninges, brain oi 
ependyma and choroid plexuses to the formation of excessive 
fluid The primary cause may also be toxins geneiated by 
non pyogenic organisms, and in rarer cases the excessive fluid 
lesults from causes other than toxins of miciobic origin The 
symptoms m the acute or chronic conditions, respectively, may 
simulate the gravest form of biaiu disease The diagnosis 
is suggested when tlieie is reasonable evidence that the symp 
toms are those of increased intracranial pressure, if other well 
known conditions can be excluded, and it is strengthened by 
the recognition of the primary cause 

28 Formation of Acute Gastric Ulcers—Elliott found that 
the substance tetraliydro B napliUivlaminc lijdrochlorid, when 
injected subcutaneously in guinea pigs, causes the formation 
of a cute gastric ulcers These result fiom the action of the 
gastnc juice on the damaged mucous membrane, and they 
do not appeal if the stomach is kept empty of food The 
ulcers foim in one or two liouis, and they heal with great 
lapidity, unless they chance to become septic Repair epi 
thelium covers the raw suiface within three days, and from 
this the glands are regenerated later The ding was dis 
solved by C ]ieat to a 1 per cent solution in neutial Rmgei’s 
fluid oi m normal saline On cooling, a yellow solution was 
obtained, which slowly darkened with keeping, while a brown 
precipitate appeared in the course of a few days A fresh 
solution was generally employed This was injected sub 

cutaneously over the abdomen 

Ko signs of pam at the site of injection were caused, but 
m ten minutes or so the general toxic effects appealed The 
hairs were raised over the shoulders and down the back, and 
the eves weie widely dilated, while the animal (cat and 
guinea pigs) became veiy restless and shook its head up and 
down Later, irregular convulsive movements appeared m the 
body and limbs, and the hind legs were paitly paralyzed 


There was no evidence of asphyxia by constriction of the 
bronchioles If the dose of the drug wns excessive, the phe 
liomena of paralysis increased, so that the animal lay feebly 
on its side with the legs twitching weakly, and death fol 
lowed in a few hours This fatal result might occur with 2 
to 4 c c of 1 pei cent solution 

With an appiopriate injection the phenomena of excitement 
and poisoning passed away in a few hours, and the guinea 
pig became to all outward seeming perfectly normal again 
It ate its food eageily, and ran about the cage without any 
token of gastnc discomfort None the less, acute ulcers were 
then always found to be present m the stomach, if the am 
mal were suddenly killed The ulcers developed with greit 
rapidity One oi two hours aftei the injection, ulceration 
was alwavs visible m the stomach Externally, this could 
be recognized by purple coloied patches of congestion seen 
tlnough the peritoneal coat Within, the damaged niea lookel 
much as the stomach does when a corrosive acid Ins been 
swallowed, an irregular swollen patch of hemorrhage and 
erosion being surrounded by a wide margin of a grayish color 
without hemoirhage These changes always occuired in the 
stomach Occasionally small hemorrhagic areas weie also 
visible in the mucous lncmluane of the colon, cecum and 
duodenum These were caused by extravasation of blood from 
congested small venules, but the cells of the overlying mucou- 
membrane seemed to be noimal 

No deeply situated foci of dcstiuction were ever observed 
The appearances were simply those of a neeiosis a id erosion 
spiending downwaid from the surface, first thiougi the pro 
tcctmg sheet of epithelnl “mucous” cells, and then rapidly 
down the framework of the tubules The cells seemed to be 
loosened from their basement membrane by the action of the 
invading g istric juice before they were actually killed and 
digested In one hour after the ill lection the necrosis may 
have extended down through the entire depth of the mucous 
membrane Repeated injections were given in n few enses 
Each fiesh injection was followed bv the formation of some 
fiesli ulcers, and the old ulcers lomnincd septic, so tint they 
extended through the inuscularis mucosa, and even to the 
peritoneal coat Apart fiom the spicalling ofleets of such 
sepsis, there wns no tendency noticed for the ulceis to remain 
and pass into a chronic state Consequently, the experiments 
were not earned any further 

29 Bronzed Diabetes—The most helpful outcome of the 
vvoik here placed on recoid is the evidence which is affordid 
that, in cases of hemochromatosis, the accumulation of lion 
in the tissues is not, like the deposits of iron m cases of 
hemolytic anemia, due to any excessive destruction of blood 
coipuscles but lather to a failure to exciete iron by the usual 
channels The investigations confirm those of otlicis who 
have failed to find evidence of undue hemolysis in cases of the 
same kind, and tend to suppoit the view put foivvard bv 
Parker that the iron set fice in tissue catabolism fails to be 
got nil of, and so accumulates 

30 Infective Cases of Splenomegaly and Banti’s Disease — 
In the spleen of six cases, tluee with the picture of Banti’s 
disease, two with splenic enlargement and fibiosis, and one 
with splenomegaly examined by Gibson, theie was found, bv 
a special method of staining, an nppeaiance which he inter 
prets as a parasitic invasion of the oigan by a streptothnx 
organism, this being in such a relation to the affected paits 
at least in the cases of Banti’s disease as to leave no doubt 
m his mind that they are the cause of the pathologic condi 
tion Many other spleens examined with the same object in 
view, several of which had pigmented spots, showed no such 
appearances Two diffeient appealanecs are described, one 
being present m four cases the othei in two, which at first 
sight suggests two different species of stieptothrix The stain 
with which the possibility of a paiasite becomes a certainty' 
is Wheal and Chovvn’s method for staining clubs m actino 
myces; briefly', it is a double stam, first by hemotoxylm, then 
by carbol fuclism, the decolorization being effected by' equal 
parts of absolute alcohol and satuiated watery picnc acid 
No cultural pi oof is yet available that these structures are 
parasites 
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Annales de Medecine ct Chirurgie Infantiles, Pans 
Januat ;/ 1, XI III, Xo 1, pp 1 32 
a ) "Dentition, Helminthiasis nnd Giowtli ns StmiORonts (Tiols 
vfrltfs sclentlllqnes Tiols enters populnlres ) Gnujoux 
,34 Proctoclysis foi Children (Lo sCituu contlnu lutrnicctnl en 
niCdceinc Infantile ) E Lcsiu' 

Jaiuiarn 15, Xo 2, pp SI 08 

.15 Inoperable Cancer of the Scalp on Boy of 14 Recoilonec 
nftei 'I wo Operations Since Ape of 0 Etienne and Aimes 
.10 Retention of Urine During'Acute Stnge of Epidemic I’ollomje 
litis G Schrciber anil D Allalncs 
,"17 *B hooping Cough L R Dumas 

33 Teething and Growing Pains.—Gaujoux comments on tlie 
way in w Inch mothcis asenbe eveiy thing wrong m their chil¬ 
dren from the firs't to the sixteenth year to teething, worms 
or growing pains Trom these tlnec scientific amities have 
grown gieat popular enors, leading to the neglect of symp 
toms of unsuspected cystitis, digestue disturbance or ton 
sillitis when a child has feaer summaiilt asenhed to dentition, 
or hone or joint processes explained ns “growing pains ” Sys 
tematic examination of stools has shown that helminthiasis 
cannot he incriminated in fully 90 per cent of the cases 
hut Ins own expeilence lias shown that tapeworm is liable to 
he found in eaen yoing children aalio cat aery rare beef, and 
that it is well to examine the stools for paiasites m eamy 
case of anemia of obseuie origin He emphasizes also that 
there is certainly a local inflammation w lien a tooth m ikes 
its appearance, and th n child’s insisting poweis are cone 
spondinglj depressed, lendenng it more susceptible to morbid 
factors The fact of growth, also, determines or faaois van 
ous distill bailees for which the physician should he on the 
lookout, retarded gioaath, stoppage or too rapid growth, pains 
from the latter, albuminuria at some stage of growth, men 
strual anomalies, nervous troubles, headache, tendency to mal 
foimation m the chest or spine, palpitations, dyspepsia, etc 
The physician should he thoiouglih posted on all these and 
detect them in their incipiency m children in Ins charge 
Inadequate respiration is an impoitant factor, lie thinks, in 
these growth distuibanees, and in every case the task is to 
distinguish between the influence of the giowth and of path 
ologic factors, as de’tition and growth are essentially pliysi 
ologic processes 

37 Whooping-Cough—Dumas renews the piesent status of 
our knowledge in regard to pertussis, stating that the en 
deuce to date seems to incriminate the Bordet Gengou bacillus 
and open a aista for piomising treatment The testimony 
yet in its far or is still fai from conclusive He adds that 
in tedious cases with frequent paroxysms of coughing, inorplun 
may rendei useful service unless contra indicated by albumin 
una 

Archives Generates de Medecine, Pans 
December, \CII, Xo 12, pp 10G1 111,0 

38 Training the Rcspn itorv Muscles (Technique de 1 Cduca 

iron de la fonction lespiiatoiie ) U Gommaeits 

Archives des Maladies du Coeur, etc, Pans 
December, VI, No 12, pp 153 922 

39 The Sjncliomes of the Various Types ot Caidiac Insuffi 

elenev II t aquez 

40 Changes in the Blood in Anemia fiom Obstetric Hemorrhage 

V Wallich and P Vbiami 

41 neait Block (Dissociation sino aunculaiie ) D Dumelopolu 

Bulletin de 1’Academie de Medecine, Pans 

December SO L\ XVII, A o 1,2, PP 62161,7 

42 Description of Diabetes by Aiabian Pbvsician in Tenth Cen 

tui\ Dinguizli and A Robin 

43 Technic foi Examination of Sputum I' Btzangon and A 

Philibert 

Journal de Medecine de Bordeaux 
December 21, LXWIV, No 51, pp 82 1 836 

44 Attenuated Criminal Responsibility (Los altenes dev ant la 

justice ) G de Gaidenal 

Januaip $, L\WV, No 1, pp 116 
47 ‘Iodin treatment of Tubeiculosis L Boudreau 

45 Intensive Iodin Treatment of Pulmonary Tuberculosis 
—Boudreau legalds iodin as tlie direct, specific and heroic 
pioccdure for tuberculosis, and declaies that it transforms the 
system m a way amounting to a complete immunization, 
modifying the organic habits He has been giving it system¬ 
atically for tlie last ten years m treatment of pulmonary' 
tuberculosis, pushing it to tlie limit of tolerance The patient 


takes it in his beverages; it has a disagreeable taste only in 
plain water Ho has used various preparations of iodin but 
prefcis the tincture (the Trench tincture of iodin contains 
1 part iodin to 12 parts 90 pei cent alcohol) He commences 
with small doses, carefully testing the tolerance, insisting that 
puie iodin is not so liable to cause symptoms of lodism as its 
salts Tiom 20, 00 or 100 drops a day' of tlie tincture of the 
iodin, the patients pushed the doses themselves to 200 or 
300 drops a day', carefully' fractioned, one patient took 400 
drops for a tune in the summer without the slightest ineon 
veniencc Signs of lodism weie extiemely lare and so slight 
ns to be geneially negligible His experience has been mainly 
with pulmonaiv tuberculosis, but lus lesults with renal tuber 
eulosis were also so encouraging that he urges a thorough 
tual of the iodin tieatment befoie removing a kidney’ for a 
tuberculous process Iodin is the wondeiful exception, he 
says, among nuciobicidal substances in that, fatal for microbes, 
it is a tonic foi human beings The dosage has to be indi 
vidualizcd, some of the appaiently mildest forms of pulmonary' 
tuberculosis pioving most tenacious and vice versa Children 
of G or 7 take up to 40 or GO diops a day without signs of 
intolerance 

Lyon Chirurgical, Lyons 

December, X, Jo C pp 537 65b 

4G "Laryngo PhnijiiKCctomv for Cancer L Beimel and Sargnon 

47 Extiapentoneal Access to the Hypogastric Plexus and Its 

Ganglion V Rochet and A Latarjet Commenced in 

No 5 

48 *Giafts of Tlnioid Tissue (GielTes tinloidiennes ) II 

Pnsclioud 

49 Direct 'Transfusion of Blood 8111111105 Aiteiy to Jem Brian 

4G Resection of the Throat for Cancer—Two cases aie 
lepoited and other recent cases from the liteiatuie are briefly 
cited The immediate mortality was 19 pel cent including 
seven cases of eaily leeurrence The teclinie is discussed and 
the fact that the operation 011 the phaiynx does not seem to 
enhance the dangei of the intei vention as the region is aeces 
sible With laryngectomy alone, drainage 1 = so linpeifect that 
gangrene cannot be warded oiT In the cases cited, three of 
the patients are in good health after intervals of seven yeais, 
foui years and tlnee years among those whose fate is known 
48 Thyroid Grafting.—Paschoud gives tlnee coloied micro 
photographs besides a nuinbei of illustrations 111 the text 
accompanying lus history of thyroid grafting and account of 
his own work in tints line Thyroid tissue seems to be par 
ticularly favorable for engrafting, it frequently lives grows 
and functionates, and this method of treating myxedema and 
cachexia strumipriv a is not to be disdained Vo benefit is 
known to date fiom thyroid grafts m tetany and cretinism 
At the same time, Paschoud remarks, he has been unable to 
find in all the literature ev en one case 111 w Inch the remote 
results were favoialde enough to justify the assumption of any 
real efficacy fiom the thyroid giafting operation He 1 elates 
the case of a woman who had a tumor develop 111 tlie legion 
years aftei lemoval of a paienchymatous goitei It was 
lemovcd at the sixth year Again a tumoi developed 111 the 
region, this time in the sear, and this tumoi was removed 
e, ght years after the second Each of the tumors had all the 
characteristics of thy roid tissue and he is com meed that each 
developed from an engrafted sciap of the thyroid during the 
preceding opeiation The bibliography on thyroid graftnm 
closes the article, a list of 147 titles 


Lyon Medical, Lyons 
Januaip } ZA 1 I Vo 1, pp ISC 
50 Symptoms from Vncmin of the Btain with R 

.'‘TUgltioqiiv a “ 

conduction 


(I’tu^cs w ntricuMIr* s <t iLtidcnts 'frti 
mnlidic d< Stoker \dun* 1 roubles dn cnn,i,.L\_ fIan '' 


vcntrlculnlre ) L. GoIH\irdin 


Presse MecUcale, Paris 
January 3, T\/J, \o J pp 1 J2 
31 Abbott s irentment for Cumturc of the o M 

Ombrtdnnnc pln o L. 

52 •Technic for Vraptitnlion of Brcnst for Cnncer i ex. 

53 Artificial Lipoid Mtmbiimc T Tourm ui 

lanuanr 7 \o 2, pp 13 20 

51 Ronovttion of the Blood under Mhnr*™ in uphills 

Wtil md L. GuCnot i ;> 

55 Spinil Anesthesia J M B^rtritn \ 
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52. Amputation of the Breast.— Tansini’s method and its 
superior advantages in many cases were discussed recently in 
The Journal, 1913, Ixi, 22*02. 

Revue de Gynecologie, Paris 
December, XXI, No. 6 , pp. 1,19-620 
50 ‘Non-Malignant Tumors of the Breast. II. M. Letulle. 

56. Non-Malignant Tumors of the Breast.—In this second 
part of his article Letulle discusses the histology and patho¬ 
genesis of benign mammary tumors, with two colored plates 
and sixty illustrations in the text. He traces all non- 
malignant tumors of the breast, solid or cystic, to some 
embryonal malformation. 

Revue Medicale de la Suisse Romande, Geneva 
December 20, XXXIII, No. 12, pp. 873-961, 

57 Bacteriologic Study of Febrile Abortion. C. WnogeH. 

58 ‘Ether for Lavage of the Peritoneum. L. Jennncret. 

58. Ether for Lavage of the Peritoneum.—Jeanneret believes 
that the recovery of the child of 7 whose case is described 
can be credited only to the use of the ether in a late stage 
of acute peritonitis from appendicitis. He reviews several 
unpublished cases from the experience of others, all tending 
to sustain Souligoux’ claim that the method represents a great 
improvement in the prognosis of infection of the peritoneum. 
(The technic was described in detail in De Tarnowslcy’s recent 
article in The Journal, January 24, p. 281.) 

Revue Pratique d’Obstetrique et de Gynecologie, Paris 
December, XXI, No. 12, pp. S5S-S8J, 

59 ‘Gastro-Intestinal Hemorrhage in Two New-Born Infants 

Nursing Same Woman. A. Bonnet-Laborderie. 

60 Popular Prejudices in Regard to Menstruation. Duroy. 

61 Jaundice after Abortion ; Two Cases. Anderodias and Dronin 

59. Gastro-Intestinal Hemorrhage from Breast Milk.—The 
new-born child of a supposedly healthy woman had hemor¬ 
rhages from the stomach and bowels as it began to nurse its 
mother. The child was transferred to an incubator, and 
another newly born child placed at the woman’s breast. In 
a day or so this infant also developed gastro-intestinal hem¬ 
orrhage, and a third infant given her milk vomited a yellowish 
fluid. Analysis of the breast milk showed only 10 gm. fat 
but 36.9 gm. casein by weight per thousand; the normal 
average is respectively 40 and 11 gm. 

Semaine Medicale, Paris 
January 7, XXXIV, No. 1, pp. 1-12 

62 ‘The Loose Uterus. (L’utdrus ballant.) F. Lcjars. 

62. The Flopping Uterus.—Lejars applies this term to the 
freely movable uterus which alters its position, swaying to 
right or left, backward or forward at will, and thus giving 
rise to intermittent symptoms in puzzling variety. In one 
such case the fundus of the uterus could he felt in the pos¬ 
terior cul-de-sac, enlarged and tender. The evening before the 
operation to correct the exaggerated retroflexion, the displace¬ 
ment was determined anew, but when the abdomen was 
opened the fundus was found to have flopped over in the night 
and was in anteflexion. The ligaments were shortened, the 
appendix was removed, and all disturbances were cured. If 
the possibility is once thought of that the fundus of the uterus 
may be free to move around, this will often explain puzzling 
syndromes which suggest trouble in the adnexa, or tumors, 
etc. The disturbances are generally increased during men¬ 
struation. Repeated examination, with the pelvis raised or 
''lowered, will generally reveal the excessive movability of the 
uterus; an abnormally long and flexible isthmus is the cause. 
Shortening the ligaments may cure all the disturbances and 
again it may not. Lejars says it is not a question of opera¬ 
tive treatment but of general therapeutics, often quite com¬ 
plex, the various elements of which must be sought out and 
studied. He quotes Holder’s statement that in 142 cases of 
movable retroflexion, corrected by the Alexander-Adams opera-, 
tion, one-third of the women in whom- the orthopedic result 
was nil had no disturbances, while a third of those with per¬ 
fect orthopedic outcome yet suffered from functional disturb¬ 
ances. The functional outcome is due less to the attitude of 
the uterus than to the cure of complications, prolapse or 
endometritis. 


Berliner klinische Wochenschrift 

January 5, LI, No. 1, pp. l-!,& 

63 Trauma and Kidney Disease. (Unfiilie und Nlerencrkrnnkun- 

gen.) Goldschelder. 

64 Trephining- Leaving Lattice-Work of Bone. (Gitterticpana- 

tion.) L. Dreyer. 

65 Foreign-Body Injury of Esophagus with Perforation of the 

Aorta. II. Chian. 

66 ‘What Acute Infections Ilnvo Preceded Leukemia? (Bine 

Arbeitshypotkcse fUr die Erforschung der Lcukiimle.) D. v. 

Ilansemann. 

67 ‘Operative Treatment of Exophthalmic Goiter. (Wandlungen 

und Fortschritte in der chirurgischon Behnmilung der 

Basedow’schen Kranklielt.) n. Kiose. 

68 ‘Radiotherapy of Uterine Cancer. F. Ilelmann. 

69 Gall-Stone Found in Liver. S. Slber. 

70 Case of Acute Erotic Paradldymitis. J. ’ileller. 

66. Leukemia.—Ilansemann is convinced that some acute 
infectious disease is the forerunner of leukemia and allied 
conditions. Acute leukemia is in itself the clinical picture of 
an acute infectious disease or intoxication. Many of its mani¬ 
festations resemble those of severe diphtheria and other septic 
diseases; but the differences must also be emphasized, the non¬ 
contagiousness, and the impossibility to date of transmitting 
the disease to animals. One writer has recently stated that 
he had found a history of malaria in all his cases. There is 
much to sustain the hypothesis that the tonsils are generally 
the primary scat of the infectious process. Ilansemann urges 
all to investigate the previous history in every case of leu¬ 
kemia so that a composite picture may be obtained as to the 
infections passed through before the onset of the leukemia. 
If these data in cases of leukemia are reported to him, he will 
compile and compare them and with a little cooperation in 
this way much light may be thrown on the leukemias. (His 
address is Prof. Dr. D. von Ilansemann, IVinklerstrasse 27, 
Grime, Berlin, Germany.) 

67. Operative Treatment of Exophthalmic Goiter.—IClose 
expatiates on the increasing safety and benefit from operative 
treatment in Basedow’s disease since the practice has been 
adopted of resecting the thymus along with the thyroid, or 
removing the entire thymus. The danger with thyroidectomy 
in exophthalmic goiter seems to be acute intoxication from 
the thymus after the thyroid is gone. At Relm’s clinic there 
were eight deaths from this cause alone—“thymus deaths”— 
in 130 operative cases of exophthalmic goiter up to 1911, but 
since, then the thymus has been resected along with the 
thyroid, and there have been no deaths in the 200 enses. The 
capsule of the thymus is left, as its removal is liable to bring 
on serious hemorrhage. The operation is simple and easy but 
there must be a week or two of preparation, psychic, dietetic 
and medicinal. Genera] anesthesia is not used; ice is applied 
to the goiter and heart. Local anesthesia and systematic 
accessory resection of the thymus have placed the surgical 
treatment of Basedow’s disease on a new plane. 

68. Radiotherapy of Uterine Cancer. — Ileimann .reports 
eighteen cases of inoperable uterine cancer in which remark¬ 
able benefit was realized in all but five from exposure to 
mesothorium and Roentgen rays. In six of the patients the 
improvement amounts to a clinical cure, and he witnessed no 
by-effects from the exposures in any instance. He gives the 
microscopic findings in a scrap from a cervix cancer before and 
after the exposures, showing the complete disappearance of 
the numerous cancer nests. 

Deutsche medizinische Wochenschrift, Berlin 

January 1, XL, No. 1, pp. 1-56 

71 ‘Treatment of Heatstroke, Sunstroke and Electric Injuries. 

(Behandlung akut bedrohlicher Erkrankungen.) Grober. 

72 ‘Operations on Diabetes. (Diabetes und chirurgiscbe Erkrank- 

ung.) F. Kraus and F. Karewski. 

73 The Work of the Vessel Walls. (Arbeit der Gefiissmuskeln.) 

K. Hurthle. 

74 ‘Thread Test for Stomach Acidity. (Zur intrastomachaien 

Kongofadenprobe.) G. Schwarz. 

75 Complement Fixation in Tuberculosis. J. Davidovics. 

76 Behring’s Method of Vaccination against Diphtheria. B. 

Hahn and F. Sommer. 

77 Diatbermia in Otology. F. Mendel. 

78 Relations between Psoriasis and Tuberculosis. Warnecke. 

79 Style-Book for Abbreviations in Medical References Adopted • 

by German Medical Press. (Einheitliche Abkiirzung der 

Titcl medizinischer Zeitschriften und Werke in Qucllen- 

angaben.) J. Schwalbe. 

71. Heatstroke, Sunstroke and Electric Accidents.—Grober 
reiterates that in these conditions artificial respiration can 
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never be applied too early nor kept up too long, but with beat 
or sunstroke it must be done cautiously not to bring on or 
exaggerate cerebral hemorrhage. Especially as the patient 
revives, attention should be paid to possible paralysis from 
this cause and the necessity for quiet which it imposes. Resus¬ 
citation has often occurred after ten or twelve hours of con¬ 
tinuous artificial respiration. When the veins are much con¬ 
gested, generally in elderly, plethoric persons, and also in ease 
of emphysema of the lungs or chronic bronchitis or tubercu¬ 
losis, venesection, withdrawing 250 or 400 c.e. of blood may 
be useful; supplementary saline infusion is not needed. In 
presence of heatstroke, the physician must not forget in his 
solicitude for the patient to look after the welfare of others 
and ward off further cases of heatstroke, as the same meteor- 
ologic and other conditions are liable to affect a number of 
persons at the same time. A tendency to convulsions or 
delirium with either heat or sunstroke maj- require small 
doses of some sedative and it should not be withheld too long. 
In treatment of electric burns he has found most useful a 
liniment of lime water and olive oil in equal parts. 

With an accident from a high power electric current, arti¬ 
ficial respiration should be renewed again and again even after 
all hope seems lost; massage of the heart may also prove use¬ 
ful. Lumbar puncture has rendered good service in some eases. 
To get rid of the degeneration products caused by the passage 
of the powerful current through muscles and liver, venesection 
and saline infusion have proved useful in many eases after 
the emergency indications with regard to respiration and cir¬ 
culation have been met. 

72. Operations on Diabetics.—Kraus gives the experiences 
and views of Payr, Kaunyn, Minkowski and von Noorden in 
this line, and Iiarewski reviews his own experience with 
surgical treatment for thirty years all on the same principles. 
He states that seven of sixty-ciglit diabetic patients died of 
coma after operations on aseptic tissues, that is, 11.8 per cent. 
The mortality from coma in sixty-nine cases of operations in 
infected tissues was fifteen, that is, 21.7 per cent. He insists 
on the necessity of examining for diabetes every patient before 
every operation, as diabetics require treatment according to 
the strictest principles of internal medicine before, during arid 
after any surgical measure. Under aseptic conditions, the 
wounds heal smoothly but infectious processes run a malig¬ 
nant course and increase the danger of the constitutional dis¬ 
ease. He would restrict all operations on diabetics to those 
with vital indications or when necessary to restore the earn¬ 
ing capacity. With these limitations, diabetes should not 
modify the usual principles of surgical procedure. Kaunvn 
regards postoperative coma as an acidosis. All emphasized the 
greater susceptibility to infection, and the unfavorable influ¬ 
ence from any operation on the course of the diabetes by the 
psychic shock, the injurious influence of the anesthetic, loss 
of blood, restricted diet and more or less impairment of the 
respiration and circulation. Minkowski says that suspicion of 
diabetes should compel the minutest asepsis and avoidance of 
all antiseptics liable to have a toxic action, refraining from 
constricting bandages, infiltration anesthesia, ligatures en 
masse, etc., with special care for the diet and supply of alkali 
to neutralize the acid. 

74. Thread-Test for Gastric Acidity.—Schwarz uses a solid 
gelatin capsule containing a heavy powder giving a neutral 
reaction. The capsule is pierced and a thread drawn through 
it which has been soaked for half an hour in a 0.25 per cent, 
aqueous solution of congo red. The thread is 120 cm. long and 
after passing through the capsule, is tied over it and the cap¬ 
sule is then swallowed half an hour after a test breakfast. 
The free end of the thread is held in the hand. After fifteen 
minutc-s the thread is drawn out, the capsule having dissolved 
in the stomach in the meanwhile. The end of the thread which 
lias been in- the stomach is now dark blue or violet propor¬ 
tional to the amount of hydrochloric acid in the stomach con¬ 
tent; if the thread is still red, this shows anacidity or that 
the capsule lias stuck somewhere on its way. By this simple 
means the condition in regard to acidity in the stomach can 
be determined without inconveniencing the patient. 


Medizinische Klinik, Berlin 
January I, X, iVo. 1, pp. f-JG 

50 ‘Tuberculous Epididymitis. IV. Anschutz. 

51 ‘Noil-Malignant Stenosis of the Pylorus. I. Boas. 

82 ‘Diabetes ; Nature and Treatment. W. Falta. 

83 Diatherinia and Electrocoagulation in Urology. H. Wossidlo. 

S-f Secondary Tuberculosis. G. Liebermeister. 

85 Aviation and the Eyes. (Die Augen der Luftfahrer.) Ilalben. 

Concluded in No. 2. 

80. Tuberculous Epididymitis.—Anschutz discusses the ques¬ 
tions whether the testicle is liable to become involved; whether 
removal of one testicle and epididymis will prevent the involve¬ 
ment of the other side; the influence on the outcome of tuber¬ 
culous lesions elsewhere; the influence of castration on a 
tuberculous process in the prostate and seminal vesicles, and, 
lastly, what are the consequences of double castration. He 
tabulates the details and later history in 174 cases of 
unilateral castration; recurrence followed in three years or 
later in only 30 per cent. The condition of the prostate and 
vesicles at the time of the operation seemed to have no influ¬ 
ence on the ultimate outcome. Double castration was fol¬ 
lowed by complete recovery in S2 per cent of the twenty-eight 
cases free from other tuberculous complications outside of the 
prostate and vesicles but only 17 per cent, were living three 
years later of the twenty-three with complications elsewhere. 
Tuberculous epididymitis not given operative treatment 
spreads to the other side in from 50 to 75 per cent, of all 
cases. When both sides are involved, he advises unilateral 
castration and conservative resection or curetting on the other 
side, unless there is already a fistula on both sides, when 
double castration should be the rule. Microscopic foci in the 
testicle are liable to heal after removal of the epididymis. 
Further experience in this line is urgently needed to determine 
whether this alone is sufficient in ease one side only is affected. 
Anschutz has prepared some question-blanks to collect data 
on this subject, and will gladly send some on demand. (His 
address is Prof. Dr. W. Anschutz, Kiel, Germany.) 

81. Treatment of Non-Malignant Stenosis of the Pylorus.— 
This article is practically a sequel to the one summarized in 
The Journal, Dec. G, 1913, p. 2110. Boas here gives minute 
details how to determine the exact condition in the stomach, 
and means to combat insufficiency of the pylorus. Residue in 
the stomach twelve hours after a meal indicates that the 
pylorus is obstructed but not necessarily that there is dilatation 
of the stomach. With dilatation there is a pronounced suc- 
cussion sound on slow change of position; a splashing sound 
is not decisive, at least fasting. With stenosis, part of the 
stomach wall stiffens or bulges on systematic rubbing of the 
fundus. The degree of stiffening or bulging is proportional to 
the extent of the obstruction offered by the pylorus. The 
presence of residue can be determined by roentgenoscopy but 
Boas prefers his test supper and examination of the stomach 
contents next morning as more instructive. 

The degree of stenosis is readily determined by giving fast¬ 
ing 400 c.c. water to which have been added fifteen drops of 
an aqueous solution of some stain (chlorophyl) and after 
half an hour the stomach contents are forced out by expres¬ 
sion or siphoned out. if not more than 50 c.c. of the water 
is found then in the stomach the pylorus must be regarded 
as normally permeable. A more convenient but less reliable 
means is by measuring the intake of fluids and total output 
of urine; this should be done for eight days to be approxi¬ 
mately reliable. If the twenty-four-hour urine totals 500 c.c. 
or less the stenosis must be serious; with 500 to 800, mod¬ 
erately severe, and above this merely slight stenosis may 
be assumed. 

In treatment the aim must be to modify the diet until 
there is no retention. Exclusively fluid but nourishing food 
at first, milk, cream, eggs, fruit, meat jellies and vegetables 
in pulverized form. If there is no residue with this, after 
three or four days one or two rolls or zwieback can be added, 
gradually adding soft mashed potato, and other vegetable 
purees, beaten omelet, etc. If not enough of the above to 
sustain the patient’s strength can be taken without residue, the 
surgeon should be called in unless the patient learns to expel 
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Zeitschrift fur klinische Medizin, Berlin 
LXX/X, Nos. 1-2, pp. 1-116. Last indexed Jan. 3, p. 82 
1X3 Diabetic Coma Not an Acid Intosication. (Zur Frnge der 
' 'ru Coma dtabeticum.) .1. Masel. 

114 Biood with Endemic Goiter. (Blut- 

Beriicksichtlgung des endemiseben 

115 Study of Case o£ Paroxysmal Ilcmo- 
giobinuria Brought on by Cold. O. Llndbom. 

110 The Virus of Fowl Leukemia. V. Ellermann. 

117 The Iron Metabolism with Pernicious Anemia, etc. (Elscn- 

stoffwechsel.) Queckenstedt. 

118 Concentration of the Blood Serum in Anemia and Blood Dis¬ 

ease. E. Ilendorfer. 

119 Mechanism of Improvement in Circulation in Erect Position. 

(LTsachcn der Ortbopnoc. II. Die Uurdiale Orthopnoe.) 
L. Hofbaner. 

120 ‘Influence of Emotions and Mental Strain on tile Heart. (Ein- 

fiuss der Gemutbsbewegungcn und geistiger Ueberanstren- 
gnng auf das Ilerz, inshes. au£ die Entstekung der Arterio- 
sklerose.) J. Pawinski. 

120. Influence of Emotions and Excessive Brain Work on 
the Cardiovascular System.—Pawinski says that tlie human 
brain manifests its feelings through the heart. The intimate 
connection between the emotional sphere and the action of 
the heart is a long familiar fact, but it can never be reiter¬ 
ated too often as the physician by suggestion rather than 
drugs can be such a power for good in many eases. Among 
25,000 cases of cardiovascular disease, Pawinski found that 
grief or worry had been an important factor in 8.0 per cent, 
of 3,156 eases of arteriosclerosis in men; it seemed to bo the 
exclusive factor in 3.2 per cent. The corresponding figures 
for angina pectoris were 13.4 per cent, in 1,074 eases. It 
ranks fourth here in the list of manifest factors, following 
tobacco, obesity and alcohol in turn. In women, obesity is 
the predominant factor in angina pectoris, hut next to this 
emotional stress; the marked influence of grief or worry was 
evident in 14.2 per cent, of 224 eases of angina pectoris in 
women. It seemed to have been tiio exclusive factor in 1.1 
per cent, and also in 4.1 per cent, of 943 cases of sclerosis 
of other vessels. 

Excessive brain work could be incriminated in 9.2 per cent, 
in 1,075 cases of coronary sclerosis in men; alone, in 1.9 per 
cent. In 2,081 causes of sclerosis of other vessels, it could bo 
incriminated in 4.5 per cent.; alone in 1.7 per cent. Excessive 
brain work thus is, next to syphilis, the leading factor in 
sclerosis in men. Grief, worry and excessive brain work, 
especially when combined, depress the innervation of vital 
organs and derange the metabolism, and the cardiovascular 
apparatus bears the brunt of’the disturbance first and fore¬ 
most. Of all occupations calling for mental cfTort under 
unfavorable conditions, the medical profession, he declares, 
takes the lead. Excessive mental, emotional and even physi¬ 
cal stress, the demands on their sympathy, are the cause of 
the frequent development of arteriosclerosis in physicians. 
Lawyers have to work under similar but loss wearing condi¬ 
tions, also big manufacturers, bankers, authors, and the lead¬ 
ers of political parties. 
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Zentralblatt fur Chirurgie, Leipsic 
January 10, XL1, Xo. 2, pp. 49-88 

‘-- ■'- Meyer (N. V.). 

ebandlung des 
Billroth II.) 


123 *Tc 

124 *TL. 


Bayer. 

vrcuter. 


123. Simple Technic for Closing Artificial Anus.—Bayer has 
applied in two cases with eminent succeess the technic he 
describes. He loosens up the mucous membrane for a short 
distance in botli the afferent and efferent loop, and sutures 
this alone, thus restoring the continuity of the mucosa, tube 
without attempting to suture the other layers of the intes¬ 
tine, merely suturing the skin above. 

124. The Blood after Removal of Healthy Spleen,—The 
spleen in a healthy boy of 15 had been crushed beyond repair 
in an accident. The splenectomy followed at once and by the 
end of the sixth week the blood picture iiad returned almost 
completely to normal. . The reaction to injection of epineph- 
rin or pilocarpin, fasting, was similar in every respect , to, 
that in normal persons with healthy' spleens, 


.Toun. Ai M. A. 
Fan. 14, 1014 

Zentralblatt fiir Gynakologie, Leipsic 

January 10, XXXV!//, Xo. 2, pp. 65:111 
125 Eclampsia after Abortion at Third Month. (FrdhcL-lsrapsle l 
If. Boling. 

120 Technic tor Mcsothorlnm Therapy. J. Braude, 

127 Abdcrlinldcn’s Scrodlngnosls of Pregnancy. (Abderlmlden’s 

Dlalyslcrvcrfalircn liisst bol Kdhon die Trilclitlgkclt nlcht 
frilhzeitig crltcnncn.) If. Bclme. (Ahderlmldcn’sche Rcnk- 
tlon und Hire Anwendimgen.) 12. Aklmoto. 

Policlinico, Rome 

January 4 , XXI, No. 1, pp. 1-1,0 

128 Lumbar runcture tor Idiopathic Headache. G, Mlngazzlnl. 

Rivista Ospedaliera, Rome 
December 31, 111, Xo. 2!,, pp. 1081-1120 

129 ‘Nostril Symptom in Pneumonia. (V slntoma dcll’aleggia- 

mentn passivo delle plane nasall nclla polinonltc empale,) 
A. Curdncci 

130 The Phrnolsulphonepbthalcin Test ot Kidney Functioning. G 

Itnlnoldl. 

129. The Nostril Sign in Pneumonia.—Instead of swelling 
outward during inspiration and dropping during expiration, 
the pathologic sign is that the nostrils dilate during expira¬ 
tion and drop during inspiration. This indicates severe intoxi¬ 
cation from tlie pneumonia and weakness of muscles. It docs 
not occur in all eases with a fatal outcome so that the absence 
of the sign is not necessarily a favorable omen. 

Brazil-Medico, Rio de Janeiro 
December IS, XXVII. Xo. 47 , pp. 510-510 

131 Campaign against Tuberculosis. C. Seidel. ' 

Semana Mcdica, Buenos Aires 
December 4 , XX, Xo. 49 , pp. 1301-1302 

132 Cardiac Insufficiency and Asystol.v. 3. It, Govena. 

133 ‘Salvarsan Not Effectual In ItnhlCR. C. It. Mejia. 

December 11, Xo. SO, pp. 1393-1112 

134 ‘Reactivation of the Permeability of the Meninges in Treat¬ 

ment of Syphilis of the Nervous System. . 1 . ,1. Vlton. 

135 Rupture of the Uterus. J. C. It. Dominguez. Commenced In 

No. 40. 

133. Salvarsan Ineffectual in Rabies.—Mejia tabulates tlie 
results of bis experiments all showing that salvarsan even in 
doses proportionately much larger than is possible in the 
clinic lmd no appreciable effect on experimental rabies in 
eighteen rabbits. In these and in other series of animals and 
in rabies in human beings treated with salvarsan, inoculation 
of sound animals with a scrap from the medulla was invari¬ 
ably followed by the development of rabies. 

134. Permeability of the Meninges Important Factor in 
Treatment of Tabes and Paresis.—Viton found that reactiva¬ 
tion of the permeability of the pleura was an indispensable 
clement in the cure of pleurisy, and his success in this line 
suggested that the non-permeability of the meninges was the 
cause of the ineffectual action of drugs in syphilitic affections 
of the ccntrnl nervous system. By inducing a slight chemical 
irritation in the meninges they are rendered permeable, and 
he lias taken advantage of this fact to good effect. Artificial 
scrum can be injected into the spinal canal for the purpose 
or a mild disinfectant. Sieard recommends a mixture of 0.1 
gm. of mercuric cynnUl; 0.015 gin. of novocain and 2 c.c. of 
5 per thousand salt solution. lie injects part or all of this 
amount and repeats it a month later, pushing mercury or sal¬ 
varsan in the interim. Viton has thus succeeded in materi¬ 
ally relieving tabetic patients with gastric crises or lightning 
pains, the improvement being constant and marked. He has 
found mercury ns effectual ns salvarsan when given by this 
technic, while he regards it with greater confidence. The intrn- 
spinal injection is sometimes followed by pains or sensations 
of heat in the legs, but this is transient. When the fluid is 
suspected of being under high pressure be lias the patient 
lie on his side, nnd he withdraws S or 10 c.c. of tiie fluid and 
gently injects 1 or 2 c.e. of the cyanid solution, not allowing 
the patient to sit up afterward for fifteen or twenty hours, 
Viton is professor of clinical medicine at the university of 
Buenos Aires. 

TJgeskrift for Laeger, Copenhagen 
December 25, LXXV, Xo. 52, pp. 2019-2092 
130 Abbott’s Treatment for Scoliosis. E, Nyrop. 

January 1, LXXVI, Xo. 1, pp. 1-13 .| 

137 Management of Delivery with Contracted Pelvis. (Behand- 

llDgen af Fpdscl ved sneevert Btckken.) L. Meyer. 

138 ' Apparatus for Artificial Pneumothorax. A. GJfirup. 
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THE PHENOMENA OF INFECTION * 

VICTOR C. VAUGHAN, M.D. 

ANN AlinOU, MICII. 

Doerr 1 of Vienna closes an excellent review of recent 
work on so-called anaphylaxis or protein sensitization 
with the following paragraph: 

While it must be admitted that the action of those infective 
bacteria which are not known to produce specific toxins remains 
without explanation, and while the theories which have been 
developed by von Pirquet, Friedberger, Vaughan, Schittenhclni, 
Weichardt and others have opened up a new way to the under¬ 
standing of incubation, fever and crises, still it must be borne 
in mind that the premises of these theories do not possess 
the 'force of -demonstrated facts. It has not been positively 
shown that the symptoms of anaphylaxis are due to the 
parenteral cleavage of proteins, that the true anaphylactic 
poison is identical with that produced in vitro and that both 
come from the antigen. Even if *we agree with Dold, Sachs 
and Ritz that so far as the rule of anaphylaxis in the infectious 
diseases is concerned, it is irrelevant from what matrix and 
by what processes the hypothetic anaphylactic poison is pro¬ 
duced, even then not all the difficulties are removed. Numerous 
infecting agents are not anaphylactogens; they do not differ 
in their effects on sensitized and non-sensitized animals, and 
even when there are differences they are slight compared with 
those seen when the protein antigens derived from the higher 
plants and - animals are employed. The relatively simple 
structure of the bacterial proteins is the cause of this. There¬ 
fore it is questionable whether one has the right to explain 
the phenomena of the infectious diseases with serum sensitiza¬ 
tion as a starting-point. Moreover, the infections are not 
so monomorphic as some suppose from a superficial considera¬ 
tion. Measles and scarlet fever seem much alike; still, during 
an attack of the former the body cannot be sensitized to 
tuberculin or vaccine, while the latter does not induce this 
condition. 

This statement, following as it does a fair but critical 
review of the new theories referred to and the work on 
which they rest, is certainly just. The purpose of this 
paper is to state the sensitization or parenteral digestion 
theory as I understand it and weigh the evidence for 
and against it. It should be plainly understood that in 
doing this I am speaking my own views, and it is prob¬ 
able that no one of the investigators with whom Doerr 
has done me the honor of grouping me would agree with 
me in all details, nor I with them. 

It may be well to meet at the outset the chief objec¬ 
tion which Doerr makes, in the foregoing quotation, to 
the sensitization theories. He states that the bacterial 
proteins have a relatively simple molecular structure. 
This is an assumption without a fact to support it. 

* A lecture given ‘before tlie Harvey Society of New* York, •'Inn. 
17, 1914. 

1. Doerr: Ilontlbucb der pathologlschen Mikroorgan Israeli, Hd. -• 


Because bacterial cells are relatively simple morpholog¬ 
ically, it has been inferred that they are simple in the 
chemical structure of their protein constituents. This 
certainly is not true. My students and I have shown 
that the bacterial proteins are quite as complex as those 
of the cells of our own bodies. They contain at least 
two carbohydrate groups, one of which has been quite 
positively located in the nucleic acid fraction, while the 
scat of the other has not been determined. They furnish 
nuclein basis, thus showing the presence of one or more 
nucleic acids, which has been inferred from their 
behavior toward the basic strains. They yield diamino- 
and mono-amino-acids in like abundance and variety as 
these are found in the proteins of the higher plants and 
animals. In short, bacteria consist largely of glyco- 
nucleoproteins. Decent papers from Kossel’s laboratory 2 
confirm my assertion that the chemical structure of the 
bacterial proteins is not simple. 

Doerr’s statement that numerous infective agents are 
not anaphylactogens js one which I can neither confirm 
nor deny. It seems to me, however, to be an assertion 
which needs qualification. There are many kinds and 
degrees of sensitization depending on the sensitizer and 
the cell acted on. In some instances the sensitized state 
continues for many years; in others it lasts for only a 
few weeks or months, while in still others it is even more 
ephemeral. 


SENSITIZATION OK PARENTERAL DIGESTION THEORY 

In order to save space and time 1 will formulate my 
views concerning the phenomena of infection as follows: 

All infecting agents are living proteins capable of 
growth and multiplication. They may contain carbo¬ 
hydrates, fats and waxes, possibly other and simpler 
chemical bodies, but their essential and characteristic 
constituents are proteins. This is true not only of all 
infecting agents but also of all life units. The infecting 
agents which we know are bacteria, protozoa, molds and 
yeasts. These possess physical characters which enable 
us to individualize them, but theoretically there is no 
reason why a living thing and consequently a virus, may 
not be a liquid. Each and every living thing must feed 
assimilate and excrete. Its molecules must be in a labile 
state, taking m and casting out atomic grouns sinml 
taneously. The bacterium can feed only on tlie nalm" 
lum within its reach, and of this it can utilize only that 
which it can fit into its molecular structure. Only thi 
is pabulum to the cell. Organisms which cannot utilize 
the proteins of the animal's body cannot be pathoo-enie 
to that animal. All living things feed through 5 the 
activity of their ferments. These are of two°kinds : , 
analytic and synthetic. The former split up the'p'ahn- 

2 Tamura: Ztselir. f. physiol. Chem., 1933, Ixxxlx, 85. 
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lum into proper building-stones, while the latter places 
these stones in proper position in the cell molecule. 
Usually we say that cell ferments are extracellular and 
intracellular. The former diffuse more or less into the 
medium and exert a cleavage action; the latter remain 
in the cell and do a constructive work. That these fer¬ 
ments are in reality different bodies is indicated not only 
by the parts they play in the life of the cell, but also by. 
the fact that they are differently affected by heat and 
chemical agents. Ferments are specific in two senses: 
first,'each kind of cell elaborates its own ferment, and 
secondly, the ferment is able to split up only certain 
proteins. Besides, for each ferment there is an optimum 
temperature at which its action is greatest. There are 
many bacteria which cannot grow at body temperature. 
These organisms cannot be pathogenic. This is true of 
most saprophytic bacteria found in water. Then, there 
is the relation between ferment and substrate which 
requires a nicety of adjustment which is not thoroughly 
understood. Finally, in a general way an accumulation 
of fermentative products retards the action of the 
ferment. 

It must be remembered that the body-cells, like the 
bacterial cells, digest proteins. They also elaborate 
analytic and synthetic or extracellular and intracellular 
ferments. These ferments have been especially studied 
in the leukocyte. The extracellular ferments elaborated 
in leukocytes are germicidal because they digest bac¬ 
terial proteins, and they are destroyed by a temperature 
of 56 C. (132.8 F.). The intracellular ferment of the 
leukocyte is also bactericidal and for a like reason, but 
it bears a much higher temperature. Every living cell 
in the animal body, like every bacterial cell, elaborates 
its specific ferments. This has been demonstrated posi¬ 
tively by Abderhalden 3 and his students. 

It must be evident from what lias been said that the 
pathogenicity of a given virus is determined by its 
ability or inability to grow in the animal body. Its 
inability to do this may be due to the fact that it cannot 
digest and therefore cannot feed on the proteins of the 
body, or it may result from the fact that the ferments of 
the body-cell digest and destroy the bacterial proteins. 
Herein lies the explanation of all forms of bacterial 
immunity, either natural or acquired. Toxin immunity 
is quite a different thing and will not be treated in 
this paper. 

In case of exposure, the chance of infection depends 
on several variables, such as the number and viability of 
the organisms introduced and the state of health or 
capability of resistance on the part of the animal. In 
man the effectiveness of the defensive ferments is influ¬ 
enced by heredity, age, food and possibly other condi¬ 
tions. The great fatality of measles and tuberculosis 
among those peoples who have inherited no resistance to 
these ^diseases is well known. That infants and adults 
are phvsiologieally protected to a marked degree against 
diphtheria, while children are largely without protection, 
has been demonstrated by Shick 4 and others. We have 
long known that typhus, plague, beriberi, scurvy and 
pellagra are most in evidence when abundance and 
variety in food are lacking, and the work of Osborne and 
Mendel. 5 McCollum and Davis, 6 Wellman and Bass, 7 
Funk 8 and others on the vitamin s promises much. 

3. Abderhalden : Z^schr. f. physiol. Chem., 1913, lxxxvil,, 220, 
231. 

4. Shick. Miincben. med. Wchnschr.. 1913. p. 2608. 

5. Osborne and Mendel: Jour. Biol. Chem., 1913, xv, 311. 

6. McCollum and Davis : Jour. Biol. Chem., 1913, xiv, 40. 

7. Wellman and Bass: Jonr. Trop Med.. 1913. 

S, Dunk: Munchen. med. Wchnschr., 1913, p. 2614 


When the infecting organism multiplies rapidly and 
soon leads to general sensitization of the body-cells, the 
disease developed is acute. On the other hand, when the 
invading organism finds the conditions for its growth 
less favorable, multiplies slowly, and only imperfectly 
and locally sensitizes the body-cells, the disease is 
chronic. When the virus is widely distributed through¬ 
out the body and sensitization is general, the disease 
is systemic. On the other hand, when the virus and 
sensitization are restricted, the disease is local. In cattle 
and sheep the anthrax bacillus grows rapidly, beeome= 
abundant in the blood, sensitizes generally, and conse¬ 
quently develops an acute systemic disease. On the other 
hand, in the hog the growth of the anthrax bacillus is 
restricted to the lymphatic glands, sensitization is 
equally local, and the disease is both local and chronic. 

That a given pathogenic bacterium may grow in one 
animal and not in a closely related species is illustrated 
by the susceptibility of the ordinary sheep and the 
immunity of the Algerian variety to anthrax. Koch 
found that the bacilli of mouse septicemia and the cocci 
that induce necrosis multiply simultaneously in the 
white mouse, but when field-mice are inoculated withd> 
mixed cultures the latter infects while the former fails 
to develop. Even natural immunity 7 is only relative and 
may be overcome (1) by massive doses of the virus, 
which was demonstrated by Chaveau for Algerian sheep; 
(2) by lowering the temperature, as shown by Pasteur 
for chickens, and (3) by starvation, as exemplified bv 
Canalis and Morpurgo for pigeons; all with anthrax. 

One very important thing that we have learned in 
recent years is that the ferments produced by the body- 
cells may be and are modified under certain conditions. 
The cell may form a wholly new ferment or one whose 
activity is so modified that it may be so regarded. It 
is either a new ferment or the old one greatly modified 
and intensified in its action. We have utilized this 
function of the body-cells for more than a hundred years 
in vaccination against small-pox, but this use has been 
wholly empiric until recently, when it was scientificallv 
explained by the researches of von Pirquet.- Small-pox 
virus is pathogenic to the man who has not suffered an 
attack of the disease or has not been vaccinated, while to 
the man who has recovered from the disease and to the 
one who has been properly vaccinated it is not patho¬ 
genic. By the introduction of the vaccine organism, 
which is a non-virulent form of the virus, the body-cells 
are trained, as it were, to digest and destroy its proteins, 
and this leads to the immediate destruction of the virus 
on subsequent exposure to the disease. The same prin¬ 
ciple holds in tvphoid vaccination with the dead bacilhis, 
now so widely and successfully practiced. 

My students and I have convinced ourselves, at least, 
of the following: 

1. The infective bacteria, taking the colon, typhoid, 
tubercle and the pneumococcus as types, contain an 
intracellular poison. 

2. This is not a toxin because it is not destroyed. by 
heat; it is not specific; it produces no antibody when 
injected into animals in increasing non-fatal doses. __ 

3. These bacteria elaborate no soluble toxin or poison. 

In old cultures there may be a trace of poison, but this 
results from the autolysis of the cells and is not a cel¬ 
lular secretion. 

4. This poison can be obtained in soluble form onlv 
after cleavage of the cellular proteins, which may be 
•accomplished by superheated steam, dilute acids or 
alkalies. 
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5. This poison is a group in the protein molecule. 

6.. It exists in all true proteins, in pathogenic and 
non-pathogenic bacteria and in vegetable and animal 
proteins. 

7. It is a split product of the protein molecule. 

8. It may result from the cleavage action of proteo¬ 
lytic ferments. 

9. In most vegetable and animal proteins the poison¬ 
ous group is neutralized by combination with non- 
poisonous groups; consequently such proteins have no 
poisonous action until tliey undergo molecular dis¬ 
ruption. 

10. The poisonous group is common to all proteins; 
it is probably not chemically identical in different pro¬ 
teins, but is so nearly so that its gross toxicologic action 
is the same. We designate it as the central or primary 
group in the protein molecule. 

11. This primary group is poisonous because of the 
avidity with which it combines with secondary groups in 
the proteins of the animal body. 

12. The specificity of proteins lies in their secondary, 
non-poisonous groups. It is in these that one protein 
chemically and biologically differs from another. 

13. Biologic relationship among proteins is deter¬ 
mined by the chemical structure of their molecules. 
There are as many kinds of proteins as there are kinds 
of cells. 

14. The specificity of the infective bacteria does not 
lie in the poisonous group of their proteins, for this has 
the same action in all, but in the non-poisonous groups. 

15. The poison that kills in all the infectious diseases 
is the same. 

16. The symptoms of the infections differ on account 
of the organ or tissue in which the virus accumulates 
and where it is split up and its poison liberated. 

17. The ferment which causes the cleavage of the 
bacterial proteins in the different infectious diseases is 
specific. How strictly this is true can be determined 
only by more exhaustive and exact study. 

When a fatal dose of a living virulent culture of the 
colon bacillus is injected into the peritoneal cavity of a 
guinea-pig the following effects result: For a period of 
time which usually varies from eight to twelve hours 
the animal remains apparently normal. Its temperature 
may fluctuate slightly but not beyond the normal limits. 
The coat is not roughened and the position and behavior 
of the animal in no way distinguish it from' its untreated 
fellows. This is the period of incubation, and varies 
within certain time limits; but within these it is fairlv 
constant. During this time the bacilli are multiplying 
enormously in the animal body. The}' are converting 
animal proteins into bacterial proteins. This is largely 
a synthetic or constructive process. The relatively 
simple, soluble proteins of the animal’s body with but 
little change are woven into the more complex structure 
of the bacteria! proteins. The soluble proteins of blood 
and lymph are built into the cellular proteins of the 
bacteria. There is no liberation of the protein poison 
and consequently no disturbance in the well-being of 
the host. Tt seems plain from this that the multiplica¬ 
tion of bacteria in the animal body is not the direct and 
immediate cause of the symptoms of disease. When 
multiplication is most rapid and unobstructed there are 
no symptoms, and, in fact, disease is not in evidence. 
During the period of incubation of an infectious disease 
the invading organism supplies the ferment, the soluble 
proteins of the animal body constitute the substrate, the 


process is constructive, simple.proteins are built into 
more complex ones, no protein poison is liberated and 
no recognizable symptoms mark the progress of the 
infection. Still, in the development of the phenomena 
of infection the period of incubation is critical, and the 
rate at which the infecting virus multiplies during this 
time is an important factor in determining the final 
outcome. The more virulent the virus, the more rapidly 
does it multiply, and this means a larger amount of 
animal protein converted into bacterial protein. Bosen- 
thal 9 has shown by means of his bacteriometer that the 
more virulenl a bacterium the more rapidly does it 
multiply. 

Somewhat abruptly there is a change in the behavior 
of our inoculated guinea-pig. The hairs behind the ears 
begin to stand out and soon the entire coat becomes 
rough. It no longer eats, but retires to one corner of 
the cage and seems to be in distress. Slight pressure 
over the abdomen elicits evidence of pain, and the tem¬ 
perature begins to fall and continues to do so until 
death. In case of recovery a rise in temperature is the 
first evidence of improvement. The characteristic lesion 
is a marked hemorrhagic peritonitis. 

This somewhat abrupt change in the condition of the 
animal marks the end of the period of incubation and 
the beginning of the active disease. The animal cells 
have become sensitized and are now pouring out a 
specific ferment which digests the bacterial proteins. In 
the active stage of the disease, the animal cells supply 
the ferment, the bacterial proteins constitute the sub¬ 
strate, complex cellular proteins are split into simpler 
bodies, the process is analytic and destructive, the pro¬ 
tein poison is liberated, the symptoms of disease develop 
and life is placed in jeopardy. ‘ 

It must not be understood that the processes that 
characterize the period of incubation and those that 
develop the active stage of the disease are separated bv 
a well-marked time line and that the former wholly 
cease before the latter begin. This is not my under¬ 
standing at all. Growth may be extending in one part 
of an organ, such as the lungs in pneumonia, while the 
destructive process predominates in another part. Only 
those cells with which the bacterial protein comes in 
contact are sensitized, and sensitization may be quite 
localized. 

We take a second guinea-pig and inject into its peri¬ 
toneal cavity a fatal quantity of the dead cellular sub¬ 
stance of the colon bacillus. In this experiment we cut 
out one of the factors in the development of an infec¬ 
tion, the growth of the bacillus in the animal bodv. 
This has been done in vitro and we inject into the peri¬ 
toneal cavity enough of the cellular poison to kill. When 
this is done the animal remains quite well for about 
four hours, after which it shows symptoms identical 
with those manifested by its fellow which had been 
inoculated with the living culture. The lesions induced 
in both animals are the same. We conclude from this 
experiment that a period of about four hours is required 
to sens'tize the cells of the guinea-pig sufficiently to 
enable them to begin the cleavage of the bacterial pro¬ 
tein and carry this process to the production of enomrh 
poison to so disturb the health of the animal that the 
effects come within the range of clinical observation. 
There are involved in the process of the incubation of 
an infectious disease two important functions: One is 
the growth of the invading organism and the other is 


P Rosenthal: Arch. f. nvg„ mm Ixxxl. 81. 
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the sensitization of the bodv-cclls. The more rapid the 
growth of the virus and the greater the amount of 
foreign protein accumulated at the time when sensitiza¬ 
tion becomes effective, the more disastrous are the 
results. Fortunately, particulate proteins, like bacteria 
and protozoa, are not so effective in the production of 
sensitization as are the simple, soluble proteins, such as 
those of blood-serum. Cell penetration is probably 
essential to the most perfect sensitization. Equally 
fortunate is it that the living cellular proteins are not 
so suddenly disrupted by the ferments produced by the 
body-cells as are the simple, soluble proteins. 

To a third guinea-pig we administer a fatal dose of 
the free protein poison split off from some protein mole¬ 
cule either by chemical agents or by a 'ferment acting 
in vitro. In this instance we cut out the whole period 
of incubation, and the animal dies as quickly as it would 
from a dose of hydrocyanic acid. The infective agent 
has been grown artificially, the cleavage has been effected 
in vitro and the ready-formed poison acts with the 
promptness that characterizes the action of other deadly 
chemical poisons. These experiments have been repeated 
in my laboratory many times with varied proteins, living 
and dead, particulate and in solution, of bacterial, vege¬ 
table and animal origin, and with their split products. 
If I have correctly interpreted them, tlicv throw much 
light on the phenomena of infection; but before we 
question the correctness of the interpretation we must 
proceed with our experimentation. 

The older literature shows that a few observers have 
long known that the parenteral introduction of diverse 
proteins is followed by the development of fever. There 
is an article by Gamaleia, 10 written twenty-five years 
ago, to which I wish 'to call attention. The title of the 
article is interesting, “The Destruction of Microbes in 
the Febrile Organism.” Gamaleia showed that fever 
followed the parenteral introduction of dead as well ns 
living bacteria, either pathogenic or non-pathogenic. He 
concluded from these experiments that fever is not a 
phenomenon of bacterial growth in the body. He found 
that the less virulent the infecting organism the higher 
and the more persistent is the fever. A rabbit inoculated 
with the anthrax bacillus has a fever for only a few 
hours, when the temperature falls and death results, 
while one inoculated with the second vaccine has a fever 
of three days. When a rabbit is inoculated with a highly 
virulent anthrax bacillus, it may show little or no eleva¬ 
tion of temperature, and dies within from five to seven 
hours. Gamaleia made similar experimental observa¬ 
tions on other diseases and came to the following con¬ 
clusion : The febrile process is not a result of the action 
of the bacteria, but, on the contrary, is due to a reaction 
of the organism against their presence and results in 
tneir destruction. I feel that I am fully justified in 
offering these experiments, made a quarter of a centurv 
ago, as supporting mv theory or explanation of the 
phenomena of infection. 

In 1909 it was shown by work in my laboratory’ 1 that 
fever could be induced experimentally in animals by the 
parenteral administration of proteins of diverse origin 
and structure, and that by modifying the size and fre¬ 
quency of the dose the type of the fever could be deter¬ 
mined at will. We produced an acute fever, the tem¬ 
perature rising to 107 and terminating fatally in a few 


10. Gamalfiia : Ann. de I’lnst. Pasteur. 1888, II, 229 

11. Vaughan. Victor C.; Wheeler, Sybil May, and Gldle.v, U Ul- 
iam F.: Protein Fever; the Production o£ a Continued Fever by 
Repeated Injections of Protein, Tiie roop.XAt. A. M. A., Ans* 21, 
1900, p. G29. 


hours, remittent and intermittent and continued fevers. 
The last-mentioned furnished charts in no way distin¬ 
guishable from those of typhoid fever. Hot only can 
fever be induced, but its accompaniments also. In con¬ 
tinued fever, thus produced, there is increased nitrogen 
elimination, emaciation, loss of appetite and lassitude 
and decreased urinary secretion. These experiments 
were amplified 12 and have been confirmed by Friedberger 
and others. Protein fever, which includes practically all 
clinical fevers, is a result of parenteral protein diges¬ 
tion. In this process the animal cells supply the fer¬ 
ment and the foreign protein serves as substrate. The 
foreign protein may be living or dead, formed or without 
form. It may be detached or dead tissue from the 
animal's own body, as after burns. It may be absorbed 
fiom some mucous surface, as in hay-fever. It may be 
introduced artificially, as in serum disease. It is usually 
a living protein, as in the infectious diseases. 

There are Iwo kinds of parenteral proteolytic fer¬ 
ments. non-specific and specific. The former are nor¬ 
mally present in the blood and tissues, especially in the 
first. They differ in kind in different species and in 
amount and efficiency in different individuals. Their 
function is to digest and dispose of foreign proteins that 
find their way into the blood and tissues. Within limit* 
they are general proteolytic ferments, as are those of the 
alimentary canal; but the variety of proteins on which 
they act is more limited. Thev constitute the most 
important factor in racial and individual immunity. 
Wo are immune to most bacteria and protozoa, not 
because they do not elaborate poisons, for every protein 
molecule contains its poisonous group,'but because they 
are destroyed by the general proteolytic enzymes as soon 
as they enter the body and are not allowed to multiply. 
These non-specific parenteral ferments are probably 
secretions of certain specialized cells, as the leukocytes. 
Under normal conditions these enzymes are capable of 
digesting those proteins on which they act only in small 
amounts; but the cells which elaborate them may' be 
stimulated in their activity. Whether or not the=c 
enz.ymes become specific when brought into contact with 
certain proteins has not been determined. The immu¬ 
nity secured by these enzvmes is limited in extent and 
transitory in duration. 

The specific, parenteral proteolytic enzymes are not 
normal products of the body'-cells, but are brought into 
existence under the stimulation of those proteins, intro¬ 
duced into the blood and tissues, which on account of 
their nature or amount, escape the action of the non¬ 
specific ferments. A protein introduced into the blood 
and not promptly and fully digested by the non-specific 
enzymes is discharged from the blood-current and 
deposited in some tissue, the cells of which after a time 
develop a specific ferment which splits up this protein 
while it is not capable of digesting any other. Tor cer¬ 
tain proteins there are certain predilection organs and 
tissues in which they are stored, either exclusively or 
most abundantly: the pneumococcus in the lungs, the 
typhoid bacillus in the spleen, mesenteric and other 
glands, the viruses of the exanthematous diseases in the 
skin, etc. 

For the development of the specific proteolytic fer¬ 
ments time is required, and this varies with the sensi¬ 
tizing protein and probably with the tissue in which it 
is deposited. The development of these ferments neces¬ 
sitates changes in the chemical constitution of the pro- 

1 2 Vaughan, dimming and '.Vright: Ztscln*. f. immunltatsforsch.# 
1911, is. 4 08 . 
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tein molecules of the body-cells, and in this way the 
body-cells acquire a new function, which subsequently 
is brought into operation only by that protein to which 
its existence is due. As a result of this rearrangement 
in molecular structure the cell stores up a specific 
zymogen which is activated by contact with its specific 
protein. 

AVhether or not the products of digestion with the 
non-specific ferments and those elaborated by the specific 
enzymes are identical remains to be ascertained. The 
presence of a poisonous group in the protein molecules 
is disclosed in both enteral and parenteral digestion as 
well as by cleavage with chemical agents or enzymes 
in vitro. In enteral digestion the poison is most appar¬ 
ent in the peptone molecule, which is large, complex 
and non-diffusible. Further action of the alimentary 
enzymes splits the peptone into harmless amino-acids. 
The cleavage of proteins by chemical agents is a crude 
process in which much of tile poison is destroyed. When 
the poison is formed in the alimentary canal the animal 
is protected from its injurious effects by the walls and 
by its ultimate destruction. When the poison is liberated 
parenterally there are no protecting walls. 

There are certainly other causes of fever, but the 
fever of the infectious diseases results from the paren¬ 
teral digestion of the infecting agent by specific secre¬ 
tions elaborated by the body-cells; it is a phenomenon 
of the disposal of foreign and harmful material and it 
must be regarded as beneficent. There is a point, how¬ 
ever, above which it becomes a danger per se. In par¬ 
enteral digestion the following sources of heat produc¬ 
tion must be evident: 1. unaccustomed stimulation and 
consequent increased activity of the cells which supply 
the enzyme must be the source of no inconsiderable 
increase in heat production. 2. The cleavage of the 
foreign protein increases the liberation of heat. 3. The 
reaction between the product of the digestion and the. 
tissues must lead to increased heat production. I regard 
the first and last of these as the more important sources 
of the overproduction of heat in the infectious disease. 
When the poison is liberated rapidly and abundantly 
the temperature falls and death is imminent. 

There are many conditions which affect the course of 
a fever, and some of these may be mentioned. Some 
viruses sensitize more quickly and thoroughly than 
others. It is probable that the living cells, so long as 
they are living, do not sensitize. Some of the virus 
protein must go into solution before cell penetration, 
which seems essential to thorough sensitization, can 
occur. A living colon bacillus of not more than twenty- 
four hours’ growth, when injected intraperitoneally into 
a guinea-pig,, requires about ten hours to sensitize. 
With the dead bacillus the time is reduced to half, while 
with old autolvzed cultures in which the sensitizing 
gioup is already in solution the time is still further 
shortened. Some pathogenic organisms, like the tuber¬ 
cle bacillus, have been so long parasitic that they have 
learned to protect themselves by deposits of fats and 
waxes. In this way they are probably protected to some 
extent against the destructive ferments elaborated by 
the body-cells. In all acute infections the destruction 
of the invading organism is modified and delayed by 
the altered relation between substrate and ferment and 
the accumulation of fermentative products. All these 
questions are but little understood and their solution 
must await further research. 

I have given the new theoiy of the phenomena of 
infection as I understand it. The attack on these prob¬ 


lems has only commenced and I do not hold that my 
opinions possess in ever}' particular the force of demon¬ 
strated facts. If they prove to be provocative of further 
and more’exact research I shall feel that they have been 
justified. 

EVIDENCE FOE AND AGAINST THE THEOKY 

I shall now take up some of the facts for and against 
this theory and try to make impartial statements con¬ 
cerning them. In the first place it is true, as Doerr 
states, that it has not been conclusively demonstrated 
that the poison formed in vitro is identical with that 
elaborated in vivo. In fact, we do not know the exact 
nature of the poison produced by the disruption of the 
protein molecule by chemical agents. I hold that this 
poison is a group in the protein molecule. Others ques¬ 
tion this and hold to the endotoxin theory as first elabo¬ 
rated by R. Pfeiffer. So long as the poison was obtained 
only from complex proteins such as bacterial cellular 
substances, the mixed proteins of blood-serum and egg- 
white, which is known to be a protein mixture, mv 
opponents had an argument which I could not meet, 
but some proteins, such as edestin, are believed by all 
students of protein chemistry to be chemical units, just 
as much so as crystallized bodies. We take edestin and 
split it into poisonous and non-poisonous portions. We 
inject the former into a fresh guinea-pig and it kills the 
animal promptlv after the development of certain defi¬ 
nite and well-marked symptoms. We take another fresh 
guinea-pig and sensitize it to edestin and after a proper 
interval we give the same animal a second injection of 
edestin. This animal develops the same symptoms in 
the same time and in the same sequence as the other, 
and the post-mortem findings in the two are identical. 
We know that the edestin injected into the animal con¬ 
tains the protein poison which we may liberate in vitro. 
It seems that the only conclusion justifiable from these 
facts is that in both instances the animal dies from the 
same poison and that by the process of sensitization the 
capability of splitting up the edestin molecules has been 
developed. Besides, the blood-serum of an animal sen¬ 
sitized to egg-white will, when incubated with egg-white 
in proper proportion in vitro , produce a poison which 
kills a fresh animal with the same symptoms and with 
the same post-mortem condition as are developed on 
reinjection into a sensitized animal, while the blood of 
a fresh animal has no such action on egg-white in vitro. 
From these facts I draw the following conclusions: 

1. The protein poison is a group in the protein molecule. 

2. In a sensitized animal’s blood-serum there is some 
agent capable of splitting up a protein and thus liberat¬ 
ing a poison, and that something does not exist in the 
blood-serum of*the unsensitized animal. If there be a 
fallacy in this reasoning-1 cannot see it. If it should 
be found that edestin and other proteins, believed to be 
chemical units, are not such, then my first conclusion 
is not wholly justified. 

I do not assert that the protein poison formed in vitro 
by the chemical disruption of the protein molecule is 
identical with that elaborated in vivo by specific fer¬ 
ments, but that they arc closely related chemically is 
inferred from their physiologic action. As I have 
stated, we do not know the chemical structure of the 
protein poison. We are certain that it is not an amino- 
acid, although it may be closely related to one of these. 
In its action the protein poison seems quite similar if 
not identical with the histamin of Barger and Dale. If 
will probably be found that the protein molecule con- 
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tains a whole spectrum of poisons, one differing from 
another in some slight alteration in structure. 

Years ago J?. Pfeiffer demonstrated that cholera, 
typhoid, colon, and" many other bacilli secrete no toxin, 
but that the cellular proteins of these organisms are 
poisonous. lu the abdominal cavities of animals previ¬ 
ously treated with these bacteria, when new injections 
are made, the bacterial cells dissolve like sugar or salt 
in water, but notwithstanding this destruction of the 
bacteria the animal dies. Indeed, death is due to the 
destruction of the bacterial cells and the consequent 
liberation of the protein poison. When the amount of 
cellular substance is insufficient to furnish a fatal dose 
of the poison, the animal survives and escapes infection. 
I regard Pfeiffer’s phenomenon as the basis of lytic 
immunity', and it must be evident that this form of 
immunity is not in any way comparable to that induced 
by toxins. Pfeiffer was certainly wrong in explaining 
this phenomenon on the supposition that the bacterial 
cell contains an endotoxin. The harmful content of 
the cellular substance is not a toxin in the sense that 
this term is now used, but a poison. 

The next important work done along this line was 
that of Weichardt, who found that the blood-serum of 
rabbits previously treated repeatedly with placental pro¬ 
teins dissolves the same both in vitro and in vivo with 
the liberation of a poison. This experiment was a fore¬ 
runner of Abderhalden’s test for pregnancy. 

Schlecht 1 ® found that on reinjection of a sensitized 
animal the esosinophils are increased, and Chancellor 14 
finds that there is also an increase in the same cor¬ 
puscles on the injection of the protein poison. So far 
as it goes, this indicates that the poison liberated in 
anaphylactic shock and that formed from proteins by 
my method arc similar in their effects. 

The blood of an animal killed by anaphylactic shock 
coagulates slowly, while I hat of animals killed with the 
protein poison prepared by chemical agents coagulates 
in the usual time. This might be regarded as evidence 
that the poison formed in vivo and that prepared in 
vitro are not identical; but the agent which leads to 
retardation of coagulation may be one of the non- 
poisonous groups liberated on the cleavage of the protein 
molecules in the body. The protein poison obtained bv 
chemical means from certain proteins, such as the 
tubercle bacillus, however, does prevent the coagulation 
of the blood. This is the first evidence that I have 
found of any dissimilarity in the action of the protein 
poison as obtained from different proteins. It has been 
shown by Loewitt 15 and Waele 10 that a non-coagulable 
blood is not always in evidence in anaphylactic shock. 

The fundamental fact in the work l’eccntly done by 
Abdcrhalden, the full import of which we cannot yet 
determine, rests on the development of ferments as a 
result of the parenteral introduction of foreign proteins. 
How strictly specific these ferments are is a matter 
which must be measured by larger experience. 

Weinland first showed that invertase is developed in 
dogs by the parenteral introduction of cane-sugar, and 
this work has been amplified by Abderhalden, Heilner 
and others, until it has been demonstrated that the cells 
of the animal body can be trained to elaborate specific 
proteolytic, amylolvtic and lipolytic ferments. The 

13. Schlecht; Arch. f. exper . Path. u. Phnrmafcol., 1912, Ixvli, 
37. 

Chancellor: Ztschr. f. <3. ges. exper. Med.. 1913. li f 29. 
Loewitt: Arch. f. exper. Path. u. Pbarmakol.. 3912, Jxvlil, 83, 
k Waele; Ztschr. t. Immunitiitsforsch., 1913, xvil, 314. 


presence of specific ferments in the blood-serum is now 
being nsed in the diagnosis of pregnancy, cancer and 
dementia praecox. 

If I correctly interpret the recently reported experi¬ 
ments of Thiele and Embleton, 17 they furnish strong 
evidence in favor of the theory which I have formulated. 
These investigators have developed the following points: 

1. When the normal protective ferments of the ani¬ 
mal body are inhibited in their activity, bacteria, which, 
under normal conditions are non-pathogenic, become 
pathogenic. It is well known that ferment activity mav 
be retarded by hypertonic saline solutions. When such 
non-pathogenic micro-organisms as Sarcina lutca and 
Bacillus prodigiosns and others are suspended in from 
2 to 5 per cent, salt solution and injected into the 
abdominal cavity of the guinea-pig, the normal lytic 
ferment of the animal is inhibited; the micro-organism 
multiplies and kills. In otlier words, a harmless bac¬ 
terium is converted into a fatal one by bolding in abey¬ 
ance the normal protective function of the body. Years 
ago Buchner demonstrated that the alexin of blood- 
scrum is highly sensitive to salt content and by varia¬ 
tions in tin's the activity of the ferment may be hast¬ 
ened, lowered or wholly arrested. In this connection it 
may be interesting to record the fact that some physi¬ 
cians believe that a heavily salted diet predisposes, to 
pneumonia. 

2. The blood and exudates of animals dying of infec¬ 
tious diseases are shown by the application of the nin- 
hydrin and biuret tests to their dillusates to contain 
protein-cleavage bodies which are not present under 
normal conditions. These profeoclastic bodies could 
hardly have their origin elsewhere than in the cleavage 
of the bacterial proteins. 

3. These cleavage bodies found in the blood of animals 
dying of the infectious diseases develop typical ana- 
phylnctic shock in fresh animals when injected intra¬ 
venously. 

Edmunds 18 lias shown that the physiologic action of 
my protein poison in dogs and cats is essentially the 
same as that manifested in sensitized animals on rein¬ 
jection. and the same has been shown by several 
observers to be true in guinea-pigs. While identity in 
physiologic action does not establish chemical identity, 
it certainly suggests similarity in chemical structure. 

Acute anaphylactic shock is so striking in its mani¬ 
festations that it has delayed studies of chronic protein 
intoxications, in which, I doubt not, there lies a rich 
and profitable field of research. Every foreign protein 
finding its way into the blood and tissues is more or less 
injurious to the body-cells. It may be directly harmful 
or it may act through its split products, When it is 
repeatedly introduced, the body-cells become sensitized 
and split it up. When the intervals between the intro¬ 
ductions are short there can be nothing like anaphylactic 
shock, but parenteral digestion has been established and 
the protein poison is liberated, possibly not in quantity 
sufficient to develop recognizable symptoms, hut there 
results a chronic poisoning. If the theory which I have 
developed be true, the lesions of the infectious diseases 
are. in part at least, due to protein poisoning. More¬ 
over , the disease needs not be an infectious one in order 
to lead to either acute or chronic protein poisoning. 
The absorption of undigested, or partially digested pro¬ 
teins from the alimentary canal may be quite as harm- 

17. Thiele and Embleton: Ztschr. f. Immimltiitsforsch., 1913, xlx. 
G43, GOG. 

18. Edmunds: Ztschr. f. Immunltittsforsch., 1913, xvii, 103; 
also unpublished research. 
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ful as inoculation with a living virus. It seems to mb 
that we are now quite justified in speaking of the 
“albuminal diseases,” including under this title all 
health disturbances due to the parenteral introduction 
of foreign proteins, be they living or dead, organized or 
unorganized. The description given by Ricliet of his 
experiments on anaphylaxis in dogs suggests strikingly 
cholera nostras in man. Schittenhelm and Weichardt 
induced an “enteritis anaphylactiea”; in like manner, 
Frieclberger 19 developed pneumonia in sensitized guinea- 
pigs by spraying horse-serum into the trachea. This has 
been confirmed by Ishioka, 20 and a careful histologic 
study of the lungs in this condition has been made by 
Schleclit and Schwenker. 21 It seems highly probable 
that we have been wrong in believing that all disease 
conditions are due to infections, many of which are 
secondary. In this connection I wish to call attention 
to the valuable research reported by Longcope, 22 who 
has induced nephritis in rabbits and dogs by repeated 
injections of horse-serum and egg-white. When we con¬ 
sider the care with which nature protects the body-cells 
from foreign proteins by the radical changes wrought 
in their structure by alimentary digestion, and since we 
know that every unbroken protein contains a highly 
poisonous group, we should proceed cautiously in the 
employment of serum and vaccine therapy. The value 
of diphtheria and some other antitoxins has been demon¬ 
strated, and the good accomplished with these agents 
constitutes one of the great triumphs of modern medi¬ 
cine; but much of the protein therapy now so largely 
employed is without scientific justification. I have tried 
earnestly to so disrupt the protein molecules of certain 
pathogenic bacteria as to obtain a non-poisonous, sensi¬ 
tizing group which might be of value in either pro¬ 
phylactic or curative treatment, but without practical 
success. I have obtained from the cellular substances 
of the colon, typhoid and tubercle bacilli non-poisonous 
sensitizing proteins. Those from the colon and typhoid 
give some degree of immunity to subsequent inoculation 
with respective living cultures, but the protection thus 
secured is low in degree and ephemeral, while that from 
the tubercle bacillus fails to protect experimental ani¬ 
mals. I must therefore report failure with glimpses of 
that will-o’-the-wisp which haunts the laboratory of every 
investigator. In view of the great number of cleavage 
lines that run through the large protein molecule, it is 
not surprising that the gem with perfect facets, which 
one seeks, is not revealed at the first stroke of the 
hammer. 

The studies of Pick and Obermeyer 23 confirmed and 
amplified by Landsteiner and Prasek, 24 render it highly 
probable that the specificity of the protein molecule is 
closely connected with its aromatic group. Further¬ 
more, it is worthy of note that gelatin, in which the 
aromatic group is wanting, is not a sensitizer. The 
above-mentioned investigators have shown that when 


I must protest against classifying the toxins and 
anaphylactogens together under the name of “antigen. 
This term should be reserved for the former. The 
anaphylactogens produce no antibody. Pick 2 " very prop¬ 
erly states that diphtheria toxin does not elaborate a 
precipitin, agglutinin or hemolysin, and that it is not 
an anaphylactogen. He proposes that the toxins be 
designated as monovalent antigens in contradistinction 
to the polyvalent antigens, which elaborate numerous 
immune bodies. I can see no reason for calling the 
anaphylactogens autigens. The anaphylactogens are col¬ 
loids of highly complex' molecular structure, while the 
latest research points to the non-protein character of 
the toxin. As Pick states: Faust finds the active prin¬ 
ciple of cobra and erotalus venom to be a nitrogen-free 
sapotoxin; Abel and Ford report that the hemotoxin of 
Amanita phalloides is a glucosid containing nitrogen 
and sulphur; Bang and Forssmann state that the hemo¬ 
lytic component of the red corpuscle is a lipoid; Jacoby 
states that he has obtained a nitrogen-free ricin, and 
according to Burckhardt the hemolysin of Bacterium 
pvtidum is non-protein. Likewise, tuberculin is an 
anaphylactogen, or not according to the preparation. 
When free from other constituents of tuberculoprotein 
it is neither anaphylactogen nor toxin, but a poison. 
Tuberculoprotein contains an anaphylactogen group, but 
this does not constitute the active principle of tuber¬ 
culin, which is of relatively simple structure. 

Many investigators have failed to sensitize animals 
with tuberculin, while most have succeeded with dead 
bacilli and with aqueous extracts. This is not surpris¬ 
ing; indeed, it is what should have been expected. 
Tuberculin consists of digested, denatured proteins of 
relatively simple composition. It is well known that 
peptones and polypeptids do not sensitize. The protein 
poison, when detached from other groups in the protein 
molecule, sensitizes neither to itself nor to the unbroken 
protein. The fact that tuberculin does not sensitize, or 
does so imperfectly, raises a serious question as to its 
employment as a therapeutic agent. It is undoubtedly 
an excellent diagnostic agent because its relatively 
simple structure favors its prompt cleavage when 
injected into an animal already sensitized by the disease. 
But if it is not a sensitizer its therapeutic good effect, 
if it has any such effect, must be confined to the possible 
establishment of a tolerance to the tuberculopoison. 
Sensitization to tuberculoprotein can be induced In 
bacillary emulsions, with watery extracts, and with the 
non-poisonous residue. If the sensitization secured bv 
the last-mentioned agents is as (rood as that produced 
by the others, it has the advantage of not containing anv 
poison. On the other hand, if the therapeutic effect 
desired consists in the development of a tolerance to the 
poison, tuberculin must be preferred unless we should 
use the more completely isolated poison. 


certain substitutions are made in the aromatic group of 
a protein it loses its specificity. It is also noteworthy 
that gelatin does not yield the protein poison when dis¬ 
rupted by our chemical method. It seems, therefore, 
that gelatin contains neither the sensitizing nor the 
poisonous group. 

30. Frledberger: Dcutsch. mod. Wchnselir., 1911, xrrvll. 181 

20. Islitoka: Deutsch. Arch. 1. kiln. Med., 1012. evil, 500. 

21. Schleclit nnd Schwenker: Deutsch. Arch. 1 . kiln. Med., 1013 
cvlll. 405. 

22. Ixmgcopo: Jour. Hiper. Med.. 1913. xvlll, 678. 

23. rick nnd Obcrmeyer: Wien. kiln. Wchnscbr., 1912, 1904 and 
1906. 

^24. I-nndstelnor nnd rrnsck : Ztschr. f. Immunltiitiforscb., 1913, 


25. Pick: Kolle and Wassermnnn Ilnndbucb, Ed. 2, 1 698. 

Reducing Weight.-The famous George Cheyne, who wa- 
n man of enormous bulk, reduced himself by dietin'* from 
32 stones (448 pounds) to proper dimensions. One^of his 
aphorisms says: “Every wise man after Fifty ought to begin 
and lessen at least the quantity of his Ailment, and if “ho 
would continue free from great and dangerous Distempers 
and preserve his Senses and Faculties clear to the last* he 
ought every seven years to go on abating gradually and sen¬ 
sibly, and at last descend out of life as he ascended into it 
even into a child’s Diet.” Put in other words, it rel _ 
e eat too much after 40 years of age.—Sir William Osier. 
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GASTETC TETANY 

WILLIAM L. RODMAN, M.D., LL.D. 

PHILADELPHIA 

I wish to make record of what to -me was a very 
interesting ease, and the only one of gastric tetany 
encountered in my practice. Notwithstanding the fact 
that Kussmaul called attention to gastric tetany in 
18G9, comparatively little advance was made in its 
treatment until a surgeon; Mayo Eobson, took up its 
consideration in 1898. Various theories were given as 
to its causation. First, Kussmaul, who described the 
disease originally, declared it to be due to a desiccation 
of the tissues, very much as is seen in cholera or cholera 
morbus, from non-absorption of fluids. Then again, it 
was thought by Albu to be due to auto-intoxication 
following dilatation of the stomach, with or without 
pyloric stenosis. Germain See and others believed it to 
be due to reflex irritation or irritability of the nerves 
of the stomach, and, lastly, it was thought that the 
presence of foreign bodies in the stomach might initiate 
gastric tetany. 

The case I wish to report was that of a young man, aged 31, 
a chemist in the Dupont Powder Works at Woodbury, N. .J„ 
sent to me by his phj'sician, Dr. J. JI. Marcy of Morchantville, 
N. J. He came to me in July, 1012, with as typical a history 
of duodenal ulcer as I have ever encountered. lie, like nearly 
all such patients, habitually went with sodium bicarbonate 
in his pocket, of which he partook freely and frequently in 
order to obtain relief. Like many others he had become accus¬ 
tomed to washing out his stomach from time to time, espe¬ 
cially at night, when gaseous distention, eructations and 
spasms of the stomach were usually more distressing than 
during the day. lie had never vomited, however. . 

The diagnosis of a duodenal ulcer having been made 
by both his physician and myself, lie was sent to the 
hospital and prepared for operation. The stomach was 
found to be markedly dilated. I should say almost twice 
the usual size, and a large ulcer was found, more than an 
inch in diameter, on the distal side of the pyloric vein. In 
addition to this large ulcer there were numerous rather 
fine adhesions to the gall-bladder and transverse colon. 
I mention this because it may be that they had some influ¬ 
ence (I question it, however,) in increasing the obstruction 
at the pylorus and pioducing a consecutive dilatation of the 
stomach. A no-loop posterior gastrojejunostomy was done, 
and for ten days his convalescence was absolutely uneventful. 

I.never saw a patient do better in my life. So well was he 
on the tenth day that I told him he could leave his bed 
and soon thereafter go home. After being up all day walking 
about the hospital and feeling very well, he had a restless night 
and suffered a recurrence of the spasms of the stomach, of 
which he had complained before the operation, and which, 
he said, had frequently awakened him during the night. On 
the eleventh day following the operation, in the morning, about 
9:30, he had a convulsion, which began in the fingeis, soon 
extended to the forearms and also to the feet and legs; but 
there was no involvement of the arms, the thighs, or the 
muscles of the body, so the nurse who was present testifies. 
The resident physician saw him just as he was coming out of 
the convulsion. Both he and the nurse said that the patient’s 
mind was absolutely clear throughout the attack, but lie com¬ 
plained of “terrible weakness,” and there was a marked accel¬ 
eration of the heart-action with embariassment of lespiration. 

_The following day about the same time he had a very 
severe convulsion, which the house-surgeon fortunately wit¬ 
nessed from the beginning. The fingers were flexed at the 
metacarpophalangeal joints and extended at the tips, with the 
^erthumbs adducted, making a typical accoucheur’s hand. The 
! c spasms of the forearms soon extended to the arms and 
of the legs to the thighs. The muscles of the abdomen 


■also became involved, and the resident said that wherever he 
touched the man the muscles seemed to become ns hard as 
steel. The mind was clear throughout the attack, but the 
patient complained greatly of weakness afterward. The pulse 
was 130; respiration was greatly embarrassed, although he 
was not cyanotic. A characteristic feature of this convul¬ 
sion, and a subsequent one which I happened to witness, was 
that the face was drawn to the left side, the eyebrow was 
elevated, and the eyeball rolled up under the lid, so that 
only the conjunctiva could be seen. He had five convulsions 
in foui days; then they ceased. I think their disappearance 
was largely due to the frequent and copious lavage of the 
stomach. 

The interesting point in connection with this ease is 
that the gastric tetany came on eleven days after a 
successful drainage operation, and so far as I know, it 
is the only one on record. Nearly all of the cases 
reported as having received surgical treatment were 
relieved promptly by a drainage operation, either a 
gastro-enterostomy, a pyloroplasty or a pylorectomy. 
Only a few have been treated by the latter method. 

My patient made a satisfactory recovery, leaving the 
hospital in thirty-one days after the operation, or twenty 
days after the convulsions began, and is perfectlj - well 
to-day. 

It is interesting to note that in practically every one 
of these cases that has been closely observed, either at 
operation or at necropsy, there has" been a dilatation of 
the stomach, and tin's lias been consecutive either to a 
benign or a malignant obstruction at the pylorus. In 
the vast majority of instances the obstruction has been 
benign, either a fresh ulcer or a cicatrix on the base of 
an old ulcer, but always there has been marked dilata¬ 
tion of the stomach. In a few instances pressure on the 
pylorus, the duodenum or both, seems to have been 
caused by a distended gall-bladder, bv a Inrge gall-stone, 
pancreatic cyst, or by some tumor making pressure in 
the vicinity of the pylorus and causing a consecutive 
dilatation of the stomach. 

As marked evidence of this I will cite the report of a 
necropsy which was taken from a case-report in the 
Proceedings of the Pathological Society of New York. 

“The patient, aged 44. *vas taken ill two days before his 
death. While occupied in a stable he was taken with a sharp 
pain in the abdomen, and when help arrived he was stretched 
on the floor, rigid. His head could be moved, but not his 
legs. He was said to be semiconscious. After three-quarters 
of an hour the stiffness of the legs and arms disappeared. 
The patient refused to be taken to a hospital, and remained in 
the stable until 4 or 5 o’clock in the afternoon, when he was 
taken with another sharp pain in the stomach, and passed 
into a condition of general ligidity, the arms drawn up over 
his head, and the legs spastic. About S o’clock in the evening 
he was taken with a similar seizure. He was then removed 
to St. Vincent’s Hospital. Dr. Stumer made a diagnosis of 
gastric tetany. The patient was pulseless; respiration was 
slow, with respiratory oppression. After entering the hos¬ 
pital there appeared a general spasticity of the abdomen 
and extremities, at times accompanied by severe pain. After 
four hours the spasm lelaxed, and during this time the pulse 
became almost normal. The temperature was subnormal. The 
abdominal distress persisted during the relaxation. He became 
able to speak, but not intelligently, nor enough to give an 
absolutely correct statement of his trouble and the previous 
status of his illness. After six hours he was again seized 
with an attack, accompanied by great respiratory oppression. 

“After one and a quarter hours he died, apparently from 
asphyxia, with no relaxation of the muscles. An autopsy 
was perfoimed. The stomach contained 4.5 liters of fluid. 
The musculature of the stomach was very much thickened, 
esp“cially along the anterior border. There was no evidence 
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of any change in the mucous membrane. The thickening 
appeared to be due not entirely to an edema, but rather to a 
muscular hypertrophy, and an incre'ase in connective tissue, 
particularly in the submucosa. At the pyloric end of the 
stomach was an old ulcer which had led to marked constric¬ 
tion of the pyloric opening. The esophagus was longer than 
normal. The* position of the stomach in the body was not 
normal. There were adhesions to the transverse colon, a long 
band extending from the omentum to the tip of the bladder, 
pulling the stomach over from its normal position.” The para¬ 
thyroid glands were not examined, according to the statement 
of the pathologist. 

None of the theories as to the etiology of this disease 
are entirely satisfactory, but Mayo Robson, that vert' 
astute clinical observer, believes that gastric tetany is 
due to an absorption of the stagnant contents of a 
dilated stomach which poisons the nerve centers and 
thereby increases reflex irritation. 

The only case on record of marked gastric tetany due 
to a foreign body is reported hv Warbasse. It occurred 
in a human ostrich, a man who swallowed knives, screws, 
pins, tacks, nails, watch-chains, anything he could lay 
his hands on. The weight of the metallic substances 
pulled the stomach down, so as to cause a kinking at 
the pylorus, resulting in obstruction. This patient was 
operated on successfully by Warbasse, and it seems that 
the obstruction was the cause of the tetany, and that it,' 
in turn, was produced by the sagging of the stomach, 
due to the heavy substances which the patient had 
swallowed. 

The one point I wish to make is that the medical 
treatment of such eases is practically a failure. Nearly 
all of the patients die, at least 88 per cent., according 
to Brown and Engelbach, 1 who have most exhaustively 
investigated the subject and given the latest and most 
complete statistics. Furthermore, surgical treatment is 
usually successful. This treatment consists of a drain¬ 
age operation to relieve the overdistended and irritable 
stomach. It should be accomplished by a gastro-enter- 
ostomy, pyloroplasty or pylorectomy, according to the 
nature of the lesion causing obstruction. ’In simple, 
cicatricial stenosis of the pylorus, gastro-enterostomy 
satisfactorily meets the indications, whereas in fresh 
ulceration or malignant disease causing obstruction, 
pylorectomy should be preferred. When due to foreign 
bodies, gastrotomy and their removal of course, should 
be practiced. 

Frequent and thorough lavage of fhe stomach does a 
great deal of good in lessening the number and severity 
of the gastric spasms and general convulsions, but 
evidently does not prevent them, as my case conclu¬ 
sively shows. The patient was accustomed to washing 
out his stomach before operation, and it was thor¬ 
oughly practiced twenty-nine times after the convulsions 
began and before the patient left the hospital. It was 
amazing how much his stomach would contain when 
lavage was practiced; always pints and occasionally 
quarts of a thin, greenish sour and acid secretion would 
usually ho removed before each washing, which was 
always kept up until the returning fluid was absolutely 
clear. It has been said, and I believe rightly, that 
incomplete lavage does more harm than good, really 
increasing, as it does, the irritation. 

How a stomach with two openings, the patent pylorus 
and a working gastro-enterostomy more than 2*4 inches 
in width, for I always make a large opening, and at the 
most dependent part of the stomach, could become so 


distended with fluid is more than I can comprehend. 
Naturally, I first thought of obstruction due to a kink 
in the jejunum, but this was quickly eliminated for two 
reasons-. The bowels acted daily, and when purgatives 
were administered visible evidence of them was had in 
the stools very quickly. Moreover, the gastric contents, 
expelled voluntarily and withdrawn by the tube, showed, 
at no time, the slightest trace whatsoever of feces, but 
little bile, and consisted almost wholly of altered gastric 
secretion. It was highly acid, thin, and as green as 
grass. Gallons of sterile water were used at each lavage 
before the fluid returned perfectly clear. - 

I made no attempt to bring on convulsions by prac¬ 
ticing Trousseau’s, Erb’s and Chvostek’s methods of 
doing so. The diagnosis was plain enough, and the 
spasms when they came of themselves were too painful 
to reproduce unnecessarily. I was too glad to see them 
disappear even to consider doing anything which either 
intensified or made them more frequent. 

While, as already indicated, it is my belief that every 
case of gastric tetany demands immediate surgical 
treatment, as in this way only can the dilatation, which 
is consecutive to pyloric stenosis, be effectually over¬ 
come, I am also of opinion that too optimistic state¬ 
ments have been made concerning both the immediate 
and remote effects of surgical intervention, as the most 
severe cases may be fatal in spite of it. In those denomi¬ 
nated as of the third degree by Trousseau, in which the 
muscles of the pharynx, larynx and tongue, in addition 
to the musculature of trunk and limbs are involved, it 
seems reasonable that nothing can be depended on to 
give relief. My case plainly indicates that tetany may 
supervene eleven days after a perfectly satisfactory 
drainage operation has been done, and that it may yield 
to thorough and repeated gastric lavage with rather full 
doses of antispasmodics. In conjunction with the above 
treatment the withdrawal of all starchy, saccharin or 
other food likely to cause fermentation, should be rigor¬ 
ously insisted on. In the mildest cases of the first 
degree, in which the spasms are limited to the muscles 
of the fingers, hands and forearms, and there are no 
decided toxic manifestations, careful feeding, purga¬ 
tion and gastric lavage may suffice; but, with greater 
evidences of toxemia and an extension of the tetanic 
spasms to all of the limbs, trunk and head, a further 
postponement of surgery seems unwise and will, per¬ 
haps, lead to a fatal result. Buttermilk was the ideal 
nourishment in the case here reported. Everything else 
apparently caused fermentation, soon followed by nau¬ 
sea, eructations and vomiting, conjoined with depres¬ 
sion and evidences of general toxemia. 

I would refer those especially interested in the liter¬ 
ature of this subject to the able and exhaustive articles 
by Warbasse, 2 Cunningham, 3 and John Young Brown. 

2100 Walnut Street. 
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Beginnings of Surgery.—The commencement of surgery dates 
from the moment when instruments of daily use, the weapons 
of civilization, were used as means of healing. Such were, 
in earliest times, dints, thorns, splinters of wood, shells, fish¬ 
bones, pointed bones, teeth, horns, etc. With such means for-, 
eigu bodies could be extracted, abscesses opened, scarification 
and blood-letting performed. To the instruments of daily 
life were added its manipulations as assistance to the art of 
healing; for instance, the means of mending broken weapons 
served ns a pattern for primitive treatment of fracture".- 
Xculurger, History of Medicine. 


1. tlrowr. and Knaelbach; Am. Jour. Obst., IPOS. 
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THE EFFECT OF TARTRATES ON THE 
HUMAN KIDNEY * 

WILBER E. POST, M.D. 

CHICAGO 

In 1912 Underhill 1 published his discovery of a severe 
form of renal degeneration or “nephritis” in rabbits and 
dogs produced by the subcutaneous administration of 
sodium tartrate. This publication was followed by three 
papers regarding experimental tartrate nephritis by 
F. P. Underhill, H. Gideon Wells and Samuel Gold¬ 
schmidt. 2 Their observations are to the following effect: 

1. Nephritis with impairment of renal secretory act¬ 
ivity and extremely severe degeneration or necrosis of 
the convoluted tubules may be caused by the subcuta¬ 
neous administration of less than 0.5 gm. of sodium 
tartrate to phloridzinized fasting rabbits weighing from 
2,000 to 2,500 gm. The lesions seem to involve only 
the tubular epithelium, the glomerules being practically 
unaffected. 

2. In similar manner nephritis may be caused by 
tartrate in somewhat larger doses when administered to 
fasting animals without phloridzin. 

3. Rochelle salt administered by mouth to fasting 
animals causes nephritis: 8 gm. given to a 1,660-gm. 
rabbit caused fatal result; 5 gm. given to a 1,480-gm. 
rabbit caused no apparent ill effects; but histologic 
examination of the kidneys showed granular degenera¬ 
tion of the epithelium of the tubules. 

4. When tartrates are given by mouth to well-fed 
rabbits, the salt is not so toxic as when similarly admin¬ 
istered to fasting animals. In fact, after the adminis¬ 
tration of 1 gm. of Rochelle salt to a well-fed rabbit 
weighing 2,000 gm. the urine increased from 54 c.c. to 
150 c.c. in twentv-four hours. 

5. Sodium carbonate, sodium acetate and sodium 
citrate in quantities sufficient to maintain alkalinity of 
the urine in a fasting rabbit (2 gm. per day) cause no 
renal changes. 

6. When the subcutaneous administration of tartrate 
in small doses (0.5 gm. tartaiic acid per kilogram) is 
accompanied by the administration by mouth of sodium 
carbonate or sodium citrate, the renal changes are not 
so pronounced as without the alkalinizing salts. When 
large doses of the tartrate are given the alkali proved 
beneficial, as shown in the nitrogen elimination and in 
the histopathology of the renal tissues. 

Shortly after these papers were published there also 
appeared a paper by Pearce and Ringer, 3 which corrob¬ 
orated the results described above, and called particular 
attention to the fact that in dogs the renal injury may 
be reduced by the production of a diarrhea by the tar¬ 
trates, which prevents their absorption; 

As expressed by the first-named authors, particular 
interest in the investigation of the influence of tartrates 
on kidney structure and kidney function is due to the 
wide-spread employment of tartrates in articles of diet, 
and the general employment of Rochelle salt as a purga¬ 
tive. The question was suggested by Dr. Wells: Are 
there injurious effects produced in the human subject, 
•especially in nephritis, by the use of tartrates? The 
question is made more pointed by the suggestions of 

* From the Otho S. A. Sprague Memorial Institute Laboratory 
of Clinical Research, Rush Medical College. 

1. Underbill, F. P.; Jour. Biol. Chem., 1012, xii, 115. 

2. Jour. Expcr. ’Med., 1013. xvill, 317, 322 and 347. 

3. Pearce, R. M., and Ringer, A. I,: Jour. Med. Research, 1013, 
xxix, 57. 


Fischer 4 in his works on edema and nephritis, that t 
trates reduce edema, and may relieve nephritis. 

Observations were accordingly made on seve 
patients in the service of Dr. Frank Billings and oe 
pying the Sprague Institute beds in the Presbyter 
Hospital. Potassium and sodium tartrate was given 
month to ordinarily well-fed adults. The dose i 
from 1 to 6 drams, the average dose authorized by 
U. S. Pharmacopeia being 2 drams. Each voiding 
urine was put into separate clean sterile bottles a 
placed at once in an ice-box. The test for albumin t 
by the use of acetic acid and potassium ferrocyan 
The’ hydrogen ion concentration was determined, 
some of the cases, by means of indicators. The resu 
of a few of the observations are summarized in i 
following protocols: 

Case 1.—C. S., man, nged 57. Moderately advanced artei 
sclerosis. Urine examinations: 

December 31, 1912, noon: No albumin. 

4 p. in.: Sp. gr. 1.011; faint trace nucleo-albumin; oc 
sional hyaline and liyalogrannlar cast, occasio 
leukocyte. Reaction neutral to paranitrophenol. 

Jan. 1, 1913, 2:40 a. m.: Sp. gr. 1.009; faint trace scr 
albumin; sediment same. Reaction neutral to metl 
red. 

G a. m.: Rochelle salt, 2 drams given. 

10:30 n. m.: Sp. gr. 1.013. No albumin. Pew eas 
Reaction neutral to rosolic ncid. 

2 p. m.: Sp. gr. 1.015. No albumin. Sediment sai 
Neutral to rosolic acid. 

G:30 p. m.: Sp. gr. 1.015. No albumin. Sediment sai 
Neutral to rosolie acid. 

January 2, 3 a. m.: Sp. gr. 1.015. Faint trace nucl 
albumin. Sediment same plus numerous spermatozc 
renction same. 

7 n. m,: Sp. gr. 1.015 Faint trace nuclco-albumi 
occasional hyaline cast; neutral to rosolie. acid. 

12:15 p. m.: Sp. gr. 1.007; distinct trace scrum albumi 
occasional hyaline east; neutral to rosolic ncid. 

4:50 p. m.: Sp. gr. 1.007: faint trace nuclco-albumi 
occasional hyaline cast; neutral to rosolie acid. 

January 3: Seven specimens; two showed taint trr 
nucloo-nlbumin, others no albumin. AH neutral 
rosolic ncid; sediments same ns above. 

January 4, 5 n. it.: Sp. gr. 1.010. No albumin; sedime 
same; neutral to methyl red. 

G a. m.: Rochelle salt. Three drams given; four spe 
mens urine voided during day; none showed nlbumi 
sediment same; all neutral to rosolic acid. 

January 5 and G: No albumin in any specimen. 

January 9, 3 a. m.: Faint trace nucleo-albumin; otb 
specimens during day showed no albumin. 

January 10, 2 n. m.s Sp. gr. 1.004; no albumin. 

G a. m.: Rochelle salt, G drams. 

0:30 a. m.: Sp. gr. 1.002. Distinct trace nuclco-albumi: 
other specimens during day showed no nlbumi 
sediment remained about same. 

Case 2.—G. K., man, aged 37. Acute bronchitis. 

Nov. 12. 1912, 3:30 p. m.: Sp. gr. 1.021; faint trace nucle 
albumin. Sediment; urates -f+, occasional cylindroi 

November 13, 11:35 a. m.: Sp. gr. 1.018; faint trace nucle 
albumin; numerous cylindroids. 

4 p. m.: No albumin. 

November 10, G a. m.: Rochelle salt, 2 drams. 

1:50 p. m.: Sp. gr. 1.015. No albumin. Sedimer 
numerous cylindroids. 

Case 3.—Mrs. E. P. Hysteric hemiplegia, right-sided pyc 
itis (interval). 

Nov. 22, 1012, 8:50 p. m.: Sp. gr. 1.008; faint trace nucleo- 
albumin sediment; moderate number of leukocytes; 
bacilli, neutral to rosolic acid. 

4. Fischer, Martin H.: Oedema, New York, John Wiley and 
Sons, 1910, p. 116, etc.; Nephritis, New York, John WRey ana 
Sonc 1912, p. 135. 
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November 23, 5:50 a. m.: Sp. gr. 1.004; faint trace nucleo- 
albumin; sediment same; neutral to paranitrophenol. 

0 a. m.: Rochelle salt, 2 drams. 

9:25 a. m.: Sp. gr. 1.005; faint trace nueleo-albumin; 
sediment same; neutral to rosolic acid. 

2 p. m.: Sp. gr. 1.012; tests same as at 9:25 a. m. 

Case 4.—G. A., man, aged 29. Acute bronchitis. 

Dec. 1, 1912, G: 15 an<J 8:15 a. m.: No albumin; few mucus 

• threads; occasional leukocyte. 

December 2, 4 and G a. m.: No albumin; sediment same 
as above. 

0 a. m.: Rochelle salt, 2 drams. 

10 a. m.: Faint trace albumin; numerous cylindroids; 
no casts. 

1 p. m.: No albumin. 

December 5, 6 a. m.: Rochelle salt, 3 draws. 

7 a. m.: No albumin; sediment same as above. 

2 p. m.: No albumin; sediment same. 

Case 5.—H. K., man, aged 19. Lumbago; tonsillectomy. 

. Dec. 12, 1912, 2 a, m.: Acid to litmus; distinct trace 
albumin; few hyalogranular casts. 

0 a. m.: Acid to litmus; no albumin; hyaline threads; 
occasional east. 

G a. m.: Rochelle salt, 3 drams. 

10:45 a. m.: Neutral to rosolic acid; distinct trace 
albumin; rather numerous leukocytes; occasional cast. 

5:30 p. m.: Neutral to rosolic acid; very faint trace 
albumin; occasional cast. 

7:40 p. m.: Neutral to rosolic acid; no albumin; sedi¬ 
ment same. 

December 13, 3:20 a. m.: Neutral to methyl red; faint 
trace nueleo-albumin. 

Case 0.—T. R., man, aged 19. Acute tonsillitis. 

Dec. 2G. 1913, G a. m.: Sp. gr. 1.022; neutral to paranitro¬ 
phenol; faint trace albumin; urates and calcium 
oxalate crystals. 

11:30 a. m.: Practically same findings except no crystals. 

8:30 p. m.: Sp. gr. 1.020; other findings same. 

December 27, G:30 a. m.: Sp. gr. 1.030; faint trace albumin; 
urates -f-. 

G:30 a, m.: Rochelle salt, 3 drams. 

1:50 a. m.: Sp. gr. 1.022; neutral to paranitrophenol; 
faint trace albumin; urates +. 

3:55 p. m.: Sp. gr. 1.028; neutral to rosolic acid; no 
albumin; occasional cylindroid and hyalogranular 
cast. 

December 28, G:30 a. m.: Sp. gr. 1.003; neutral to methyl 
red; faint trace nueleo-albumin and serum albumin. 

10:20 a. m.: Sp. gr. 1.018; neutral to paranitrophenol; 
no albumin. 

Case 7.—J. F., man, aged 32. Osteo-arthritis. Was in 
hospital Dec. 8, 1912, to Nov. 19, 1913. In March, 1913, 
urinalysis showed no albumin or casts. In May, 1913, he 
had a rather prolonged attack of diarrhea with severe abdom¬ 
inal cramps and from three to six stools per day. June 3, 
1913, the legs and scrotum were markedly edematous and there 
was free fluid in the abdomen and fluid in the right chest. 
Urinalysis showed a large amount of albumin and many 
hyaline and granular and epithelial casts. From August 11 
to August IS Rochelle salt, 2 drams, was given every morn¬ 
ing, and from Sept. 3 to Nov. 11, 1913, the same dose was 
given every morning and sometimes another similar dose 
given in the evening. Although the ca«e had seemed almost 
hopeless, the patient left the hospital much improved, with 
no fluid in chest or abdomen and very little swelling of the 
feet. The urine still contained a large amount of albumin and 
few casts. While one cannot say how much, if any, of his 
improvement was due to the Rochelle salt, yet he improved 
more after it was given than before. It certainly seemed not 
to harm him, although given over a long period. 

Two patients with nephritis of pregnancy seen at 
St. Luke’s Hospital with Dr. C. E. Paddock were given 
cream of tartar or Rochelle salt regularly. One case 
entirely cleared up before termination of pregnancy 


and the other showed marked improvement, and these 
results were very satisfactory from the clinical point of 
view. These are cited, not to describe the plan of 
treatment in nephritis or even to give evidence of any 
benefit of tartrates, but to show that the administration 
of tartrates, even in nephritis, is not inconsistent with 
good clinical results. 

These illustrations are typical of conditions and 
results which were obtained in other instances. 1. The)' 
give no evidence indicating that potassium and sodium 
tartrate in ordinary doses given by mouth in the human 
subject will cause albuminuria or eylindruria. 2. There 
is no evidence to show that tartrates aggravate an exist¬ 
ing nephritis. 3. The acidity of the urine, indicated bv 
the hydrogen ion concentration, was as a rule less after 
the administration of tartrates. 

These findings aTe entirely consistent with the results 
of Underhill, Wells and Goldschmidt, for the smallest 
toxic dose administered by mouth to the well-fed rabbit 
(2,800 gm.) was 10 gm. Rochelle salt. This would be 
equivalent to 6.7 ounces in a man weighing 150 pounds. 
Large doses of Rochelle salt would, of course, have an 
important element of safety in their cathartic action, 
which would prevent absorption, as Pearce and Ringer 
• observed in dogs. Administered subcutaneously, the 
smallest toxic dose was 0.5 gm. per kilogram, or about 
1 ounce in a man of 150 pounds. In the first place, it 
is hardly conceivable that 6.7 ounces of Rochelle salt 
would be administered by mouth to a patient; and in 
the second place, it should impress on us the increased 
toxicity of medication administered subcutaneously or 
intravenously. When tartrates are given in a certain 
sublethal dosage, Underhill, Wells and Goldschmidt 
further noted that the urine of animals becomes pale, 
alkaline, and larger in quantity, which conforms in the 
first two respects to our own observations in man. 

122 South Michigan Avenue. 


CHROUIC ARTHRITIS 

LINDSAY S. MILNE, M.D. 

KANSAS CITY, MO. 

Few diseases are the subject of greater confusion than 
those of the joints. Cases of chronic arthritis are so 
common, so distressing to the patient and so rebellious 
to treatment, that their study is one of the greatest 
interest and importance. Yet we find that in any work 
dealing with arthritis, the subject is most conflicting and 
uncertain. A whole series of diseases seem inextricably 
mixed up under the same name, or a variety of designa¬ 
tions are applied to the same disease. Such names as 
“arthritis deformans,” “rheumatoid arthritis,” “chronic 
arthritis,” “chronic rheumatism,” “osteo-arthritis,” 
“rheumatic gout,” “infective and toxic arthritis,” etc., 
are all indiscriminately applied to numerous affections 
of the joints, and to different stages of the same disease. 

This confusion, as well as the number of theories 
which are prevalent in most works on this subject, indi¬ 
cate a very imperfect knowledge of this group of diseases, 
a condition which is almost natural considering the 
great technical difficulty attending the study of their 
pathology. 

It is difficult to find any satisfactory terininologv 
which will include all the various types of arthritic. 
“Arthritis deformans,” for instance, is a common term 
applied to this group of diseases, yet if deformity be 
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waited for before diagnosing the disease, the patient 
may become a hopeless cripple in whose case treatment 
may be of little avail. Similarly, the term rheu¬ 
matoid arthritis” has become so entrenched in lit¬ 
erature that it has come to represent a more or less defi¬ 
nite clinical picture; yet as a precursor of chronic arth¬ 
ritis of any type, acute articular rheumatism is neither 
invariable nor even common. 

To make any clinical or pathologic classification of 
arthritis is most unsatisfactory, as gradations occur 
between all types, and almost any variety may have a 
number of possible etiologic factors. 

An etiologic classification is equally confusing as each 
causative agent may he associated with a great variety 
of pathologic types. Also the etiology of the many 
forms of arthritis has long been a subject of inconclusive 
discussion, and even at present the most speculative and 
unsubstantiated views are entertained. It is essential 
therefore before there can be any satisfactory classifi¬ 
cation or treatment of arthritis, that its etiology and 
pathology must he thoroughly understood. 

At the outset of the study of chronic arthritis one must 
first be certain of the diagnosis of the disease. It is by 
no means uncommon to see cases considered and treated 
as arthritis which arc not related to this condition at all. 
Cases of injury of the joints are frequently confused with 
arthritis, and in these cases, as in all studies of arthritis, 
roentgenoscopy is of the greatest diagnostic value. Not 
uncommonly the pains over the shoulder in various gall¬ 
bladder, liver and diaphragmatic conditions simulate 
arthritis; so also the pains in the hips in prostatie 
and pelvic diseases, and in sciatica. Again, gout may 
cause great swelling of the joints, and its recognition and 
appropriate treatment is necessary before it can in any 
way be improved. Similarly, it is by no means uncom¬ 
mon to see cases treated as some other disease, such as 
tuberculosis of the joints, which are in reality the much 
less serious condition of what is generally known as 
rheumatoid arthritis. 

In the investigation of the etiology of chronic arthritis 
one is faced with the great multiplicity of types which 
this disease may assume. In some cases there may 
simply be a chronic synovitis with or without effusion 
into the joints. In others the opposing bones become 
united by fibrous or bony ankylosis, while in other cases 
all kinds and grades of deformity may be produced. Are 
all these types related to different etiologic factors, or 
may any one infective process in different degrees of 
virulence and duration be responsible for the production 
of a variety of types of arthritis? 

The most simple type of chrcnic joint-disease is that 
which is observed in old age. Here the joints simply 
become stiff, and often somewhat painful on movement. 
Often there is a moderate degree of musculature contrac¬ 
ture which may limit still more the movements of the 
joints. These contractures are largely due to muscular 
wasting and occur particularly if the subject has been 
bedridden for a considerable time. They may, however, 
further the impression that there is an advanced chronic 
arthritis. In young, very emaciated subjects dying from 
some wasting disease such as phthisis, this stiffness of 
the joints and contractures resemble the condition seen 
in extreme old age, and may bo very misleading, 

DEGENERATIVE ARTHROPATHY 

In a series of two hundred necropsies in elderly per- 
, sons I found that in practically every case, when old 
n ge sets in, the cartilage of the joints participates in 

be general atrophy' of the tissues. These changes occur 


independently of arteriosclerosis, or are associated with 
it only so far as arteriosclerosis assists in producing 
the general body atrophy. Degenerative changes in the 
joints are found with equal frequency in aged subjects, 
.whether arteriosclerosis is marked or not. These 
atrophic changes in the joint-cartilage are found as 
commonly in women as in men. Indeed, the joints 
show degenerative changes in women at an earlier age 
than in men, as the atrophy of the internal organs is 
more marked and occurs earlier in women. Even though 
a man has hands gnarled by hard work the atrophic 
changes in his joint-cartilage may not be worse than 
are found in many women who have never seemed to 
have any joint-trouble. In the joints of all senile sub¬ 
jects there occurs a simple atrophy of the cartilage, 
chiefly in the situations normally most exposed to fric¬ 
tion, and possibly also where nutrition is poorest. In 
the lower end of the femur there commonly is found 
a patch of cartilage degeneration on the anterior surface 
between the condyles and also in the center of the under 
surlace oi both condyles. In older subjects, however, 
the entire surface of the cartilage may become villous. 
These appearances are due to an atrophy of the cartilage. 
This process commences on the surface. The cartilage 
shrinks and tends to become fibrillated. In parts the 
surface of the joint may come to appear as if the under¬ 
lying bone were covered only by a thin layer of fibrous 
tissue. This atrophic process generally takes place vqry 
irregularly, beginning at the surface and extending ver¬ 
tically along the lines of the cartilage cells. This irregu¬ 
lar process accounts for the villous appearance of the 
cartilage so commonly observed. In the later stages, 
when the general atrophy of the body and the atrophy 
of the joint-cartilages are very marked, the cartilage 
may in parts completely disappear, uncovering the 
underlying bony structures. When the bone becomes 
exposed to the friction of the opposing joint-surface it 
tends to become thickened and eburnated. In these 
cases there is apt to be considerable pain on movement 
of the affected joint. 

In the upper end of the tibia similar changes are apt 
to occur, although not so marked as in the lower end 
of the femur. The joint-surface often is observed villous 
in appearance, and in parts the underlying bone may 
have become extremely fibrillated and frayed out at their 
inner margins. In extremely old atrophied subjects the 
semilunar cartilages may become so fibrillated and atro¬ 
phic that they can hardly be recognized. The articular 
surface of the patella is particularly subject to degen¬ 
erative changes, and its entire surface may come to have 
a villous appearance, while the rest of the cartilages in 
the knee-joint are but slightly involved. The elbow- 
joints also usually show well-marked changes in old age. 
Patches of degeneration are common in the middle of the 
convexity of the lower end of the humerus, and the car¬ 
tilage may be seen to be receding from the periphery of 
the articular surface. This recession is particularly evi¬ 
dent on the head of the radius, where commonly only the 
center of the articulating cup may be covered by cartil¬ 
age. The concavity of the olecranon in its middle pari 
always shows a marked atrophy, and appears as if a band ^ 
of fibrous tissue of varying width separated the articulai 
surface into two equal parts. Fissures where the cartilage 
is atrophied in other situations in this joint-surface are 
also frequently observed, although the atrophy in the 
center of the concavity is always very marked before 
these become evident. In these atrophying conditions 
the cartilage becomes fibrillated and finally disappears. 

It may, however, become calcified or replaced by bony 
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tissue. In all the joints somewhat similar changes occur. 
In the acetabulum, for example, the cartilage in the 
center of the concavity atrophies from the attachment of 
the ligamentum teres outward, till in many cases as 
much as one inch in diameter is covered by fibrous tissue 
'' only. 

In these cases of senile atrophy there are no inflam¬ 
matory changes associated with the process, as no evi¬ 
dences of inflammation in the-synovial membrane or the 
marrow-spaces under the cartilage can be found. The 
condition follows on similar processes which cause gen¬ 
eral tissue atrophy in old age, possibly on defective nutri¬ 
tion. It is, therefore, not a real arthritis, but is perhaps 
better styled a degenerative arthropathy. 

Similar changes are found in the joints of subjects 
who have died from chronic diseases associated with 
marked wasting, and consist essentially of an atrophy of 
the cartilage associated with no inflammatory" changes. 
Such patients often complain of pains and stiffness in 
the joints, and-a mistaken diagnosis of arthritis is not 
uncommonly made. 

ETIOLOGY OF AltTHKITIS 

True arthritis is essentially an inflammatory process, 
and its effects depend on the quality of the damaging 
agent, its duration and its method of extension to the 
joint. The same cause may thus give rise to vastly dif¬ 
ferent forms of arthritis, and the mistake must not be 
made of necessarily classifying similar types in the same 
etiologic group. 

Arthritis occurs in the course of numerous general 
infections, many of which seem to have a special selec¬ 
tion for the joints. In typical acute rheumatism there 
is a rapid, although shifting and comparatively transient 
involvement of the joints. Infections with a great 
variety of organisms, such as gonococci, many strains of 
streptococci, staphylococci, occasionally pneumococci, 
typhoid bacilli, Bacillus colt, and others may present 
arthritis as their most prominent clinical feature. In 
many acute diseases such as diphtheria and the exan- 
' thems, arthritis may occur, yet, as also found in endo- 
V carditis occurring in these cases, some intercurrent infec¬ 
tion, in many cases streptococcal, may be responsible for 
the associated joint changes. 

It is also asserted that various defects of metabolism 
are associated with the dissemination of toxic substances 
which are capable of exciting inflammatory changes in 
the joints. This, however, is really only suggestive and 
has by no means been proved, as these toxins have not 
been determined. It is also more probable that the 
digestive disturbances which so frequently go along with 
arthritic eases are due to the same general infection 
which has damaged the joints, or that the abnormal 
intestinal condition admits of the dissemination of bac¬ 
teria into the circulation, and in this way infects the 
joints. Tn this connection it is not uncommon to find 
that in many cases of dilatation of the cqlon there is an 
associated bactericmia, particularly of the Bacillus coli 
and streptococci, these organisms being often also readily 
^ isolated from the urine. In the history of a case of 
’ chronic arthritis it is suprising'ly frequent, almost uni¬ 
versal, to find such conditions as chronic pharyngitis 
tonsillitis, pyorrhea alvcolaris. endometritis, nasal sinus 
infection,mastoiditis.clironic gonorrhea, chronic phthisis 
or some other existing septic focus which may have 
important relationship to the etiology. Certain of these 
infective agents may act in some form of irritative toxins 
in the same manner as gout, in which uratie crystals are 


deposited in the cartilage, and may sometimes excite 
secondary inflammatory reactive changes in the synovial 
membrane and marrow-spaces subjacent to the joint car¬ 
tilage, and so produce a true arthritis. In the hulk of 
cases, however, the inflammatory changes, which can 
invariably be observed, are due to a lodgment of bacteria 
in the joint structures. As a further clinical proof of 
the infective nature of arthritis deformans, it is by no 
means uncommon to find some swelling of the lymph- 
nodes and enlargement of the spleen. These are par¬ 
ticularly evident in those cases of chronic arthritis affect¬ 
ing children, generally known as Still's disease. 

Arteriosclerosis has been held by many to be a direct 
cause of arthritis, yet numerous cases are observed with¬ 
out any'marked arteriosclerosis. The latter condition 
undoubtedly may be produced by the same factors which 
are also causing arthritis, but it has no direct bearing, 
as some assert, on the production of joint inflammation. 
Microscopic sections of joints in arthritis deformans 
cases do not, as a rule, show arteriosclerosis, and the con¬ 
dition does not seem to depend on any decreased blood- 
supply from the larger arteries of the bone-marrow. 

Similarly, without any conclusive proofs either thera¬ 
peutic or pathologic, it has been stated that arthritis 
deformans cases depend on a deprivation from the sys¬ 
tem of lime-salts. 

PATHOLOGY 

The milder grades of joint-infection, such as occur 
in rheumatic fever, cause an inflammation in the 
synovial membrane, and generally some effusion of 
serum into the joint and periarticular tissues. There is 
usually seen some slight congestion of the vessels in the 
marrow-spaces just underlying the joint-cartilage, giv¬ 
ing to the joint-surface a somewhat pinkish color; but 
only rarely is the cartilage damaged in any way. As a 
rule, one might say invariably, in acute rheumatic fever 
due to the specific organism of that disease, this resolves 
complete^', and chronic synovitis and persistent effusion 
do not result as in the more severe forms of arthritis. 
In other infections —Streptococcus pyogenes, gonococcus, 
etc. — the same course may be taken and result in com¬ 
plete recovery. Even purulent effusion may occur, and 
yet the joint may suffer no permanent damage. 

In animals (I have used for this purpose rabbits and 
dogs), the joints may be injected with organisms of 
low-grade virulence, B. coli after prolonged cultivation, 
for instance, and slight or marked effusion may be pro¬ 
duced. The synovial membrane is inflamed and the 
effusion from this is apt to be serous and soon dis¬ 
appears. In other cases, when organisms of greater 
virulence are used, the effusion may be purulent. ''Exten¬ 
sive purulent effusion may distend a joint for a con¬ 
siderable time, and yet the joint cartilage may remain 
undamaged. 

IIhen the infective agent is still more virulent, marked 
changes in addition are found in the cartilage. The 
vascular structures underlying the cartilage become 
engorged, giving a reddened appearance to the cartilage, 
and serum may be exuded from them through the car¬ 
tilage toward the joint. The cartilage-cells along tiie 
lines of the exudation of the serum from the subjacent 
vessels become swollen and disintegrated, and their cap¬ 
sules distended. In other degenerated areas produced 
in this way leukocytes and granulation-tissue rapidly 
extend toward the surface of the cartilage, and should 
the irritant continue in unabated virulence, the cartilage 
at these points c oon becomes destroyed and replaced bv 
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granulation-tissue. In the severer types of infection the 
entire joint-surface may be involved. In the milder 
varieties, however, the process tends to be more localized. 
A common appearance is to find after ten days or so 
that the fluid in the joint, previously purulent, is clear 
and the synovial membrane is congested and villous in 
appearance. This may be the only change. In other 
cases, however, the cartilage in several spots is apt to be 
pitted, where granulation tissue has extended upward 
from the subcartilaginous vascular structures. 

Certain observers of arthritis in human cases have 
considered that simultaneously with these subcartilag¬ 
inous changes destroying the cartilage, there occurred 
an extension of granulation-tissue from the inflamed 
synovial membrane at the periphery of the* articular 
surface, and this pannus, spreading over the cartilage, 
destroyed it as it advanced. This, however, so far as I 
have observed, is in relatively small amount in experi¬ 
mental infections of joints in animals, and with no 
degree of certainty can be noticed in human cases. 

In human eases of arthritis I have observed much the 
same pathologic changes to occur as can be produced 
experimentally in animals, tbe intensity and duration 
of the damaging agent being responsible for the many 
types which are encountered clinically. 1 Acute infec¬ 
tions mav, therefore, be found resulting in a synovitis 
with slight or large effusions into the joint cavitv. This 
fluid may be serous, yet in other types of infection may 
be purulent. This may completelv resolve and leave a 
normal joint, sometimes even if there has been exten¬ 
sive purulent effusion. In other cases chronic synovitis 
results, the joint synovium becoming thickened and vil¬ 
lous with the frequent outpouring of fluid into the joint 
or a permanent effusion. Some of these hyperplastic 
villi may eventually become cartilaginous and some may 
break loose into the joint and form the loose bodies so 
commonly found in these cases. With even marked 
chronic synovial inflammatory changes the cartilage may 
still remain undamaged. In the more scvcie infections 
the cartilage may be, in whole or in part, destroyed, 
depending on the intensity and duration of the infec¬ 
tion and the amount of inflammatory changes induced 
in the subcartilaginous marrow-spaces. The eartilage 
is destroyed in front of the inflammatory proliferation 
extending from a comparatively narrow layer of inflamed 
marrow-spaces immediately subjacent to the cartilage. 
-jThe cartilage thus, in part or altogether, may become 
replaced by fibrous tissue, which also mav unite with 
similar productions of fibrous tissue on the articular 
surface of the opposing bone and so produce adhesions, 
particularly if no excessive fluid separates the joint- 
surfaces, and movement be limited. Tt is in this way 
that the adhesive types of chronic arthritis are pro¬ 
duced. These adhesions may naturally be localized to a 
few spots, or may be distributed uniformly over the 
entire articular surface. Secondary changes in this new 
tissue are also possible, although generally the process 
remains stationary at the fibrous adhesive stage. Bone 
and even cartilage formation may, however, occur, and 
eventually the joint may he obliterated by complete 
osseous union between the opposing bones. 

The earlier stages of the less acute, progressive forms 
-of arthritis often appear as small depressions on the 
surface of the cartilage. These degenerated areas are 
generally associated with an inflammatory focus in the 
subjacent marrow-spaces. The primary agent causing 

‘ Mttnc*. r, S. t Chronic Arthritis, Jour. Path, and Bacterioh, 
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this may originally have settled in this position in the 
epiphysis, or have extended through from the joint. 
These subcartilaginous inflammations are, however, com¬ 
monly found some little distance away from the carti¬ 
lage, which suggests that the primary involvement of 
the joint is, in many cases, from the direction of the 
epiphysis. The degeneration of the cartilage over these 
areas is probably due to some local interference with 
nutrition, but it may be produced in the same way, as 
can be observed to take place in acute arthritis, by the 
extension upward of exudates which destroy the carti¬ 
lage. _ ‘ • 

The endosteal cells lining the marrow-spaces included 
in this inflammatory process tend to produce metaplastie 
changes. Cartilage formation is frequently observed in 
these areas. There may also be a transformation into an 
osteoid tissue, which eventually may become dense bone. 

The inflammatory tissue in the marrow-spaces may 
often be seen to extend upward through the degenerated 
eartilage, and may spread out for some distance on the 
surface. In some other eases there is found a compara¬ 
tively large portion of atrophic fibrillated edematous 
eartilage, and only a comparatively small foeus of 
inflammation in the underlying marrow-spaces, which 
probably has been the primary 1 condition. 

The processes which lead to deformity of the joint 
arc produced in much the same way as is the adhesive 
type of arthritis. These further changes which may' 
load to deformity depend on several factors. The dam¬ 
aging agent is generally of less virulence and applied to 
the joint over a longer period than is the ease in the 
conditions responsible for the adhesive types of arthritis. 
Frequently repented infection of the subcartilaginous 
bone-marrow spaces may accomplish the same result. 
The numerous grades of deformity are determined in 
any case by the cessation of the causal condition affect¬ 
ing the joint or its continuance in varied severity and 
duration. It is the gradually progressive destruction of 
the cartilage induced by inflammatory conditions in sub¬ 
jacent marrow-spaces, and the consequent proliferation 
of new cartilaginous and bony tissues, which eventually 
are responsible for tbe extreme deformities which are so 
commonly observed in chronic arthritis. Another factor 
which must not be neglected is the tendency of all the 
joint-structures, the synovial membrane, tire cartilage, 
both perichondrial and hyaline, and the endosteal tissues 
in inflammatory and proliferative states, to metaplasia. 
In all cases of arthritis the synovial membrane shows 
considerable reaction. At first it is simply congested; 
later its lymphoid elements become hyperplastic and it 
assumes a villous appearance. Fibrous changes may 
occur in these villi, and finally cartilage or even bone 
may be produced. The loose bodies found in so many 
arthritic joints are chiefly composed of eartilage or bone, 
and for the most, part are detached inflammatory meta- 
plastic synovial proliferations. 

Cartilage is thus more or less interchangeable with 
fibrous tissue'in the joints. It is not uncommon to 
notice when the joint cartilage is becoming atrophied 
that it becomes calcified or transformed info a fibrillated 
structure closely resembling fibrous tissue. Also peri¬ 
chondrial fibrous tissue commonly becomes changed into 
typical hyaline cartilage. The deeper layers of the car¬ 
tilage may also proliferate, forming large nodules of 
hyaline eartilage or bone. The greatest metaplasia, 
however, is found in the subcartilaginous inflammatory 
process, where bone or cartilage as a rule tends to be 
formed. 


Volume LX 11 
Number S 


SEKODIA GNOSIS OF CANCER—BALL 


601 


malignant test is obtained from a cancer of the uterus. 
If such tissue is used, pregnant serums will at times 
give an apparently malignant reaction because of the 
fact that pregnant serums will digest uterine as well as 
placental tissue (Lindig). It must be that the uterine 
cells in the tissue in such cases are digested instead of 
the cancer-cells. 

Eleven known pregnant women reacted positively to 
the test. 

Six of seven suspiciously pregnant women reacted 
positively. One of the six, as previously reported, denied 
the possibility, but admitted her true condition when 
informed that the blood-test showed what it was. An 
examination revealed a two and one-half to three 
months’ pregnant uterus. The single negative reaction 
in this group is interesting in that the correctness of the 
negative finding was proved by operation. A woman 
presented herself at the hospital with a marked right¬ 
sided pelvic inflammation that required immediate sur¬ 
gical intervention. She also appeared on examination 
to be about four months pregnant. The pregnancy test 
was asked for, and run with a negative reaction. Oper¬ 
ation revealed an extensive peritonitis (involving the 
right tube), which produced such a thickening of the 
pelvic parietal peritoneum that it was taken to be an 
enlarged uterus. The uterus, however, was non-gravid. 
There are two glaring errors in this set of cases. Two 
girls, possibly illegitimately five weeks pregnant, reacted 
positive, but later proved to be not pregnant. The blood 
was taken about 2 p. m. in each case and run that 
evening ready for the incubator. It is probable that 
amino-acids of digestion caused the error in each case, 
instead of faulty technic, as the placental tissue was 
carefully tested before use. Since these errors, which 
are Nos. 16 and 17 in my series, I have taken the blood, 
for diagnostic purposes, on an empty stomach in the 
early morning, with but a very few exceptions. 

The positive findings in persons known not to be preg¬ 
nant present an interesting subject for study. Lindig 
found that tumors of the genital tract caused the pro¬ 
duction of a ferment that was capable of digesting 
ovarian and uterine, as well as placental tissues. I have 
had three males with tumors of the genital tract that 
possessed a similar ferment, that is, a ferment that 
digested placental tissue. One of these cases, previously 
referred to, was a cancer of the testicle; and the other 
two were malignant papillomas of the bladder, one of 
which has been verified by microscopic section, the other 
by a clinical history, as already described. No male with 
a malignant growth elsewhere has produced a ferment 
that affected placental tissue in the least. The other 
cases, with positive reaction, though patients were not 
pregnant, were all in women with a questionable uterine 
history. Kabanow finds a similar selective action of 
ferments mobilized as the result of gastro-intestinal dis¬ 
turbances. Normal tissue is digested similarly to that 
diseased with a negative reaction to normal tissue from 
other portions of the digesthe tract. The various sec¬ 
tions of independent ferment production seem to be 
governed by the difference of functional activity. This 
selective action of certain ferments suggests the prob¬ 
ability that the “protective ferments” of Abderhalden or 
the “antiferments” of Vaughan arc produced by a group¬ 
cell activity of the tissue invaded. Whether it repre¬ 
sents a dual action of the extracellular ferments or is 
produced independently by the cells for the one purpose, 
is open to discussion. In either case it suggests the 
possibility of being able to determine roughly the loca¬ 


tion of certain classes of tumor manifestations. These 
group reactions would seem to demonstrate that the 
blood-serum is in reality a means of conveyance rather 
than the place of production of the special ferments. 

My work with the Abderhalden biologic test has 
impressed me with two sources of error when using the 
usual uiiometer jar or large test-tube as an improvised 
dialyzing apparatus. One is the bacterial contamination 
of the thimble and its contents, when filling the thimble 
outside the dialyzing chamber. The second and more 
serious possible error is the danger of getting a drop or 
so of the blood-serum, or a speck or two of the protein 
material, on the outside wall of the dialyzing thimble. 
While the precaution of rinsing the thimble with dis¬ 
tilled water before placing it in the improvised dialyzing 
chamber has always been taken, there necessarily 
remained an uncertainty as to the complete removal of 
the serum or tissue by such washings. In order to pre- 



Figs. 1 and 2.—Two forms of apparatus for performing tbe 
Abderhalden scrodlagnostlc examination. 


vent these uncertainties, I have had made by Eimer and 
Amend of New York, and have used for some time past, 
the apparatus shown ih Figures 1 and 2. 

There is shown at 10 a container 1 inch in inside 
diameter adapted to be supported in upright position 
5 inches high on a base (11) and of a preferably tubular 
cylindrical form. This container provides a chamber 
(12) into which the desired solution is to be placed. 
The upper end of the container is provided with a 
mouth which may be formed in the construction ns 
shown in Figure 1, by an integral shoulder (14) ground 
on a preferably conical taper. 

At 15 there is shown a combination stopper and fun¬ 
nel of substantially tubular form, having near its upper 
end an enlargement or shoulder (16) which is prefer¬ 
ably ground on its outer surface to conform with the 
surface of the shoulder (14) against which it is adapted 
to be seated, making a substantially hermetic joint 
between the stopper and tbe container mouth. The 
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upper end or mouth (17) of the funnel.is normally 
open for the reception of protein and blood-serum to be 
used for the test, introduced into and through the fun¬ 
nel (15) to the attached thimble (19) at 18, which 
should have an outside diameter of 11/16 inches. The 
mouth (17) should be closed preferably by a cotton 
plug. Because of the definite connection between the 
funnel and container mouth, the thimble will be main¬ 
tained at the proper level, and in a centered position 
with respect to the inner wall of the container and out 
of contact, therefore, with it. 

The container is provided with a lateral opening (20) 
with the tubular extension (21) 1 inch below the 
shoulder for the dual purpose of equalizing the atmos¬ 
pheric pressure, and also of providing a means for intro¬ 
ducing into the chamber (12) liquids at any time dur¬ 
ing the progress of the test without having to remove 
the funnel-stopper with attached thimble. 

The form of apparatus shown in Figure 2 includes a 
container 10 1 of a simpler form than that above 
described. Instead, however, of providing ground con¬ 
nections immediately between the filling-funnel and the 
mouth of the container, a rubber gasket (22) serves the 
purpose of making a substantially air-tight seal for the 
chamber (12), and at the same time serves the purpose 
of maintaining the thimble (19) in spaced relation to 
the walls of the container and at a proper level in the 
solution contained therein. All the other features of 
the apparatus are identical with the description of 
Figure 1. 

When the container has been filled with the required 
amount of distilled water and the parts assembled it is 
ready for sterilization with live steam, after which there 
is no part of the technic that requires or allows of the 
exposure of the outer surface of the dialyzing thimble, a 
feature readily recognized as a safeguard in performing 
the Abderhalden serodiagnostic examination. The neces¬ 
sary chloroform and toluol may readily be added to the 
sterile distilled water through tube 21 or hole 20 bv 
means of sterile pipets. The top of 21 should be closed 
with a cotton plug in Figure 1. In Figure 2, hole 20 
may be closed with a strip of adhesive plaster, which 
serves the added purpose of making a good place for 
necessary notations. Otherwise the technic of tlm test 
is the same as previously described by various writers. 


EEPAIB OF TENDONS BY FASCIAL 
TEAN SPLANTATION 

DEAN D. LEWIS, M.D., and CARL B. DAVIS, M.D. 

CHICAGO 


The free transplantation of tendons to repair defects 
in other tendons resulting from trauma or infection has 
become a well-recognized surgical procedure. The ten¬ 
don of the palmaris longus has been used in most of the 
cases in which free transplantation has been attempted, 
for it can be removed without interfering with the func¬ 
tion of the wrist or hand. When a number of tendons 
are to be repaired — for example, when the common 
extensor tendons of the fingers are to be repaired oi 
when Ion" defects exist in the tendons—enough material 
may not^be supplied by the palmaris longus tendons 
and another source of supply for material for trans¬ 
plantation must be looked for. 

Experimentally, it has been demonstrated that fascia 
behaves much like tendon when transplanted, and that 


long defects in tendons may be bridged by tubes of 
fascia; and that tendon, which cannot be differentiated 
from the tendon which lias been destroyed, develops to 
repair the defect. 

The icpair of defects in tendons by means of fascial 
tubes has not been resorted to frequently in man, tire 
direct transplantation of tendon having been attempted 
oftener. The following case is reported because an 
opportunity was offered later to examine the tendon 
which had formed within the fascial tube, and also to 
study the fate of the transplanted fascia. 

History. —Dr. W. K., aged 32, was admitted to the Presby¬ 
terian Hospital, Jan. 20, 191.3. Fourteen months before a 
patient had bitten the ring finger of his right hand. Soon a 
severe infection developed which necessitated removal of the 
terminal and a part of the middle phalanx of the ring finger 
thirteen days after the injury was received. Finally both the 



sublimis and profundus tendons were removed, the incisions 
continuing to discharge for two months after the first 
operation. 

• Examination .—The terminal phalanx of the ring finger is 
absent. The end of the middle phalanx 1ms also been removed, 
the bone ljing close to the shin which seems, however, to be 
well nourished. On both the volar and dorsal surfaces of the 
finger are longitudinal seals which extend to the middle of 
tiie hand. The sear on the volar suiface is somewhat hyper¬ 
trophic. There is no flexion of the n iddle phalanx. The proxi¬ 
mal phalanx can be flexed by the lumbricsles and interossei. 
The skin on the volar surface is somewhat adherent at the site 
of the longitudinal sear, but it can be moved fairly well over 
the subjacent tissue on cither side of it. In the middle of the 
palm of the hand, at about the transveise fold, there is some 
slight enlargement and resistance, which probably indicates 
the position of the reti acted and attached ends of the flexor 
sublimis and profundus tendons. 

Opci at ion. —Jan. 27, 1913, an attempt was made to repair 
the tendons and prolong them to the end of the middle phn- 
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laiix, part of which, as stated above, had been removed. An 
incision was made at the side of the finger and a volar flap 
was raised. Considerable scar tissue was found, hut enough 
tissue could be carried up with the flap not to interfere with 
its integrity. The incision was carried through the interdigital 
fold into the palm, for the ends of the tendons were so adher¬ 
ent that considerable dissection was required to free the ten¬ 
dons in order that a fascial transplant might be inserted, so 
that when they contracted their action would be transmitted 
to the transplant and not expended on tissues adjacent to it. 
After the tendons were dissected free an incision was made into 



Fig. 2.—Tendon which formed following the operation. The 
finger was amputated 255 dajs after the fascial tube was Inserted. 
The fascia remains intact, forming a sheath for the tendon which 
has developed from the proximal ends of the flexor subllmls and 
piofunduo terdon. The two tendons, separated by a thin connec¬ 
tive-tissue septum, can be distinguished in the tube. 

the thigh and the fascia lata was exposed. A strip of fascia 
measuring about 3% inches in length and pi. inch in width was 
then removed, a thin layer of subcutaneous fat being left 
attached to the transplant. The fascial transplant was then 
placed back of the tendon, one end of the transplant was sewed 
around the tendons, and the other end was attached to the 
periosteum at the end of the middle phalanx. The surface 
covered with fat was placed so that it would form the inner 
lining of the fascial tube. This was done with the idea of 
furnishing to the tendon, which we hoped would develop, a 
layer of tissue which would permit of its sliding within the 
fascial tube. We hoped to reproduce much the same con¬ 
ditions that are found in the osteo-aponeurotic canals and 
synovial sheaths normally. After the fascial tube had been 
completed by a layer of fine chromic catgut sutures, which 
united the edges of the transplant anteriorly, the skin flap was 
sutured hack into position with fine beeswaxed silk and a dry 
dressing was applied. No immobilizing dressing was used, for 
motion was desired and encouraged immediately after the 
operation. 

Results —Active motion was so painful at first that not much 
was attempted until seven or eight days had passed. The 
patient reported occasionally after the operation. Within six 
weeks a definite rounded band, which rolled under the skin, 
could be felt. When flexion of the phalanx was attempted this 
band became more prominent, leaving the surface of the bone. 
When the band was held against the bone a greater degree of 
flexion could be obtained. Finally the middle phalanx could 
be flexed to about 80 degrees. As the patient was about to 
leave institutional work to enter private practice, lie wished 
the finger removed for cosmetic reasons; the crippled finger, 
moreover, interfered somewhat with his work, notwithstanding 
,/^that considerable improvement in function had followed the 
insertion of the fascial transplant. Oct. 9, 1913, the finger was 
removed under novocain anesthesia, the amputation being 
made through the head of the metacarpal bone. When the 
specimen was dissected a well-formed tendon was found. This 
differed from a normal tendon in the lack of luster only. In 
all other respects it lesembled cio=ely a normal tendon. When 
the tendon, which was about 3% inches in length, was divided 
transversely, the original fascial tube could be seen. It con¬ 
tained tendinous tissue. Both the sublimis and profundus 


tendons had proliferated into the tube, for each tendon could 
be seen separated by a delicate fibrous septum. The newly 
formed tendon is represented in Figure 2. 

Histologically the fascia is well preserved. The nuclei stain 
well and the bands of fibrous tissue are very similar to those 
found in noimal fascia. Fascia when transplanted usually 
becomes somewhat edematous and infiltrated with leukocytes. 
These changes, however, occur early and after twenty-four 
days the transplanted can hardly be differentiated from nor¬ 
mal fascia. The thin layer of subcutaneous fat transplanted 
with the fascia has disappeared and the newly formed tendon 
which has formed as the result of the proliferation of the 
tendons inserted into the fascial tube, is closely adherent to 
the transplanted fascia. The tissue filling the tube is tendin¬ 
ous in structure, well-developed bundles of fibrous tissue being 
separated by delicate connective-tissue septa. There is no 
histologic evidence that this tissue has developed from the 
fascial transplant. The transplant has apparently merely 
acted as a tube which has directed the growth of the prolifer¬ 
ating tendons. 

These findings are not in accord with those of 
Kornew, 1 which are based on experimental work on 
rabbits and dogs. He believes that, when a fascial tube 
is inserted between the cut ends of tendons, the fascia 
proliferates to form the tendon and very little of the 
new tendon is formed by proliferation from the ends of 
the divided one. The findings in the case which w r e 
have described would indicate that the fascial tube plays 
a passive role in the development of the new tendon. 
Experimental work has already demonstrated the value 
of fascial tubes in the repair and reconstruction of 
tendons. This method has not as yet been extensively 



employed and this ease has been reported to show the 
functional and anatomic possibilities. 

As Behn= has recently shown, some loss of motion 
occurs in tran splanting flexor tendons into the fingers. 

z. kUn K cmZ’ 1 ni3. T "l xxxv, d 1°-4{ rCie FaSdCD t™«Plantn,Ion~^: 
Arch. C P l'nn I: CMn,' n i01fl: r cn; ltraB ZUr freicD Sctacnvcrpnonzung, 




604 


SPINAL COED TUMORS—CLIMENKO AND FELBERBAUM 


.Tour A II a 
Feb 21, 1914 


because the transverse aponeurotic bands aie lost The 
loss of these bands permits the tendon to leave the bone 
u hen the muscle is contracted, lesultmg m some loss of 
motion. This was indicated m the case leported, for a 
greater degree of flexion of the phalanx could be 
obtained by holding the tendon against the bone In 
one of Relm’s cases a ring was worn to accomplish this 
purpose. 

Fascial tube repair of tendons offeis much m plastic 
operations on the extensor tendons of the fingeis Theie 
may be some limitation of motion aftei repair of the 
flexor tendons because of destruction of the transverse 
bands Besides the flexoi tendons aie closely giouped 
m the palm and theie is a finer mechanical adjustment 
than there is m the common extensois 


THE DIAGNOSIS OF SPINAL CORD TUMORS 

WITH HEPOUT or TWO CASES 
HYMAN CLIMENKO, MD 

Adjunct Visiting Neurologist to the Montefiore Home, Associate 
^siting Noiuologi&t Ncuiologlcal Hospital 

AND 

DAVID FELBERBAUM, MD 
Patliolor’st to the Montefiore Homo and Hospital 

NEW 10RK 

Through the wondeiful advance m modem surgeiy, 
the spinal coid as vv ell as the biain has become readily 
accessible, hence an eaily and acouiate diagnosis of 
spinal cord tumors is of the utmost impoitance The 
only hope for permanent lelicf lies in the eaihe«t pos¬ 
sible lemoval of a new growth, before ineparable injuiy 
to the cord has laken place 

The two following cases, winch oceuned m the sei- 
vices of Dr I Abrahamson, to whom we wish to expiess 
our indebtedness for the courtesy of obsemng and 
reporting them, aie of gieat interest from this point of 
new. The fiist illustrates bow syphilis not of the cen- 
tial neivous system may mislead one, while the secoud 
is peculiar m its onset and couise 

Case 1 —Mis H S, aged 55, born m Austna, entered 
Montefiore Home Nov 17, 1911, complaining of pains and loss 
of power m lower extremities, loss of contiol of bladder and 
rectum, gndle sensation and tingling m lower extienuties and 
right hand 

History —The family history was ncgatne except that the 
patient’s mother had a wasting disease of many years’ stand 
mg The patient was always of a delicate constitution and 
had convulsions m early childhood Her menstrual history 
was negative She mairied at 21 and had nine healthy clul 
dren, no iniscainages At 25 she had a cystitis following 
childbirth Ten years before admission she suffeied fiom a 
chronic ulceration of the legs Fifteen months before aduus 
sion her present illness began and was insidious hut pio 
gressive in its course She first complained of tingling and 
pulling sensations which began in the soles of both feet and 
gradually ascended to the laps A little latei more or less 
constant’pains developed about the middle of the spine, shoot 
in" downwaid into both legs, and later, stiffness and weakness 
of both legs appeared The weakness was immediately pre 
ceded hj a gndle sensation in the lower part of the abdomen 
Thiee months aftei the commencement of her illness she could 
no longer walk Two months previous to admission she lost 
control of bladder and rectum A few weeks before adims 
sion she noticed a tingling sensation of the little finger of 
rwht hand No diplopia, headaches, vomiting or convulsions 
were present at any time When admitted the patient could 


neither stand nor walk. She lay on her back and could sit 
up only with gieat difficulty. Both lower extremities were 
flexed and extremely spastic 

Hxammation —Double Bahinski, Oppenheim, Mendel and 
Bechterew weie present with double ankle clonus Both knee 
jerks were lively The lower abdominal reflexes were absent 
The various leflexes of upper extremities were normal Pupils 
reacted consensually to light, accommodation and pain Gross 
motor power of the lowei extremities was greatly diminished 
and the movements were earned out sluggishly and pam 
fully Passive movements were difficult to carry' out because 
of the enoimous spasticity The spine showed no deformities, 
but there was a inaiked liypersensihihty to pressure at the 
tenth, eleventh and twelfth doisal spines There was a slight 
liv pel extension of the interphalangeal joints of the fingers The 
ciamal ncives weie negative, save for a slight asymmetry' of 
passive inneivation of the face, the light being stronger, this 
difleienee, however, disappeared on active or emotional inner 
vation The lowei extiemities vve;e covered with pigmented 
copper coloied scars vaiying in size fiom a millet seed to a 
huge pea Over the middle of the outer aspect of the left leg 
theie lias a scni of an old ulceiation The feet weie cold and 




rig 1—Chart of sonson distmbiinces areas found in Case 1 
a, bj pci algesia, It, anesthesia, c, analgesia, <f, tbermnnalgesin 
Rectangle in lowei doisal region shows location of extramedullary 
tumor 

cyanotic Decubiti were ovei both buttocks A sensory test 
taken in January, 1912, showed a loss of all tluee sensations 
fiom the lev el of the mammae, dow n antenorlv and postenorly 
The sensory distuibailees found in May, 1912, are best seen 
by the accompanying cliait (Pig 1) Vibration sense was 
absent in the lowei extremities Stereognostic sense was 
present 

The lieait was nounal, pulse 78, blood pressuie 150 mm 
systolic and 120 mm diastolic Blood serum, tested for the 
Y\ assermann leaetion by Di D M Kaplan and Dr D 
relbeibauin independently, gave a stiong positive leaetion 
The cerebrospinal fluid by Wasseimann test at the same time, 
liowevei, was negative The spinal fluid legisteied 30 cm 
by Nonne’s appaiatus, and was clear. Globulin leaetion was 
positive Albumin m excess and 25 cells weie piesent m 1 cm 
of fluid On these lahorntoiy findings the patient was given 
two full doses of salvarsan intiavenoiisly, followed by' many 
lntramusculai injections of meicuiic bichlond The condition 
apparently improved a little, the level of the sen c oiy dis 
turbance became lower and theie was some mciease of motion 
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Diagnosis .—In analyzing this case, then, we have symptoms 
of compression myelitis, Wassermanu pins reaction in the 
blood, and a slight improvement following a thorough course 
of antisyphilitic treatment. Therefore it is not at all sur¬ 
prising that a diagnosis of syphilis of the cord was adhered 
to for a long time. During May, 1912, however, after sev¬ 
eral very careful sensory examinations, a constant level was 
established. This, together with the symptoms previously 
described, especially taking into consideration the unbroken 
progress of the symptoms with their constancy, the decided 
tenderness over the spines of the tenth, eleventh and twelfth 
dorsal vertebrae and the narrow band of hyperesthesia above 
these vertebrae, conclusively proved that we were dealing with 
a constant lesion within the spinal canal, extramedullary, 
which was causing the compression, that is, a new growth 
and not a syphilitic process, in spite of the positive Wasser- 
mann and apparent improvement following treatment.. An 
operation was therefore urged. 

Operation .—June 14, 1012, Dr. Charles Elsborg removed an 
extramedullary tumor which was situated at the level of 
the ninth, tenth and eleventh dorsal vertebrae. The patient 
made a complete recovery from the immediate effects of the 
operation, but succumbed July 29, 1912, to the extensive 
decubiti and pneumonia. 

Specimen .—The tumor was irregularly elliptical with a 
cauliflower-like surface, and measured % by % by 14 inches. 
It was situated between pia and dura being only moderately 
adherent. Histologically it proved to be a typical eudo- 
thelium of psammoma type, probably arising from the pia. 
Permission was obtained to remove the spinal cord and at the 
level where the tumor had originally been located firm pia- 
dural adhesions were found (Fig. 2), and the cord was so 
completely compressed that it was divided into two parts, 
separated by a thin membrane, showing clearly the unfortu¬ 
nate result of prolonged compression and the impossibility of 
a restoration even after the removal of the cause. 

Case 2.—Mrs. E. G., a widow, aged 52, born in Russia, 
entered Montefiore Home March 21, 1913. 

History .—Her family history was negative. The patient 
had always worked hard. She had had one live child and 
one miscarriage; menstrual history negative. Her present ill¬ 
ness began one year and three months before admission, was 
of a rather sudden onset with severe temporal and occipital 
headaches, which were more or less constant and increased on 
lying down. Time of day made no difference; she often would 
be awakened from sleep by severe headaches. Six months 
after onset of disease the right hand and ann began to grow 
weak and somewhat painful and swollen. Two months later 
the right leg began to grow' gradually weak. This improved 
somewhat, however, while the right arm progressively grew 
worse. During the two months previous to admission the 
left hand and arm began to grow weak, and about the same 
time the patient began to complain of dyspnea, prccordial 
pains, dizziness, and spots before the-eyes. Finally the diffi¬ 
culty in breathing became so severe that she was unable to 
stand or w'alk. She soon completely lost the power of right 
arm and developed incontinence of the bladder and rectum. 

examination .—Patient half lying on her back, propped up 
with pillows. Dyspnea and cyanosis evident; respirations 40 
per minute. Right Babinski present. Flexion of the left toe 
and extension of the otiiers obtained by plantar stimulation 
on left side. Right ankle-clonus obtained; left ankle-joint 
icfiex obtained with difficulty. Right knee-jerk and patellar 
jerks lively and stronger than left. Abdominal reflexes not 
elicited, possibly because of the position of tlie patient. 
Reflexes of upper extremities absent, including the scapula. 
Botli corneal leflexes were present and pupils reacted normally 
to light and accommodation; they were moderately dilated. 
The patient could move both ankles, left better than right. 
Flexion and extension of knees were present, hut left was 
better than right. AH active movements of right hand were 
absent, in left they were clumsy and the patient could not 
execute any finer movements, could not move right shoulder, 
and there was no resistance whatsoever to all passive move¬ 
ments, the condition being that of complete flaccid paralysis. 
Direct mvotatic irritability was absent, and the muscles were 


in a distinct hypotonic state. Atrophies with electrical 
changes of the intrinsic muscles of the right hand w’ere dis¬ 
tinct. A sluggish reaction to both currents was obtained in 
the left hand. The skin was cold and dry and peeling in 
some parts. Subcutaneous tissue apparently was in a myxede¬ 
matous condition. Cranial nerves were negative with the 
exception of the right eighth, which showed a distinct diminu¬ 
tion of both air and bone conduction. The sensory dis¬ 
turbances are shown in Figure 3. Blood-pressure was 105 
mm. systolic and 140 diastolic. Heart and lungs were nega¬ 
tive. Wassermann reactions in blood-serum and cerebro¬ 
spinal fluid were also negative. Urine specific gravity, 1.025; 
albumin and casts were not found. 

Diagnosis .—-Various diagnoses were offered in the analysis 
of this case; chiefly among these were cardiorenal disease and 
arteriosclerosis of brain and spinal cord. One can readily 
see the reasons for such varied diagnoses, namely, the extreme 
dyspnea and cyanosis, palpable arterial changes with increased 
biood-pressure on the one hand, and the apparent hemiplegic 
type of paralysis with vague cerebral irritative symptoms 
such as are incidental to arterial changes on the other. Never¬ 
theless, on close observation, the sen¬ 
sory findings, which were carefully 
charted and repeatedly found to be 
the same, together with the atrophies 
and trophic disturbances in the upper 
extremities, pointed toward an iso¬ 
lated segmental lesion in the cord. 
This was more emphasized by the 
absence of any objective cerebral 
symptoms, and the well-marked ten¬ 
derness on pressure over the upper 
cervical vetebra and nape of neck, 
and an upper segment of hyperes¬ 
thesia made it clear that here again 
we were dealing with a neoplasm of 
the cord. July 6,1913 the patient died 
from symptoms of cardiac failure. 

Necropsy. —Dr. Felberbaum gave 
the following report in brief: Body 
that of a short, senile female. Fatty 
layer deficient. Pleural cavity free 
except for some adhesion over right 
apex. Pericardial fat increased, 
heart dilated. Mitral valves thick¬ 
ened, sclerotic and shrunken. Aortic 
valves thickened, and fatty ather¬ 
omatous patches in aorta. Tricuspid 
valves normal, pulmonary valves 
thickened. Right ventricle and 
auricle much dilated and flabby. 
Heart muscles brownish; no hyper¬ 
trophy of walls. Lungs congested, 
inry 'tumor rem“v“d ai )D Subplcural hemorrhages on medios- 
Case 1. Arrow points to tmal surface of lungs with small 
growth. ones on costal and diaphragmatic 

surfaces. Lung tissue dense, fibrotie 
and edematous. Liver, normal in size, with numerous patches 
the size of miliet-sced immediately under the capsule. Liver 
substance very friable. Spleen very small; tissue dense but 
friable. Kidneys enlarged, cortex diminished and the capsule 
adherent in spots. Uterus small, endometrium thickened and 
polypoid. Gastro-intestinnl tract negative. Brain normal in 
size, with well-marked convolutions; congestion present. Basi¬ 
lar vessels thickened and some plaque formation is seen. 

When the brain was separated from the cord a brownish 
jelly-like substance was found replacing tlic region of the cen¬ 
tral canal of the lowermost portion of the medulla, and contin¬ 
uous with a similar condition of the upper part of cord. The 
cervical cord was enlarged throughout to about twice its 
thickness. This was caused by a new growth which occupied 
most of the posterior half of the cord, being especially exten¬ 
sive on the right, and replacing the commissures, the central 
canal, part oi the anterior and posterior bolus and columns. 
The growth is grnyish, soft and well defined. It extends 



Fig. 
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down to tlie seventh cervical segment, and is more centrally 
located at this point and much less in extent. 

Histologic Examination and Diagnosis .—In the pons the 
structure greatly resembles exuberant granulation tissue with 
its distended and tortuous arterioles, edema and fibroblasts, 
with here and there some round-cell aggregations. This pro¬ 
cess is apparently located around the central canal, but no 
cells of a malignant nature could be found. The mass which 
corresponds to the new growth in the cord is composed micro¬ 
scopically of broken-down material. Along the posterior mar¬ 
gin between the entrances of the posterior roots a narrow 
strip is found containing peculiar dark-staining cells, vary¬ 
ing much in size and shape, showing mitosis and frequently 
assuming a column-like arrangement. Here and there giant 
multinuclear cells are seen. The pia in this situation is 
greatly thickened and the cells previously described are also 
found in the pia which is intimately connected with the cord. 
The blood-vessels are sclerotic, and many ganglion cells of 
the anterior horns show various stages of degeneration. In 
the lower part of the cervical cord where the pathologic con¬ 
dition is central, none of these peculiar cells can be found 
and the condition is merely an area of degeneration with 




fip 3 _Chart of sensory disturbance areas found In Case 2 . 

a, hyperalgesia; b, anesthesia; c, analgesia; d, thcrmanalgesla. 


edema and vacuolation, that is, beginning cavity formation, 
There only can the central canal be made out; it is dilated and 
tortuous. The diagnosis is gliosarcoma of cord with invasion 
of pia and in an advanced stage of breaking down. 


The diagnosis of extramedullary tumor of the spinal 
cord can be made early in the course of the disease, 
provided we obtain and interpret properly the subjec¬ 
tive and objective symptoms. Wien these are correlated 
with our knowledge of the anatomy and physiology of 
the central nervous system we are able to locate the 
exact site of the growth, even in the incipient stage. 

Tenderness over the vertebrae with various neuralgic 
symptoms that are persistent, usually unilateral and 
localized, preceded by paresthesia and followed by 
cramps and finally by atrophies, are, m order, the earlier 
symptoms of focal disease of the cord. If these can be 
ascribed to root irritation, from the presence of sensory 
disturbance, our suspicions should be at least aroused. 
Sheriington has demonstrated that a root does not 


supply a sharply defined area, but on the contrary the 
root areas overlap each other. Whereas in ordinary 
neuritis the sensory disturbances are confined closely to 
the course of the nerve, the disturbance caused by a root 
irritation is not sharply outlined, but will reach above 
and below the root area, gradually merging from the 
normal to the diseased. Furthermore, there is usually 
associated with the latter a band of hyperesthesia above 
the anesthetic zone. 

Chief among other conditions that may give rise to 
similar symptoms is vertebral caries. The absence of 
tuberculosis elsewhere and a negative Roentgen-ray 
examination of the spine and lungs will permit of its 
exclusion. 

Syphilis is always difficult to differentiate, particu¬ 
larly when the patient has a known syphilitic infection. 
Lues when affecting the cerebrospinal axis -rarely con¬ 
fines itself to one locality, but is rather of a dissemin¬ 
ated character. The symptoms are not constant but 
varj' considerably especially with treatment. Syph¬ 
ilis can reasonably be excluded if the cerebrospinal fluid 
gives a negative Wassermann reaction, when a large 
quantity of the fluid is employed in the test (1 c.c.). 

Reflex symptoms from a disease of a visceral organ 
may resemble the early symptoms of spinal-cord tumors, 
as aneurysm, neoplasm, etc. A careful analysis of the 
symptoms, combined with Head’s zones and the absence 
of 1 anesthesia, instead of root symptoms will exclude a 
cord lesion. 

As the tumor grows it will compress the cord causing 
the appearance of tract symptoms. At first, if one¬ 
sided, these will commonly assume the type known as 
the Brown-Sequard syndrome, and if at this stage we 
can exclude syphilis, caries and multiple sclerosis local¬ 
ized in the cord, it is probable that a tumor is present. 
Here we wish to emphasize that when once a level lesion 
is established through a careful sensory study, though 
the exact pathologic diagnosis remains still in doubt, 
an exploratory laminectomy should be performed (caries 
being absolutely excluded). If the growth has been 
allowed to remain beyond this stage, paraplegia develops 
and a complete compression of the cord or a transveise 
myelitis results. Probably no one will then doubt the 
existence of a tumor, but irreparable damage has been 
done; spinal-cord tissue does not regenerate. Extra¬ 
medullary tumors are frequently benign, and restitution 
may be expected provided the neoplasm is removed at 
the opportune time. Dr. Abrahamson has now under 
observation three such eases, two at the Neurological 
Hospital. Blackwell’s Island, that were operated on by 
Dr. Charles Elsberg, and another at the Montefiore 
Home operated on by Dr. Kiliani over seven years ago 
at the German Hospital. The restitution in these cases' 
has been almost complete. 

Circumscribed serous meningitis also produces symp¬ 
toms very similar to those of extramedullary tumors, 
and a differential diagnosis is frequently impossible. 
The root symptoms and the pains so characteristic of 
tumors, however, are not pronounced in some instances 
of circumscribed serous meningitis. An early laminec¬ 
tomy is required in either case, and therefore an exact 
pathologic differentiation is not of practical importance. 

The diagnosis of intramedullar}'- tumors is at times 
easy and at other times exceedingly difficult. In this 
condition we do not have the incipient symptoms occur¬ 
ring alone which are seen in the extramedullary type, 
but they are associated from the very beginning with 
cord symptoms, such as tract involvement. 
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A number of conditions may be mistaken for intra¬ 
medullary growths, such as syphilis, gliosis, syringo¬ 
myelia, progressive muscular atrophy, multiple sclerosis 
and tuberculosis of the cord. There is, however, one 
characteristic sign that differentiates a tumor from all 
these enumerated conditions, namely, root symptoms, 
which, from the onset, accompany the cord symptoms. 

Syphilis has previously been discussed. Gliosis spi¬ 
nalis and intramedullary tumors cause very similar 
symptoms and an exact differentiation between the two 
is in many instances impossible. It is well to remember, 
however, that the incongruity of sensory and motor 
symptoms, is characteristic of gliosis and syringomyelia. 
In other words, the sensory disturbances are wide-spread 
and do not correspond to the amount of motor dis¬ 
turbances. Pathologically, gliosis, syringomyelia and 
gliosarcoma are very closely related and one may be 
transformed into the other. 

Again, besides the characteristic and often wide¬ 
spread sensory symptoms peculiar to syringomyelia, 
there are trophic changes in the skin, muscles and bones 
early in the disease, while in tumors such symptoms are 
of late appearance. Progressive muscular atrophy has 
■** no sensory disturbances. In multiple sclerosis, sensory 
disturbances are rarely very pronounced. The symp¬ 
toms are wide-spread, rarely focal. There is intention 
tremor, optic atrophy and characteristic speech. Tuber¬ 
culosis of the cord, as shown by Oppenheim is usually 
confined to the gray matter of the cord. Tuberculosis 
of another organ is usually found present. 

.The outlook for a good result following an operation 
is not as bright as in the extramedullary variety. It 
was recently shown, however, especially by Dr. Elsberg 
that even in this condition the removal of the tumors 
can be successfully accomplished by a process of extru¬ 
sion, and if of a benign and circumscribed character, 
fair restitution can be obtained. 

CONCLUSIONS 

1. Comparing the two cases presented, it is evident 
- that considering the nature and the situation of the 
, growth in Case 1, had it been early diagnosed and 
' removed before paraplegia set in, the result of the opera¬ 
tion would have been brilliant. In Case 2, the tumor 
being infiltrating and involving the pia, an operation 
most likelv would not have been very effective. Bear¬ 
ing in mind, however, that even central neoplasms may 
be benign or at their early stage circumscribed and not 
infiltrating, a surgical technic as developed by Dr. Els¬ 
berg ought frequently to give us satisfactory results. 

2. An early diagnosis is of paramount importance. 

3. A careful study and charting of the sensory dis¬ 
turbance will always establish the level. 

4. Wherever a persistent level is established and is 
associated with some other suggestive symptoms an 
exploratory operation should be performed at the earliest 
possible moment, even if the exact pathologic process be 
still undetermined. 

5. With present surgical skill, less damage will 'be 
, 'bine by an exploration than by allowing the cord to be 
/'""injured beyond repair. 

5G1 West One Hundred and Sixty-Third Street. 

252 East Broadway. 


Prevention.—The death of a single child by violent means 
causes a shudder to pass through a million minds, but the 
slaughter of a million innocents by preventable disease is 
complacently called the act of Providence. 


THE DORSAL POSITION DUPING THE PUER- 
PEPIUM AS A CAUSE OF RETRO¬ 
VER SIO UTERI 

W. C. GAYLER, M.D. 

Instructor in Gynecology, St. Louis University School of Medicine 
ST. LOUIS 

During the year ending Aug. 3, 1913, there were 105 
papers published on the subject of uterine displacements 
throughout the world. 1 Of all these papers, only one- 
half of one paper was devoted to the etiology of these 
conditions (other than obstetric injuries). These papers 
represent a tremendous amount of work. Practically 
every paper mentioned the injuries incident to delivery 
as causative factors, but other causes were ignored. The 
subject of posterior displacements without obstetric 
injuries to the genitalia was scarcely mentioned. The 
literature classifies the causes of the above-mentioned 
condition about as follows: 

1. Congenital lack of ligamentary tone throughout 
the body. 

2. Pelvic inflammatory trouble, followed by adhesions. 

3. Extreme distention of bladder and rectum, push¬ 
ing cervix forward and fundus backward. 

A very few authors (gynecologists, not obstetricians) 
are now adding a fourth cause, “the dorsal position 
during the puerperium.” 

Both permanent and movable displacements receive 
their chief impetus in the days immediately following 
delivery. The involution of the uterus, ligaments, 
vagina, vulva and perineum is a physiologic act, and 
should therefore leave no defect or malposition behind 
it. The uterus after delivery is not only large and 
heavy, but is more freely movable than at any other 
time during the life of the woman. Bumm 2 says: 

The movability of the uterus and vagina during the puer¬ 
perium is tremendous. It can happen that the fundus is 
pushed up to, and under the border of the ribs, when the 
bladder is greatly distended. 

While delivering a woman who had previously had the 
round ligaments shortened by the Gilliam operation, it 
occurred to me that the do: sal posiiion would be contra¬ 
indicated during the puerperium. We can safely assume 
that this uterus was held in the anterior position by the 
round ligaments, and by them alone. She had had a 
complete retroversion previous to her operation, and the 
round ligaments only had been shortened. We can. 
therefoie, dismiss the possibility of help from the broad 
or sacro-uterine ligaments. It seemed to me that the«e 
round ligaments might stand the strain of the dorsal 
position, but why make the experiment? 

We now come to the question, Are we ever justified 
in putting the recently delivered woman in the dorsal 
position? The uterus is then larger and heavier than 
at any time during the life of the woman, excepting 
before delivery, when a posterior position is impossible. 
The ligaments have not undergone involution, and can¬ 
not support the uterus. The normal bladder irritability 
is usually lacking for several davs, often causing unsus¬ 
pected bladder distention. An overdistended bladder, 
more than am thing else, will tend to push a uterus out 
of position. In short, it would seem that the dorsal 

1. Index Mcdicus 

2. “Dh? Beweglichkelt der Geb.irmutter und Schelde in den ersten 
Wocbenbettstngcn, ist elnc grosso. Us kann geschelien dast man 
den Fundus uteri, bei starker BlasenfUllung am, und seibst untc 
dem rechtcn Rippenrande findet.” 


I 
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position during the puerperium is the ideal condition 
for the production of retroversio uteri. We have: 

1. Temporarily weakened ligaments. 

2. Lack of any but ligamentaiy support. 

3. Exceedingly heavy and freely movable uterus. 

Of the last seventy-four patients entered in the gyne¬ 
cologic clinic of the St. Louis University, eleven had 
uterine malposition. Only four of these eleven were 
uncomplicated by perineal and other injuries. One of 
the four was a vugin with splanchnoptosis, thus leaving 
three women who had borne children, and who had 
retro: ci sio uteri uncomplicated. These three patient= 
all declared that the symptoms staited shortW after 
deliver:-. All three spent the ten days following delivery 
flat on the back, without being peimitted, even for a 
short time, to change position. Inasmuch as the mid¬ 
wives of St. Louis rarely peimit their patients any but 
the dorsal position after delnerv, there is nothing sur¬ 
prising about the way these women were treated. Surely 


demonstrated. If we ask, however, that woman remain 
off her back during her puerperium, thus taking a lesson 
of the lower animals, we ask something that is possible 
of fulfilment. To spend most of her time on her right 
and left sides, occasionally to be flat on her abdomen, or 
to assume a position slightly on her side but almost on 
her abdomen, would seem a logical procedure for at least 
eight days. Bumm says that the uterus loses half its 
weight in the fiist eight days following delivery. The 
involution of the round ligaments is probably well 
advanced by that time. 

I certainly think that the dorsal position should be 
prohibited during the puerperium, unless there seems 
to be an interference with the flow of the loehial dis¬ 
charge while the woman is in other positions. 

Wall Building. 


SEVERE CUTANEOUS ERUPTION FOLLOW¬ 
ING NEOSALVARSAN 



Is it reasonable to expect these lound ligaments to bold this 
uteius in anteieision, after delivery, lutli the woman m the doisal 
position ? 

these patients owe their troubles to stupid insisteuce on 
the dorsal position during the puerperium. 

Practically all the text-books on obstetrics used at 
present ignore the question of the position during the 
puerperium. Some of the books on gynecology mention 
the subject, but the dorsal position during the puer- 
perium is not universally recognized as a cause of retro- 
versio. Many authors, in private letters that I have had, 
admit the importance of the subject, and some are 
going to mention it in their next editions. 

The illustration gives an idea of the tremendous 
changes that take place in the round ligaments during 
pregnancy. Is it reasonable to expect these round liga¬ 
ments to hold this uterus in anteveision after delivery, 
with the woman in the dorsal position ? 

If we assert that a return to the four-footed manner 
of life would remove posterior uterine displacements, 
we state an inteiesting fact that cannot possibly 


r.r.roiiT or two cases * 

B. A. THOMAS, M.D. 

Professor of Genito-Urlnary Surgery in the Philadelphia Polyclinic 
Hospital and College for Graduates in Medicine 
AXD 

S. W. MOORHEAD, M.D. 

Instructor in Genito-Urinary Surgery In the Philadelphia Folycllnic 
Hospital and College for Graduates in Medicine 

PHILADELPHIA 

The two cases herewith reported presented unusual 
and set ere complications following the administration 
of neosalvarsan. Tn both cases the skin alone was 
affected, other portions of the body apparently escaping 
all deleterious effects of the drug. Each patient received 
three doses of neosalvarsan, at intervals of about a week. 
The first ease was in the primary stage of the disease, 
the second in the tertiary; in neither were any skin 
lesions present prior to the injections. The cutaneous 
eruption appeared in both after the third injection 
(twelve clays in one case and seven in the other). The 
first patient had had a small amount of mercury, and it 
was at first thought that this was responsible for the 
condition; the second patient received no mercurial 
medication in connection with the arsenical injections. 

When about a week old the eruptions on the two 
patients were strikingly similar, both being symmetrical 
and diffuse, with moderate infiltration of the skin. In 
both cases the surface was slightly roughened. The sub¬ 
sequent courses, however, were rather different. In 
Case 1 the reaction was much more severe, and there was 
greater prostration, though the course of the disease 
was shorter; in its terminal stages the eruption devel¬ 
oped into a well-marked dermatitis exfoliativa. The 
second case retained the characteristics of an eczema 
throughout its course. 

In forming an opinion as to the etiology of the erup¬ 
tion, the possibility of an analogy to the Jarisch- 
Herxheimer reaction is to be considered, as in some 
cases the energetic administration of meicury and 
arsenic has resulted in a severe dermatitis of syphilitic 
causation. The fact that Ca=e 1 has had a continuously 
negative Was«ermann reaction for more than ten months 
and is clinically free from all signs of the disease would 
seem to militate against this view. 

* Head before the Philadelphia Gtnito-rrinnry Society, Xoy. 
24. 1913. 
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Case 1.— Man, aged 22, Jewish, with a chancre of three 
weeks’ duration (the Spirochacta pallida found hy dark- 
giound illumination), received a dose of 0.75 gin. neosalvarsan, 
Nov. 20, 1012. There was a trace of albumin in the urine 
prior to the injection. As the albuminuria did not become 
more marked and there was no subjective reaction, doses of 
0.9 gm. were given on November 27 and December 2. In 



Pig. 1 .—Ileiglit of the eruption in Case 2. 


addition he was given mercury protiodid, 1 grain a day, 
beginning November 29. The gums quickly became tender, 
so that the mercury rould not be incieased; in fact it was 
\ taken very irregularly till December 24, when it was stopped 
altogether. Inunctions were given for two days. 

December 14 the patient noticed that his body was red. 
When he reported two days later his trunk and upper extremi¬ 
ties were covered with a diffuse eruption of a dark copper- 
color. The surface was slightly roughened; itching was 
intense. The eruption gradually grew more severe and more 
extensive, and assumed the characteristics of a severe caloric 
dermatitis. The skin of the chest, abdomen, upper extremi¬ 
ties, face and neck were the regions most affected at the 
beginning of the attack; the back was but slightly involved. 
Inflammation of the skin of the genitalia and lower extremi¬ 
ties appeared later and was of great severity. The patient 
was confined to the house from December 24 till February 12, 
during the greater part of which time he was in bed. His face 
became so swollen that one eye was nearly closed. There 
was much secretion of a serous character, which exuded 
from all portions of the body, necessitating changes of the 
bedelothing several times a day. Moderate elevation of 
temperature was present during the greater part of the time; 
101.S F. was the highest recoided. Prostration was extreme, 
and there was a marked muscular tremor. Strange to say, 
the character of the urine steadily improved, and when the 
disease was at its height no albumin was present; casts were 
never found. Finally a well-marked dermatitis exfoliativa 
developed, the greater part of the body being scarlet, with 
patches here and tlieie of desquamating epithelium. At 
this time there was also a marked edema, especially of the 
upper extremities. Recovery was accompanied by universal 


desquamation, loss (temporary) of the greater part of the 
hair, and ridging of the nails. 

At present the patient is apparently in perfect health. He 
has gained weight and shows no evidence of the dermatitis 
or his spirochetal infection. The Wassernrann has been con¬ 
tinuously negative, the last test having been made on Oct. 20, 
1913. 

Case 2.—Annie B., aged 35, Jewish, referred by Dr. Henry 
Golden, was admitted to the Polyclinic Hospital June 11, 1913, 
complaining of excruciating migraine. She had had foul- mis¬ 
carriages, the last thirteen years ago, and some of her four 
children showed stigmata of congenital lues. She gave no 
history of primary or secondary lesions; her husband had a 
chancre twenty years ago. She had been having sevete head¬ 
aches for the last eighteen months at intervals of three or 
four weeks. At times the pain was almost intolerable and 
prompted thoughts of suicide. The duration of the attacks 
was about two weeks. The results of two Wassermann 
reactions had been strongly positive. The urine contained 
a few hyaline easts on admission. 

The patient was given intravenous injections of 0.9 gin. 
neosalvarsan on June 11, June 19 and July 3. The first 
injection uas followed by a transient trace of albumin in 
the urine, and a temperature of 99 F. After the second 
injection she complained of vertigo, nervousness and epigastric 
distress. Temperature rose to 102, and pulse to 120, both 
becoming normal in twenty-four hours. She also had a 
macular rash on her arms and chest, lasting forty-eight hours. 
Neurologic examination showed no lesions of the nervous 
system other than the chief complaint. 

She was readmitted to the hospital on July 22, complaining 
of burning and itching of the skin. She stated that one 



Fig. 2—Patient after recovery. 


week after the third injection of neosalvai san her face began 
to swell and an eruption appeared. One week later the 
extensor surfaces of the foreaims exhibited an eiuplion begin¬ 
ning as an erythema, changing to dill use millimcter-smed 
papules, and finally passing into a pustular stage. On the 
day of readmission the patient’s skin was led and hot, and 
the entire body surface was covered with a diffuse niaculo- 
papular eruption, excepting that on the extensor surfaces of 
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the forearms pustules were superadded. The loose tissue of 
the face, neck, ears, lips, hands and legs was very edematous, 
imparting the sensation of an infiltration. No moisture of 
the skin was present. Buining and itching were intense. 
Temperature, pulse and respiration were essentially normal 
at the beginning of the attack and for a week following its 
advent. A second neurologic examination was negative save 
for a slight peripheral neuritis. Urine contained a tiace of 
albumin, but no casts. Blood was normal; blood-pressure, 
systolic 128, diastolic, 78. 

The condition became rapidly worse, being most marked 
on the face, forearms, scalp, arms, chest, legs, back and abdo¬ 
men, in the order named, and had the appearance of an acute 
erythematous papulosquamous eczema. There was much 
oozing of serum and subsequent crusting of the surfaces most 
involved. Figure 1 represents the condition at the height of 
the attack. At no time was the patient greatly prostrated, 
but spent most of her time sitting up in bed. The tempera¬ 
ture was markedly intermittent, and ranged from 90 to 102 F. 
(Fig. 3). The urine showed no abnormalities other than those 
already noted. 



Fig. 3.—Tempcratuic chart in Case 2. 


The skin was entirely normal with the exception of a 
patch of eczema rubrurn on one leg on November 22, when 
the second picture was taken (Fig. 2). There was marked 
thickening of the nails, however. The patient has had no 
headaches since receiving the neosalvarsan. The Wassermann 
reaction is still strongly positive. 

110 South Nineteenth Street.—1523 Pine Street. 


Some Hygienic Fallacies.—The new hygiene has given us 
an entirelv d'ifTerent conception of many of the factois that 
enter into'health and disease. It has exploded many a world- 
old fallacy. We know, for example, that there is practically 
no more danger from sewer-gas than the farmer subjects him¬ 
self to on his manure-pile. The old bugaboo of sewer-gas dies 
hard People have always clung, and still naturally cling, to 
the notion that anything that smells bad must be detriments 
to health. Science has demonstrated that oui sense of sme 

•i „ /TTif/lo if Sq certainly Absurd to accuse 

is a poor sanitary guide, it is certain^ 

the odors from plumbing of being the source of diphtheria, 

t\phoid fever, scarlet fever, sore throat, or any other mfe 

tlon __.}L J. Bosenau in Vermont Med. Month. 


FLUOROSCOPIC BRONCHOSCOPY 

E. FLETCHER INGALS, M.D. 

AND 

STANTON A. FRIEDBERG, M.D. 

1 CHICAGO 

REPORT OF CASE BY DR. INGALS 
About three years ago Mr. X., aged 42, drew into the air- 
passages a band of gold that had been fitted around the last 
molar tooth as a part of a crown. This measured 0.5 mm. in 
thickness, from 4 to 7 mm. in height at different places, and 
from 1 to 1.2 cm. in diameter. It was elongated to 1.4 cm. by 
pulling through the stricture mentioned below. At the time of 
the accident this waB supposed to have passed down the esoph¬ 
agus. It lodged in the first branch of the right bronchus going 
to the upper lobe of the right lung. The patient had been 
suffering from a severe bronchitis for several years. After 
the accident he had four bronchiectatic abscesses in the upper 
lobe of the right lung, the last about four weeks before coming 
to me. The true nature of the trouble was not discovered 
until he came under the observation of Drs. E. L. Timmons 
and G. B. Webb of Colorado Springs, who made the diagnosis 
and sent him to me. 

At the Presbyterian Hospital, Nov. 28, 1913, assisted by 
Dr. Stanton A. Friedberg, I did bronchoscopy under local 
anesthesia. We found a laige cicatrix where we should have 
found the opening of the bronchus, which had been bo con¬ 
stricted that it was impossible to penetrate the stricture with 
the bronchoscope, or With any rays of light; indeed, we were 
unable to locate surely' the fistula through which the mucopus 
slowly escaped; but we could see a small depression that 
appeared to be its mouth. Careful probing did not enable 
us to find the opening or locate the foreign body, and after 
a long search we found the task hopeless. I placed the 
patient in a croup tent for three or four days, until the 
reaction caused by the operation had subsided. December 3, 
under local anesthesia, I repeated the bronchoscopy' aided by 
the fluoroscope. Dis. S. A. Friedberg and J. E. Rhodes assisted 
me and Messrs. Enrl Ball and G. W. Wallerich, for Dr. Potter, 
managed the Roentgen apparatus. Having passed the bron¬ 
choscope down to the scar tissue, with the aid of the fluoro- 
8copc, I directed it accurately' toward the foreign body, which 
was found to be about 3 cm. beyond the end of the tube. A 
strong tube-forceps was then introduced. By' firm pressure 
the bronchoscope was carried to within about 1 5 cm. of the 
shadow’ of the foreign body, nnd the forceps was then care¬ 
fully pushed through the stricture, which appeared to be 
about 3 mm. in diameter. When the shadow indicated that 
the forceps hnd reached the loreign body', the instrument was 
moved laterally' back and forth to assure me that it was in 
the same opening with the foreign body’, and wlidn I hnd 
satisfied myself on this point, I opened the blades and pushed 
the forceps omvard about a centimeter nnd closed them on 
the gold band, which was grasped with one blade inside. 
Traction at once brought the shadow of the gold band into 
apposition w’ith that of the end of the tube, and quickly con¬ 
vinced me that I had a firm grip on the foreign body. Con¬ 
tinued traction for two or three minutes with what I estimate 
about 0 pounds of force gradually drew the band through the 
stricture until it suddenly snapped out at the proximal end, 
and I thought the forceps had slipped off; but renewed trac¬ 
tion showed me that the foreign body was against the end 
of the tube and I then drew out the two together. The 
band had been considerably flattened and elongated by being 
pulled through the nairow stricture. 

The patient had suffered practically no pain during the 
operation notwithstanding the strong traction that had been 
necessary. He was again placed in a croup tent for forty- 
eight hours, but there was little or no reaction, and on the 
fifth day after the operation he was ready to leave the hos¬ 
pital. A week after the opeiation he had gained 10 pounds. 

The forceps used in this ease (shown in the accom¬ 
panying illustration), was a simple tube-forceps, which 



Volume LX 11 
Numiier 8 


BRONCHOSCOPY—INGALS AND FRIED BERG 


611 


was attached to a Krause handle; and it is far and away 
the host instrument for removing metallic or hard bodies 
that I have ever seen. It is strong and of small diam¬ 
eter, so that it will pass through any tube that can be 
used in bronchoscopy. Its chief characteristic is in the 
grasping surface of the blades and the strength of the 
spring by which the blades are opened as they are 
protruded through the tube. The surface of these 
blades is cut like a file with the cutting edge toward the 
handle, so that the harder the pall the firmer they 
grasp the body. 

I had this forceps made for a similar fluoroscopic 
bronchoscopy. In that case a child had a shingle-nail 
in one of the tertiary divisions of the left trunk-bronchus 
with the head upward. The nail was in such a small 
tube and its head so hidden by granulation tissue that 
it was impossible to see it. Aided by the fluoroscope, I 
was enabled to grasp the head of the nail, but the vari¬ 
ous forceps employed repeatedly slipped off and I was 
obliged to desist. I then had this forceps made and 
secured the nail at the next operation. .This forceps has 
not slipped in any ease in which I have used it. 

In the case of the child, I learned an important thing 
for fluoroscopic bronchoscopy. When the forceps has 
been passed down so that its shadow reaches the shadow 
of the foreign body, the end of the instrument should be 
moved back and forth laterally to determine whether or 
not it is in the same bronchus or cavity as the foreign 
body. If it is in a different tube the shadow of the 
forceps will pass away from that 
of the foreign body, but if in the 
same bronchus, the shadow of the 

foreign body will move with that ___ 

of the instrument. « 2222 Z 2 £= 

When a metallic body has 
passed into a fine bronchus, into which the bronchoscope 
cannot enter; or into which the light cannot be pro¬ 
jected; or when the foreign body is hidden by granula¬ 
tion or scar tissue, fluoroscopic bronchoscopy is a great 
aid in its removal. 

In using this method it is most important for the 
operator to assure himself that his forceps is in the same 
tube or cavity as the foreign body and that he is not 
grasping lung-tissue. A strong, slender, never-slip for¬ 
ceps is essential to success. 

Just a week after this operation I assisted Dr. Fried- 
berg in a similar operation, the history of which he adds 
to this report. 

BEPOET OF CASE BY DE. FEIEDBEEG 

A boy, aged 9, stated that two years ago last summer 
(August, 1911), he was lying under a tree with a brass bolt 
in his mouth which he aspirated. A violent coughing-speli 
immediately ensued. He told no one of the mishap until last 
June. One week after the accident he became ill with what 
his physicians called congestion of the lungs. This spell 
lasted for three weeks. He recovered from this attack but 
was not well or strong. He had a hacking cough until 
last winter when the cough became loose and he raised a 
great deal of a foul-smelling material. From time to time 
the patient had headache and high temperature. He failed 
/ to develop as a boy of his age would normally. In June, 
1913, he was taken to Port Huron, Mich., to consult Dr. B. E. 
Brush. A diagnosis of abscess of the lung was made and 
posterior drainage was established. A roentgenogram which 
was taken before the operation showed the bolt in the lower 
part of the left lung and search was made for it at the time 
of the operation. Following the operation for drainage, the 
bov gained 1.1 pounds in weight. The wound closed at the 
end of about six weeks. During the fall the symptoms 


returned. He coughed a great deal and raised large amounts 
of pns- He was referred to Dr. Arthur Dean Bevan at the 
Presbyterian Hospital, who kindly asked me t'o assume charge 
of him. His temperature on admission was 100.4 F., pulse 120, 
respiration 28. 

Examination showed a frail, undernourished boy. The 
respiratory movements of the left side of the chest were 
markedly diminished. There was a large scar with retraction 
over the lower part of the left chest from the former operation. 
Dulness was present all over the left side on percussion, being 
less marked over the upper lobe. The respiratory sounds were 
feeble over the upper lobe, with some moist rales present. 
Over the lower lobe the signs were those of a cavity with 
loud bubbling rales. Ho tubercle bacilli were found. 

Bronchoscopy was done under local anesthesia. A continu¬ 
ous flow of very foul pus appeared as soon as the tube was 
introduced. It was impossible to see anything or do anything 
on account of this condition. After suction and swabbing 
had been carried on for almost half an hour the failure of 
the lighting apparatus compelled me to stop. Two days 
afterward the second trial was made by fluoroscopic bronchos¬ 
copy. The larynx was cocainized and a tube introduced. 
There was still a large amount of pus present, but there 
was less difficulty in clearing the bronchus. The tube was 
carried downward to the bronchus from which the pus 
appeared to come when the lighting apparatus, which had 
just come from the repair-shop, failed again. The fluoroscopic 
screen was then used. The forceps described by Dr. Ingals 
was introduced through the tube and I could feel it slip 
through a narrow opening into a cavity. With the screen, 
which was managed by Dr. Ingals, the movement of the 
tube and forceps was controlled, and I am greatly indebted 



Tube-forceps having blades with file-like surfaces. 


to him for his aid. As shown by the shadow, the bolt was 
at first grasped about the middle, but as it would have been 
impossible to extract it in this position it was loosed and 
finally a hold was secured at its head, when it was brought 
out with the tube. Much pus and some blood immediately 
followed. The boy, however, was in good condition and 
complained only of some pain and soreness in the neck fol¬ 
lowing the operation. 

The diameter of the head of the bolt was 8 mm., and the 
entire length was a little over 17 mm. The temperature went 
to normal the next day, December 11. On December 12 it 
went as high as 100.4 F. December 13 and 14 it reached 102 F. 
On December 15 it rose to 104.2 F. Ho evidence of pneu¬ 
monia could be found. The boy was still coughing and 
raising a large amount of pus, so the expedient was adopted 
of raising the foot of the bed and keeping the head low for 
a certain number of hours at intervals each day. This seemed 
to assist the drainage. On December 10 the temperature 
dropped below 100 F., at which point it remained for the 
next four days when, on the insistence of the father, he was 
allowed to return home. The respirations were from 18 to 
20, the pulse 88 on his discharge. 

Inasmuch as the changes produced in the lung as a 
result of the long-continued presence of the bolt were 
so extensive, it is somewhat doubtful what the ultimate 
outcome will be. Naturally, the conditions for recovery 
are better now than before the operation. If progress 
is not satisfactory, I believe that it will be both advis¬ 
able and necessary to reestablish the posterior drainage. 

104 South Michigan Avenue. 
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TRAUMATIC EPILEPSY 

REPORT OP A CASE OF FIVE YEARS' DURATION CURED BY 
SURGICAL TREATMENT 

WILLIAM M. LESZYNSXY, M.Tp 
Neurologist to tlie Lebanon and Harlem Hospitals 
NEW YORK 

Many years of experience and observation have shown 
that surgical operation on the skull or brain for the cure 
of epilepsy has well-defined limitations. The indica¬ 
tions for operation are: (1) epilepsy following cranial 
traumatism; (2) jacksonian epilepsy, and (3) grand 
mal attacks in which there are distinct clinical evidence 
of a focal lesion. 

The earlier the operation is performed after the 
cranial traumatism the more favorable the prognosis. 
As a rule, when the epilepsy has continued for a num¬ 
ber of years, the epileptic habit, as it were, has become 
established, and hence operation, such as the removal of 
depressed bone, separation of adhesions, or excision of a 
portion of a cortical center ofter proves futile. 

In the case herewith reported the cranial injury 
occurred during childhood. The epilepsy developed 
\ fifteen years later, and continued for five years. 

~''' Charles L., a bookkeeper, aged 20, first consulted me May 
18, 1910. At the age of 0 he fell from a height and received 
a compound fracture of the skull over the vault on the right 
side. He was removed to a hospital and piompt surgical 
treatment instituted. Sevoial weeks later he was discharged 
without any apparent residual symptoms of the injury. He 
soon returned to school and in the course of years his phys¬ 
ical and mental condition developed normally. He remained 
in perfect health until the age of 21 (fifteen years after the 
injury), when he had an attack of clonic spasm affecting 
the muscles of the left hand and forearm, which was almost 
immediately followed by loss of consciousness and a general 
epileptic convulsion in which he bit his tongue. These attacks 
have recurred about once a month during the past five years, 
and have not varied in character or intensity, often taking 
place during sleep. Two days before he visited me he had 
four severe attacks during one night. He has never suffered 
from headache, save immediately after the epileptic paroxysm. 
There is no history of venereal disease, alcoholism or mastur¬ 
bation. He does not use tobacco. The gastro-intestinal tract 
functionates normally, the general health is good, and the 
patient follows his occupation legularly unle ss temporarily 
incapacitated by an attack. 

Examination shows a well-developed young man in good 
physical and mental condition. Over the right temporo¬ 
parietal region there is an irregularly shaped deep depression, 
(the bone having been surgically removed at the time of the 
cranial injury), 1% inches in diameter about 3% inches 
above the mastoid process, and 2 inches from the median line. 
The pupils and eye-grounds are normal. Further physical 
examination reveals nothing otherwise abnormal. 

It being quite evident that the epileptic attacks were due 
to focal irritation from a cortical lesion resulting from the 
original traumatism, an earfy operation was advised. 

The patient entered the Lebanon Hospital five days later 
and the operation was performed May 23, 1910, by Dr. Henry 
Both, one of the attending surgeons, to whom I am indebted 
. for the following notes: 

“There was a scar from a curved incision over the right 
temporoparietal region. Within this there was another 
crucial scar, which was hard, depressed, adherent and pulsat¬ 
ing. The central area showed absence of bone, and was about 
inches in diameter. A semicircular incision was made 
surrounding the outer curved scar in the right temporopari¬ 
etal region? The pericranium was raised from the skull by 
dissecting inward toward the sear. The edge of the hone 
defect was removed, exposing the normal dura. The dura 
was then incised and carefully dissected off the brain-tissue, 


to which it was firmly adherent at the cicatricial area. The 
raised flap consisted of scalp and dura directly over the pre¬ 
central convolution including all of the sears. After all 
bleeding was checked, the exposed brain-tissue was covered 
with Cargile membrane. The flap was replaced and sutured 
with silk, a small rubber-tissue drain being left in the lower 
angle of the wound. The drain was removed on the third 
day, and the sutures on the seventh day following the opera¬ 
tion. He was discharged from the hospital June 11, 1910.” 

The patient was under my observation and reported to me 
regularly during the following year. He has never had any 
form of epileptic attack since the date of operation, a period 
of three years and seven months having elapsed. His gen¬ 
eral health has been good and he has attended daily his occu¬ 
pation as a bookkeeper. The treatment subsequent to the 
operation has been simply hygienic. He lias never received 
any form of bromid or other sedative drugs. 

145 West Seventy-Seventh Street. 


ANASTOMOSIS OF THE FACIAL AND HYPOGLOSSAL 
NERVES FOR FACIAL PARALYSIS* 

Cullen F. Welty, M.D., San Francisco 
S urgeon Chief of Otology, San Francisco Polyclinic; Otologic, 

Rhlnologlc and LaryDgologic Surgeon, St. Mary's Hospital, and 
City and County Hospital; Consulting Otologic, Rhlnologlc 
and Laryngologlc Surgeon, German Hospital 

Patient. —J. T., a man, nged 23, was shot in the right ear 
in September, 1909. Patient was in a local hospital for one 
month after lie was hurt because of intense vertigo, nausea 
and vomiting. Facial paralysis was observed on the day fol¬ 
lowing the accident. 

Examination (September, 1910).—Face: complete paralysiB. 
On the injured side the eye cannot be closed; cheek muscles 
are flabby, all lines obliterated, and forehead smooth (Fig. 
1); mouth is drawn to the opposite side. The condition is 


Fig. 1-—Facial pnrnlysis from gunshot wound in right car. 
Face in lepose. Note obliteration of lines on affected side. 

accentuated when patient smiles (Fig. 2). No response to 
either faradic or galvanic current. No nystagmus or veiiigo. 
Ear: Foul discharge, the meatus considerably contracted 

from the gunshot wound. The scar is about a quarter of an 
inch within the meatus, posterior and above. Because of the 
contracted meatus and the destruction, the parts cannot be 
recognized. From the location of the scar it is reasonable to 
believe that the facial nerve was not cut, but pressed on by 
a fracture. By tuning-fork: Weber to the good ear; Rinnd 

* Read before the Surgical Section of the San Francisco County 
Medical Society, Oct. 21, 1D13. 
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negative, heard in the good ear; injuied ear completely deaf 
ns proved by Neumann’s noise apparatus; caloric reaction 
negative. By Roentgen ray: Bullet located in the petrous 
portion of the temporal bone. 

With a bullet located within the petrous portion of the 
temporal hone, no hearing on the injured side, caloiic reaction 
negative, the proof is almost positive that the facial nerve 
is so destroyed that it can never regain function. 

Operations .—The ordinary radical mastoid operation was 
performed to remove the bullet and the chronic suppurative 



Pig. 2.—Patient shown in Figure 1, smiling. Condition best 
seen by alternately covering halt o£ face. 

process; the entire posterior wall was found to be destroyed 
by the gunshot; tegmen tympani and antri intact; no other 
fracture apparent macroscopically; bullet imbedded to its 
depth in the region of tae promontory of the petrous portion 
of the temporal bone. No trace of the facial nerve was found 
at operation, which was completed by the Neumann plastic; 
wound closed posteriorly; cavity entirely dermatized in six 
weeks. One month after complete epidermization the anas¬ 
tomosis with the spinal accessory was attempted. The spinal 
accessory was anomalous in this patient and the hypoglossal 
nerve was substituted. The facial nerve was severed at its exit 
from the stylomastoid foramen, the hypoglossal nerve was 
severed low down and an end-to-end anastomosis was made. 
Very fine thread was passed through the sheath of the severed 
ends of the nerves; the suture was repeated on the opposite 
side. An additional suture of catgut was inserted through 
the center of the nerves in tlieir longitudinal axis. The sutured 
nerves were surrounded by Cargile membrane, which did not 
remain in position and was removed. The nerves were replaced 
under the stylohyoid muscle, which had been severed for bet¬ 
ter access to the nerve. The muscle was sutured and the wound 
closed in the usual way. Healing took place in a very short 
time. 

Postoperative History .—About one month after the anasto¬ 
mosis, galvanic electricity was applied on alternate days for 
a period of two months. Faradic electricity was used on alter¬ 
nate days for a further period of two months. At no time 
did I notice any contraction of the muscles of the side of the 
face operated on. For the following four months, galvanic and 
faradic electricity were used alternately. During the latter 
, Part of the treatment I thought X noticed some fibrillar con- 
tractions about the mouth from the faradic current. This was 
nine months from the time the anastomosis was made. Regu¬ 
lar office treatment was discontinued; patient was directed to 
purchase a battery, use it on alternate days and report to me 
once a month. 

I did not see the patient again for about two years. A few 
months ago, he returned to me with the following history: 
At the end of one year following the anastomosis operation, 
be began to notice that he could move his face and during the 


next year he had electricity applied every other day. Since 
then the galvanic current has been applied at longer intervals. 

At present, three years after the anastomosis, the injured 
side of the face moves when the patient talks; the muscles 
have recovered their tonicity. He can close his eye, wrinkle 
his face, lift the eyebrow. A smooth spot remains on the fore¬ 
head on the injured side. The cerebral center of the anasto¬ 
mosed hypoglossal nerve has anatomically changed and now 
controls the muscles of his face. 

Dr. Walter F. Selialler furnished me the accompanying tests 
under date of Nov. 21, 1913. 

ELECTRICAL TEST IN CASE OF FACIAL PARALYSIS THREE 
YEARS AFTER ANASTOMOSIS OF HYPOGLOSSAL 


AND 

FACIAL 

NERVES* 





Right Gal- 


Left Gal- 

Nerve or Muscle 

Far 

vanic m.a. 

Far 

vanic m.a. 

N. Facialis (root) . 

250 

4 

200 

2 

Facialis upper branch.. 

225 

3 

150 

2 

Facialis lower branch.. 

200 

4 

140 

2 

M. Frontalis . 

225 

4 

125 

3 

Orbicularis palpebrarum 

140 

4 

75 

2 

Orbicu’aris oris . 

175 

6 

75 

4 

Levator menti. 

175 

6 

75 

2 


* Reaction throughout, Kcc>Acc quick. No reaction of degenera¬ 
tion ; nerves and muscles of affected side show hypoexcltabllity to 
both forms of current. Electrodes: Indifferent cm. 2 , 1G; examining, 
cm. 2 , 0 75 Gaiffe faradic coil, boblne medium. Power from three 
dry batteries. 

Figure 3 shows the atrophy that follows the cutting of the 
hypoglossal nerve. A slight impediment of speech exists, 
which is of little moment to this patient, hut for one in a 
different social position it would amount to a real handicap. 
Just recently I saw a friend who has had Bell’s paralysis for 
twenty-five years or more. At present this man occupies a 
very important position in which a considerable amount of 



Fig. 3.—Patient shown in Figure 1 three years after anastomosis 
opeiation. Atiophy of tongue ns result of severing hypoglossal 
nerve. 

talking is necessary. Had the hypoglossal nerve been severed 
it would have caused a real handicap to this patient in the 
matter of speech. Had the spinal accessoiy been used with 
success, however, I am confident it would have prevented the 
drooping and turning outward of the lower lid. The tonicity 
of the muscles would have been such that in repose, at 
least, the facial paralysis would not have been obvious. 

For this reason alone, I believe the spinal accessory should 
be the nerve of selection rather than the hypoglossal. 

Slireve Building. 
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Fen. 21, 1914 


COMMINUTED GUNSHOT FRACTURE OF THE FEMUR, 

, WITH FIXATION BY BONE-PLATE 
AND WIRES 
F. B. Lund, M.D., Boston 

On June 22, 1913, tlie patient was shot in the right thigh 
by a 0.32-caliber revolver in the hands of a policeman, the 
bullet shattering the femur. He had been put to bed with 
extension, but the position was poor; the leg was consider¬ 
ably bowed outward. He was very uncomfortable, with a 
2-inch shortening, and had a high temperature. Roentgeno¬ 
grams taken by Dr. Ellsworth showed a fracture of the upper 
third of the femur (Fig. 1), with a piece about 5 inches long 
split out of the bone, and marked anterior projection of the 
upper fragment. I saw the patient in consultation with Dr. 
Walter Sargent of Quincy. 

At the Quincy Hospital, July 2, with the assistance of Dr. 
N. S. Hunting and Dr. Sargent, I made an external incision 


The case is reported because the fracture was oblique and 
comminuted, and because with the ordinary Buck’s extension 
it had been impossible to force the fragments anywhere near 
apposition. The patient was a muscular, powerful man. . I 
do not believe that without operative interference any sort of 
union could have been obtained. As will be seen from Figure 
2, I used the largest size eight-screw plate. I have had 
smaller plates both bend and break in the treatment of trans¬ 
verse fractures of the femur in muscular men. I believe that 
in the femur, fixation is much better with the larger plate, 
and the more absolute the fixation, the less likelihood there 
is of irritation and of the plate’s having to be taken out. The 
heaviest Sherman plates are good, but it seems to me that 
for the upper third, as in the case of this man, the heaviest 
plate made is not too heavy. The length of the plate permits 
racking of the ends, and warping out of the screws, so that 
a long plate ns well as a heavy one is desirable. Instead of 
the two wires, if I had had them with me, I should have 

used the steel band of Par¬ 



ham ana Martin, which they 
have designed for oblique 
fractures, but which might 
perfectly well be used in a 
case such ns this in conjunc¬ 
tion with a plate. The aid 
of Bartlett’s clamp could 
hardly have been dispensed 
with in this case. The 
ordinary screws with their 
large thread I think are bet¬ 
ter than the fine-threaded 
Sherman screws. 

In operating on smaller 
bones than the femur, 
smaller plates or even wire 
fixation may be used, and 
the effort may legitimately 
be made to use as small a 
foreign body ns compatible 
with holding the bones. 

527 Beacon Street 


Case of Swallowed Open 
Safty-Pin. — The following 
case seems to us to be suf¬ 
ficiently unusual and inter¬ 
esting to report: Evelyn S., 
aged 3, choked on an open, 
small-sized safety-pin nt (5 
p. m., Dec. 29, 1913. We 
failed cither to see or to feel 
it under anesthesia, and re¬ 
ferred her to Dr. Merscfelder 


Fig. 1.-—Position of the two principal fragments Fig. 

before operation; the detached piece is not shown. 

12 inches long, exposed the bone, and under strong extension 
brought tfie ends together with some difficulty and forced the 
fragment into place with Bartlett’s clamp, so that the con¬ 
tour of the bone was very good indeed. Then an S-scrcw 
Lane plate of the largest size was applied. I could insert 
only three screws in the upper fragment, but four were placed 
in the lower. The detached fragment, which lay at some lit¬ 
tle distance from its proper position, was bound by two silver 
wires passed around hone, plate and all, thus restoring the 
fragments practically to their normal position, in which they 
have since remained. A plnster-of-Paris spica was put on. 

The wound healed by first intention and the bone remained 
in first-class position. The patient came to my office foi obsci- 
vation, October 25. I found the leg perfectly straight, and he 
was able to bear his weight on it. There was a half-inch 
shortening but the leg was absolutely straight and in perfect 
position. 


2.—Postoperative roentgenogram. of Canal Dover for roent¬ 
genoscopy. The rentgeno- 

gram showed a rather 

obscure shadow of the pin In the region of the stomach, 
the point unfastened and directed upward and to the right. 
The child went home for the night, but on account of 
soreness would neither eat nor drink. On the afternoon of 
December 30 we sent her to the Union Hospital and attempted 

to start forced feeding without catharsis. For the next 

twenty-four hours she would vomit everything she could be 
prevailed on to swallow, even liquids, although she was quite 
hungry. December 31, at 2 p. m., we passed a No. 20 catheter 
through the esophagus and into the stomach without encounter¬ 
ing any unusual obstruction. Immediately afterward she ate 
ravenously without vomiting and without further trouble. The 
first bowel movement since the pin was swallowed occurred 
Jail, 2, 1914, at 9 a. m„ and in it was passed the open pin 
firmly impacted in a large scybahmi.—R. S. Bakton, M.D., and 
H. A. Coleman, M.D., New Philadelphia, Ohio. 
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New and Nonofficial Remedies 


The following additional articles have been accepted 
by THE Council on Pharmacy and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
' UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOE TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK ‘‘NEW AND NONOFFICIAL 

Remedies.” " 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


The following dosage forms of an accepted proprietary 
article have been accepted for inclusion with New and Non- 
ofSeial Remedies: 

CORPUS LUTEUM CAPSULES.—Each capsule contains 
desiccated corpus luteum, Armour, 0.3 Gm. (5 grains). 

CORPUS LUTEUM TABLETS.—Each tablet contains 
desiccated corpus luteum, Armour, 0.13 Gm. (2 grains). 

GRANULAR EFFERVESCENT SALICYLOS.—Pulvis Sali- 
cylatum Effervescens, Mulford.—This preparation has been 
accepted for inclusion with the appendix to New and Nonoflicial 
Remedies. 

A mixture said to contain in each 100 Gm. strontium 
salicylate G.54 Gm. (24 gTains per ounce), ammonium salicy¬ 
late 0 54 Gm. (24 grains per ounce) with an effervescent base 
consisting of sodium bicarbonate and-citric and tartaric acids. 


Therapeutics 


LECITHIN; EGG-YOLK 

Phosphorus is such a necessary element in the perfect 
development and health of the cells of the body, and is 
so essential in the proper functioning.of many parts of 
the body, especially nervous tissue, that any preparation 
said to present phosphorus in composition in assimilable 
form immediately causes clinical interest. Lecithin is 
a compound of phosphorus that is found in the organ¬ 
ism, hence, when it was artificially prepared for admin¬ 
istration in various diseased conditions, it became very 
popular, and was and is highly lauded as a treatment 
for all kinds of debility, anemias, nervous disturbances, 
mental diseases and neurasthenia. 

In the first place, phosphorus is a constituent of 
nucleoproteins, and some kinds of phosphorized fats or 
lipoids, of which lecithin is an example. Phosphopro- 
tcins are contained in milk as caseinogen and in the 
yolk of egg as vitellin. 

The discussion ever persists as to which elemental 
form is of greater value for the nutrition of the body, 
an inorganic salt or an organic combination. This is 
particularly true of iron and of phosphorus. It has been 
demonstrated almost beyond controversy that an ordi¬ 
nary person can metabolize an inorganic iron as readily 
and as perfectly as an organic iron, and this seems to 
be more or less true of phosphorus, administered in the 
form of phosphates or other salts. Also, it has been 
fliown sissy times that organic phosphorus, es presented 


in milk or in eggs, probably changes in the body to 
phosphates, and from these salts it is elaborated into 
products as lecithin, so that there seems to be no physi¬ 
ologic or biologic reason for preferring isolated lecithin 
as a medicament to such a phosphorus-bearing food as 
the yolk of egg. 

Phosphorus seems to stimulate metabolism, and often 
the person who receives phosphorus in any form seems 
not only to have an increased glandular and nervous 
activity, but also an increase in general nutrition. Phos¬ 
phorus as an element, or such an active preparation as 
zinc phosphid, should rarely be administered as a med¬ 
icament, as either irritates the gastro-intestinal canal, 
overexcites the glandular system, especially the liver, 
and causes more or less irritation of the kidneys. When 
the question is one of nutrition and the stimulation of 
the metabolism of the body as a whole, and not of a 
treatment to ameliorate a troublesome symptom, or of 
an antidote to any diseased condition, it seems inexcus¬ 
able to administer drugs that may do harm. 

The lipoid lecithins are pliospliatids, and are sub¬ 
stances of waxy consistence, soluble in alcohol, but 
insoluble in water. They are generally prepared from 
the yolk of eggs, probably are never quite pure, and con¬ 
tain about 4 per cent, of phosphorus. When lecithin is 
broken up it results in glycerophosphorie acid, a fatty 
acid, and cholin, which is a more or less poisonous 
nitrogenous base. 

Under the influence of lecithin the number of red 
corpuscles and the hemoglobin content in anemic con¬ 
ditions may be increased. That lecithin is a “brain 
food,” or is a stimulant to cerebral activity has never 
been proved. All'statements to that effect are fallacious; 
in fact, there is no specific food for any part of the body. 
Certain nerve disturbances and certain cerebral and 
mental disturbances "may at times increase the phos¬ 
phorus output in the urine, and cause nucleoprotein, 
and, perhaps, lecithin disintegration; but the mere 
administration of lecithin, as such, could hardly be 
expected to improve such a condition. 

The logical measure, when a physiologic nutritional 
phosphorus is desired, is the administration of egg-yolk. 
The yolk of the hen’s egg is stated by Friedenwald and 
Euhrah 1 to represent 49.5 per cent, water, 15.7 per cent, 
protein and 33.3 per cent. fat. The yolk of the egg is 
therefore rich in fat and protein, and has calorie as well 
as nitrogenous value. To obtain the activity of the 
lecithin content in the yolk of the egg it is perhaps best 
to administer the yolk raw. It certainly seems to be a 
fact that the administration of one or two raw or even 
cooked yolks of eggs per day would give a patient all 
the lecithin that he could metabolize, and present it in 
a better manner than in an artificial preparation. In 
any condition of debility, anemia or nervous disturbance 
the yolk of egg is as valuable as any or all artificial 
lecithins, or any preparation that combines nucleins and 
nucleoproteins. 

It may be here stated, parenthetically, that the value 
of raw egg-white, or egg-albumin, as a nutrient has been 
very much overlaudcd, and dependence on egg-albumin 
as a food in serious conditions is a mistake. Egg-white 
has been found in some cases to pass very rapidly 
through the stomach without digestion, and to be incom¬ 
pletely digested in the intestine. Thus it may cause 
diarrhea, as well as fail to give nutrition. 

10G FrICden,Ta,<J an<3 Knhrnh: DJct in UraJtJ) and Disease, 1013, 
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DEATH BY FREEZING 

It is scarcely necessary to explain to those engaged in 
the practice of medicine wherein the importance of 
ascertaining the precise cause of every death lies. Even 
if it were of no serious value to medical science (though 
in fact the contrary is unquestionably true), the legal 
aspects alone of the incidence of death present a strong 
plea for accurate, detailed and decisive knowledge 
regarding the demise of every member of the community. 
In the United States deaths from freezing form at most 
a very small proportion of the losses of life which require 
classification. As a rule circumstantial evidence must 
assist to make the determination of this mode of death 
comparatively easy, though alcohol and the rigor of 
climate are doubtless interwoven in many a case so as 
to render it difficult if not impossible to place the 
burden of immediate cause on the real factor. Death 
from freezing acquires a distinctly greater prominence, 
however, in countries like Eussia, where the number of 
cases is reported to reach from 500 to 700 annual^-, and 
where in a single city like Biga the cause of death is 
attributed to cold at 9 per cent, of the medicolegal 
necropsies. 

Beliable signs of death from undue cold are desired 
not only in those cases in which alcoholism may be a 
complicating and primary factor, but also in the case 
of a not inconsiderable number of new-born infants who 
are peculiarly susceptible to the fatal effects of the low 
temperatures prevailing in certain countries. Here the 
necropsy findings give little in the way of directive evi¬ 
dence. Most authorities in medicolegal matters have 
passed over the subject as one either devoid of serious 
interest or else unable to furnish a helpful solution. 

The cause of death from extreme cold has been associ¬ 
ated with a variety of pathologic consequences which 
doubtless cooperate in many instances. Me may refer 
to the accumulation of carbon dioxid; the paraljsis of 
the vagus nerve or of the vasomotor center, the undue 
loss of heat from the body; the engorgement of the heart 
with blood; an anemia of the brain; destruction of the 
red blood-cells, etc. None of these conditions leaves a 
record which can be deciphered as characteristic, if 
indeed it can be detected at all, at necropsy. 


Dr. Krjukoff 1 of the Institute for Legal Medicine at 
the University of Moscow has reached the conclusion 
that the examination of the liver for carbohydrates will 
furnish a clue for discriminating between death from 
cold and death from other causes leading to a sudden f 
end. Among the latter are included such circumstances 
as injury, asphyxiation, hanging, drowning, poisons,' 
cardiac failure and other conditions in which life is pre¬ 
cipitately terminated. Here there is little if any oppor¬ 
tunity for nutritive changes, such as the transformation 
of the glycogen in the liver, to intervene. Cold, on the 
other hand, is a vigorous promoter of metabolic changes, 
particularly such as will liberate energy in the form of 
heat to conserve the threatened body temperature. 
Krjukoff argued that it is more than likely that the 
readily available carbohydrate of the liver would speedily . 
and early be drawn on in the physiologic struggle to 
avert the impending catastrophe. This is at any rate 
in accord with evidence respecting the effect of lowered 
temperature on animals. In ten cases of death by cold ~" 
(in man) glycogen was entirely lacking in the liver. 

In cases in which intoxication with alcohol was a factor, 
liver glycogen was still found present. The point of 
view here represented is based on reasonable physiologic 
considerations. More evidence is now needed to give 
some standing to this alleged characteristic sign of death 
by freezing. 


TARTRATES AND NEPHRITIS 

Our attention has lately been called to the advertise¬ 
ment of a well-known brand of “absolutely, pure; cream- 
of-tartar baking-powder,” in which the following pas¬ 
sage occurs: “Cream of tartar is the crystallized acid of 
grapes refined to absolute purity and ground to a 
creamy flour. It is declared by physicians the most / 
wholesome of all'fruit acids.” Without entering into a 
discussion of the partial incongruity of the definition 
which represents cream of tartar as a crystallized acid, 
we may still take issue with the remaining assertion 
respecting a product so widely used as are baking- 
powders of this class. It is, 'indeed, a matter of surprise 
to find how little is known and recorded in the literature 
with regard to the fate and physiologic action of some of 
the typical “fruit acids,” among which are citric, malic, 
tartaric and benzoic acids, and their salts. The volumes 
to which the long-controverted question of desirable 
versus undesirable baking-powders has given rise have, 
strangely enough, not taken into cognizance some of the 
effects of tartrates which recent investigations have 
brought to light. 

Many of the organic acids, like citric and acetic acids, 
are burned up in the body, giving rise to carbon dioxid 
and water. When their alkali salts are ingested, there¬ 
fore, the end-product of their metabolism is alkali car- 

1. Krjukoff, A.: Beitrag zur Frage dec Keaazcichen dcs Tod-s 
durch Erfrieren, Vrtljschr. £. geilclitl. Med., 1014, xlvli, 79. 
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bonate. It is widely recognized that sodium citrate, for 
example, functions precisely like sodium carbonate in 
the organism. Other organic acids, notably benzoic acid, 
traverse the body unchanged; in the case here selected 
the substance introduced reappears, combined with gly- 
cocoll, in the form of hippuric acid. Physicians have 
not realized that tartaric acid and its salts are for the 
most part not destroyed in the body and leave it 
in their original form. Within the past few months 
several researches have brought into prominence the 
fact that tartaric acid and its salts under suitable condi¬ 
tions may give rise to symptoms of nephritis of varying 
severity. 1 

The investigators are agreed on the main features of 
the action of large doses of tartrates so far as they are 
observed to cause a pronounced disintegrative action on 
the epithelium of the kidney in animals. Associated 
with this there is noted to be a greatly diminished 
volume of urine and a marked decrease in the elimina¬ 
tion of certain of the urinary constituents. The severe 
renal disturbance may be attended by the excretion of 
protein and casts when there is not comnlete anuria. 
Such sequences are described for various forms of 
administration of the tartrates, by mouth, intraperi- 
toneally or subcutaneously. According to Underhill and 
his colleagues, the changes induced in the kidney are 
confined almost exclusively to the tubular epithelium, 
and they even believe incidentally that this fact will 
afford a means of studying various phases of defective 
renal secretion’ with practically intact glomerular struc¬ 
ture. The Philadelphia investigators, Pearce and Ringer, 
agree in describing the striking histologic change in the 
kidney as a defect of the convoluted tubules, with fatty 
changes in the loops of Henle and sometimes also in the 
collecting tubules. On the other hand, they report 
exudative glomerular lesions in about half of the sub¬ 
jects with severe tubular lesions. In the disintegrative 
changes taking place, vacuolation first occurs, is rapidly 
followed by necrosis and finally the dead cells or their 
debris may entirely fill the lumina of the tubules and 
form granular and hyaline casts. Neither the liver nor 
the adrenals exhibit any pathologic defect attributable 
to the tartrates in such cases. 

The mode of administration to animals does not influ¬ 
ence the character of the renal lesion, except that diar¬ 
rhea, following administration by mouth, may cause 
rapid removal of the harmful salt from the intestine, 
and thus prevent the severer .types of lesion by reducing 
the extent of absorption. No strict relation between 

1. Underhill, R P.: The Influence of Tartrates on Phlorhizfn 
Diabetes, V.oc. Soc. Expov. Biol, and Med., 1012, ix, 123; The 
Influence of Foclium Tartrate on the Elimination of Certain Urinary 
Constituents during Flilorhizin Diabetes, Jour. Biol. Chem., 1912, 
xil. 113. Underhill, R P.; Wells, H. G., and Goldschmidt, S.j 
T artrate Nepluitfs, with Especial Reference to Some of the Con¬ 
ditions under which it May be Produced, Jour. Ex per. Med., 1913, 
xvitl. 322. Salant, W., and Smith, C. S.: The Toxicity of Sodium 
Tartrate with Special Reference to Diet and Tolerance, Proc. Soc. 
Exper. Biol, and Med., 1913, x, 170. Pearce, R. M., and Ringer, 
* A. 1.; A Study of Experimental Nephritis Caused by the Salts of 
Tartaric Acid, Jour. Med. Research, 1913, xxix, 57. 


the dose of tartrate and the extent of damage inflicted 
has yet been made out. A varying resistance or degree 
of tolerance seems to hinge on the character of the diet, 
when tartrate is given by mouth. In well-fed animals 
the pathologic changes induced by feeding the salts of 
tartaric acid, though distinct, are less in degree than 
those which are provoked by the same dose in starva¬ 
tion. There is even evidence that the actual state of 
nutrition plays some part in the development of tartrate 
nephritis. 

Underhill, Wells and Goldschmidt 1 have noted that 
histologically there is evidence that the administration 
of alkali exerts a slight modifying action, presumably 
permitting a readier elimination of urinary waste- 
produets. It is deserving of emphasis that the observa¬ 
tions on tartrate nephritis aTe not in harmony with the 
widely discussed hypothesis of Fischer. 2 He has men¬ 
tioned tartrates, among other salts, as being of value in 
the prevention of nephritis — a dangerous statement in 
view of the foregoing evidence to the contrary. Prob¬ 
ably, as Underhill and his colleagues suggest, Fischer, 
like many others who generalize in physiology, assumed 
that tartrates are readily burned to carbonates in a 
manner similar to certain other salts of organic acids 
discussed above. 

It would be unwise to magnify the dangers of tartrate 
in the face of their long use in baking-powders, in the 
well-known purgative mixtures like Seidlitz powders and 
Rochelle salt, and their actual occurrence in foods. But 
when we are reminded that in certain instances of 
chronic kidney involvement cream-of-tartar water is 
often prescribed for the promotion of diuresis, and that 
the use of tartrate purgatives is tending to be overdone 
in many quarters, it is time to inquire into the possi¬ 
bility of unsuspected dangers. If the benzoates are 
condemned, shall the tartrates be condoned ? Some help 
toward an answer to this question, so far as it involves 
tlie practical use of tartrates in clinical medicine, is 
given in the article by Post, 3 published elsewhere in this 
issue of The Journal. He has demonstrated that when 
potassium and sodium tartrate is given in ordinary doses 
by mouth to human subjects it need not cause albumin¬ 
uria or cyiindruria; nor is there any evidence to show 
that tartrates aggravate an existing nephritis in his 
clinical experiments. Post points out that the harmful 
doses used by the experimenters on animals would be 
equivalent to nearly 7 ounces in a man weighing 150 
pounds. This is, of course, incomparably greater than 
the clinical dosage, which ranges from 1 to 6 drams. 
The fact that the administration of tartrates, even in 
nephritis, is not necessarily inconsistent with safe clin¬ 
ical practice, is thus reconciled with the pronouncedly 
htiTmful effects noted in the laboratory experiments. 
The dosage is apparently the decisive factor. 

2. Fincher, M. IT.: Nephritis, New York, 1912. 

3. Post, W. E.; The Effect of Tartrates on the Human Kftlnuv 
p. 592, tjis Issue. 
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THE MODIFICATION OF SECONDARY SEXUAL 
CHARACTERS 


The belief that the so-called secondary sexual char¬ 
acters are in large measure dependent for their appear¬ 
ance on an influence exerted by the genital glands on 
the other parts of the reproductive apparatus and on the 
body generally is not a npw one, Castration carried out 
before the time of puberty prevents the development of 
these secondary sexual characters, which occurs at this 
epoch in both sexes. Castration after puberty, though 
not causing any pronounced changes in the skeleton 
which has already assumed a permanent form, brings 
about retrogressive manifestations in the remaining 
genital organs analogous to those occurring .in the 
female at the climacteric. There was a time, not long 
since, when these interrelations were supposed to be 
controlled by nervous connections between the genital 
glands and the rest of the body. To-day there is a 
rapidly growing conviction that the secondary sexual 
characters must be ascribed to the influence of chemical 
substances—genital hormones—produced in the ovaries 
and testes, respectively, and distributed by the blood¬ 
stream. We arc here dealing with another of the many 
evidences of “internal secretions” of specific glands. 

Far more convincing and characteristic than mere 
extirpation experiments, such as castration exemplifies, 
are the results of the transplantation of genital organs. 
Some time ago we reviewed the striking results of 
Steinach 5 in this field of study. They showed the 
peculiar effects which transplantation of ovaries and 
testes into young castrated animals of opposite sex could 
actually bring about. The potential males became con¬ 
verted after this exchange of genital glands into indi¬ 
viduals of unmistakable femininity which manifested 
itself in the modification of form and in the deportment 
of the animals. The inherent impulse in the direction 
of a distinctive secondary sexual development, in which 
physical features and habits of behavior -are preem¬ 
inently characteristic and specific for each sex, can be 
completely checked and reversed, so to speak, under the 
influence of the type of genital glands which is per¬ 
mitted or compelled to survive in a youthful organism. 
Even the psyehosexual traits are modified in accord with 
the sort of gland that the individual is experimentally 
made to harbor. 

Now, however, Steinach? has gone still farther in 
demonstrating the profound influence of the genital 
glands. He has carried the observations far beyond the 
stage of puberty. The preponderance, if not the con¬ 
sensus, of opinion at the present moment ascribes the 
hyperplasia of the mammary gland and the inception 
of milk secretion attending pregnancy to hormones 


1. What Determines the Development of the Secondnir Sexual 

Characters? editorial, The Joubxal A. 51. A., Feb. 1,, 1012 p. 4S4. 
Steinach. 1C.: Geschlcetitstrieb urnl echi sehunflnre GeschlecUts- 
merkmafe als Folge dir Innerselcretorisclien Funktion dor Ivolmdrll- 
srn, Zentralbl. f. Physiol., IOJO. xxiv, o2S; also, Arch. f. d. ges. 
Pbysfol., 1012, cxHr, 71. _ t 

2. Stelnnch, E.: rominterung von Milnncben und SJasKUllerung 
\on Wo i be hen, Zentralbl. f. Physiol., 1913, xxvll, 71«. 


which have their start in the developing fetus or in the 
placenta. Steinach has noted that if the transplanted 
ovaries find a firm foothold and succ-edd in maintaining 
their nutritive equilibrium in his “feminized” males the 
development of the female sexual characters is even 
accentuated. The growth alterations ordinarily expres¬ 
sive of masculine features are inhibited so markedly 
that the female type becomes more conspicuous than 
ever. The rudimentary mammary organs, always pres¬ 
ent in the male as in the virgin female, may develop to 
a stage characteristic of the pregnant female. We learn 
the remarkable fact that the surprising hyperplasia of 
the mammary glands and their appendages may readily 
reach a stage at which typical milk, not mere exudate, 
is secreted in abundance. Steinach reports cases among 
his experimentally “feminized” males in which they 
not only have adopted the traits of maternal females, 
including a tolerant attitude toward young animals of 
the same species placed with them, but also have suckled 
the young animals. 

These startling observations suggest that the signifi¬ 
cant influence of the ovary in determining and modify¬ 
ing character in the direction of developing the feminine 
type is not finished with the changes that are completed 
at puberty, bul extends far beyond into the periods when 
lactation is involved. But Steinach and the roentgen- 
ologist'Holzkneeht have gone even farther. They have 
attempted to stimulate the ovary of the normal virgin 
female so as to cause it to induce some of these changes 
just described as evoked by the overactive transplanted 
ovaries. By suitable exposure of the region of the 
ovaries to the Roentgen ray, the juvenile, virgin char¬ 
acters were made to disappear in the non-grarid female, 
and to be superseded hv the phenomena of lactation — 
enlargement of teats, hyperplasia of the mammae, secre¬ 
tion of normal milk and hypertrophy of the uterus. 

By a comparable procedure of testicular transplanta¬ 
tion it appears to be possible to induce the exhibition of 
masculine traits and features in the castrated female. 
Sex characters are therefore not fundamentally deter¬ 
mined in advance throughout all the parts of the 
organism that ordinarily give exhibition of distinctive- 
features; otherwise it would be impossible to remodel 
the sex-determined disposition of an individual so pro¬ 
foundly bv an exchange of genital glands. 

The sum total of the foregoing observations tends to 
confirm the view, expressed by several authors, 2 that the 
essential factors for the production of the genital hor¬ 
mones are the “interstitial”'cells found in both the testes 
and ovaries of various animals. The genital glands are 
thus believed to contain gland-cells of two distinct and 
functionally independent types. These interstitial cells, 
however, are apparently not universally present. It- has 
been shown that, by means of the Roentgen rays, it is 
possible to destroy the germ-cells in either tesles or 
ovaries, so rendering the animals sterile. Whether the 

S. Starling, E, H.: Human Physiology, 1012, p. 1302. 
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interstitial cells, which are not destroyed by these rays, 
are the originators of the unique effects in respect to 
secondary sexual development and the awakening of 
mammary activities remains to be determined. It is 
at length becoming probable, from the experimental 
researches of the past few years, that we shall presently 
see remarkable developments in the direction of influ¬ 
encing some of the functions hitherto regarded as beyond 
the pale of physiologic or therapeutic modification. 


CARDIAC AND RENAL DYSPNEA 

The question of the controlling factors in the regula¬ 
tion of respiration has furnished one of the long-debated 
topics of physiology. Excess of carbon dioxid and defi¬ 
ciency of oxygen in the circulation have each been 
credited with being the effective agent in promoting 
increased respiration. The trend of recent investigation 
has tended to show that each of these may represent a 
•"'''factor of moment, inasmuch as the respiratory center 
can be excited by either condition; but it has now been 
established, in particular by the studies of Haldane and 
his pupils in England, that the sensitivity of the center 
to carbon dioxid is by far the more important feature 
of the increased respiratory movements in asphyxia. 
Indeed, it is the only chemical factor which can at pres¬ 
ent be regarded as playing any important part in the 
regulation of the respiratory movements under normal 
conditions. 

The acquisition of a fundamental chemical basis for 
the understanding of the processes by which respiratory 
activities are controlled has made it far easier to investi¬ 
gate the pathology of respiration intelligently. In the 
clinic one encounters various types of dyspnea which 
cannot be relieved properly until there is some adequate 
appreciation of the underlying disturbance. Forms of 
breathlessness are common to certain cardiac and renal 
patients, and lately a clear-cut distinction has been 
pointed out between the degree of breathlessness and the 
degree of cyanosis in certain groups of cases. It is- well 
known that there are many persons who suffer at times 
from an underaeration of the blood. In these persons a 
blue tint is a conspicuous manifestation. This may 
occur in forms of congenital disease of the heart in 
which the venous blood is in part short-circuited by the 
lungs and returned to the arterial system in an unaerated 
condition. The dyspnea of the patients who show deep 
cyanosis is not always great; in fact, the deficient aera¬ 
tion has sometimes to be considerable before urgent 
dyspnea is exhibited. On the other hand, we are told 
. / by investigators who have given careful consideration to 
these problems that although a proportion of those heart 
patients who suffer from labored breathing show what 
may be termed deep cyanosis, yet a large, if not equal 
number, though breathless, are far less blue. 1 They 

1. Lewis, T.; Urirci, J. II.; Wolf, C. G. L.; Cotton, T„ and Hnr- 
eroft, J.: Observations Relating to Dyspnea in Cardiac and Renal 
l’nttcnts. Heart, 1013, v, 15. 


remark that in extreme instances the breathlessness of a 
patient may be urgent, yet cyanosis may be slight ox 
even absent. Obviously, a person who suffers from defi¬ 
cient blood aeration, that is, oxygen deficiency, must 
inevitably be blue; but when there is no cyanosis to 
suggest a cause for the breathlessness, some occasion for 
the dyspnea other than the purely physical relations of 
blood and air in the pulmonary alveoli must be found, 
for in such cases there is no evident deficiency in aera¬ 
tion. In these instances an additional cause for the 
more vigorous movements of respiration lias been found 
by the English investigators in the relative acidity of 
the blood. 

A new aspect is thus given to breathlessness, and espe¬ 
cially cardiac dyspnea. When cyanosis, the index of 
deficient aeration, is sufficiently pronounced, this will of 
itself account for the labored breathing; otherwise aci¬ 
dosis must be called in to account for this symptom. 
The explanation naturally suggests itself that if the 
dyspnea of this type is not due to a lack of oxygen it 
may be accounted for by the second factor already dis¬ 
cussed, namely, an accumulation of carbon dioxid 
caused by stasis. Blood analyses in the selected cases, 
however, show that it is not the result of excess of 
carbon dioxid in the blood. 

How are we to account for an abnormal excess of acids 
other than carbonic, acid over the bases of the blood — 
in other words, for the acidosis here presented and suffi¬ 
cient to act as a stimulus to the respiratory center which 
is so sensitive to acid conditions of any sort whatever? 
Investigation has shown that, in the cardiac cases at 
least, the condition of acid intoxication is not due to 
beta-oxybutvric acid, the compound which arises in such 
abundance in severer forms of diabetes. There is little 
evidence, furthermore, that lactic acid, another product 
of incomplete oxidation, is a prominent cause of the 
difficulty. The acidosis, as the English investigators 
believe, appears to be another instance of the phenom¬ 
enon of retention of acids in excess of bases, perhaps 
because of a failure of the kidneys in respect to the 
excretion of acid. If this explanation should be 
found sufficient, the condition would admit of simple 
treatment by giving a diet rich in bases or base-yielding 
foods. 

In the past there has been considerable confusion in 
the use of the expressions “cardiac asthma” and “renal 
asthma” or “uremic dyspnea.” In the latter class the 
predominating lesions are renal, whereas in cardiac 
asthma the heart seems to be the seat of the difficulty. 
Lewis and his colleagues 1 regard it as probable, though 
it cannot be held as finally proved, that there is no essen¬ 
tial difference between “cardiac” and “renal” asthma, 
so-called, and that the dyspnea of the cardiac cases, 
when neither anemia nor cyanosis is conspicuous, arises 
in the majority of eases from acid intoxication and is in 
reality due ultimately to renal defects. This does not 
exclude other instances of pure cardiac eases in which 
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excessive accumulation of carbon dioxid in the blood 
sufficiently accounts for its reaction and the respiratory 
stimulus. 


REFLECTIONS REGARDING CHOLESTEROL 


Inasmuch as the newer researches concerning the 
intake and output of cholesterol in the body give little 
evidence of any new formation of this important com¬ 
pound in the organism of the higher animals, informa¬ 
tion regarding the ways in which the supply of this 
lipoid is altered must be heartily welcomed. Choles¬ 
terol has long attracted attention because it occurs path¬ 
ologically not only in the familiar form of gall-stones, 
but also in tissues the cells of which are undergoing 
slow destruction and in which absorption appears to be 
poor. It is also frequently found in atheromatous 
patches in the blood-vessels, encapsulated caseous areas, 
old infarcts and hematomas, inspissated pus collections, 
dermoid cysts, hydrocele fluids, etc.; and in the choles- 
teatomatous tumors of the ear and cranial cavity. But 
such occurrences of cholesterol are, perhaps, of second¬ 
ary moment in comparison with the role which it plays 
in the behavior of the blood-corpuscles and the numer¬ 
ous phenomena connected with so-called immunity 
reactions, all of which are a decidedly modern aspect 
of biochemical study. The specific blood-tests may be 
cited as illustrative of the various processes iu which 
cholesterol and other lipoids have been demonstrated to 
be seriously involved. No earnest discussion of sero¬ 
logic work can be undertaken to-day without reference 


to them. 

With the biologic importance of cholesterol thus 
plainly emphasized it seems incumbent to follow its 
history in the organism and to learn its physiologic and 
pathologic migrations and fate as thoroughly as may 
be possible by present-day methods. It seems more than 
probable to-day that the cholesterol of the blood is nor¬ 
mally so distributed that the cellular elements contain 
the compound in its free state. The leukocytes are far 
richer in cholesterol than are the red corpuscles. In 
the blood-serum, on the other hand, cholesterol is found 
both free and in the form of its fatty acid esters. 
Broadly speaking, the cholesterol content of the blood 
of normal individuals appears to be constant under fixed 
conditions of diet and living. It can be enhanced by 
feeding cholesterol as such, whereby both the free cho¬ 
lesterol and its esters are increased in quantity in the 
circulating medium. Subcutaneous administration of 
cholesterol likewise brings about its augmentation in 
the blood-serum. The corpuscles are affected slight!}’, 
if at all, by such enrichment of the medium in which 
they float. * Wacker and Hueck 1 have made the added 


1 Wacker, U, anO Hueck, W.: Ticker d'-ti Cholestcrlngehnlt des 
Blutes verschiedener Tiere und den Etnfluss klinstllclier Ckolesterln- 
zu fulir, besonders mit der NabruDg, Arch. f. exper. Path u. 
Pbarmnkol.. 1013. Ixxiv, 410. See also the more recent evidence of 
Lehmann, E. P. .* On the Rate of Absorption of Cholesterol^from the 
Digestive Tract of Rabbits, Jour. Biol. Chern.. 1914, xvi, 493. 


discovery that long-continued administration of liberal 
amounts of cholesterol may lead to an increase not only 
of its derivatives, but also of other lipoid substances. 
It may be deposited in various organs, such as the liver, 
kidney, spleen, bone-marrow, gall-bladder, adipose tissue, 
etc. A point may be reached at which cholesterol depo¬ 
sitions occur in the mucosa of the gastro-intestinal 
tract; they may even occasion a diseased condition of 
the aorta which in many ways resembles the features 
of arteriosclerosis in man. 

The knowledge of the possibility of modifying the 
cholesterol content -of the tissues of the body by the 
regulation of its supply opens unsuspected possibilities 
in directions which can be only inadequately foretold at 
present. We need but refer to the reputed relation of 
cholesterol to growth, particularly so far as it involves 
the development of neoplasms. Bobertson and Burnett 2 
have asserted that cholesterol accelerates the growth of 
carcinoma in rats and may be a factor in the incidence 
of cancer. According to Burnett, it has an accelerating 
action on malignant tumor growth, whether it be 
injected into the tumor or carried to it by the circula¬ 
tion. If it prove true, as now is maintained by various 
investigators, 1 ’ 3 that cholesterol is not synthesized by 
animals, the cholesterol in their tissues being derived 
from the diet, the possibility is suggested of diminishing 
the incidence of carcinoma in inoculated animals by 
feeding them for a considerable period prior to the 
inoculation on a diet poor in cholesterol. Experiments 
have failed as yet to substantiate this hypothesis. 
Bobertson and Burnett, however, have called attention 
to the fact that animals tend to conserve and accumulate 
cholesterol, and Wacker lias noted an excessive content 
of the substance in the reserve fats of aged persons. It 
has been surmised, accordingly, that this in turn bears 
a relation to the well-known increase in the incidence 
of carcinoma with advancing age. 

For the moment it matters little whether the facts 
keep pace with the hypotheses in the restricted domain 
of application which cholesterol biochemistry has thus 
far found in connection with cancer research. Our aim 
here is primarily to point out that when more knowl¬ 
edge is accumulated respecting the source and fate of 
cholesterol in the organism it is certain to have impor¬ 
tant biologic applications. Already it is becoming 
apparent that the cholesterol supply of the body can be 
demonstrably affected by dietary or therapeutic meas¬ 
ures, and that cholesterol is no fortuitous component 
of the organism. 

2. Robertson, T. B., and Burnett, T. C.! Preliminary Report on 
the Influence of Lecithin and Cholesterin Upon the Growth of 
Tumors, Proc. Soc. Exper. Biol, and Med., 1912, x, 59; Preliminary 
Communication on the Part Played by Cholesterol In Determining 
the Incidence of Carcinoma, ibid., 1913, x, 140; Jour. Exper. Med„ 
1913, xvi I, 344. Burnett, T. C,: Further Note on the Influence of 
Cholesterol on the Growth of Tumors, Proc. Soc. Exper. Biol, and 
Med , 1913, xi, 42. 

3. Dor£e, C. f and Gardner, J. A.: Proc. Roy. Soc., London, 1908, 
Ixxx, B, 227; 1909, Ixxxl, B, 109. Ellis, G. W. # and Gardner, J. A.: 
ibid., 1909, lxxxl, B, 129. Gardner and Lander: The Cholesterol 
Content of Growing Chickens under Different Diets, ibid., 1914. 
lxxxvii, B. 229. 
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EDUCATIONAL LECTURES ON MUNICIPAL 
HYGIENE 

Most of the leading educational agencies of the pres¬ 
ent day recognize the value of the personally delivered 
message as a means of educating and influencing public 
opinion. The editorial, the pamphlet, the cartoon and 
the exhibit have a definite worth, but none of them 
seems to compare in effectiveness with the spoken mes¬ 
sage of an authoritative speaker. Some form of speakers’ 
bureau is a recognized part of all successful educational 
campaigns. The department of social development of 
the Brooklyn Bureau of Charities has organized a 
speakers’ bureau to supply lecturers on municipal prob¬ 
lems. A directory of the men available shows a large 
number of well-known and recognized authorities on 
such subjects as women’s wages, industrial accidents, 
old-age insurance, child labor, housing, disease preven¬ 
tion, foods and drugs, preventive medicine, outdoor 
recreation, causes of crime and vice, liquor problems, 
care of the insane and feeble-minded, city beautification, 
immigration, etc. These subjects are to be discussed 
from the special point of view of the New York citizen 
rather than in a general way. Such an educational cam¬ 
paign is characteristic of present-day ideas and ideals of 
social progress, and cannot fail to have a beneficial effect 
on social conditions. 

THE AMINO-ACIDS IN THE BLOOD 

With his characteristic energy and ingenuity the 
German physiologist, Emil Abderlialden, has at length 
succeeded in demonstrating the presence of amino-acids 
in the serum of the blood by the direct isolation and 
identification of a number of these protein derivatives. 1 
That amino-acids are to be found in the circulating 
blood could scarcely be doubted since the exploratory 
work of Van Slyke and Meyer, Eolin and others in this 
country has pointed to the probable absorption and dis¬ 
tribution of the products of protein digestion in the 
form of amino-acids. There have long been evidences 
of the existence of non-coagulable nitrogenous com¬ 
pounds other than urea in the blood. The analytic 
figures, however, show that the residual margin for this 
type of derivative is very narrow, and that the content 
of such substances circulating at any moment in the 
blood-stream must be extremely small at best. Abder- 
halden has outdistanced his predecessors by working on 
a large enough scale, literally with dozens of gallons of 
blood, to succeed in separating the actually occurring 
products as such. One is reminded here of the enor¬ 
mous task which Kruger and Salomon 2 undertook some 
years ago when they analyzed 10,000 liters of urine in 
y order to determine the nature of the small quantity of 
purins other than uric acid which are ordinarily found 
in the secretion of the human kidney. The thought of 
a university chemist manipulating from 50 to 100 liters 

1. Abderlialden, Emil: Nachwels von frclon Amlnosliuren im 
BUite untcr normalen Verhaltnlssen, Ztschr. i. physiol. Chem., 
1013, lxxxvUl, 478. 

2. Krtlger, M., and Salomon. G.: Pie AUoxurbasen des Haras, 
Zi^chr. f. physiol. Chem., ISOS, xxlv, 3G4. 
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of blood at a time reminds one more of a factory than 
of a physiologic laboratory. It was by such heroic 
efforts, however, that small quantities — not more than 
0.4 gm. of pure substance in any single instance - of 
the following amino-acids were obtained and identified. 
prolin, leucin, valin, alanin, glycocoll, aspartic acid, 
glntaminic acid, arginin, lysin and liistidin. Even in 
starvation the blood was not found entirely devoid of. 
amino-acids, so that Abderlialden suggests the possi¬ 
bility that the amino-acid content of the blood may 
perhaps be kept at a constant level somewhat as is its 
quota of sugar. The future may accordingly find it 
appropriate, as he remarks, to speak of a hyper-amino- 
acidemia or hypo-amino-acidemia representing specific 
alterations in the level here referred to. No sooner have 
we recorded one evidence of progress in this field of 
research 3 than another step in advance is ready to be 
told. 


THE VORACITY OF CERTAIN DIABETICS 
Through the recognition of the intimate relation of 
the sensation of hunger to contractions of the empty 
stomach, which may now he accepted as an established 
physiologic fact * the nature of the polyphagia which 
attends certain conditions of disease may now be inves¬ 
tigated. The great voracity of animals suffering from 
pancreatic diabetes is well known to laboratory workers. 
In man, comparable polyphagia is sometimes seen in the 
course of diabetes mellitus or marasmus arising from 
other causes. The accentuated desire to eat cannot be 
ascribed to the state of existing undernutrition alone; 
for it is usually missed entirely in numerous other even 
more extreme cachexias in which food is persistently 
refused. Recent observations of Luckhardt 6 at the Uni¬ 
versity of Chicago clearly indicate that in the diabetic 
state the polyphagia is attributable to true hunger rather 
than to some perverted appetite induced by the condition 
involved. A comparison of the contractions of the 
stomach before and after operative removal of the pan¬ 
creas in dogs shows that the gastric contractions not 
only persist with singular vigor after the operation, but 
become even more intense with the progress of the 
induced disease, just as the voracity of the patient 
increases during the terminal stages of the disease. 
Accordingly, the desire for food is the result of true 
huuger pains brought about by real hunger contractions 
of the stomach. Luekhardt notes the surprising fact that 
the smooth musculature of the stomach shows an untir¬ 
ing activity at a time when the skeletal musculature of 
the body is becoming extremely susceptible to rapid 
fatigue; in fact, the strength of the gastric contractions 
has been seen to increase as the power of the voluntary 
musculature is diminished. We are here dealing with 
a desire to eat in no wise attributable to a morbid long¬ 
ing for food or a perverted appetite. 

3. Compare editorials: In What Form Are Protein Digestion 
Products Absorbed? The Journal A. M. A., Dec. 20, 1913, p. 2245; 
What Becomes of the Protein Digestion Products? Jan. 24, 1914, p. 
303. Intravenous Nutrition, Jan. 31, 1914, p. 385. A New Method 
of Investigating the Circulating Blood, Feb. 7, 1914, p, 459. 

4. The Gastric Movements In Hunger, editorial, The Journal 
A. M- A., Sept. 27, 1913, p. 1044 ; The Call of the Empty Stomach, 
ibid., Oct. 4, 1913, p. 1300. 

5. Luctbnrdt, A. B.: The Cause of Polyphagia in Pancreatic 
Dhibctes, Am. Jour. Physiol., 1914, xxxiJ!» 313. 
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SURGEON-GENERAL OE THE NAVY 

February 7, in accordance with In's policy of making 
appointments for one term of four years, Secretary 
Daniels sent the name of Medical Inspector William 
Braisted to the Senate to succeed Dr, Charles F, Stokes 
as Surgeon-General of the Navy. Secretary Daniels 
said further, 1 in a tribute in which we join, “Dr. Stokes 
has completed a four-year term of able administra¬ 
tion, during which he has effected many important 
and beneficial changes; he has brought the bureau of 
medicine and surgery, the naval hospitals, and ships’ 
medical departments to a high standard of efficiency. 
The Secretary has the highest opinion of the ability 
and splendid service rendered by the retiring Surgeon- 
General. Under his administration important reforms 
have been inaugurated. Never has the standing or 
reputation of the medical corps of the Navy been so 
high as it has reached under the administration of 
Dr. Stokes.” The new Surgeon-General was born in 
Ohio, Oct. 9,18G4, and entered the Navy as an assistant 
surgeon in 1890. He was recently promoted to his 
present rank of medical inspector and has been serving 
as fleet surgeon of the Atlantic fleet. 


PRACTICAL EUGENICS 

The extent to which the good and bad qualities of 
one generation are transmitted by heredity to another 
generation is an unsettled question; but there is no 
doubt that the conditions surrounding the fetus in utero 
have much to do with the vigor with which it enters on 
its extra-uterine life. Prenatal care of the mother is a 
logical extension of the philanthropy which is seeking 
to conserve the vital resources of the nation by the care 
of infants. Provision for such antenatal care has been 
made for the past four years by the Committee on 
Infant Social Service of the Women’s Municipal League 
of Boston, and its example has been followed in a num¬ 
ber of other cities. The committee now has made its 
report for the first four years of its existence with 
statistics for a part of the fifth year. The work of the 
committee has been restricted to the visiting of preg¬ 
nant women once in ten days by a competent nurse, who 
takes blood-pressure, examines urine and advises regard¬ 
ing diet and regimen, but gives no drugs, with the 
exception of cascara. The success of the work is judged 
by the decreasing frequency of eclampsia, stillbirths, 
premature births, and by the increase in the weight of 
the babies. In all these particulars they record a steady 
improvement as the result of prenatal care. Thus the 
figures for percentage of cases of threatened eclampsia 
for the first four years are, respectively, 10.2 per cent., 
4.8 per cent., 1.7 per cent, and 0.0 per cent. The .per¬ 
centage of stillbirths fell from 2.6 per cent., the average 
for three years, to 1.7 per cent, for the fourth year. The 
corresponding figures for the premature births were 1.7 
per cent, and 0.7 per cent. A slight increase in the 
average birth-weight is also recorded. These figures, the 
committee believes, present sufficient e\idence of the 
effectiveness of pre natal care to justify the continuance 

1. Armv and Now Heelstpr. Feb. 14. 1014. 


of such work. The expense is slight, amounting to about 
three dollars a year per patient. It is intended to extend 
this treatment to private patients, the nurse reporting 
to the family physician instead of to the hospital, as is 
the case with the public work. 


DOCTORS CAUGHT IN AN ANTISPITTING 
CAMPAIGN 

The recent article by Stiles, 1 concerning the careless¬ 
ness of some physicians in matters of hygiene, has been 
attacked from various sources as being too caustic and 
as exaggerating the facts. In Chicago recently an anti- 
spitting campaign was inaugurated by the police and 
health departments. Instructions were given to the 
police to enforce one of the various antispitting ordi¬ 
nances. The results of a day’s campaign are thus 
reported in one of the Chicago dailies: 

Two physicians, Dr. O. II. B-and Dr. A. H.-, were 

lined $2 and costs each by Judge Sabatli yesterday for 
spitting. Seventy other men were fined $1 and costs. One 
was fined by Judge Dolan. Twenty-five were fined by Judge 
Goodnow in Hyde Park and three in Englewood. Dr. U. G. 

D- spat on the floor of a State Street car at Forty- 

Seventh Street. A patrolman was riding on the car and 
arrested the physician. 

On the other hand, it is reported that a conscientious 
policeman who caught himself in the act of expectora¬ 
tion took himself to the court and paid his fine. 


THE ESTIMATION OF ACIDOSIS IN DIABETES 
The symptoms of acidosis are at present commonly 
taken as indicating the direction of treatment and the 
prognosis in diabetes. The question as to what features 
of the acidosis complex should serve as a guide arises 
frequently. The estimation of one or more of the 
“acetone bodies,” that is, the determination of the degree 
of ketonuria, has been taken into chief account by some 
students of the subject. It must be remembered, from 
the standpoint of the acid-intoxication theory, that 
acetone, aeeto-acetic acid, and befa-oxybutyric .acid are 
not identical in their mode of behavior. It has now been 
demonstrated repeatedly that the pressure of carbon 
dioxid in the alveolar air falls with the increasing aci¬ 
dosis of diabetes, rises under the administration of an 
alkali like sodium bicarbonate, and during coma reaches 
a very low point. Kennarray, Pembrey and Ponlton- 
have come to the conclusion that the estimation of the 
alveolar pressure of carbon dioxid by Haldane’s method 
is at present the best guide in the prognosis and treat¬ 
ment of diabetes. Diabetic patients discharging large 
quantities of sugar in the urine may have a normal value 
for the alveolar carbon dioxid; the determining factor 
appears to be the extent of acidosis. Estimations of the' 
total acetone bodies are not of such importance from 
the prognostic point of view, for the variations in the 
absolute amounts do not run parallel with the alveolar 

1. Stlies, Charles Waddell: In How Far Has the Doctrine of 
Cleanliness and Public Health Permeated the Medical Profession? 
South. Med. Jour., 1913, vi, 783. 

2. Kennaway, E. E., Pembrey, M. A., and Poutton, E. P.: 
Observations on Acidosis, Jour. Physiol., 3913, xlvli, p. x. 
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carbon dioxid and give no indication of tlie onset of 
coma. The chief drawback at present to estimating the 
degree of acidosis by the alveolar carbon dioxid tension 
lies in the fact that it requires a special technic which, 
at present, few clinicians have mastered. 


Medical Hews 


ALABAMA 

New Officers.—Mobile County Medical Society at Mobile, 
January 31: president, Dr. Ruffin A. Wright; secretary, Dr. 

Willis W. Scales, both of Mobile.-Clarke County Medical 

Society at Grove Hill: president, Dr. Isliam Kimbell, Jackson; 
county health officer, Dr. John A. Kimbrough, Thomasville.—— 
Marshall County Medical Society: president, Dr. Plioeion B. 
Lusk, Guntersville; secretary-treasurer, Dr. William E. Noel, 
Boaz. 

Personal.—Dr. Charles A. Grote of the State Board of 
Health has been studying the work of the North Carolina 
State Board of Health at Raleigh, and also inspecting the 
methods of the local boards of health at Asheville and else¬ 
where.--Dr. Robert B. Hays has left Woodward and accepted 

•d position with the Birmingham Infirmary.-Patients, former 

patients and friends of the Lynnliurst Sanatorium presented 
Dr. Ante Costa Watts, Birmingham, the medical director, 
with a microscopic outfit.-Dr. William M. Caffee, Birming¬ 

ham, who was operated on recently for appendicitis, lias 

recovered.-Dr. Marion T. Davidson, Wylam, was seriously 

burned by an explosion of chemicals in the Wylam Hospital, 
January 30. 

ARKANSAS 

Sanatorium to Open.—Drs. Malcue G. Thompson and Murray 
G. Thompson, Jr., Hot Springs, will open a sanatorium at Ash¬ 
down in the New Sanderson Building. 

New Officers.—Pulaski County Anti-Tuberculosis Society at 
Little Rock, January 30: directors, Drs. Charles W. Garrison 
and Orange K. Judd, both of Little Rock. 

Health and Vital Statistics Laws.—Until a year ago 
Arkansas had no state board of health. A law was enacted 
by the legislature at that time creating a board of health 
and also providing for the registration of vital and morbidity 
statistics through state and local registrars. This legislation 
is in accord with the model law approved by the Census 
Bureau, the American Public Health Association and the 
American Medical Association, and places Arkansas in line 
with the progressive states in respect to health legislation. 
In commenting on this and the active health propaganda which 
has characterized the last decade, the Arkansas Democrat says 
concerning the new health department: “An entirely new 
conception of public duty has been forced on our lawmakers 
in this respect, and now for the first time in the history 
cf Arkansas, our vital resources—men, women and children— 
arc to receive the same governmental care and protection 
as our soil, rivers, forests, hogs, cattle and horses. Ten years 
ago it would have been impossible to pass the law under 
which the new State Board of Health is operating, notwith¬ 
standing the fifty years of successful experience in New York, 
Pennsylvania and Massachusetts in public health administra¬ 
tion. It has taken years of energetic, unselfish and unremit¬ 
ting effort to bring the Southern states to a commitment of 
the truth that the protection of the public against preventable 
disease is a fundamental duty of state government.” 

ILLINOIS 

Hospital Dormitory Plans Ready.—Plans for the dormitory 
addition to St. Joseph's Hospital, Elgin, have been com¬ 
pleted, and work on the building will begin early next mouth. 

•' The cost of the addition will be approximately $23,000. 

Personal.—Dr. David Lieberthal 1ms resigned as professor 
and head of the department of dermatology and syphilography 

of Bennett Medical College.-Dr. Samuel Amberg of the Otlio 

S. A. Sprague Memorial Institute, Chicago, has been elected a 
corresponding member of the Society of Internal Medicine and 
Pediatrics, Vienna.-Dr, C. Max Hawley, assistant superin¬ 

tendent of the Watertown State Hospital, has been transferred 

to a similar position at the Elgin State Hospital.-Dr. 

Clesson C. Atherton, physician to the Lincoln schools, has been 


appointed assistant superintendent of the Watertown State 

Hospital.-Dr. Wilson K. Dyer of the staff of the Watertown 

State Hospital, has resigned to tnke up private practice. 

INDIANA 

Laboratory Incorporated.—The Fort Wayne Medical Labora¬ 
tory has been incorporated with a capital of $5,000, by Dr. 
Bonelle W. Rhnmy, Mary Rhamy and Robina L. Orvis. 

Personal.—Dr. Quincy M. L. Williams, Folsomville, was shot 
and seriously wounded by his brother-in-law, February 5. 

as the results of a famil} - feud.-Dr. Herman H. Karnmnn, 

Columbus, was knocked down by his motor-car, February 3, 

fracturing two of l.is ribs-Dr. John W. Cook, Pendleton, 

is reported to be critically ill with pneumonia. 

Small-Pox in Indianapolis.—During January there were S3 
cases of small pox in the city, and during February the disease 
has increased to such an extent that an order compelling vac¬ 
cination of all schoolchildren, under penalty of exclusion from 
the schools, has been issued by the Health Department. It 
is said that the small-pox situation is costing the city $100 
a day. 

Trachoma in Bartholomew County Schools.—Trachoma was 
found to exist in twenty schools, in eight townships, one 
town, and one city. Forty-eight cases of well-marked tra¬ 
choma were iound in the 3,1)09 schoolchildren examined, or 
1.2 per cent. Twenty cases of trachoma were found in eleven 
county schools and one township consolidated school. Four¬ 
teen eases were found in six Columbus schools, eleven cases 
were found in the East Columbus consolidated school, and 
three in the high school, town of Hope. In the country 
schools, six cases were found in one school in Wayne Town¬ 
ship. For the above it will be noted that trachoma is most 
prevalent in the two townships, Columbus and Wayne. Thirty- 
four cases were found to exist in these two townships. 

KANSAS 

New Officers.—Harper County Medical Society, at Anthony, 
January 28: president, Dr. George S. Wilcox, Freeport; secre¬ 
tary, Dr. Horace L. Galloway, Anthony. 

State School in Quarantine.—The Kansas State School for the 
Blind, Kansas City, has been closed and quarantined by the 
state health officials on account of the presence of a case of 
small-pox. 

Personal.—Dr. Uriah I. Ward, Hutchinson, fell on the side¬ 
walk at the Masonic Home, Witchita, January 25, suffering 

a compound fracture of the hip.-Dr. Roscoe T. Nichols, 

Liberal, has been appointed student physician to the State 

Agricultural College, Manhattan.-Dr. T. H. McLaughlin, for 

the last fourteen years a medical missionary in Africa, has 
returned to the United States to resume practice in Topeka. 

KENTUCKY 

Trachoma in Louisville.—Drs. Oakley and Moore of the 
United States Public Health Service, who have been investi¬ 
gating trachoma in Kentucky, report that they have found 
176 cases among 4,558 children examined in the county outside 
of the city. In Louisville 450 cases have been found in the 
schools. 

Small-Pox in the Legislature.—Senator Porter, a member of 
the legislature is reported, under date of February 4, to have 
small pox, and a conference of legislators was held with the 
State Board of Health for the adoption of measures to pre¬ 
vent its spread. It is said that a number of the members 
have not been vaccinated. 

Personal.—The following members have been added to the 
staff of the St. Elizabeth’s Hospital, Covington: Dr. John L. 
Phythian. Newport, and Drs. R. W. .T. Irtel, Josiah G. Furnish, 
Elmore B. Backsman, Newport; Charles G. Preek, II. Clay 
White, O. Lyle, Reynolds, and Michael M. Behrmnn. Covington. 

-A fire in Covington, February 4, destroyed the office of Dr. 

Charles A. Nevitt. 

Preventable Diseases.—In the biennial report of the State 
Board of Health, it is shown that in the thirty-three months 
of the operation of the vital statistics law there have been 
reported 109,S54 births, 83,778 deaths, of which 33,SCO were 
due to preventable diseases. For each of the deaths reported, 
there were twenty-six cases of illness from the same cause, 
541,S5G illnesses which should have been prevented. 

MARYLAND 

New Hospital.—Ground has been broken for the new South 
Baltimore Eye. Ear. Nose and Throat Hospital on Light Street, 
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to cost §50,000 and to have about fifty beds. Tlte hospital 
ivas started twelve years ago by Drs. Harry E. Peterman and 
James Boardley and much charitable work has been done 
since its opening. 

Small-Pox in Baltimore.—An additional quarantine hospital 
for small-pox cases was established February 10, near Texas, 
Baltimore County. There were 75 well developed cases of 
small-pox in the county; 40 were being cared for in the City 
Quarantine Hospital, and an equal number of suspected cases 
were under observation at the Sydenham Hospital. 

Must Report Sore Eyes.—An ordinance requiring physicians 
to report to the Health Department within twelve hours after 
diagnosis all cases of sore eyes among infants and children 
was introduced in the second branch of the Baltimore city 
council by Dr. George Heller. This bill was introduced that 
steps to lessen blindness might be taken. Epidemic meningitis 
and infantile paralysis were also added to the list of con¬ 
tagious diseases reportable to the Health Department. 

Personal.—Dr. Fred Caruthers, Baltimore, formerly coroner 
of the Northeastern district, was operated on at the Franklin 
Square Hospital for tetanus resulting from blood poisoning, 
which occurred two days after an ulcerated tooth had been 
extracted. Dr. Caruthers was reported as slightly improved, 

but his condition is still serious.-Dr. Charles L. Mattfeldt, 

Catonsville, who has been a patient at St. Agnes’ Hospital 

for the past ten days, is improving.-Dr. Harry Adler, 

Baltimore, slipped on a rug last week at the home of his 
father and broke his leg just above the ankle.—Dr. Charles 
Bagley, Jr., who has been associated with Dr. Harvey Cush¬ 
ing at the Peter Bent Brigham Hospital, Boston, Mass., has 
resumed practice in Baltimore. 

Report of the Mental Hygiene Committee.—The Mental 
Hygiene Committee completed a highly successful first year 
on January 7. The objects of the committee are set forth 
under the following headings: (1) Prevention of nervous and 
mental breakdown by early treatment, practical advice and 
material assistance, when necessary. (2) After-care and 
reestablishment in the community of patients discharged or 
paroled from state hospitals. (3) Social service in cooperation 
with organized and private charity and the hospitals. (4) To 
familiarize the public with the causes and means of prevention 
of mental disease, feeble-mindedness, delinquency and criminal¬ 
ity. (5) To do and effectuate everything possible to improve 
and elevate the standard of care for the mentally afflicted 
in Maryland. During the year 320 cases have been referred 
to the committee from the following sources: Springfield 
State Hospital, Spring Grove State Hospital, Rosewood State 
Training School, .Crownsville State Hospital, Supervisors of 
City Charities (Bay View), Phipps Psychiatric Clinic, Sheppard 
and Enoch Pratt Hospital, Juvenile Court, Bureau of Statis¬ 
tics and Information, Magistrates Dean, Supplee and Sayler, 
and the Northeastern, Central and Western Police Stations, 
the Federated Charities, St. Vincent de Paul Society, Henry 
Watson Children’s Aid Society, Federated Jewish Charities, 
Lunacy Commission, private physicians and others. All the 
state societies in which there is a Mental Hygiene Committee 
will hold a meeting in Baltimore May 25. The following states 
will be represented: Massachusetts, New Yoik, Illinois, Con¬ 
necticut, Pennsylvania, North Carolina and Maryland, and the 
National Committee for Mental Hygiene. 

Recommendations for Health Service Administration.— 
Surgeon Carroll Fox, U. S. P. H. S., after investigations car¬ 
ried on for a period of six months, has made elaborate and 
important recommendations for the administration of the 
State Public Health Service. Among these recommendations 
were: that the state be divided into not less than ten dis¬ 
tricts, each district to be placed in the charge of a physician 
trained in sanitary science, assistants, nurses, inspectors and 
a clerk; that the duties of these district sanitarians be well 
defined, and include supervision of the work of all health 
officers, enforcement of laws, inspection and investigation of 
nuisances, and such other duties as may be required of him 
by the state; that incorporated towns, and towns not incor¬ 
porated, of more than 1,000 population be required to appoint 
a health commissioner to assist the district health officer in 
the enforcement of his duties; that each town be required, 
to put aside 2 per cent, of its available funds to be devoted 
to the betterment of the public health; that comprehensive 
laws be enacted making it compulsory that plans providing 
for water-supply, sewerage and refuse disposal systems be 
approved by the State Health Department; that special atten¬ 
tion be given to the sanitation of public schools; that a state¬ 


wide campaign be carried on against typhoid fever; that a 
study be carried on by the state of pellagra, trachoma, hook¬ 
worm, infant morbidity and mortality, and malaria; that 
laws be enacted for factories, stables, hotels, restaurants, 
etc., and that the maintenance of the sanitation of dairies, 
milk-supplies, etc., he taken from the hands of the State 
Live Stock Sanitary Board and be placed in the hands of the 
State Department of Health. 

MASSACHUSETTS 

Personal.—Dr. Conrad Bell has succeeded Dr. C. Richard 

Bell as member of the Board of Health of Waltham.-Dr. 

John T. Reynolds has been appointed a member of the Board 

of Health of Quincy.-Dr. A. F. Mahoney has been elected 

city physician of Chelsea, vice Dr. Frank H. Chase. 

Hospital Notes.—The new Children’s Hospital for Tubercu¬ 
losis at Mattapan was dedicated January 29.-Fire in the 

Lawrence General Hospital, recently, placed the lives of 
seventy-five or more patients in peril, but was extinguished 
without casualties or panic, thanks to the cool-headedness 
of the nurses on duty. 

Prenatal Clinic.—The first prenatal clinic, which was held 
at the Peter Bent Brigham Hospital, Boston, under the 
auspices of the Milk and Babies’ Hygiene Association for pros¬ 
pective mothers has submitted an exawimtion to be taken 
by those in the care of the clinic. A nurse will visit each 
of these patients every ten days to he sure the instructions 
have been carried out; after the birth of the child, the nurses 
will make daily visits for ten days. 

MICHIGAN 

Personal.—Dr. Arthur W. Skidmore, Three Rivers, has been 

elected head of the city Board of Trained Nurses.-Dr. 

Walter A. Briegel, city health officer of Tecumseh, is ill 
at his home with scarlet fever. 

Small-Pox in Lapeer County.—Dr. W. H. Smith, of St. Clair, 
after an investigation of the small-pox situation in Lapeer 
County, reports to the secretary of the State Board of Health 
that he found two hundred cases and that many of them had 
been concealed and not previously reported to the health 
authorities. 

MINNESOTA 

Adopts Elective System.—To a limited extent the elective 
system has been adopted in the medical department of the 
University or Minnesota, Minneapolis. 

Personal.—Dr. Joseph Nicholson, pbysicinn-in-cbarge of the 
Northwestern General Hospital, Brainerd, has been asked to 
establish and take charge of a hospital at El Basan, Albania. 

-Dr. W. O. Henry Paul, Owatonna, has been appointed 

superintendent of the sanatorium conducted in connection 
with the Immanuel Hospital, Mankato. 

Would Consolidate Examining Boards.—The chairman of the 
committee in charge of the investigation of state functions 
havirg to do with public health, safety and agriculture, has 
proposed to the executive committee of the state economy 
and efficiency commission, a plan to consolidate the various 
examining boards under one bureau. At tbe head of this 
bureau is to be a director, under whom will be three com¬ 
missioners, one of whom will have control of the various 
boards of medical, dental and pharmaceutical licensure, vital 
statistics study and control of epidemics, bactcriolbgic 
researches, Pasteur institutes, etc.; the second will have 
charge of the inspection of food for hotels and institutions; 
and the third will he in charge of public safety, fire preven¬ 
tion and similar work. 

MISSOURI 

State Board Meeting.—The State Board of Health met in 
St. Louis February 9 to 12 to examine applicants for license 
to practice and to hear charges against several physicians. 

Physicians Must Not Advertise in Newspapers.—At a meet¬ 
ing of the Livingston County Medical Society at Chillicotlie, 
February 5, a resolution was adopted that the physicians 
withdraw their professional care from the local newspapers, 
and that they do not allow their names to be mentioned in 
newspapers in connection with accidents or other matters of 
professional attendance. 

New Officers.—Holt County Medical Society, at Oregon, 
January 8: president, Dr. O. W. Nauman, Craig; secretary. 
Dr. Walter S. Wood, Oregon.-Saline County Medical 
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Society, at Marshall, January 13: president, Dr. Floyd W. 
Tuttle', Jit. Leonard; secretary-treasurer, Dr. George A. 

Aiken, Malta Bend.-Cooper County Medical Society, at 

Boonville, January G: president, Dr. Porter Williams, Tipton; 
secretary, Dr. C. S. Roberts, Boonyille.-Linn County Medi¬ 

cal Society, at Brookfield: president, Dr. Charles E. Jenkins, 
Brookfield; secretary, Dr. Foster W. Burke, Laclede.-Har¬ 

rison County Medical Society, at Bethany: secretary, Dr. 

Cushman H. Vandivert, Bethany.-Ray County Medical 

Society, at Richmond: president, Dr. Robert Sevier; secretary. 

Dr. James E. Ball, both of Richmond.-Polk County Medical 

Society, at Morrisville: president, Dr. R. Lee Russell, Himans- 

ville; secretary, Dr. J. F. Roberts, Bollivar (reelected).- 

Greene County Medical Society, at Springfield: president, Dr. 

George B. Lemmon; secretary, Dr. Thomas 0. Klingner.- 

Johnson County Medical Society, at Warrensburg: president, 
Dr. Henry Park, Knobnoster; secretary-treasurer, Dr. Oscar 

B. Hall, Warrensburg.-Clinton County Medical Society, at 

Latlirop: president, Dr. John F. Kimsey; secretary, Dr. F. 
II. Fulton, Plattsburg. 

St. Louis 

Sanitary Bill Boards.—After eight years of legal and verbal 
warring the bill board companies have surrendered and will 
comply with the law. As constructed at present, the bill 
boards are a menace to property in case of fire, afford a refuge 
for criminals and attract insanitary and unhygienic deposits. 

No Laundry Bundles in Food Shops.—Butcher shops,.restau- 
rants, groceries and other food dispensing shops will not be 
permitted in the future to act as agents for laundries. The 
Health Department has ordered the laundry companies to dis¬ 
continue agencies in food shops on account of the danger of 
spreading diseases through handling laundry bundles in these 
“hops. The laundry companies readily acquiesced with the 
order. 

Sanitary Inspection.—On request of Postmaster Selph the 
United States Public Health Service has detailed Dr. M. J. 
White to examine the sanitary condition of the postofiice 
buildings. This is the first instance where the postofiice 
buildings have received sanitary inspection. The examination 
will be made monthly. Medical inspection of employees will 
probably become a routine procedure in addition to the inspec¬ 
tion of the buildings. 

Nine-Hour Day for Nurses.—The state factory inspector has 
notified the hospital board that women employees of the city 
hospitals must not work more than nine hours a day, as 
required by the state law. The women nurses and other 
women employees have been working twelve hours. The 
change will require the employment of approximately one- 
third more nurses and an increase of the hospital budget of 
about $8,000 annually. 

MONTANA 

Addition to Hospital.—The addition to St. Joseph’s Hos¬ 
pital, Lcwistown, erected at a cost of about $40,000, was 
opened last month. 

. Health Officers of State Meet.—The first annual meeting 
of the eastern division of the Montana Health Officers’ Asso¬ 
ciation was held at Billings, January 30. Dr. Mott. H. Arnold, 
Billings, was elected secretary of the organization. 

Seek Eugenic Law.—At a meeting of the Gallatin County 
Medical Association at Bozeman, January 24, a campaign to 
obtain eugenic marriage laws for the state was begun. Copies 
of the Wisconsin eugenic law were discussed, and members 
of the state and county bar associations took up various 
phases of the subject. 

Personal.—Dr. John M. Scanland, Helena, has been reap¬ 
pointed superintendent of the State Hospital for Insane, Warm 

Spiings, vice Dr. Arthur C. Knight, Butte, resigned.-Dr. A. 

P. Van Kirk, who recently resigned from government service 
at Old Fort Belknap, has entered practice at Lamont, Wash, 
and has been appointed local surgeon of the Spokane, Port¬ 
land and Seattle Railway.-Dr. Sanford II. McCall, Mis- 

s °ula, has been elected president of the Missoula County 
Medical Society. 

NEBRASKA 

Hospital Notes.—A movement has been inaugurated for the 

erection of a negro hospital in Omaha.-An addition is 

to be built this spring to the Swedish Mission Hospital, 

Omaha, to cost from $00,000 to $70,000.-A new building 

is to be erected at the State Tuberculosis Sanatorium, Kear¬ 
ney, this year, at a cost of $40,000. The new building will be 
used exclusivelv for liosuital purposes, while the old building 


now in use will be occupied as offices and living rooms for 
the superintendent and assistants. 

Personal—Dr. George P. Shidler has resigned as city physi¬ 
cian of York, it is reported, on account of failure to receive 
the support of the mayor regarding an order for compulsory 
vaccination in the schools. Small-pox is reported to have 
occurred among the pupils of a business college. An order 
for the vaccination of all the students was disregarded by 
the head of the school, and in this he was supported by the 

mayor.-Dr. Robert C. Ivnode, Gering, has been appointed 

local surgeon of the Union Pacific System. 

New Officers.—Franklin County Medical Association at 
Upland, February 3: president, Dr. William F. Dugan, Camp¬ 
bell; secretary-treasurer, Dr. Hal C. Smith, Franklin.- 

Elkhorn Valley Medical Association at Fremont, January 20: 
president, Dr. Frank Jensen, Newman Grove; secretary, Dr. 
Harry L. Wells, West Point. The association will hold its 

July' meeting at Norfolk.-Lincoln Physicians’ Research 

Club: president, Dr. Richard H. Spradling; secretary-treasurer. 

Dr. F. B. Dwiggins.-Colored physicians, pharmacists and 

dentists of Omaha organized an association January 21. Dr. 
August G. Edwards was elected president, and J. Merchant, 

Ph.G., secretary.-York County Medical Society at York: 

president, Dr. Edwin B. Hanna; secretary-treasurer, Dr. 

Edmund G. Zimmerer, both of York.-Dawes County Medical 

Society at Chadron, January 14: president, Dr. Andrew 
V. Stephenson, Crawford; secretary-treasurer, Dr. George W. 
Deemer, Chadron. 

NEW YORK 

New Officers.—Fulton Academy of Medicine, February 5: 
president, Dr. Herman W. Schlappi; secretary-treasurer, Dr. 
Everett A. Gladman. 

Impostor Sought.—Health Commissioner Francis E. Fron- 
czac, Buffalo, reports that a woman has been making a house- 
to-house canvas of the city, representing herself as being 
connected with the health department, and attempting to sell 
a medical book. 

Personal.—Dr. Henry L. K. Shaw, Albany, has been 
appointed director of the department of child hygiene of the 
State Department of Health.——Dr. William Behan has been 
elected superintendent of the Mountain Sanitarium of the 
County of Broome. 

Demand for Rural Hygiene.—The members of the New York 
State Grange at a recent convention, when told that the 
death-rate in the state in cities and towns below 8,000 was 
15.4 per thousand, as against 13.7 in the larger cities, 
demanded a division of rural hygiene in the organization of the 
State Board of Health. 

Matteawan Overcrowded.—At present there are 850 inmates 
in the State Hospital for the Criminal Insane, Matteawan, 
more than ever before at any one time. The superintendent 
states that this overcrowding is largely due to the fact that 
New York County has been dumping insane criminals into 
his institution, and he says that he will refuse to accept 
any more of these insane criminals from New York County. 

New York City 

Annex for St. Mark’s Hospital.—At a dinner recently given 
to Benjamin T. Tilton, chief surgeon of St. Mark’s Hos¬ 
pital, it was announced that a $150,000 annex was to be 
added to the hospital. 

Honor State Health Commissioner.—Dr. Hermann M. Bi""s, 
State Commissioner of Health, was the guest of two hundred 
physicians at a dinner at the Biltmore, February 7, at which 
Dr. George David Stewart presided as toastmaster. 

Harvey Society Lecture.—The next lecture in the present 
course of Harvey Society lectures will be given February 28. 
Prof. Richard P. Strong, Harvard University, will lecture 
on “The Etiology of Oroya Fever and Verruga’Peruviana.” 

Women as Hospital Interns.—The Commissioner of Charities 
has under consideration the question of appointing women as 
interns at the Metropolitan Hospital. At present these posi¬ 
tions are open to men only, but it is felt that ns a year’s 
hospital training is soon to be required of every graduate 
m medicine before a license to practice medicine is issued 
that this opportunity for training should be open to women 
now entering the profession. 

Hospital Annex Dedicated.—The new hospital in connec- 
non with the work of the Hebrew Infant Asylum at Kilims* 
bridge Road and University Avenue, the Bronx, was dedicated 
February 8, at the nineteenth annual meeting of the asylum. 
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The building cost $25,000 and here each infant will be kept 
in a single room for three weeks under careful observation 
until the physicians decide that the child is at least free 
from the evidences of disease and may safely be transferred 
to the wards. 

To Facilitate Early Diagnosis of Diphtheria.—Despite the 
fact tiiat there are a number of collecting stations in the 
city where throat culture for the diagnosis of diphtheria nmy 
be left, and that these specimens are collected every evening 
and reported on by telephone before 10 o’clock the following 
morning, the Department of Health feels that time might be 
gained, and lias under consideration a plan for the installa¬ 
tion of incubators at some of the collecting stations, par¬ 
ticularly those that are open all night. 

Operations on Adenoids and Tonsils.—The Public Health 
Hospital Budget Committee of the New York Academy of 
Medicine lias adopted resolutions recommending that all opera¬ 
tions on tonsils should be performed in a hospital or in such 
dispensaries as have operating rooms and recovery wards; 
that private hospitals of the city he requested to cooperate 
with the health department in the care of children with 
enlarged tonsils; that the hospitals he provided with adequate 
facilities for such cases; that the city compensate private 
hospitals for such service, and that the public hospitals be 
requested to undertake sueli cases without compensation. 

Health Department Warns Against “Cure-Alls.”—Dr. Sigis- 
muild S. Goldrvater, the new health commissioner, has issued 
a bulletin cautioning the public against putting too much 
faith in radium as a cure for cancer. The warning was 
issued for the purpose of protecting the public against fakers 
who may trade on the public’s credulity. At the same time 
Dr. Goldwater said that the Board of Health had refused the 
request of Dr. Hans Karfunkel, a Berlin physician, who lias 
asked permission to try a modified Friedmann tuberculosis 
serum in this city. The present board of health stands by 
the former board which adopted the resolution that no scrum 
containing living bacilli should be employed in the treatment 
of tuberculosis patients without the board’s permission. 

Central Council of Public Health.—At the meeting of the 
Public Health Federation of the City of New York, Dr. John 
H. Huddleston officiated as chairman and was elected head 
of the Central Council of Public Health. The general aims 
of the Council were set forth as follows: To provide for 
conferences of private health organizations. To act as a 
clearing house for the exchange of ideas and information in 
reference to the public health of the city. To coordinate and 
prevent duplication of the various public health activities 
of the city. To promote cooperation in the investigation and 
study of health problems. To study the city budget in its 
relation to public health. To take an active interest in the 
administration of all such branches of the city government 
as have a direct bearing on public health. 

Back of Efficiency Charged in Dealing with Typhoid.—The 
Bureau of Municipal Research which has completed an investi¬ 
gation of the methods employed in handling the typhoid fever 
epidemics in this city in 1911 when there were 1,133 cases, and 
in 1913 when there were 948 cases, charges that there was 
lack of efficiency in dealing with these epidemics. It is 
stated that the experience of 1911 left no excuse for failure 
to handle the situation in 1913. The report points out 
twenty-eight defects in the method employed in 1913. Some 
of these defects were delay in reporting cases and lack of 
effort to secure the cooperation of other city departments in 
improving the notification of typhoid fever eases. Inspection 
and action on inspection was too long delayed; inspector’s 
reports were inaccurate and incomplete and lacked in uni¬ 
formity; cases had not been taken seriously enough when 
only 20 or 30 per week were reported, and typhoid vaccine 
had not been explained to the public. It is claimed that 
had telephones been used, and had inspection and action on 
it been prompt, many cases of typhoid would have been pre¬ 
vented. The belief was expressed tiiat at a conservative 
estimate $100,000 a year should easily have been saved in 
wage loss and doctor’s and funeral bills due to preventable 
tvphoid. 

NORTH CAROLINA 

Summer Camp Site.—The War Department has purchased 
a lar^e tract of land, east of Asheville, where it will establish 
a summer camp for state troops and the national guards of 
various adjacent states. 

To Erect and Endow Hospital.—Dr. John W. Long, Greens¬ 
boro, has provided a fund to be placed in the hands of the 


Foreign Mission Board of the Methodist Episcopal Church 
in South Africa, to erect and maintain a hospital for the 
treatment of special diseases incident to South Africa, at some 
advantageous point in that country. The hospitnl is a mem¬ 
orial to his daughter, Miss Mary Long. 

Personal.—Dr. Francis J. Clemenger, Asheville, sailed for 

London, January 31.-Dr. W. Herbert Wootten, Davidson, 

was shot by a druggist, February 9, while making a profes¬ 
sional call at the home of the latter.-The officers of Drs. 

Charles L. Summers, Roscoe L. Wall, Albert D. Edwards, 
Van McK. Long, and Dr. Wingate M. Johnson, Winston- 
Salem, were destroyed by fire in the O’Hanlon Building. 

Hookworm Education.—The report of Dr. C. L. Pridgeon, 
assistant secretary of the State Board of Health for the 
Eradication of Hookworm Disease, for the year 1913 shows 
tiie interesting fact that of the one hundred counties of the 
state, ninety-nine have made supplementary appropriations to 
aid in the work being done by the Rockefeller Foundation 
and the State Board of Health. Several of the counties 
which were surveyed two years ago have made appropria¬ 
tions for a second canvass. Prior to 1913 there were 217,033 
people examined in the state for hookworm, and 88,119 were 
found infected and treated, or 40 per cent. During 1913, 
107,887 people were examined, and 23,533 were found infeeted, 
or 21.8 per cent., showing the value of the previous educational 
work. In addition, the work of private physicians, as reported 
to the State Board of Health regarding hookworm, bIiows tiiat 
prior to 1913 they had treated 40,5G8, and in 1913 they treated 
11,005 cases, making a total treated by private practitioners 
of 52,473 cases, which, ndded to the above, shows that North 
Carolina in the past few years, as shown by the records in 
the State Board of Health office, there have been treated 
for hookworm, 104,145 patients. In addition to making 
examinations of one-seventh of the state’s population, the 
hookworm staff of the state board have distributed nearly 
one million pieces of literature relating to hookworm, sani¬ 
tation and kindred topics, besides delivering 1,089 public 
lectures, listened to by upward of 100,000 citizens. This 
does not include the hundreds of other daily lectures given 
during the period mentioned by the field demonstrators in 
making the clinical examinations. The work for 1914 will 
he prosecuted with increased vigor. 

NORTH DAKOTA 

Small-Pox Near Canadian Line.—Small-pox in several of 
the northern counties of the state, although looked after 
carefully by the State Board of Health, with proper quaran¬ 
tine, the enforcement of vaccination, etc., has induced the 
Canadian authorities to quarantine against St. John, near the 
northern border. Tile Great Northern railroad has been 
restrained from selling tickets for points north, and train 
crews have been compelled to change at Rolla instead of at 
St. John. The disease is well under control and the boundary 
quarantine will soon he raised. 

PENNSYLVANIA 

Personal.—Dr. Edwjn A. Curry, Danville, suffered a cerebral 

hemorrhage several weeks ago.-Dr. Watson Marshall lias been 

appointed demonstrator of laryngology in the University of 
Pittshurgli. 

Biologic Research Society Holds Open Meeting.—The Society 
for Biological Research of the University of Pittshurgli held, 
its first open meeting January 29, when Dr. Ross G. Harrison, 
of Yale University, delivered an address on “The Life of 
Tissues Outside the Organism.” 

New Dispensary,—A free medical dispensary lias been 
installed in the rooms of the New Convent Mission, at Reed, 
Crawford and Pride Streets, Pittsburgh. Dr. Frederick V. H. 
Wooldridge is physician in charge, and Dr. Alexander M. 
Stevenson is in charge of the nose and throat department. 

Norristown to Limit Admission of Patients.—The trustees 
of the Norristown State Hospitnl for the Insane have adopted 
resolutions so that all the counties of the southeastern dis¬ 
trict may he entitled to a “ratable and equitable privilege.” 
The maximum limit of patients to he received will he 1,500 
in the inale department and 1,550 in the female department. 
With every commitment must lie presented a certificate signed 
by the chief resident physician of the respective department 
and by a member of the board of trustees from the county 
whence the patient is sent, and of another member of the 
board of trustees from some other county, approving that 
application or the admission of the patient to the hospital. 
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otherwise the officers of the institution are instructed to 
refuse to admit the patients. 

Winter Cholera at Grove City.—It is reported that 50 per 
cent, of the 4,000 people in Grove City have been affected 
with a disease spoken of as “winter cholera.” Business ai'd 
industrial plants have suffered on account of illness anioflo 
their employees, but no deaths have occurred. The disease 
is under investigation by the state health commissioner and 
his assistants, who reported, February 8, that it had suc¬ 
ceeded in checking the outbreak of cholera at Grove City. 
The engineer sent to that town found the trouble due to 
the fact that air pressure was used in forcing water out 
of the wells, from which the municipality derived its' water- 
supply. The water was treated with copperas, on February 7. 
The report of the day before showed that 110 new cases 
developed. February 7 there were 57 new cases, and Febru¬ 
ary 8, only 12. 

Philadelphia 

Hospital Site Purchased.—Archbishop Prendergast lias 
acquired a tract of land of 11 acres in West Philadelphia, 
on which it is proposed to establish a large hospital. The 
site is valued at $200,000. 

Weir Mitchell Lecture.—The Weir Mitchell Lecture will be 
delivered February 5, at 8:30, by Dr. Harvey Cushing ot 
Harvard University, on “Clinical Types of Dyspituitarism,” 
at the College of Physicians and Surgeons, Twenty-Second 
and Chestnut Streets. 

Hospital’s Income Increased.—On February 11, Judge Staake 
granted a petition to permit the Jeanes Hospital, the bene¬ 
faction of the late Annie T. Jeanes, to receive a quarter of 
a million dollars annually as an income, and also granted 
permission for a property value of five million dollars, to be 
held by that institution. 

Child Federation’s Campaign.—A meeting was held at the 
Pennsylvania Hospital, February 10, of the Pennsylvania- 
Association of Hospital Social Workers, and plans for increas¬ 
ing the efficiency oi these workers connected with certain 
city hospitals were discussed. The following officers were 
elected for the ensuing year: president, Mrs. Blanche Jobes, 
Orthopedic Hospital; vice-president, Miss Mary E. Pollock, 
Jefferson Hospital; and secretary and treasurer, Miss Agnes 
Jacobs, Henry Phipps Institute. 

Clergymen Join Housing Crusade.—After an inspection of the 
courts and alleys running back of South, Lombard, Bainbridge, 
Carpenter, Marshall and Fitzwater Streets, conducted by 
Bernard J. Newman, secretary of the Philadelphia Housing 
Commission, the ten ministers of various denominations, 
pledged their cooperation in the work of the commission, 
which desires that a comprehensive survey be made; that land¬ 
lords and lessees be forced to purge the properties of uncleauli- 
ness and that stricter provisions be made for observation of 
the law. 

VIRGINIA 

Plead for Tax Exemption.—A committee of physicians 
appeared before the House Committee on Finance to ask tlmt 
the statute requiring a license tax from physicians be repealed. 
The committee states that physicians are now taxed from $10 
to $25 for licenses, the aggregate amounting to $44,000 . a 
year, and that only four other stales of the Union, North 
Carolina, Delaware, Louisiana, and Georgia, require the tax- 
Health Specialists to Meet.—For the first time in its his¬ 
tory the A irginia Public Health Association is to hold its 
meeting separately from the Medical Society of Virginia. 
The meeting will be held at Charlottesville, April 23 and 24, 
under the presidency of Dr. Moseby G. Perrow, Lynchburg. 
Addresses will be delivered by Dr. Harvey W. Wiley, Dr. 
Carl Alsberg, Dr. William C. Woodward, Washington, D. C„ 
and Dr. Ennion G. Williams, Richmond State Health Com¬ 
mission. 

Personal.—Dr. Albert P. Traynliam. Richmond, has been 
appointed district hookworm inspector by the Rockefeller 
^ / Sanitary Commission, to succeed Dr. Kncx E. Miller, who has 

resigned to enter the U. S. P. H. S.-Dr. J. Thomson Booth, 

Ashland, has been appointed district hookworm inspector, vice 
Dr. G. L. Koelmer, who has resigned to enter practice in Salem. 
~ Dr. Hugh M. Taylor, Richmond, who was operated on 
in a hospital in Philadelphia for tic douloureux, is reported 

to be making good progress toward recovery.-Dr. Ernest C. 

Levy, chief health officer of Richmond, Ramon D. Gurcdn, 
ami M. D. Hoge, 3r„ have been appointed a committee to 
prepare the exhibit of the Richmond Board of Health in the 
Chamber of Commerce Building. 


WISCONSIN 

Tuberculosis Notes.—The forty-five inmates of the Blue 
Mound Sanatorium, Wauwautosa, were imperiled, February 
10, by a fire which destroyed the institution, with a loss of 

$50,000. Fortunately no casualties occurred.-The State 

Board of Control has accepted recommendations for a tuber¬ 
culosis camp on Tomahawk Lake.-Eau Claire County has a 

well-kept sanatorium, erected by the Eau Claire Anti-Tubercu¬ 
losis Society. The institution is situated on the southern slope 
of Mt. Washington, west of the city, and accommodates 
twenty patients. 

Personal.—Dr. and Mrs. Richard C. Buchanan, Green Bay, 
and Dr. and Mrs. Janies B. Lenfestey*, De Pere, sailed for 

Europe, February 12.-Dr. Fay T. Clark, Waupun, has been 

appointed a member of the Wisconsin State Board of Medical 

Examiners, vice Dr. Milton, resigned.-Dr. M. J. White, 

assistant surgeon at the Soldiers’ Home, Milwaukee, has 
resigned, and will take his former place on the medical staff 
of the Milwaukee County Hospital for the Insane, Wauwa¬ 
tosa.-Dr. Frank S. Wasielewslci has been elected president, 

and Dr. Rudolf F. Teschan, secretary, of the board of trus¬ 
tees of the Johnston Emergency Hospital, Milwaukee. Dr. 
William F. Becker has been elected president and Dr. Oscar 
Lots, secretary, of the staff of the hospital. 

GENERAL 

Annual Meeting of the Federation of State Boards.—The 
annual meeting of the federation will be held at the Congress 
Hotel, Chicago, .Wednesday, February 25, the day following 
the conference of the Council on Medical Education. The 
program includes, among others, the following addresses: 
“Uniform Curriculum for Medical Schools,” by Dr. John L. 
Heffron, Dean of the College of Medicine of Syracuse Uni¬ 
versity; “The United States Medical Services and Medical 
Education,” by Lieut.-Col. J. R. Kean, Medical Corps, United 
States Army; “Standardizing Medical Education,” by Dr. Harold 
C. Ernst, Professor of Bacteriology, Harvard University Med¬ 
ical School, Boston; “Instruction in Pharmacology and Thera¬ 
peutics,” by Dr. Samuel W. Lambert, Dean of Columbia Uni¬ 
versity College of Physicians and Surgeons, New York City; 
Dr. Walter L. Bierring, President of the Iowa State Board of 
Health and Medical Examiners, Des Moines; Dr. Bernard 
Fantus, professor of pharmacology and therapeutics of the 
University of Illinois College of Medicine, Chicago. Other 
papers by prominent speakers will be given on medical prac¬ 
tice acts, preliminary credentials, practical examinations and 
reciprocity. 

Life Insurance Directors to Meet.—The fourth mid year 
meeting of the medical section of the American Life Conven¬ 
tion will be held at French Lick, Ind., March 4 to 0, under 
the chairmanship of Dr. James H. Stowell, Chicago. The pre¬ 
liminary program, which has just appeared, shows an unusually 
interesting list of subjects for addresses and discussions. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Providence Hospital, St. Louis, $5,000 from the estate of 
Adolphus Busch. 

Samaritan Hospital for the Aged, Society for the Relief of the 
Destitute Blind; Hew York Post-Graduate Medical College, each 
$1,000 by the will of Emily Chamberlain. 

St. Vincent's Hospital. New York City, $3,000, by the will of 
Louisa Verrct. 

Vanderbilt CIIdIc, New York City, $2,700 donntion by John A. 
Fordyce. 

To build a hospital for the treatment of tuberculosis at Pendra 
Rond. India, a donation of $5,000 by Mr. and Mrs. Durant Jones. 
Perry, iowa. 

Hospital Work of 'the Gould Alliance.—The annual report 
of the hospital service managers of the Missouri Pacific-Iron 
Mountain System shows an increase in the net surplus for 
the year of $12,103, of which $5,000 has been set aside for 
an emergency hospital at Argenta, Ark. During the year the 
Red Cross hospital car made an instruction tour of the entire 
system, giving lectures and demonstrations to the employees 
of the system. The hospital property of the system was 
turned over to the employees a year ago, and since that time 
additional hospital facilities have been secured at Busch and 
Illino, 111.; Nevada, Mo.; Concordia and Yates, La.; and Fort 
Smith and Newport, Ark. 

FOREIGN 

Discovery of Radium in the Caucasus.—Consul Snodgrass 
of Moscow reports that during geological investigations in 
the Caucasus ncciitlv radium and mesothorium have been 
discow-ed at the mineral springs, wear Sctwbi vnvi Sukhum 
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International Congress on Thalassotherapy.—This congress 
will convene at Cannes, on the Riviera, April 15, and will 
discuss all manner of subjects connected with the seashore, 
sunlight, sea-bathing, etc., as means of therapeusis. The main 
topic for discussion will be “Marine Heliotherapy,” and a 
number of addresses are to made by leading authorities on the 
biologic aspect, dosage and therapeutic effects in various affec¬ 
tions, especially pulmonary and surgical tuberculosis. The 
fee of $4 entitles one to the reports and transactions when 
published later. The treasurer is Dr. Gimbert, Villa des 
Myrtes, Cannes, France. The secretary is Dr. G. Baudouin, 21 
Rue du Mont-Tliabor, Paris, France. 

Small-Pox in New Zealand.—A report from New Zealand 
under date of Jan. 7, 1014. describes an epidemic of small-pox 
in that country which affected two thousand people, chiefly 
Maori natives, who are very susceptible to the disease and 
who are not vaccinated. An epidemic prevailed at the same 
time in Australia, with 900 cases, but no deaths. The dis¬ 
ease in the Maoris for the most part was mild. Many con¬ 
fluent cases were found though the percentage of deaths was 
small. On account of the character of these people and their 
wandering life accurate statistics could not be obtained. The 
disease was traced, it is said, to a case in a man from Utah, 
U. S. A., who had a pustular disease of a mild type while on 
the steamer going over.— (Pub. Eeallh Pep., Feb. 13, 1914.) 


and Life Governor of the College, this tablet is erected. His 
name will he handed down to posterity as the founder of 
antiseptic surgery, one of the greatest discoveries in history, 
and a source of inestimable benefit to mankind.” Addressing 
the assembly, Lord Rayleigh said that Lister was one of the 
great men of his generation. One hardly knew whether to 
be more impressed by the importance of his achievements or 
by the modesty with which he seemed to regard them. If 
any man could properly be satisfied with his life’s work it 
was Lister; but he did not seem satisfied. At a dinner given 
to celebrate the institution of the Order of Merit (an order 
instituted by the late King Edward for eminence in science 
and literature), Lister spoke of his work wtih a touch of 
melancholy as having been done a long while ago and as if 
he had hoped to do yet more. 

At Edinburgh, where Lister did so much of the work of 
initiating the antiseptic system, arrangements have been 
nearly completed for the establishment of a memorial to be 
known as the Lister Institute. It will be devoted mainly 
to research in bacteriology and pathology. The work will be 
performed in connection with the university, but the institute 
will be managed by an independent board consisting of repre¬ 
sentatives of the Royal Colleges of Physicians and Surgeons, 
the University and probably the Carnegie trustees. Certain 
facilities for teaching will also be provided. 


CANADA 

Personals.—Dr. Edward A. Braitlnvaite, Edmonton, Alta., 
has been appointed to the Medical Council of Canada, in place 
of Dr. George A. Kennedy, Macleod, Alta., deceased.——Dr. 
Francis J. Shepherd, Montreal, has gone on a trip to Panamn. 
-Dr. de Lotbiniere Howard, Montreal, is leaving for Eng¬ 
land and the Continent to spend the spring and summer in 
graduate work.——Dr. A. G. Morpy, Montreal, has sailed for 
the Mediterranean. 

University News.—Sir William Macdonald, Montreal, has 
been elected chancellor of McGill University, in succession to 
the late Lord Strathcona. The new chancellor’s donations to 
McGill total over $5,000,000, his special gift being the entire 

physics building completely furnished.-Dr. Mines, who has 

been loaned to the University of Toronto by the University 
of London, England, is doing special work in connection with 
physiological studies in the medical department. 

New Officers.—Kent County (Out.) Health Officers’ Associa¬ 
tion: Dr. Charles H. Chartcris, Chatham, president; Dr. Freder¬ 
ick L. Reid, Merlin, secretary.-Medical Association of the 

Counties of Stormont, Dundas. Glengarry, Prescott, and Rus¬ 
sell, Ont., at. Cornwall, Februaiy 12: President, Dr. Robert 
R. Reddick, Winchester; secretary-treasurer, Dr. William E. 
Crain, Crysler. The executive committee was instructed to 
frame a new tariff of fees for submission to the next meeting 

in Ottawa early in March.-Aesculapian Club, Toronto: 

President, Dr. Bruce L. Riordan; secretary, Dr. George Elliott, 
renominated. 

Hospital News.—The Toronto Hebrew Hospital Association 
has been recently formed and collections are being made and 

donations solicited for a new Jewish hospital in Toronto.- 

The Coburg (Ontario) Hospital has received a check for 
$20,000 from the estate of a prominent citizen of Port Hope, 

Out.-Mr. John C. Eaton, Toronto, has presented a modern 

motor ambulance to the Toronto General Hospital.-Strath- 

roy, Out., opened a fine new hospital February 9.-The Ham¬ 

ilton Health Association is asking the board_ of control to 

erect a new infirmary at a cost of $75,000.-Kamloops, B. C-, 

is to grant $15,000 for a Royal Inland Hospital.-The King 

George Hospital for Infectious Diseases has been completed 
at Winnipeg, Man., at a cost of over $300,000. 


LONDON LETTER 

, (From Our Regular Correspondent) 

London, Jan, 31, 1914. 

Memorials to Lord Lister 

In the presence of a distinguished company which included 
Dr Herringham, chancellor of the University of London, Sir 
Rickman Godlce, president of the Royal College of Surgeons 
and nephew of Lord Lister, Mr. and Mrs. J. J. Lister and Sir 
David Ferrier, Lord Rayleigh unveiled a mural tablet in the 
central hall of King’s College which bore the following inscrip¬ 
tion: “In affectionate and respectful memory of Joseph 
Baron Lister, F.R.C.S., O.M., Professor of Clinical Surgery m 
King’s College from 1877-1892, and for many years consulting 
surgeon to the King’s College Hospital, member of the Council, 


Life in an Igloo 

At the Royml Society of Medicine, Surgeon G. M. Levick, 
R.N., lectured to a crowded audience on “The Experiences of 
Captain Scott’s Northern Party from a Medical Point of View.” 
He described how lie and five comrades spent a winter in 
an ice-cave, or igloo, of their own digging, on the shores of 
Robinson’s Bay, the ship which was to have taken them north 
having become frozen in. The party hit on the idea of bur¬ 
rowing below ground because, with a perpetual hurricane 
blowing, life above ground was intolerable. The cave undoubt¬ 
edly saved tlicir lives. It was hewn out of the clear blue ice 
and took a long time to make, but it was an adequate protec¬ 
tion and less uncomfortable and unhealthy than might be 
supposed. The members of the party had only six weeks’ 
provisions and realized that they should have to live on seal- 
meat during the greater part of the seven months in front 
of them. They were lucky in getting a number of seals, 
which are scarce during the winter, and also about ninety 
old penguins, which were molting, mid had consequently 
delayed their migration. The penguins had not an ounce of 
fat on them, but they afforded a pleasant variety of diet. The 
party lived exclusively on seal-meat for a while, until they 
managed to get used to blubber. The blubber helped them 
to forget their great craving for sugary foods, but every now 
and then they revolted against it and could not touch it. 
They had great difficulty in cutting the seal-meat, as it was 
as hard as iron. They broke one of their axes on it and 
eventually had to fall back on a geologist’s chisel and hammer. 
They used an old biscuit-tin as a stove and dripped blubber 
into it. It took the cook the whole day to prepare the evening 
meal. They scarcely dared to go out at all; every time they 
did go ont they got frost-bitten. Ventilation troubled them 
a good deal until they drilled a chimney. One morning, after 
a blizzard, they found that none of their lamps would burn. 
They tried to light a “Primus” stove, and then a match, 
but these went out immediately. Apparently there was almost 
no oxygen left in the air. As soon as they dug a hole 
through the drifted snow the lamps flamed up. The curious 
thing was that the members of the party experienced no dis¬ 
comfort. In a warmer climate they would probably have died. 
Another remarkable fact was that none of them suffered from 
scurvy. The fact that they were all comparatively fit at the 
end of their imprisonment was a wonderful testimony of the 
value of a flesh diet. Their first meal after their escape was 
simply enormous. They ate fourteen biscuits and 2 pounds 
of pemmican and oatmeal each, besides lard, butter and choco¬ 
lates. One of the party could not lift his legs to get into bed. 
Yet none of the members of the party had indigestion. 

The Census of the Insane 

The eleventh volume of the census of England and Wales 
for 1911, which deals with infirmities, lias just been issued. 
The total number of the insane in the country is 101,993; 
70,243 males and 85,750 females, representing a proportion 
of 4,491 per million. This is a considerable increase over the 
census of 1901, when the proportion was 4,078 per million, 
but the increase in the number of insane is no proof of the 
growth of insanitv in the communitv. There is reallv not 
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sufficient evidence for a correct judgment to be formed. The 
care to segregate persons suffering from milder forms of 
insanity is probably the reason for the apparently excessive 
increase in the numbers during the last forty years. Of the 
101,993 persons who were returned as suffering from mental 
infirmity, 100,000 were returned as lunatic, 25,405 as imbecile, 
and 29,928 as feeble-minded. In 1901, 83,772 were returned 
as lunatic, and 48,882 as imbecile or feeble-minded. Thus there 
is an increase of 22.1 per cent, in the insane taken as a wlio’e, 
of 27.3 per cent, in the lunatic, and of 13.2 per cent, in the 
imbecile or feeble-minded. The largest percentage increase 
in the insanity-rate occurs in the case of children under 15. 
The total increase is 30.8 per cent., the rate for lunatics being 
42.3, and the rate for imbeciles or feeble-minded being 30.3. 

The Census of the Deaf and Blind 
The volume of the census of England and Wales of 1911 
which deals with infirmities has just been issued. For tl>e 
first time an attempt has been made to obtain information 
regarding the deaf other than deaf mutes. In view of the 
Vorthlessness of returns of the partially deaf, it was decided 
to reduce the inquiry to its lowest terms and to ask only 
whether there was total deafness. A similar difficulty in 
regard to blindness was dealt with in the same way. In the 
case of the blind it is probable that a number of persons who 
possess some degree of sight have been returned as totally 
blind. The reason for this is that a defect of vision which 
forbids the ordinary means of earning a livelihood has been 

_considered as important as total blindness. The numbers 

returned totally blind were 26,336, of whom 13,257 were males 
and 13,079 females—that is, one person out of every 1.370 
is blind, one out of 1,316 males and one oat of 1,424 females. 
These numbers compare favorably with the last census, taken 
in 1901, when there were 25.317 blind people, or one out of 
1,285. There has, indeed, been a steady improvement at each 
census since 1851, when one person out of every 979 was 
returned as blind. The totally deaf number 26.649, of whom 
10,640 are males and 16,009 females. In addition there are 
13,427 who also are dumb, and 1,695 who are stated to he 
dumb but not stated to be deaf. Of the two latter groups 
8,167 are males and 6,955 females. The greatest proportion 
of the deaf and dumb, both male and female, are aged from 
55 to 65 years. The proportion for all ages is lower than at 
any census since 1851, and the improvement, as might lie 
expected from the trend of modern educational methods, is 
much more marked in early than in later life. The largest 
number of deaf and dumb males are employed as boot and shoe 
makers, the smallest as bricklayers’ laborers. Of the females, 
dressmakers form the greatest proportion. 

BERLIN LETTER 
(From Our Regular Correspondent ) 

Berlin, Jan. 31, 1914. 

Personal 

The well-known pediatrician, Prof. A. Baginsky, has been 
chosen an honorary member of the Verein fur iuuere Medizin 
■ und Kinderlieilkunde. 

January 30, Professor Neumann of KOnigsberg, the dis¬ 
tinguished pathologic anatomist, celebrated his eightieth 
birthday. 

January 27, Professor Graliower of Berlin, known particu¬ 
larly on account of his work on the innervation of the larynx, 
died at tlie age of 64. 

Privy Councillor Volmer, for many years the director of 
the department of internal medicine of the Catholic hospital 
in Berlin, died January 29. 

Kaiser Wilhelm Institute for the Physiology of Work 

The erection of an institute originated by Professor Rubner 
of Berlin, to bo devoted to the physiology of work, has been 
begun under the auspices of the Kaiser Wilhelm Society 
for the Advancement of Science. The building will be placed 
next to the University Institute for Physiology on Invaliden- 
^Platz. Professor Rubner has been appointed director of the 
institution. He will have three assistants, one for physio¬ 
logic chemistry and metabolic work, one for experimental 
physiology and psychology, and one for statistical and eco¬ 
nomic studies. 

The purpose of the institution is to obtain exact data 
regarding human effort of a physical and intellectual nature, 
both in general and with reference to the special conditions 
m childhood, youth and old age, and in various constitutions 
and races. Studies are to be inaugurated to determine the 
influence °f the air temperature, radiant heat, and the mois¬ 


ture and the movement of the air on work. With reference 
to nutrition, a study will be made of the distribution of 
vegetable and animal diets, and the peculiarities of nutrition 
in various districts of the country, the relations of diet in 
the country and the city, the nutrition of families with few 
and those with many children. The investigation of the 
hygiene of the trades will constitute an important aim 
and it is hoped in this way to lay the foundation for an 
extension of the principles underlying prophylactic measures 
against the various influences unfavorable to health. 

From this outline it may be seen how high an aim the new 
institution is to achieve. The extensive experience of the 
director, Professor Rubner, justifies the expectation that in 
a short time a series of important facts will be discovered 
in the institute. 

Rise of Life Expectancy in Prussia 

Official statistics recently published indicate that the aver¬ 
age length of life in Prussia is steadily rising. This satis¬ 
factory condition must be regarded as the result of improve¬ 
ment in living conditions of the population, the extraordinary 
advance in sanitation, the care of the drinking water, atten¬ 
tion to drainage, and finally, improvements in the treatment 
of the sick. While the average life expectancy of infants in 
the period from 1867 to 1876 was 33.05 years for boys and 
35.74 for girls, it bad. risen, for the period from 1906 to 1910 
to 46.42 and 50.03, respectively. At the twentieth year of 
life, the increase in the average length of life is 5.18 and 5.75 
years, respectively, while at fifty it is 2.33 and 2.59. 

German Roman Catholic Bishops on Sex Education 

The question whether children shall be instructed in sex 
hygiene, forms a matter of dispute between those who see 
in such instruction an occasion of injury to the morals of 
the young and those who hold it very important to impart 
biologic facts, even to children of school age. The problem 
is of interest to physicians, inasmuch as the latter party 
demand that the explanation of these matters to children 
shall be made a part of the duties of the school physician. 
Hence it is of interest to learn the conclusions which the 
Roman Catholic bishops of Germany reached on this subject 
at their conference held in 1913. The assumption that in 
accordance with the pronounced conservative tendency, these 
clergymen would be opposed to any form of instruction in 
sexual matters is not justified by their resolutions. The 
resolutions are as follows: 

In general, the instruction of youth in sexual matters 
should be treated with the greatest caution and reserve. In 
individual cases, where it is necessary, it is the function of 
the parents, the religious teacher, the father confessor, or the 
teacher. Sexual instruction in common by lectures to groups 
of pupils or graduates is to be condemned. The young should 
be trained early in modesty and if there is need of instruction 
in sex matters after leaving school, it should be imparted to 
girls by the mother, to boys by the mother or the father, or 
in both cases by the father confessor with the greatest 
caution, teaching and warning in private. Gymnastic institu¬ 
tions or exhibitions for boys and girls together should never 
be approved. Also all public exhibitions or gymnastics for 
girls or women, and still more, public swimming matches 
and the swimming of boys and girls together should he 
emphatically condemned. Physical exercise for girls in a 
manner suited to the capacity of the female body and to 

the tender feeling of childhood and youth is not to be con¬ 
demned. But to determine the extent of this (and in 

individual cases, the limited admission of spectators) is the 
business of the educator with religious sensibility and not 
exclusively of a technical expert. It would be much to be 
regretted if the attention to physical exercise on the part of 
the female sex should be carried to such an extent as to lead 
to inattention to the heart life, an underestimate of the 

spiritual and emotional training, a weakening of womanly 
modesty and lessening of the love for quiet domestic activities. 
It is a matter of most serious complaint that feminine dress 
both for children and adults in wide circles at the present 
time has become shameless, and the conference would gladlv 
bail a determination on the part of the Catholic Women’s 
League to wage a bold, decided and persevering warfare 
along the whole line against that disgraceful perversity. It 
would be much to be deplored if parents should be so short¬ 
sighted as to disregard this earnest appeal from their religious 
leaders. ° 

From a medical standpoint, one will be able to a<*ree with 
some important points in tho-e resolutions, although not 
with all. e 
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Deaths 


Roswell Park, M.D., eminent as a surgeon, scientist and 
teacher, died suddenly at his home in Buffalo, Februaiy 15, 
from heart, disease, from which he had suffeied for several 
months. 

He was born in Pomfret, Conn., May 4, 1852, the soil of 
Rev. Roswell and Mary Brewster Baldwin Park. He was 
giaduated from Racine (Wis.) College with the degree of A.B. 
in 1872, receiving his AM. degree three yeais Inter. His 
medical course was taken at Northwestern University Medical 
School, from which he graduated la the class of 195d. 

He began his work as a teacher in the year after his gradua¬ 
tion, when he was made demonstrator of anatomy in the 
Women’s Medical College of Chicago. After two years he 
became adjunct professor of anatomy in his alma mater, 
lesigning this position in 1882 to become a lecturer on sui- 
gery in Rush Medical College. A year later he was appointed 
professor of surgeiy in (he medical department of the Uni¬ 
versity of Buffalo, and held 
this position until the time 
of his death. 

He was a prolific conti ibu- 
tor to the literature of sur¬ 
geiy and pathology. He was 
the author of a Text-Book of 
American Surgery, published 
iii 1896, of an Epitome of the 
History of Medicine, which 
appeared a year later, and of 
the Principles and Practice of 
Modern Surgery, which was 
brought out in 1907. In 1891, 
he delivered the Mutter Lec¬ 
tures on Surgical Pathology. 

Dr. Park served his state 
as major and suigeon of the 
Fourth Brigade, N. G., S. N. 

Y. He was consulting sur¬ 
geon at Fort Poiter, Buffalo, 
under special conti act with 
the Suigeon-Geneial of the 
Army in 1899, and was one 
of the first to be commis¬ 
sioned as a fiist lieutenant. 

Medical Reserve Corps, U. S. 

Ami}’, on the formation of 
the corps in 1907. 

Dr. Park was deservedly 
the recipient of many honors. 

Lake Forest Univeisity con¬ 
ferred on him the lionoimy 
degree of M.D. in 1892; 

Harvard University, that of 
A.M., in 1895; and Yale Uni¬ 
versity, that of LL.D., in 
1.902. He was appointed 
director of the New Yoik 
State Cancer Laboratory in 
1901. Of late yeais he had 
taken a great inteiest in the 
reseaich work legarding can¬ 
cer, and his opinion was 
regarded as authoritative. He was an anatomist of unusual 
erudition; a pathologist of the highest rank; a surgeon of 
great clinical skill and rare judgment; a teacher who possessed 
the somewhat rare faculty of making his students remember 
what he taught them. While a mail of pronounced opinions, 
he was greatly beloved by his fellow practitioners, to whom 
he endeared himself by unfailing courtesy, and by giving with¬ 
out stint of his stores of knowledge. 

Nathan S. Marshall, M.D. Jefferson Medical College, 1858; 
formerly of Illinois and secretary of the Centennial Medical 
Society, Olnev, Ill.; one of the survivors of Commodore Peary’s 
expedition to* Japan in 1852; died at the home of his daughter 
in Knoxville, Tenn., February 7, aged 81. 

Henry Laird Todd, M.D. University of Maryland, BaltimOie, 
1851; countv commissioner of Wic° nl ' c ? County in 1807, and 
county treasurer in 1901; died at his home in Salisbury, 
January 23, fiom acute gastritis, aged 83. 

Margaret A. Osborn (license, Indiana, 1897) ; for fifty-three 
years a practitioner of medicine of South Bend; died at her 
home, January 29, aged EG. 


George Lloyd Magnifier, M.D. Georgetown University, Wash¬ 
ington, D. C.. 1870; emeritus piofessor of materia medica 
and therapeutics and formerly dean of the faculty of liis alma 
mater; a Fellow of the American Medical Association; one of 
the originators of the Central Dispensary and Emergency Hos¬ 
pital, Washington; a member of the consulting board of Provi¬ 
dence Hospital, and of the board of directors of the Govern¬ 
ment Hospital for the Insane; prominently identified with the 
campaign for pasteurized milk in Washington, and other civic 
improvements; died at his home, January 28, from heart dis¬ 
ease, aged 05. 

Edward Payson Fowler, M.D. New York Medical College, 
New’ York City, 1855; a Fellow of the American Medical Asso¬ 
ciation and New' York Academy of Medicine; 'formerly presi¬ 
dent of the New York Medico-Chirurgical Society; author of 
several books on neurologic subjects; at one time visiting 
physician at Ward’s Island; died at his home in Pelham 
Manor, January 29, from pneumonia, aged 79. 

Warren S. Williams, M.D. AVcstern Reserve University, 
Cleveland, Ohio, 1884; a Follow of the American Medical 

Association, and the third of 
his family in direct line to 
pi notice medicine in Kendall- 
villc, Ind.; died at his home, 
Jnnuaiy 25, aged 52. 

AVilliam Wistar Wilson, 
M.D. Medical College of the 
State of South Carolina, 
Charleston, 1879; a member 
of the South Carolina Medi¬ 
cal Association; died at his 
home in AA r illiamston, Janu¬ 
ary 29, aged 03, 

John H. Wood, M.D. Tulane 
University, New Orleans, 
1891; formerly a Fellow of 
the American Medical Asso¬ 
ciation; died at his home in 
Hubbard, Texas, January 21, 
from cerebral hemorrhage, 
aged 47. 

Charles E. Froelich, M.D. 
University of Copenhagen, 
Denmark, 1870; a member of 
the Connecticut State Medi¬ 
cal Society; died at his home 
in Hartford, January 31, 
from acute gastritis, aged 68. 

William Pearson, M.D. 
A 7 amkrbilt University, Nash¬ 
ville, Tenn., 1888;"of Joshua, 
Texas; died in a sanitarium 
in Fort AA’orth, Texas, Janu- 
riy 28, from cerebral hemor- 
ihage, aged 5G. 

William Clark Brittain, 
M.D. Eclectic Medical Insti¬ 
tute, Cincinnati, 1873; a Fel¬ 
low of the American Medical 
Association; died at his home 
in Cochranton, Pa., January 
30; aged 64. 

Caroline Helen Van Horne, M.D. AA’omen’s Medical College 
of Pennsylvania, Philadelphia, 1894; a member of the medical 
staff of the Englewood (N. J.) Hospital, and physician to 
the Day Nursery; a member of the Medical Society of the 
State of Pennsylvania; died at her home in Englewood, Febru¬ 
ary 3, from heart disease, aged 51. 

George Fleet Dudley, M.D. AYasliington University, St. Louis, 
1863; one of the fouiideis and first president of the St. Louis 
Medical Society, and fiist health commissioner of St. Louis; 
for two terms coroner of St. Louis County; a surgeon in the 
Confederate service during the Civil AA’ar; died at his home 
February 2, aged 79. 

Ray Vaughan Pierce, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1865; of Buffalo, N. Y.; of Pierce Golden Medical 
Discovery and other patent-medicine fame; died at liis winter 
home on St. AHncent’s Island, Fla., February 3, from cerebral 
hemoriliage, aged 64. 

Eugene D. Collett, M.D. Sioux City (Iowa) College of Med¬ 
icine, 1909; foimerly of Mangum, Okla., died in North Platte, 
Neb., Dec. 29, 1913. 
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William Kelly Simpson, M.D. College of Physicians and Sur¬ 
geons, 1880; a Fellow of the American Medical Association, 
and New York Academy of Medicine; a member of the Amer¬ 
ican Laryngological Society; for nine years professor of laryn¬ 
gology in his alma mater; consulting laryngologist to the 
Seton" xnd S-’f. John’s hospitals, Yonkers, and the Somerset 
(N. J.) Hospital; laryngologist to the Vanderbilt Clinic, and 
consulting otologist to the Presbyterian Hospital, Hew York 
City; died at his home in Hew York City, February G, from 
cerebral hemorrhage, aged 58. 

Daniel C. Logue, M.D. New York University, New York City, 
185G; acting assistant surgeon, U. S. N., during the Civil War, 
and surgeon of the Monitor during the historic fight with the 
llcrrimac; after the war a practitioner of Brooklyn until 1900, 
when he retired from practice and moved to Bellmore, I/. 1.5 
died at his home, February 4, aged 81. 

James Harvie Dew, M.D. University of Virginia, Charlottes¬ 
ville, 18GT; a Fellow of the American Medical Association 
and the New York Academy of Medicine; a Confederate vet¬ 
eran; for nine years professor of anatomy, physiology and 
hygiene in the New York high schools; died at Ilia home in 
New York City, January 2G, aged 70. 

George Douglass Dickerson, M.D. University of Louisville, 
1879; a member of the Arkansas Medical Society; for two 
terms surveyor of Faulkner County; for two terms alderman 
of Conway; and for six terms president of the local school 
hoard; died at his home in Comvay, January 23, from heart 
disease, aged 59. 

Thomas Jefferson Shoemaker, M.D, Kentucky School of 
Medicine, Louisville, 1SG5; a Fellow of the American Medical 
Association, and one of the founders of the Ohio Valley Med¬ 
ical Association; died at his home in Morganfield, ICy., January 
29, from organic heart disease, aged 7G. 

Mark T. Clay, M.D. Indiana Eclectic Medical College, Indi¬ 
anapolis, 18S6; of Little Rock, Ark.; died suddenly in his 
buggy, January 15, from heart disease, aged 58. 

James 0. R. Carley, M.D. Hahnemann Medical College, Chi¬ 
cago, 1SS5; a member of the Kansas Medical Society; died at 
his home in Winchester, January 12. 

Isaac S. Becker, M.D. Albany (N. Y.) Medical College, 1850; 
health officer of Altamont, N. Y.; died at his home at that 
place, January 13, aged 84. 

Henry E. Zielly, M.D. Geneva (N. Y.) Medical College, 1849; 
formerly of Chilton, Wis.; died at his home in Spokane, Wash., 
Nov. 18, 1913, aged 87. 

David T. Collier (license, Missouri, 18S4); for more than 
half a century a practitioner; died at his home in Licking, 
January 4, aged 77. 

Matthew Mark Kannon, M.D. Bishop’s College, Montreal, 
1S79; of Los Angeles; died in the Sisters’ Hospital in that 
city, January 10. 

John D. Pulliam, M.D. Jefferson Medical College, 1SG1; of 
Plentiful, Va.; died in Richmond, January 15, from pneu¬ 
monia, aged 7G. 

W. H. Franklow, M.D. Memphis Hospital Medical College, 
1892; died at his home in Shiio, Tex., January 9, from pneu¬ 
monia, aged 42. 

Comfort E. Rutherford, M.D. Eclectic Medical Institute. Cin¬ 
cinnati, 18SG; died at his home in Peru, Ind., Nov. 17, 1913, 
aged 82. 

Harvey W. Swales, M.D. Medical College of Ohio, Cincinnati, 
1891; died at his home in Logan, Ind., January G, aged 43. 


Marriages 


William H. Roberts, M.D., Terre Haute, Ind., to Mrs, 
Louisa V. Zink of West Terre Haute, February 2, 

’ Peter Huuert Cremer, M.D., Cannon Falls, Minn., to Miss 
Delia Noel of Mazeppa, Minn., January 29. 

Freo Selby Perrixos, M.D., to Miss Alice Biebinger, both 
of St. Louis, at Clayton. Ill., January 20. 

Edward Freeman Walsh, M.D., to .Airs. Abbie IV. Follette, 
both of St. Paul, Minn., February 4. 

Clyde M. Zink, M.D., to Miss Sarah E. West, both of Louis¬ 
ville, at Indianapolis, February 3. 

\Y. B. Carr. Jr., M.D. to Mrs. Tevis M. Elliott, both of 
Washington, D. C., February- 2. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and or the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to- Oppose 
Medical Fraud on the Public and on ire Profession 


WHEN IS A PATENT MEDICINE? 



Some physicians anil especially some medical journals seem to 
have difficulty in correctly classifying certain proprietary medicines. 
The drug departments of department stores find the problem a 
simple one. The reproductions shown above and below are of por¬ 
tions of a full-page advertisement in Chicago newspapers of Feb. 
8 , 1014. Fellows - Syrup of Hypophospbites, Glycotbymoline and 
Sal Ilepatica look perfectly at home with Perunn, Circus Liniment 
and Beecham's Pills 



SOME MORE FRAUDULENT OBESITY CURES * 
Lucile Kimball . 

Lucilc Kimball of Chicago comes to the obese with the 
message, “I can make your fat vanish by the gallon.” Her 
claims are the stock claims of the “obesity cure” fakers of 
the “drugless” type. It is unnecessary, Lucile tells the fat- 
burdened, to change their method of living. All that is needed 
to remove their superfluous flesh is to take the Lucile Kimball 
home obesity ticatment! 

“. . . my home treatment Is not exercise or diet . , . eat 

any kind of meat, icgotablcs, salads, pastry, fish, fowl, nuts, candy 
that you unut—when you want tt. Pilnk what you want—when 
you want it. I don't Interfere nith your food or drink. No bending 
over, rolling, playing golf, horseback riding or doing exercises of 
any kind. Sit In your clmlr at home or In your chair at your 
office—and tlie fat will vanish from you by the pint, quart, and 
gallon. It goes aivay rapidly, ft meits from your cells." 


* These, with two other Items to be published next week n il) 
be Sncorponted In the pamphlet “Obesity Cure Fakes,” price 10 
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In her advertisements, Lncile pleads with her piospective 
victims not to send any money 


within three dajs—letter seven extends the time limit of the 
$1 79 offer 


“Don’t send a penny I will leturn It” 

Like other fiauds of this type, this “treatment” is entirely 
diffeient from eiery othei “treatment” It is essentially a 
“home remedy ” “I am a home bodysay s Mrs Kimball, 
“opposed to the work of chailatans”—doubtless on the giotind 
that competition is undesirable 

To those u ho answer hei advertisement Lueile Kimball 
sends a complete set of follou up letters The first letter 
desenbes the “cure’s” simplicity 

‘It docs not attack living tissues It docs not tear away muscle 
and licalthi cells It simply comerts lour fat Into an emulsion 
nnd passes It tluough your lhci Into jour colon and out with lour 
waste ” 


Vanish by the Gallon! 

I CONQUERED OBESITY PAST MIDDLE-AGE 

Ate Everything XJLiked— Went 
Through No Exercise—Wore 
No Sprcial Clothing—Toole 
No Weakening Baths! 

I Explain My Simple, Speedy Dome 
Treatm ent to Yon—F K EE I 

r Ludl# Kimball a mirntd woman paitraWdl*-*** 
•tucked by *>b*a i/ for fin* 1/ coa^iifnd ur 



You h*M f. Cured fit b» tin pound. y«u> mathodi »«d 

I aatmen • kairtlu Ml Unn«HH 'kul*u 
<1 d you .fa "1 NotMnfl Ywr j«i dm h«k lh» nowrit rw 
u MiJdlaV ndid you Wad aayyhtrs* 

_ _ m» H«">« TrMtatM U M aaarcl** •* dUL I •»» 

d el in li beoadeaI »«u-out «u/v«U«n 4 at. aot IIMU « / 
d *t bo d cl ef «njr kind \ 

Cat any h d of muftniutlx uWii, flit-t Bib fowl nb*fc 
candy thrl you w(M-«rk«n jou want It. brink what you —»a< 

- k - fMouit W l dan l Inverter* with *ourfood«Tdrink! N* 

'rr rn «» p aylfla * If hoeaahack rtdiaf dtHiinmiu 
t s l In I«| <h» II tom*. vr ID your chair at y«*r 

lk< fit Mill vantafc li, M T n Wy th* plat, i«ul Mi 

i«« »r«r r**Utf U mfu /rum rr«r ••li*. Too fr*l 
, , ■ ■ onyar llaiu y mvmi to women Mrmflk U> t»«o. 

1 ■ »r boo'd pf anyth n» or the hind Utone n your! f*. t*Pl 

*1 ' ■ ittL MowWoadf-*...--- 


_ idkrfull IIUm«rirlw»k«>oiii< M ttltK 

■ M ibuli alp kimlMi. I, • mi m»i*. fwiiMjiw 


ftur rain jt« tub loanly (our koum to la um. 


Spend Just One Penny! 


ull It *uUaJ»*w i 

J ronouirid 0*i s how 


r t «nd**«f f*t 


,_b« fra. . .., ___ 

L I know that you w»oi t*« way y_ . 
(nr you rhow n« how r* ^•■^J'aduco 




wdortton Writ* today—how 

nttd fciloro tnw t mi<you 
. .... »ond frr» Hook ohowln* 
hama ond adfirtr*. You a a not < 


....-a: 

It r ■ th« how and wh 
i trou d bo »mon» thi Bra to 
■h "ma I v »<laa aarracy and a i> ompi Jt 
■tinn**- Thli l> hr bar o aarrM/ol rapl I fat 
r'o re^**l—lb>» nvaull If Vou har» barn 
a i% laBrd Writ* n a ti ar or oo a»i e»rd 
ran raduew my ob*» fy at horn* ei«* jour 
d In any way Oat jour yaquatl In lo* 


LnciIeKimbaII, srf ^||r» BlTi 


Truly a marvelous physiologic feat “And think of bating 
to pay only Ten Dollars for tins full and complete obesity 
treatment ” 

In the second letter Lueile rehashes that hoary anefdote 
about the Londoner uho tried to sell sovereigns at a shilling 
apiece, but was unsuccessful because the public suspected a 
trick Says Lueile. 

“I am offering you the equivalent of a gold sovereign for a 
cheap Inexpensive little shilling Don’t be too wise to see the bai 
gain ’ 

Therefore, “send your ten dollars . hurry it along 

do it while the spirit is on you” Letter three is of 
the “scare” type, an attempt to frighten the obese into taking 
the treatment Moreover, the price is reduced 


“Non I am going to 
this full tieatment of mine, 
dollais . ” 


gt\c you an opportunity to secure 
fully guaranteed, for only seten 


Lettei four bungs the price down to $5, letter 
to §3 25, letter six to $1 7 <>-pro\iding the money is 


five 

sent 


“This Is my final price—just Si 79, prepaid, I will never make 
jou another offei This treatment cannot he purchased for a 
pennj less ” 

In spite of this, letter eight comes, ofTenng “tins legular 
ten dollai tieatment for only one dollar” 

This is the last of the follow-up letters If the victim fuU 
to send the dollai, Lueile Kimball charges the account up to 
profit and loss Here, in hnef, are the offers made to those 
who answer the Lueile Kimball adveitisements 

Letter 1. Only $10 for “lifetime’s complete mastery over 
fat ” 

Letter 2 Send ticO “while the spirit is on you” 

Letter 3 Only S7 “Easily vvoitli a dozen times this pi,ce” 
Lettei i/ “Send only S3 by express or post office money 
order Send your ordci to day', my friend” 

Letter 5 $3 25 “If I could make the price any lower 

I should be delighted to do so ” 

Letter C $179 “Must he done within three days from 
the time you leceive this lettei ” 

Letter 7 $179 “Have decided to extend my' offer” "1 

will never make you anothoi one” 

Letter 8 Only $1 “Hasten jour order” 

And what is the Lueile Kimball home obesity treatment? 
Dr Y\ iley _ asked this question, and to answer it had the 
“tieatment” analyzed lie gave the result of the examination 
in nn nitiele by Miss A L Pierce and himself in Good Tlouse- 
/ccpntg for Jammy, 1914 Here it is, m brief 

Pint Pills Reported to consist principally of red pepper, 
menthol and bitteis, probably gentian or quassia 

Brown Tablets These the chemists declared to he an old- 
fashioned cathartic pill of the aloin type 
Poiulci This consisted, according to the chemists, of a 
mixture of soap, Epsom salt and washing soda 

Surely much ado about nothing 1 We leaye it to Lueile 
Kimlnll to explain the following discrepancies between facts 
nnd claims “No internal . . dosing”, “Xo internal 

medicine” How about the purgatiye pills and the hitter tonic’ 
“\ou don’t hayc to take any special kind of hath” 

II hat about the strong alkaline hath powder consisting of soap, 
washing sodn and Epsom salt’ 

Summed up the Li cile Kimball Home Obesity Treatment is 
palpably fraudulent nnd utterly' xvorthlcss 

Louisenbad Reduction Salt 

Louisenbad Reduction Salt is sold by one Karl Landslnit, 
Chicago It is a white powder and comes in tin boxes con¬ 
taining 14 ounces and costs SI a 
box Accouling to the label, Lou 
isenbad Reduction Salt is 

’ Sn obesiti lomedy for the icduc 
lion of supeuluous fat without the use 
of diugs dieting or cxoicise ’ 

The stuff is supposed to be put 
m the bathing water and baths are 
to he taken “twice a week or 
oftenci ” A tablespoonful of the 
“salt” to a bathtubful of water is 
the amount presenbed This artistic 
touch is added to the label 

’ Should the baths reduce faster than 
three lbs per week, they should not 
be used moie than twice a week” 

As a supplementary “treatment” it is urged that the 
unsweetened juice of half a lemon should he taken on the same 
days that the baths aie taken The prospective purchaser is 
asked to believe that Louisenbad Reduction Salt has these 
pow ers 

‘Removes supcifluous fat and gives a slender form nnd stylish 
figure ” 

‘Enters the pores in n nntutal way, prevents formation of supu 
fiuous fat and reduces it where it exists by tiansforming the fat 
Into strength giving blood and muscle” 


k- ^byBalhtng 


Be 

Slender, 
Healthy 
and in 
Slyle 


Louisenbad Reduction Salt 
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The preparation was examined by the Association’s chemists 
who reported, in part, as follows: 

“From the analysis (made in the Association's laboratory) 
it appears that Louisenbad Reduction Salt has essentially the 
following composition: 


Sodium sulphate, anhydrous (dried Glauber salt)... .72.4 per cent. 

Sodium eWorld (common salt) .11.2 per cent. 

Potassium eWorld ...-.10.4 per cent. 


“The approximate cost of 14 ounces of such a mixture would 
be about 10 cents.” 

It is hardly necessary to say that taking a bath in a tubful 
of water in which a tablespoonful of a mixture of Glauber 
salt, table salt and potassium chlorid has been dissolved 
would have no other effect than that obtained from bathing 
in the same amount of water without the mixture. Two such 
baths a week would produce no appreciable effect in tbe diminu¬ 
tion of weight of any individual who was not extremely dirty. 


Correspon dence 


An Endowment Fund 

To the Editor :—In contemplating the great humanitarian 
work which the Association and The Journal are doing—the 
propaganda for reform, tire publication of Nostrums and 
Quackery, the work of the Council on Medical Education, the 
educational campaign against the social evil—I am impressed 
of late with this one thought: If the Association, with its 
limited resources, could accomplish so much in so short a 
time, what might we expect of it if its resources were large 
and secure! What, if we had a great endowment fund, might 
we expect from the coming years! What vast possibilities 
lie dormant for the lack of the one needful thing—money! 
How many people of great wealth, big-hearted, big-souled— 
“sun crowned, wlio live above tbe fog in public duty and in 
private thinking”—who would gladly bequeath liberal sums 
to a fund which could he used for such great and lofty pur¬ 
poses! Surely there is no greater service to mankind than 
that which this Association stands t cady and pledged to per¬ 
form if it had the wherewithal to do it. Why can we not 
establish such a fund and ^endeavor in every way available 
to let it be known, and for what purpose it exists? Why 
would it not be right and proper to seek out philanthropy 
and lay bare the great human needs that should tie ministered 
to, and the great human purposes and ideals which this Asso¬ 
ciation lias in offering such ministry? I know not but this 
may he already a fixed policy with the Association: Already 
others may have had their own dreams and formulated them 
into fixed plans. If so, I am an intruder. If not, does the 
suggestion seem to merit some consideration? 

S. A. Foote, M.D., Bay City, Tex. 


Blood Transfusioh in 1492 ? 

To Hie Editor :—Under this title Dr. J. L. Joughin (The 
Journal, Feb. 14, 1914, p. 554) quotes from Vilhm’s “Life 
of Savonarola" a passage purporting to give an “accurate 
record” of tbe first transfusion. Tbe following passage from 
A. H. Mathew’s “Life and Times of Rodrigo Borgia” (1912, 
Brentnno’s, p. CO) throws a somewhat different light on the 
same incidents: 

"On the evening of July 25, 1492, the good-natured and 
incompetent Rope Innocent VIII passed away. It is related 
that, during his last illness, tbe operation for transfusion of 
blood wns unsuccessfully performed. This, however, is an 
error arising from the forgetfulness of two important facts: 
( 1 ) that the idea of this operation could not occur to any 
one to whom the circulation of the blood was unknown; ( 2 ) 
that file phenomenon of the circulation of the blood wns not 
discovered until the seventeenth century. Raynaldus and 
lutes sura say that a certain Jewish physician undertook to 


restore the Rope’s health; for this purpose lie drew all the 
blood out of three young boys, who immediately died. With 
their blood I 10 prepared a draught which, in spite of the 
doctor’s protestations, failed to improve the sick pontiff’s 
condition. The saving virtue of drinking human blood was no 
new idea.” 

Mathew then quotes from Tertullian’s “Apologefcicus” a 
passage referring to the practice of drinking, as a cure for 
epilepsy, the fresh blood of criminals killed in the arena. 

C. R., Chicago. 


“The Doctor Can Wait” 

To the Editor :—In “A Poor Man’s Bank,” by Walter 
Prichard Eaton, The American Magazine for February, one 
reads the following: 

To sit at a board meeting of the Atlanta Loan and Savings Com¬ 
pany is an experience worth having. 'Ihe secretary reads the new 
applications. John Doc applies for a loan of $100. lie is a clerk, 
with a salary of $G0 a month. His endorsers are a fellow clerk 
and his employer, or perhaps three or four of his fellow clerks. 
He lias a wife and baby. The report on his character is good, and 
his endorsers are sound. 

“What does he want the money for?” somebody asks. 

The secretary reads from the application; “Baby’s been sick, 
operation cost $50. Borrowed from shark. Owes doctor $50, drugs 
$12, grocer $9. rent $12, shark $47. Wants to pay as much ns he 
can. Shark has been threatening him." 

“Who’s the doctor?” 

“Dr. Smith." 

“1 know him,” says one of the directors. “He’ll watt till we 
eon get tlic man clear of his other debts. I'll see Smith to-night. 
That would reduce the Indebtedness to $80. Lend him $80.” 

“Hang it up 1 On to the next!” cries Director Satvtelle. The 
vote is unanimous. 

Picturing the bluff, confident delivery of this director, one 
cannot help but be amused. The amusement, however, changes 
to something very like resentment on reflecting how his view 
is accepted generally. The director and John Doe will ns 
a matter of course agree that Dr. Smith’s services were the 
most necessary and highly trained. Yet the doctor is to 
wait. Are either of these men able to reveal the super¬ 
natural source from which Dr. Smith is to derive his support? 

Changing this lay point of view is a duty incumbent on 
him who implanted it—the physician. 

Lawrence Schlenker, M.D., St, Louis. 


The Comparison Ocular 

To the Editor :—In the article by Dr. D. G. Healy, on "A 
Comparison Ocular” (The Journal, Nov. 29, 1913, p. 1958), 
stress is laid on the date since which it has been used (May, 
1912), and it is stated that the instrument has been con¬ 
structed by Messrs. Bausch & Lomb, from the idea suggested 
by Dr. Healy. Furthermore, it is stated that it antedates by 
six months the comparison microscope devised by Dr. Tlioerner 
in Germany. The Comparison Ocular described, is not new but 
is over twenty years oid. It was made by C, Reichert, Vienna, 
on the suggestion of Dr. Henti von Ilcurck. It is fully 
described on pages 105 and IOC in his book, “The Microscope, 
its Construction and Management.” The English edition 
was published in 1893 by Crosby Zockwood & Son, London, 
England, and the D. Van Nostrand Company, New York. 

A. Traeoer, New York. 

American representative, Eunst Leitz. 

[The foregoing letter was referred to Dr. Healy who writes: 
I am glad to have this information regarding the origin of 
the comparison ocular. When 1 suggested the comparison 
ocular to .Messrs. Banseli & Lomb, I was not aware that 
such an ocular had been made, and the idea as such was 
original with me.— ICd.] 


Radium Prices in Germany.—Consul Milo A. Jewett of Kelil 
notes that the Strassburg Hospital and University some time 
ago bought 200 mg. of radium at $7G per milligram, and lias 
bought 100 mg. more, which will cost at present prices $98 
per milligram (or at the rate of $3,000,000 an ounce, troy 
weight).—Daiii) Consular o»J Trade Jtcports. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Feb. 21, 1014 


Queries and Minor Notes 


Anoxsmocs Communication's nnd queries on postal cards will 
not be noticed. Every letter must contain the writer's name nnd 
address, but these will be omitted, on request. 


“THE LESSON IN ANATOMY”' 

To the Editor :—In connection with articles on Rembrandt's 
“Lesson in Anatomy" would say that I never examined picture 
closely, but heard that the origin nnd insertion of one of the 
muscles in picture is not anatomically correct. Is assertion cor¬ 
rect? J. F. E. Colgan, M.D., Philadelphia, Pa. 


ASTHMA FROM ANAPHYLAXIS—HAY-FEVER SYMPTOMS 
FROM HORSE-SERUM 

To the Editor :—In The Journal, Jan. 31, 1014, in Therapeutics, 
under the heading “Anaphylaxis,” there appear some statements 
such as those in the following quotation : 

“When antitoxin is indicated in diphtheria, or horse-serum in 
hemorrhage, one should be sure to inquire whether or not the 
patient is an asthmatic or a sufferer from hay-fever, and especially 
if horse emanations cause either of these conditions. If such is 
the case, all horse-serums are positively contra-indicated." 

Please give me (1) the scientific proof {or sufficient scientific 
indication) that asthma and hay-fever are caused by anaphylaxis, 
and (2) the scientific proof (or sufficient scientific indication) that 
inhaled dust or emanations from horses can cause anaphylaxis 
(and thus cause asthma and hay-fever). 

Geouge E. Barnes, M.D., Herldmer, N. Y. 


Answer. —1. Asthmatic symptoms are prominent in typical 
anaphylactic shock. In guinea-pigs contraction of the bron¬ 
chioles is one of the characteristic phenomena of anaphylactic 
shock. In severe forms of serum disease the attack may 
begin with acute asthmatic symptoms, as in De Besche’s 
ease. In persons with “idiosyncrasies” with respect to vari¬ 
ous food substances such as eggs, strawberries, etc., acute 
asthmatic attacks associated with urticarial and other skin 
reactions may occur after the ingestion of the offending sub¬ 
stances. Cases of so-called egg-asthma are described by 
Landmann, Moro, ICoessIer and others. In view of this state 
of facts it seems not unreasonable to believe that in suscep¬ 
tible, that is, sensitive persons, various bacterial proteins from 
foci of chronic infection also may cause asthmatic symptoms. 
In some cases it is supposed, too, that minute particles of 
foreign proteins suspended in the air maj’ cause asthmatic 
reactions when inhaled by sensitive persons. This would seem 
to be illustrated in the case of persons who have asthma 
when they come into close contact with horses, go into tun¬ 
nels, etc. In guinea-pigs primary sensitization, as well as the 
explosive anaphylactic shock, has been produced by spraying 
foreign serum into the trachea and lungs. For these and 
other reasons there would seem to be “sufficient scientific 
indication” to conclude that asthmatic attacks are the result 
of the direct action on the bronchioles and respiratory tract 
of substances developed in the course of parenteral protein 
digestion and hence of similar pathogenesis as “enteritis ana- 
phylaetiea” and “conjunctivitis anaphylaetiea.” 

That liay-fever or hay-asthma is the expression of an 
anaphylactic reaction to certain pollens is indicated, first, by 
the fact that animals may be rendered anaphylactic with 
respect to pollen proteins, and secondly, by the fact that 
typical acute hay-fever with characteristic local reactions on 
the part of the nasal and other mucous membranes, as well 
as itching and urticarial eruptions, has been produced experi¬ 
mentally* 3 by the injection of the proper pollen into a hay- 
fever victim (Dunbar’s experiment), the reaction occurring 
within a few minutes, whereas in a person not subject to 
hay-fever, such injection had no effect. Tiie best explanation 
we have of this “idiosyncrasy” is that the hay-fever victim 
for some reason had ferments in his .blood that split the 
pollen proteins so that toxic substances were produced, which 
caused the symptoms of hay-fever by their action on the 
respiratory mucous membranes, as well as cutaneous reactions 
like those' familiarly seen in serum disease. 

2 While we have no direct proof that dust and emanations 
from horses can cause the primary sensitizatioii necessary in 
order to produce anaphylaxis experimentally, there are 
recorded quite a number of cases of abnormal sensitiveness 
. to such emanations, generally taking the form of asthmatic 
manifestations and symptoms like those of t} pical haj -fe\ er, 
and it is in just such cases that the injection of horse-serum 
has been followed by most violent reactions. In such cases 
sensitization must have been caused m some way, but just 
exactly how tills occurred, whether from inhalation 
emanation or otherwise, is not known. Tt is of course not 


nuite correct to say that emanations from horses can cause 
hay fever What was meant is that in certain persons these 
emanations may cause symptoms like th«e 
Such persons are likely to be taken with grave disturbances 
on the injection of horse-serum. 


SCANDINAVIAN MEDICAL JOURNALS 

To the Editor: —Piease give me a list and the subscription prices 
of Swedish, Norwegian and Danish Journals, 

Raltii Holm, M.D., Wolbach, Neb. 

Answer. —Following is a list of periodicals and the sub¬ 
scription price of each: 

IlospitaUtidcnde. —Publisher, Jacob Lunds Boglade, Pilostradc 0, 
Copenhagen, Denmark ; editor, T. Iiovsing; wccklv ; price, $S.25 
a year, plus postage. 

Ugeskrift for Larger. —Publisher, Den aim. danske Lmgeforonings 
Bureau. GI. Strand 44, Copenhagen, Denmark; editors, II. 
Mygind, V. Scheel and II. Mnag; weekly; price, $5.35 a year, 
plus postage. 

Norsk Magaztn for Eagerideaskabcn _Publisher, Steen’ske Bok- 

trykkeri, Christiania, Norway; monthly; price, $5 per volume, 
plus postage. 

Tidsskrift fur den X orshe Lirgeforening. —Publisher, Centrai- 
trykkerict. Christiania, Norway; editors, P. Aaser and It. 
Hansson ; price, $4.05 a year, including postage. 

Ilygiea .—Monthly ; $5 ; Stockholm. 

Xordisht Ucdicimkt Arkiv. —Irregular; 30 marks; Stockholm. 

Upsala Ldkttrcfbrenimjs PvrhendUnyar. —Irregular; 10 crowns. 


ADMINISTRATION OF CALCIUM 

To the Editor :—Please answer the following questions: 

1. Which Is the best salt of calcium to give intramuscularly or 
subcutaneously when you want calcium effect In case o£ calcium 
insufficiencyV What about the Irritation? 

2. What are the dosage and dilution of solution of these .salts 
when thus given? 

3. Which is the best salt of calcium to give orally for an acidemia 
nnd for a calcium insufficiency? 

4. What dosage orally? 

5. Are the lactate and glycerophosphate cqunlly good for a sys¬ 
temic effect of calcium for the nerves? 

0. What foods have the largest percentage of calcium? 

GEORGE F. WAY, M.D., Buffalo. Ill. 

Akswer.w-1. The laetate of calcium is less irritating than 
the chlorid, and would probably be the best salt to give intra¬ 
muscularly or by hypodermic injection. It is doubtful if the 
demand for calcium is ever so pressing as to require hypo¬ 
dermic injection. 

2. A dose of 5 grains should be sufficient. Calcium, when 
administered internally, is rapidly excreted; hence there could 
be no object in giving large doses. It may he given in a 
4 per cent, dilution. 

3. The lactate and chlorid of calcium are commonly selected 
for internal administration. Of these the Jactate is less irri¬ 
tating, and is preferable. 

4. The dose is 0.5 gm., or 7% grains. 

5. Yes; the effect so far as the calcium is concerned will 
be the same. There is no good evidence that glycerophosphate 
lias any special effect on the nerves or other functions. 

0. Jlilk, yolk of egg, pens, egg-albumin, potato, wheat, beef. 
This order is determined by the proportion of calcium in the 
dried substance and would need some modification if we con¬ 
sider the foods in the form in which they are eaten. 


FRANCIS ADAMS 

To the Editor :—Please furnish me with some Information touch¬ 
ing the life of Francis Adams, LL.D., surgeon, the translator and 
editor of the works of Hippocrates, published under the auspices 
of the Sydenham Society of London. 

CHARLES Turner Sands, M.D., Las Cruces, N. Mex. 

Answer. —Francis Adams (1790-1801), horn at Lumphanan, 
Aberdeenshire, Scotland, and known as “Adams of Banchory,” 
from the village in which he practiced, and also “the Deeside 
scholar,” was a graduate of Kings College, Old Aberdeen, and, 
after studying medicine, became an M.R.C.S. (London) in 
1815. Although described as a good practitioner and a skilful 
operator, his specialty was his classical learning as applied to 
medicohistorical research. From the age of 15 on he is said 
to have devoted seventeen hours a day to the study of Virgil 
and Horace, reading each six or seven times in succession, 
and during his professional life he managed to read “almost 
every Greek work which has come down to us from antiquity, 
except the ecclesiastical writers.” He had a large share in 
the compilation of Dunbar’s Greek Lexikon (1840), to which 
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he contributed a valuable list of Greek names of animals, 
plants, etc.; was the author of “Hermes Philologus” (1826), 
on the difference between Greek and Latin syntax, and pub¬ 
lished two volumes of translations of Greek poems (1820, 
1853) • but hi-* most important works are liis well-known 
editions of Paul of Aegina (1834) and Aretaeus (1850) with 
text, commentaries and translations, and particularly his 
English translation of the genuine works of Hippocrates 
(1849), with valuable historical introduction and notes, which 
is the standard English translation for all practical purposes. 
These, three performances are the most important British 
contributions to the history of Greek medicine in Adams’ 
time, and have not been surpassed since that time. Adams 
was a good surgeon, obstetrician and botanist, although it 
is said that he obstinately declined to believe that the fetal 
heart-sounds can be heard by auscultation. In his memory, 
there have been erected a monument at Banchory (put up by 
public subscription), a granite obelisk, with Latin inscription, 
and a marble bust in the University of Aberdeen. 


GLYCID—ACETOL 

To the Editor :— In The Journal, Jan. 31, 1914, p. 409, Abstract 
40, mention is made of glycid and acetol. I do not find these 
terms in my dictionary. What are these preparations? ^ ^ 

Answer. —Glycid is the oxid of liydroxypropene. The fol¬ 
lowing formulas will make this relation plain: 

Propene is CH, :CH.CH 3 ; liydroxypropene is CH-: CH.CIL.OH, 
and the oxid of liydroxypropene has the following formula: 

/ 0 \ 

CH 2 — CH. CH.. OH. 

It is isomeric with lactie aldeliyd and with acetol. 

Acetol is hydroxy-acetone, an alcohol with the formula 
CHj.CO.CH-OH. The corresponding formula for acetone is 
CHj.CO.CH,. Acetol is isomeric with lactie aldeliyd and with 
glycid. Both glycid and acetol lack only an atom of oxygen 
to change them into lactic acid: CH..CH (OH)COOH. 

The close relation of these substances with lactic acid led 
to the question whether they might be transformed into lactic 
acid and thus lead to the formation of sugar. The experi¬ 
ments of Geer, Witzemann and AVoodyat showed that this 
supposition is incorrect. 


Medical Economics 


This Department Embodies the Sudjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Phtsicians 


STATE LAWS ON COMMUNICABLE DISEASES 

One of the most important functions which any department 
of our federal government can perform is the collection and 
publication of valuable information regarding conditions in the 
states. Owing to our peculiar form of government, there are 
many activities which, in other nations, are under the juris¬ 
diction of the national government, but in this country are 
purely state functions. The regulation of public health except 
in matters in which the entire nation is affected, has always 
been considered to be one of the prerogatives of the state, 
and any efforts to enlarge the public health jurisdiction of 
the federal government always encounter a certain amount 
of opposition, regardless of the merits of the proposition, 
from those who were opposed to any extension of federal 
power a't the expense of state authority. Practically everyone 
is agreed, however, that the collection and distribution of 
information by the federal government cannot possibly impair 
the authority of the state, but can be of great service in 
bringing about a more accurate knowledge of conditions. 
Entirely aside from any views which may be held on the 
possibility or advisability of a national Department of Health, 
or of further expansion of the present Public Health Service, 
there can be no difference of opinion among reasonable persons 
as to the value of any efforts which the present Public Health 
Service may make to collect and make available accurate 
information regarding health conditions in the different-states. 


One of the most important subjects which could possibly be 
taken up in this connection is the studj' of state public health 
legislation. A most valuable contribution to the literature 
on this subject has just been issued by the United States 
Public Health Service, in the form of Public Health Bulletin (12. 
It is entitled “Communicable Diseases: An Analysis of the 
Laws and Regulations for the Control thereof in Force in the 
United States.” It has been compiled by Dr. J. W. Kerr, 
Assistant Surgeon-General of the Public Health Service, with 
the assistance of Mr. A. A. Moll. It includes, first, a com¬ 
parative study and analysis of the federal, state and territorial 
laws and regulations for the control of communicable diseases; 
secondly, court decisions enforcing and interpreting these laws, 
and thirdly, the complete text of all federal, state and terri¬ 
torial laws relating especially to the control of communicable 
diseases. The compilation is complete up to July 1, 1913. 
The value of this bulletin to public health officials and to 
those interested in public health legislation can hardly be 
overestimated. The detailed and accurate comparison and 
analyses of the laws will surely have a marked influence on 
the diafting of bills on this subject in the future, as well as 
oil the interpretation and enforcement of laws already enacted. 
In the analysis of the laws and comments on then- develop¬ 
ment, the authors point out the fact that all communicable 
diseases are pieventable, but that an attempt to bring about 
such prevention solely through the enactment and enforcement 
of laws is impossible. The enforcement of law's in this country 
requires the support of public opinion, which, in turn, requires 
the education of the public by the presentation of facts show¬ 
ing the necessity and value of such laws. The authors also 
point out the necessity as an administrative measure of draft¬ 
ing public health laws on the most advanced and broadest 
scientific knowledge, leaving the regulation of technical details 
to the boards. They also show that reasonable appropria¬ 
tions are necessary for modern public health work, and that 
failure to provide sufficient funds practically amounts to nul¬ 
lification of the law, while ample provision in this respect will 
make it possible to prevent a large proportion of deaths 
now caused by communicable diseases. Finally, there must 
be uniformity in legislation and cooperation in administration 
between the federal, state and local health authorities. The 
history and development of public health legislation on com¬ 
municable diseases is also carefully studied, it being shown 
that it is the intent of Congress, generally speaking, simply 
to cooperate with the states in this field, and not in any 
way to supersede them in the sovereign exercise of their police 
powers. It is recognized that this is a fruitful field for dis¬ 
cussion, and that the extension of federal powers under the 
“commerce clause” is but a slow and doubtful process at 
best. That there must be cooperation with the federal gov¬ 
ernment is evident on account of the possibility of spreading 
disease through inteistate commerce, in order to control the 
interstate sale of serums, to secure uniformity of action 
among the states through annual conferences with the federal 
health authorities, and the like. In the matter of national 
quarantine, however, it is recognized that the federal health 
authorities must be supreme. This involves the control of 
quarantine, in foreign ports, on the high seas and in domestic 
ports of entry. It is also necessary for the federal govern¬ 
ment to control the public health questions involved in the 
restriction of immigration; but even the assumption of these 
powers as a purely federal function, and tlicir evolution into 
a nation-wide system, has required nearly a century since the 
adoption of the Constitution. One sees in this a suggestion, 
although there is no statement to this effect in the bulletin, 
whether the tendency of public health legislation in this 
country is not perhaps at first an attempt toward uniformity 
and cooperation by the states with ultimately a recognition 
of the necessity of universal federal control. The entire bul¬ 
letin is of tbe utmost value to the student of public health 
legislation and administration. The sections citing court 
decisions and the reprint of the texts of (he laws are of self- 
evident value. The bulletin is a mo-t creditable piece of work 
both to the Public Health Service and to Dr. Kerr, under whose 
supervision it was compiled. 


636 


MEDICAL EDUCATION 


Joint. A. M. A. 
Fnu, 21, 1014 


PUBLIC HEALTH MEASURES IN STATE 
' LEGISLATURES 


Last winter p roll ably marked the climax of weird, erratic 
and uncontrolled efforts at stnte public health legislation. 
In the forty-throe state legislatures which met at some time 
during 1013, an indefinite and indeterminate number of hills 
on public health topics were introduced. How many there 
were it is impossible to say accurately. There were over one 
thousand and probably nearly twelve hundred. In practically 
every stnte, bills on almost every conceivable phase of public 
health, especially its popular aspects, were before the legis¬ 
lature. Many of the bills were, no doubt, carefully drafted, 
and if their passage could have been secured they would have 
been valuable additions to the laws of the state. Most of 
them, however, represented hobbies and theories, rather than 
facts. To expect legislatures composed mainly of laymen 
without any scientific knowledge to separate the wheat from 
the chaff was asking an impossibility. Some of the states 
undoubtedly secured valuable additions to their public health 
laws, but in many cases the patience of the legislatures was 
exhausted through the presentation of loosely drafted measures 
not in shape for serious ei nsideration. A conspicuous example 
is the Wisconsin law requi ing a health certificate of the groom 
as a condition for the issuing of a marriage-license. Whether 
the “horrible example” presented by Wisconsin has had a 
deterring infill" ice on the state legislatures, or whether the 
moderation show,' is simply a reaction from the extremes of a 
year ago, it is markedly apparent that the number of proposed 
public health measures this year is greatly reduced. 

According to the best available information the legislatures 
are at present in session in Georgia, Kentucky, Maryland, 
Massachusetts, Mississippi, New Jersey, Now Mexico, New 
York, Ohio, Rhode Island, South Carolina and Virginia. In 
Maj r the Louisiana legislature will meet. So far the bills 
on public health topics are few. In Georgia, a bill providing 
for the medical inspection of schoolchildren has passed the 
senate. The bill provides that medical services for such 
inspection are to be furnished free, that no permanent appoint¬ 
ments are to be made and that no facilities for inspection are 
to be provided by the state. Apparently, the physicians of 
Georgia are willing to donate their services, feeling sure 
that the results secured will justify a continuance of this 
work. In Kentucky, a bill moving the office of the State 
Board of Health to Frankfort is before the senate, the com¬ 
mittee having reported against it. In Massachusetts, a bill 
limiting the sale of mercuric chlorid tablets has been intro¬ 
duced. In Mississippi, bills are under consideration for the 
establishment of county sanatoriuma for tuberculosis and 
providing sanitary closets for rural schools. In New York, 
the usual antiviviseetion bill has been introduced by those 
who have been carrying on a professional antivivisection 
campaign for years past This bill was introduced by Senator 
Herrick of New York City, and provides for a commission of 


seven to investigate the entire question of animal experimenta¬ 
tion. The commission is to consist of two physicians “prac¬ 
ticing vivisection,” two persons connected with societies for 
the prevention of cruelty to animals and three attorneys. In 
New Jersey, a bill similar to the Wisconsin law has been 
introduced, requiring each party to a marriage contract to 
present a certificate from a reputable physicinn certifying 
their freedom from disease. A bill has also been introduced 
definin'' the practice of medicine, under the medical practice 
act, so as to include “those who hold themselves out to the 
public ns able to diagnose, treat, operate or prescribe for any 
injury, disease, or who shall use the designation M.D. or M.tb” 
In Ohio a bill has been introduced requiring practicing physi¬ 
cians to pass an examination every two years in order to. 
retain their license. In Virginia, a bill hns again been intro¬ 
duced removing the occupation tax on physicians. The medical 
profession of the state has been endeavoring for several years 
to secure the repeal of this measure. An optometry bill has 
also been introduced. The state board of health has asked for 
a special appropriation to establish a sanatorium for negro 
consumptives. In South Carolina, a bill similar to the Vis 
cousin law regulating marriage was killed in the senate. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : New Ilavcn, March 10. See., Dr. Chnrlcs A. 
Tuttle, New Haven. Homeopathic: New Haven, March 10. See., 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Ilavcn. Eclectic: New 
Haven, Mnrcli 10. Sec., Dr. T. S. Hodge, 10 Main St.. Torrlngton. 

Maine: Portland, March 10-11. See., Dr. Frank IV. Scnrle, 
770 Congress St„ Portland. 

Massachusetts : Boston, Mnrcli 10-12, Sec., Dr. Walter P. 
Bowers, Boom 150, State House, Boston. 

Wyoming : Laramie, Starch 10-12. Sec., Dr. II. E. McCollum, 
Laramie. 


Medical Scholarships at the University of Virginia 
The current catalogue of the University of Virginia 
announces that under the will of Dr. Cumberland George 
Herndon, two scholarships named after the testator’s father, 
the William A. Ilcnidon scholarships, have been founded in 
the Department of Medicine of that institution. Candidates 
must he unable to defray expenses of their medical education 
except by borrowing or doing outside remunerative work dur¬ 
ing the session, and must signify tiieir intention of entering 
the medical service of the Army or Navy of tiie United 
States. The scholarships provide for the necessary expenses 
of the student during the four years of his medical course, 
anil will yield approximately from $425 to $450 per annum, 
according to the income from the fund. They will he awarded 
as vacancies occur. One will be awarded in September, 1914. 


Texas June Report 

Dr. W. L. Crosthwait, secretary of the Texas State Board 
of Medical Examiners, reports the written examination held 
at Austin, June 24-20, 1913. The number of subjects exam¬ 
ined in was 12; total number of questions asked 120; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 147, including 10 osteopaths, of whom 138 
passed, including 9 osteopaths, and 9 failed, including 1 osteo¬ 
path. The following colleges were represented: 


passed Year Per 

College Grad. Cent. 

Birmingham Medical College.(1912) 78 

University of Colorado.(ini;i) 91.7 

College Of P. find S., Atlanta.(1905) 84.5; (1913) 80 

Chicago College of Medicine and Surgery.(1913, 2) S2. 82 

University of Louisville (1911) 7S; (1013) 75.4, 7G, 77, 80, 80.3, 
89.9. 

Tnlnnc University.(1912) 85, S8: (1913) S3. S5.7, 87, 87 

Johns Hopkins University.(1910) 87 

American Medical College, St. Louis.(1913) 78.7’ 

Columbia University, Coll, of P. nnd S., N. V.(1912) 81 

University and Bellevue Hospital Medical College. (100S) 87 

Leonard Medical College.(1910) 83 

Jefferson Medical College.(1000) 90 

Vanderbilt University (1013) 78.2. SO. .82, 83.1, S7, 87.5, SS, S8.5 
Memphis Hospital Medical College (1S00) 80; (1902) S4; (1912) 
78.5. 


Sewanee Medical College.(1S99) 83 

Mcharry Medical College (1907) 70.2, 78; (1912) 79; (1913) 75.5, 
70.7, 79.7, SI.5, 82.5, S3.3, 85, 85.5 
Fort Worth School of Medicine (1913) SO, 80, 81, 82, 83, S3. 80.2. 
87, 87.5. 

University of Texas (1911) 87.5; (1913) 77.7, 78.2. 79, 81, 81.4, 

81.5, 82. 82. S2.3, 83, 83.5, 84. S4.2, 84.5, 85.3, 80, SO. 80, 80.5, 
87, 87. 87. 88, SS, 88.2, 88.5, 89. 80.2, 90, 90, 00.5. 00.0. 92.9 

Southern Methodist University (1912) 84; (1913) 75.1, 78, 70, 79, 

70.5, 82.5, 82.7. 83. S3. 80, SO, 88. 8S.5. 

Baylor University (1912) 70; (1913) 75.2, 77, 77.9, SO, 82, 82, S2, 

82.5, 83. 84. 85, 80. 80. 87, 87. 8S.7, 89, 90. 

National School of Medicine, Mexico.. (1880)* ; (1S93)'; (1901)' 

Monterrey Medical College, Mexico.(1889)' 

f.. 70.0 


FAILED 

University of Louisville .(1912) * 

Mchnvry Medical College.(1912) 54, 00.5, 75.71 * 

Unlversltv of Tennessee.(1012) 72.7 

Baylor University .(1913) 70.5 

Fort Worth School of Medicine.(1912) 58.2 

* No grade given, 
t No college given. 

1 To come before review committee. 

The following questions were asked: 

ANATOMY 

_ 1. Give the course and distribution of the trifacial nerve, 2, 
Name and give the origin of the arteries supplying the stomach, 
small Intestines, large intestines. 3. Give the course nnd branches 
of distribution of the femoral artery. 4. Name the ligaments of the 
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knee-joint. 5. Name the structures forming the larynx. G. Give the 
formation of the brachial and lumbar plexus and name main 
branches given off from each. 7. -Enumerate the bones forming the 
orbit 8. Give origin, insertion, nerve-supply and action of the 
pronator radii-teres muscle. 9. Describe the diaphragm, its princi¬ 
pal openings and nerve-supply. 10. Give the characteristic points 
of cervical, dorsal and lumbar vertebrae. 

HYGIENE 

1. What are the diseases by preventing which the average of 
human life could be prolonged? 2. How would you disinfect a room 
after occupancy by a patient with an infectious disease? 3. What 
methods do you adopt to prevent Infection during labor, and what 
instructions do you give for the care of the mother and child during 
the lying-in period? 4. What are the parasitic diseases that may 
be caused bv meat insufficiently cooked? 5. What are the principal 
pathogenic bacteria found in milk? G. How would you test milk 
for impurities? For adulterants? 7. What is the difference in 
appearance between healthy and spoiled meat? 8. Give five reasons 
from a hygienic standpoint why the fly should be swatted. 9. In 
what ways is meat adulterated or “doctored”? 10. What amount 
of floor-space should be allowed in a schoolroom for each child? 
Give proper height of ceilings of schoolrooms, and what should be 
least window area in proportion to size of window? 

MEDICAL JURISPRUDENCE ' 

1. “For medicolegal purposes “mortuary law” Is classified into four 
divisions; name them. 2. What do you understand by the term 
“suggiUatlon?” Give its medicolegal significance; describe a post¬ 
mortem in a medicolegal case. 3. Give methods employed in the 
identification of blood-stains and examination of blood; differentiate 
between human and animal blood. 4. Give four common causes of 
death from wounds; differentiate between punctured and penetrating 
wounds inflicted before and after death. 5. Differentiate post-mortem 
findings of carbonic-acid gas and sulphuretted hydrogen gas. 6. Name 
seven forms of medicolegal pregnancy; give medicolegal importance 
of the uterus In the dead. 7. Give conditions or grounds war¬ 
ranting “justifiable abortion” ; give the necessary safeguards to be 
observed, so as not to be held responsible for assault and criminal 
abortion. 8. In the consideration of insanity and its relations to 
the law give the two important questions to be determined; give 
distinction between Intellectual and moral insanity. 9. Give four 
classifications or divisions of monomania and define each. 10. As 
applied to life insurance, what Is meant by “material concealment?” 
Give relations of suicide to life insurance. 

PHYSICAL DIAGNOSIS 

1. State physical signs of pyloric stenosis. 2. Differentiate lobar 
from bronchopneumonia. 3. Give the physical signs of Raynaud’s 
disease and describe the different grades. 4. State the principal 
diagnostic symptoms of scarlatina, diphtheria, variola, rubeola. 5. 
What is Cheyne-Stokes respiration? Argyll Robertson pupil? Widal’s 
test? Wassermann reaction? Koplik’s spots? 6. State briefly the 
principal diagnostic points of tetanus, exophthalmic goiter, chorea. 
7. What are the plantar reflexes? What Is the diagnostic value of 
the plantar reflexes? 8. In aortic and mitral insufficiency, where 

Is the murmur he ' .. ’ hat Is Its direction of 

transmission? 9. in ascites and cystic 

ovary. 10. Give ■ jrebrospinal meningitis 

and acute anterio „ 

physiology 

1. Give average normal temperature, rate of pulse and of respira¬ 
tion in (a) the infant, (b) the adult, (c) the aged. 2. Define 
protoplasm, and give the characteristic properties of living proto¬ 
plasm. 3. Describe the heart-sounds and state to what they are due. 
4. What digestive changes take place under the Influence of saliva 
and of gastric juice? 5. State the origin and function of bile; give 
quantity secreted in twenty-four hours. 6. Describe the process by 
which digested food is absorbed. 7. Describe the physical proper¬ 
ties of the blood and name its constituents. 8. State origin of urea 
in the body; give average amount excreted in twenty-four hours. 
9. Give function of (a) medulla oblongata, (b) the cerebellum. 10. 
Describe in detail how the placenta performs its functions. 

FATnOLOGY 

1. Name some of the tissue changes incidental to old age. 2. Give 
the pathology of acute lobar pneumonia. 3. Name some of the 
most essential lesions found in acquired syphilis. First, second and 
third stages. 4. Name the chief findings in enteric fever. 5. Give 
the pathology of chronic interstitial pneumonia. Give the pathology 
of hemorrhoids. 7. Name the morbid cha 
of the pituitary body. S. What morbid 
from disease of the adrenals? "9. Nam 

changes resulting from cerebral hemorrmige. xu. a mu is uu 
opsonin? 11. What do you understand by productive inflammation? 
12. What is the pathology of diabetes mellitus? Answer as many 
as ten of the above questions. 

SURGERY 

1. What are the symptoms of air embolism? Give treatment. In 
what region are surgical operations most liable to be followed by 
this condition? 2. Give the symptoms of simple, compound and 
compound comminuted fracture and treatment of each condition of 
tibia and fibula. 3. Give symptoms of patient indicating tracheot¬ 
omy ; then intubation, and describe fully each operation. 4. Diag¬ 
nose an infective exudate of the pericardial sac, beyond controversy, 
and state how you are going to relieve this condition. 5. Differ¬ 
entiate tuberculous and syphilitic synovitis. Give structural 
changes that induce symptoms of, and describe In detail Ba^sini’s 
operation for strangulated, oblique inguinal hernia. 7. Differentiate 
concussion, comprehension and congestion of the brain. 8. Give 
flmcrentlal diagnosis of pelvic peritonitis and Impaction of feces. 
9. Give signs and symptoms of cervical rib, and state how cervical 
. r *b produces signs and symptoms. 10. How should a dissecting 
-wound and attendant blood-poisoning be treated? What Is rational 
treatment of suppurative abscess from Its initial symptom? Give 
rvmptoms and treatment of psoas abscess, and state with what con¬ 
dition It may be confused. 


GYNECOLOGY 

1. Give the (cr) clinical diagnosis, (b) microscopic diagnosis of 
carcinoma of the cervix uteri. 2. Differentiate’ between tubal preg- 

nancy and ovarian cyst. 3. Name a. * of the 

uterus and briefly outline an adeqt rrectlon 

of retroversion of the uterus. 4. W1 demand 

hysterectomy? 5. Give a clinical c . 2 ni * 

pyosalpinx and outline an adequatt 'elief of 

same. G. Define amenorrhea, dysmenorrhea, menorrhagia, metror¬ 
rhagia and vicarious menstruation. 7. Describe clinically and path¬ 
ologically three types of endometritis. 8. Describe the ovary (a) 
as to its anatomic relationships; (b) as to its ph3 T sIologic func¬ 
tion. 9. A woman aged 35 has an intermenstrual flow or discharge 
streaked with blood; mention four probable causes of same and 
make differential diagnosis with reference to malignant disease. 10. 
Give the etiology, pathology and clinical diagnosis of chronic cys¬ 
titis of women. r 

OBSTETRICS 

1. Describe the changes that take place‘from the time the ovum 
is impregnated to the beginning of the second month. 2. Give the 
cause and mechanism of labor. 3. How would you manage a shoul¬ 
der presentation? 4. Define ectopic gestation. Differentiate same 
from uterine pregnancy. 5. Give etiology and management of 
eclampsia. 6. Define uterine inertia, (b) What do you understand 
by primary and secondary inertia? Describe same. 7. Give man¬ 
agement of third stage of labor. 8. How would you do a podalic 
version ? 9. Give management of puerperal stage. 10. Give etiology 
of hyperemesis and management of same. 

CHEMISTRY 

1. Complete the following equation: NaCI-f-H 2 S04=. 

and name resultant compounds. 2. Differentiate ethyl alcohol from 
methyl alcohol, giving formula of each. 3. Name three extensively 
used carbon compounds which under certain conditions are dan¬ 
gerous to life. 4. State source of cyanogen gas and name two most 
important compounds. 5. Give a reliable test for nitrites. 6. (a) 
From what is the alkaloid muscarin derived? (b) Give symptoms 
of poisoning, (c) fatal dose, and (d) physiologic antidote. 7. How 
would you test water suspected of sewage contamination? 8. 
Describe a relinble method of determining the quantity of urea in a 
specimen of urine. 9. Describe a test for, (a) albumin, (b) sugar, 
(c) pus, (d) blood, (c) indican and ( f ) chyle. 10. Name chemical 
antidote for nitrate of silver, or lunar caustic, and say how it acts. 


Minnesota January Report 

Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Minneapolis, Jan. 7, 1914. The 
number of subjects examined in was 10; total number of 
written questions asked, 80; percentage required to pass, 75. 
The total number of candidates examined was 6, of whom 3 
passed and 3 failed. Ten candidates were licensed through 
reciprocity. The following colleges were represented: 


passed Year Per 

College Grad. Cent. 

College of Physicians and Surgeons, Chicago.... (1909) 87 

Detroit College of Medicine.(1900) 82 

University of Minnesota .(1893) 79 

FAILED 

Bennett Medical College .(1913) * 

Minneapolis College of Physicians and Surgeons.. (1908) 71 

Marquette University .(1908) 77f 

* No grade given. 

f Fell below 75 per cent, in major branches. 


LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Chicago College of Medicine and Surgery.(1913) Illinois 

College of Physicians and Surgeons, Chicago. ... (190G) Iowa 

Northwestern University (1900) Illinois; (1911) Illinois; (1912) 
Illinois. 

Rush Medical College.(1903) Ulirois ; (1911) Illinois 

University of Illinois .(1913) Illinois 

Jefferson M°dical College .(1905) Vermont 

Marquette University .(1912) Wisconsin 


. New Hampshire January Report 


Dr. H. C. Morrison, regent of the New Hampshire State 
Board of Medical Examiners, reports the written examination 
held at Concord, Jan. G-7, 1914. The number of subjects exam¬ 
ined in was 7; total number of questions asked, 70; percentage 
required to pass, 75. The total number of candidates examined 
was 11, of whom 9 passed and 2 failed. The following colleges 
were represented: 


College 

Howard University . 

Boston University*. 

Tufts College Medical School 
Dartmouth Medical School ., 
University of Vermont . 


passed 


0012) 90; 
(1911) '75;* 


FAILED 

National University, Athens, Greece 
Tufts College Medical School . 


Year 


Per 

Grad. 


Cent. 

(1013) 


79 

(1013) 


93 

(1013) 

81, 

82 

(1013) 

84, 

87 

(1013) 

77 

(1807) 


43 

(1805) 


59 
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Book Notices 


STt DIES Coxcfrxixg Gi/icosoinv and Divmwis Bv riodeiick 
M Allen, A B , M D Cloth Price, $9 Pp 1179 Boston W M 
Leonaid, 1913 


“Hie present work,” the author says, “represents three 
rears of research rrt the Laboratory of Pie\entire Medicine 
and Hygiene of the Hanard Medical School” It is in no 
sense a clinical study and contains no direct cluneal obsena 
tions Concerning the scope of the monograph Allen 6ays, 
“It aims primarily to present the results tof reseaicli” 

The \olume is large, and the greater part is devoted to 
an elaboiate presentation of the literature This review 
lepiesents a stupendous and commendable woik agreeably 
done and possessing a genuine value for the investigator 
who desncs to grasp what has been accomplished in an 
unfamiliar department of diabetic investigation As arranged 
by Allen and mterlaided with his original comment and speeu 
lation, it forms suggestive and entertaining liteiature, reveal 
mg many' facts which have not received the emphasis due 
them, and, indeed, sending the imagination on many a rapid 
flight This constitutes the most commendable feature of 
the book 

In general it may be said that the experimental work has 
been mainly' on the administration of different sugars by 
diffeient methods (oral, subcutaneous, intravenous, etc ), to 
different species of laboiatory animals in a state of health 
and in the glycosurie states produced bv such piocedures as 
piqftre, epinephrin, phloihizm and pancreatectomy Observa 
tious weie made on the intensity of the glycosuria and on the 
diuietie or antidiuretic effects of the doses given There 
are also many data and much comment concerning the opira 
tion of pancreatectomy—total and graduated A few salient 
features may be picked out for discussion 

Allen says that if about four fifths of the pancreas be 
removed in such a way that the remaining fifth is left m com 
munication with the ducts or duct, this fifth will serve to pre 
v ent the occurrence of diabetes, as is known to be the case w lien 
other parts are left, but that in this instance the intestinal 
digestion and general nutation aie only slightly impelled and 
the dog lemams m exceptionally good condition In the 
couise of time diabetes develops as in other experiments of 
the Sandmeyei type This scheme provides apparently a 
valuable technic for the pieparation of diabetic material foi 


laboiatory' puiposes 

Another feature on which Allen lays particular sticss i-> 
what he teims the “paradoxical law ” "Briefly, this law is 
that the more sugar is given, the more is utilized Limits 
of tolerance in non diabetic animals are all appaicnt, not real 
There is no leal limit of the power of utilization of sugar, 
except death The law applies to all species of animals, to 
all methods of adininisteiing sugar, and to all sugnis and 
caibohydiates, provided they can be utilized at all The 
paiadoxical law of dextiose distinguishes sharply between 
diabetic animals and ev ery ty pe of non diabetic animals The 
limits of toleiance in diabetic animals are real and not 
appaient In totally diabetic animals, an injection of dex 
tiose causes an inclement of glycosuria not only equal to, but 
frequently gieater than, the injected dose In milder diabetes 
not only is the proportion of excieted to injected dextiose 
generally high, but the assimilation may be made worse 
instead of bettei by overdoses” Allen also attaches great 
mipoi tance to the diuretic or antidiuretie effects of doses of 
sugar when given by different methods in diffeient condit'ons 

Me quote , ,, .. 

“The obseivations of numerous investigatois, that all the 
common sugars are diuretics when given intravenously, was 
vended But all the freely utilizable sugars when given 
otheiwise than mtiavenously (orally, subcutaneously, mtra 
peutoneally, also, accoidmg to Halasz, rectally) are anti 
duuetics, i e, they diminish the output of urine In otl.e. 
wolds, as respects dmicsis these sugais, when given mtra 
venouslv, obev the law of crystalloids, and when given other 
wise they obey the law of colloids On the basis of this 
duuetic test, diabetes was distinguished experimentallv from 


the following forms of glycosuria ” Alimentary, hunger toxic, 
phloihizm, thyroid and nervous glycosuria are enumerated 

“The explanation proposed for these phenomena is that 
dextrose exists m the normal body m a state of colloid com¬ 
bination; as a colloid it can be utilized by the tissues, and 
it diminishes diuresis like other colloids It assumes the 
colloid foim in passing through any living membiane, it never 
circulates in crystalloid form in the norma] organism except 
for a certain length of time after direct intravenous injec 
tion In the diabetic organism, dextrose circulates as a 
fiee or very poorly combined ciystalloid, m this state it 
is not available to the tissues, and it is a diuretic like other 
ciystalloids ” 

The chief facts brought out by Allen have in most instances 
been noted before, but probably never have received the 
emphasis, or exactly the interpretation here given them That 
free crystalloid sugar is diuretic is not a new conception 
That the antidiuretie effect of utilizable sugars in health is 
due to sugar in colloid combination, if expressed bcfoie, has 
not gained currency The facts that Allen employs m his 
aiguments are m the mam correct, but not wholly so, the 
interpretation offeied is by no means an inevitable one, 
although highly interesting Most clinicians who have seen 
much diabetes will recall cases in which the glycosuria and 
diuicsis did not run parallel even m the severe cases of 
genuine diabetes mellitus, and those familiar with phlorhizir 
will hesitate to accept Allen’s conclusions regaidmg it 

M hen the ratio of the velocity at which sugar enters 
the blood to that at which it is utilized exceeds a ceilam 
value diuresis may be expected—in health or in diabetes 
\\ hen the rate of entry is less than, equal to, or but little 
greater tlinn the possible rate of utilization, the opposite 
effect may be expected—in health or in diabetes, or in 
phlorluzii! glvcosuria It study never has been proved that 
there is no limit to the rate at which sugar can be made to 
bum in the body In a case of severe diabetes a icla 
tndy slow entrance of sugai into the blood (oral adminis 
tration) might be expected to produce the same effect which 
ui health is attainable only by a very rapid entiy (mtra 
venous injection) And so m some cases of diabetes the 
alimentary or subcutaneous methods may suffice to cause 
diuresis whereas in health the intravenous method must be 
resorted to in older to obtain parallel results, and in phloihi 
zin glycosuria diuresis can be pioduecd with dilute sugar solii 
tions slowly given 

Allen’s pioposnl that these phenomena are asenbnble only 
to the power of “living mcmbianes” to link up sugar into 
a colloidal combination with a specific “pancreatic ambo 
ceptor,” lack of which constitutes “a condition sin generis" 
known as diabetes would seem to be a 6tep away from the 
sun of the puie sciences, the expicssion of a physicochemical 
pioblem in terms of Ehrlich’s hypothesis Xeveitlieless there 
is food for thought in Allen’s concept, ill 1ns arguments favor 
mg the idei that normal blood sugar is in some sort of 
colloidal combination, and m Ins analysis of otliei phases of 
the diabetic problem The book will have a stimulating effect 

KUI7ER LriTrvnrx dfr Pstciii vrnir I 111 Studlerendo and 
Aei7te Von Di Ph Jollv Asslstenkn an del Psvcluatilsclion und 
Ncrvenkllnlk In Halle aS Pnpci Price, 4 maiks Pp J40 Bonn 
A Maicus k E VVebeis, 1914 

This is a concise compcnd of psychiatry which aims to 
give the chief and geneuilly lecognized facts regarding mental 
diseases, especially those of pmctical importance, avoiding 
theoietical considerations as far as possible Seventy two 
pages are devoted to general psychiatiy, with consideiation 
of geneial etiology, symptomatology, diagnosis, pathology, 
prognosis and treatment, giving clear definitions of terms 
used in psychiatnc liteiature and detailed and practical dircc 
tions for taking the histoiy mid making physical and mental 
examinations Descriptions are given of tests for all the prin¬ 
cipal physical and mental symptoms and signs encountered, 
and brief statements are made as to the significance of each 
one and the mental diseases m which it is apt to be found 
The autlioi docs not discuss the subject of psy chainly sis A 
special portion deals with individual conditions 
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Standardizing Mercuric Chlorid Tablets—The frequent cases 
of poisoning by mercuric chlorid tablets sold to the laity in 
the drug-storey, usually under the name of antiseptic tablets, 
has brought forth many suggestions as to the manner in which 
these tablets should he prepared and dispensed in order to 
give them a distinctive character and of calling attention to 
their poisonous properties. A large number of these tablets 
are put on the market by different pharmaceutical manufac¬ 
turers in different shapes and colors, some in distinctive 
bottles or packages and containing various quantities of the 
poisonous salt. M.. I. Wilbert of the United States Public 
Health Service in Public Bealth Reports, Nov. 14, 1913, dis¬ 
cusses the subject of these poisonous tablets and says that 
at present there is sufficient legislation, if enforced, to serve 
as a reasonable safeguard in connection with their sale. 
Thirty-eight states include corrosive sublimate specifically in 
the laws designed to restrict the sale of poisons, and only in 
the law of Utah are corrosive sublimate tablets exempted 
from registration in the poison register. During 1913, Ore¬ 
gon, Nevada and California enacted modified poison laws and 
specifically enumerated tablets of corrosive sublimate in the 
poison schedule required to be registered when sold. They 
also specifically enumerated “antiseptic tablets containing 
corrosive sublimate.” It has been suggested that a type of 
corrosive mercuric tablets or pastils be introduced into the 
Pharmacopeia of the United States. The German Pharma¬ 
copeia has such a preparation of mercuric chlorid. The pastils 
are to be colored a bright red with anilin dye, must have a 
cylindrical shape and be twice as long as thick. They are 
to be wrapped individually in black paper bearing the Ger¬ 
man equivalent of the word “poison” in white letters. The 
weight of the tablets must be stated, and they must be dis¬ 
pensed in glass bottles or tubes. It is suggested that the 
inclusion of an official tablet of corrosive mercuric chlorid in 
the U. S. Pharmacopeia need not interfere with the estab¬ 
lished trade of manufacturers, and Wilbert suggests that if 
manufacturers would label their preparations so as to indi¬ 
cate the presence of highly toxic substances and suggest to 
purchasers the need for keeping them apart so that they 
would not be mistaken for other substances, then perhaps 
no additional legislation would be required on the subject. It 
is also suggested that newspapers should not publish the 
details of the kind of poison used in cases of accidents or 
intentional poisoning. 

Coal-Mine Accidents in the United States.—Foreign coun¬ 
tries in which mining is carried on extensively have had 
official statistics-of coal-mine accidents for many years: Bel¬ 
gium since 1831, Great Britain since 1851, Germany since 
1852, France since 1853 and Austria since 1S75. Until 1912. 
no official figures as to coal-mine accidents in the United 
States were gathered by the United States government, but 
beginning with that year the federal Bureau of Alines lias 
compiled the figures, and in Bulletin G9 a tabulated and classi¬ 
fied statement of coal-mine accidents is given. It includes 
not only figures for 1912 as gathered by the Bureau of Mines, 
but also figures for years since 189G as obtained from state 
mine inspectors, operators and other sources. A tabulated 
statement of the production of coal, number of men employed, 
number killed, etc., for the years 189G to 1912 shows an 
almost steady rise in the number killed per thousand of men 
employed, from 2.S4 in 189G to 3.15 in 1912, with high points 
of 4.SS in 1907 and 4 in 1909, the highest figure, in 1907, 
being accounted for by four exceptionally disastrous mine 
•^explosions. This increase in the death-rate from accidents 
may be accounted for partially by the increase in the produc¬ 
tion of coal per man. In 1S9G. for instance, every man 
employed produced 2,64 tons of coal per day, whereas, in 1907 
the daily production for each man was 3.0G—an increase of 
1G per ceflt. with its consequent greater risk. Stated in 
another way, however, it is shown by the table that in 189G, 
170,000 short tons were produced for each death, \vhile in 
1912 the amount was 233.000 short tons. Though during all 


this time increased attention was given to mine safety and 
prevention of accidents, yet the rapid change in methods and 
the enormous increase in production were not accompanied by 
corresponding measures to decrease risk. In 1908, Congress 
authorized the United States Geological Survey to investigate 
the causes of mine explosions with a view to increasing safety 
in mining. The work was placed under the direction of the 
Bureau of Mines and in 1910 a separate bureau on mine 
safety work was established. Since 1908 there has been an 
annual decrease in the number of men killed per million tons 
of coal mined. The most marked improvement was in 1912, 
when the number of men killed was less than any other year 
since 190G, and the death-rate per million tons of coal mined 
was the lowest on record, and 359 men (13.2 per cent.) less 
than the figures for 1911, in spite of the fact that there 
were more men employed in the mines and more coal mined 
than in any previous year. The death-rate per thousand 
men employed in 1912 was 3.15, as against 3.73 the previous 
year. The improvement in later years has been brought about, 
as the bulletin states, by a combination of causes the principal 
of which has been more effective and more efficient mine inspec¬ 
tion on the part of state mining departments and state mine 
inspectors, supplemented by greater care on the part of both 
the operators and the miners. Further improvement will 
depend largely on the care exercised by all those concerned 
in the coal-mining industry. 

The Work of the Bureau of Child Hygiene.—In New York 
it is found that 3G per cent, of infant mortality occurs during 
the first month, and it has been concluded that the majority 
of the babies die because the mothers were physically unfit 
to bear healthy children orjbeciutse of their ignorance of the 
proper care of their infants. The bureau, therefore, has estab¬ 
lished a center of instruction for nurses at one of the milk- 
stations, and the nurses have been assigned to canvass the 
neighborhoods and persuade expectant mothers to place them¬ 
selves under medical care as early in pregnancy as possible. 
These cases are reported to the district doctors of the depart¬ 
ment of health, the mothers are instructed, in detail, with 
regard to diet, fresh air, exercise, clothing, etc., and they are 
impressed with the importance of nursing their infants. In 
normal cases, visits are made by the nurses every ten days 
before the birth of the children, every three days after for a 
month, and in abnormal cases as often as may be necessary. 
The mothers are then requested to enrol their children at the 
milk-station, at which they are cared for during the first and 
second years. Thus far 175 mothers have been enrolled, and 
twenty-five children have been cared for in this manner. 

Public Health Work in Porto Rico.—W. W. King of the 
United States Public Health Service, in Public Health Reports, 
Dec. 12, 1913, makes a report of the work of the Institute 
of Tropical Medicine and Hygiene of Porto Rico, to Oct. 31, 
1913. The institute was organized under the provisions of 
the legislative assembly of Porto Rico, for the purpose of 
studying tropical diseases incident to that island, and is the 
outcome of the control of that island by the United States, 
following the work of the medical corps under Dr. Bailey K. 
Ashford in hookworm disease. The plan of the institute for 
work in the islands comprised three months of teaching, 
instruction of sanitary officials, inspectors, etc., three months 
of expeditionary work in the interior of the mountainous 
districts and six months of work at the laboratory and hos¬ 
pital at San Juan, where the permanent headquarters aie 
located. The expedition in the mountains was for the pur¬ 
pose of studying the diseases of the interior, the establishment 
of a rural outdoor medical service and the education of 
planters and laborers in elementary hygiene and sanitation. 
It has been estimated that from 50 to 70 per cent, of th- 
population of the rural districts were in need of medical 
attention with practically none provided. The headquarters 
of the expedition is at Utuado on a large sugar plantation, 
where a well-equipped dispensary nnd hospital with thirty 
beds has been established. In order to induce the people to 
come to the dispensary established, arrangements were mad'' 
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for the treatment of hookworm cases which brought large 
numbers of the people to the dispensary. Other diseases of 
all sorts were then studied and treated among the 7,500 
patients who presented themselves. Among the diseases of 
tropical nature studied were schistosomiasis and “la bonita,” 
which is a name given by the country people to an affection 
whose chief symptom is anasarca. This disease is limited to 
the country districts and sometimes occurs epidemically, A 
nephritis seems to be the chief feature of the disease. Sprue, 
amebic dysentery, malaria and trachoma are among the other 
diseases studied. 


Medicolegal 


Representatives Who May Waive Privilege 


(Oldenburg v. Leibcrg (Mich.), 11,2 A'. IF. R. 1076) 

The Supreme Court of Michigan says that the statute of 
that state, as amended in 1909, reads: “No person duly 
authorized to practice physic or surgery shall be allowed to 
disclose any information which he may have acquired in 
attending an}' patient, in his professional character, and which 
information was necessary to enable him to prescribe for such 
patient as a physician, or to do any act for him as a sur¬ 
geon: Provided, that after the decease of such patient, in a 
contest on the question of admitting the will of such patient 
to probate, the heirs at law of such patient, whether pro¬ 
ponents or contestants of his will, shall be deemed to be 
personal representatives of such deceased patient for the pur¬ 
pose of waiving the privilege hereinbefore created.” Assuming 
that heirs at law of a decedent are both contestants and 
proponents of the will, may the contesting heirs, or the pro¬ 
posing heirs, or either of them, waive the statute privilege 
of the deceased, the patient? 

Before the statute was amended, it had been held by this 
court that information acquired by observation while the 
physician was in attendance on his patient, as well as com¬ 
munications made by the patient to the physician, was 
excluded, that the rule established by the statute is one of 
privilege, which the patient may waive, and that what he 
may do in his lifetime those who represented him may also 
do for the protection of the interests they claim under him, 
but that, in a will contest between a legatee and a,contesting 
heir at law, the heir at law is not the representative of the 
deceased, and is an adverse party, with no right to waive the 
statute privilege. 

This being the state of the law, the legislature amended 
the statute in the manner hereinbefore indicated, and the 
court holds, because it thinks no other ruling will give effect 
to all of the provisions of the amendment, that any heir at 
law, proposing or contesting the probate of a will, is, for 
the purpose of waiving the privilege, a personal representative 
of the deceased. With the wisdom of the legislation the court 
has nothing to do, and therefore does not attempt to con¬ 
trast the alleged beneficial with the harmful results which 
may attend the application of the statute in cases which may 
be supposed. 

Agreements to Split Fees Void as Against Public Policy— 
Cross-Examination—Including in Suit Fees for 
Assistant at Operation 


(McNair vs. Parr (Mich.), 11,3 If. IF. ft. 1,2) 

The Supreme Court of Michigan reverses a judgment 
recovered by the plaintiff for professional services in operating 
on the defendant for hernia and on his daughter for appendi¬ 
citis, and grants a new trial. The court says that the 
defendant claimed, among other things, that at the time the 
causes of action arose there existed between the plaintiff 
and a Dr. Stuck, who was then the defendant’s physician, 
an unlawful agreement and combination, by which the plaintiff 
and Dr. Stuck were to divide the fee which the defendant was 
to nav the plaintiff for the surgical operations and profes¬ 
sional visits mentioned in the plaintiff’s bill of particulars, 


which combination was unlawful and void, as contrary to 
public policy, and in violation of the statutes and common 
law of the state. 

It was the claim of the defendant that Dr. Stuck could not 
be the agent of both of the parties to the suit, while he 
was at the same time assisting in these operations as the 
family physician of the defendant; that he could not draw 
pay from both parties, without the knowledge of all the facts 
by the defendant; that any tacit understanding or agreement 
between the two physicians of any division of the plaintiff’s 
fees between them rvould be against public policy and void; 
and that the defendant had a right to show that the plaintiff 
had charged an unreasonable sum for his services, in order 
to divide his fees with Dr. Stuck. That such a contract is 
against public policy the defendant cited a number of Michi¬ 
gan cases, also 9 Cyc. 481, 482; 34 Cyc. 1430. The court is 
of the opinion that tlie cited authorities support the claim 
of the defendant, and that any agreement of the plaintiff 
to split his fees with Dr. istuck, without the knowledge of 
the defendant, would be void as against public policy. 

The court also thinks that too strict a rule was applied 
in the cross-examination of the plaintiff, to the prejudice of 
the defendant, when the latter sought to show a tacit under¬ 
standing between the plaintiff and Dr. Stuck, growing out of 
their former practice in other similar cases, in the matter of 
a division of fees. Considerable latitude should be allowed 
in cross-examination when fraud is claimed. 

There was error, too, in a refusal to charge the jury that 
they could not allow the plaintiff any money for the services 
of Dr. Stuck rendered at these operations. The plaintiff, 
after testifying that his bill was only for his personal work, 
changed his position and testified, in answer to a question by 
the court, that his bill included Dr. Stuck’s bill. If the judg¬ 
ment rendered in the plaintiff’s favor were to stand, the 
defendant might have to pay twice for the services of Dr. 
Stuck. That they were included in that judgment might be 
presumed under the charge of the court; but the value of 
such services did not appear. Dr. Stuck was not a party to 
or bound by that judgment, and might maintain a suit 
against the defendant for his services. 

Liability of Surgeon of Charitable Institution for Leaving 
Spring from Packer in Uterus 
(Wharton vs. Warner ct at. OTas7i.), 1S5 Pac. R. 2SS) 

The Supreme Court of Washington directs that a judgment 
be entered against the defendant Warner for damages for 
malpractice. Tlie court says that he was employed at a 
sanatorium as the surgeon in charge thereof, and that in the 
treatment of Mrs. Wharton, by a curettement of the uterus, 
he used a uterine packer, and a spring .therefrom, some 
12 inches in length, became detached from the machinc and 
was packed into the uterus and allowed to remain therein 
for a period of fifteen days. 

Passing to the law of the case, it may be announced as 
one of the fundamentals of the law that negligence is never 
presumed, but that it must be affirmatively established by 
competent evidence. 

It is equally well settled that, when a physician and sur¬ 
geon takes charge of a case, lie impliedly represents that he 
possesses, and the law imposes on him the duty of possessing 
and exercising, reasonable skill and learning, that is, such skill 
and learning as is possessed by the ordinary practitioner in 
that general locality, measured by the state of medical and 
surgical science at the time the service is rendered. 

Tested by these principles, there was abundant evidence of 
Dr. Warner’s negligence. Indeed, it would excite surprise 
had the jury returned a different verdict. The jury was 
warranted in finding (a) that he was guilty of negligence 
in leaving the spring in the uterus; (6) that he was negli¬ 
gent in failing to discover and remove it; and (c) that the 
packer with which he performed tlie operation was not then 
used by surgeons possessing average learning and skill in 
that locality. 

It was argued (1) that whether a surgical operation was 
unskilfully performed is a question of science, and is to be 
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dctcimined by the opinion evidence of suigeons, and (2), in 
effect, tint a lnd insult standing nlone is no evidence of 
unskilful suigeiy From these postulates it Mas aigued that 
there Mas no ei idence to sustain a verdict against this defend¬ 
ant Both propositions are sound alien soundly applied The 
reason is that in most eases a layman can hare no knonledge 
nhethei the pioper medicine Mas administeicd or the pioper 
smgical treatment gnen Whethei a surgical opeiation Mas 
unskilfully or skilfully pel formed is a scientific question If, 
howevci, a suigcon should lose the instrument with which 
he opeiates m the incision Minch he makes in 1ns patient, it 
Mould seem a.s a matter of common sense that scientific 
opinion could throw little light on the subject So, m this 
case alien a surgeon loses a metallic spring about 12 inches 
in length, and about 1/10 of an inch in width, in the body 
of his patient, and fails to discover and remote it, it Mould 
seem that a jury Mould hate abundant justification foi infei 
ring negligence without the aid of expert testimony But, 
putting this a lew aside, the court thinks that the evidence 
set forth Mas insufficient to suppoit the verdict 

But the medical missionary and benev olent society, org^n 
jzed for charitable purposes only, which conducted the sana 
lormni and Minch the evidence showed exercised reasonable 
caie in selecting Di Wniner, could not be held lesponsible 
foi his negligence The same rule applies when the plaintiff 
jijys foi the services rendered, Mliere the amount received is 
not for pm ate gam, but to accomplish more effectually the 
purposes for which the charity was founded 

Manslaughter in Death from Unlawful Administration of 
Morplnn to Alleviate Pam 
(Slhei is state (Qa ), 19 S E R 919) 

The Court of Appeals of Geoigia holds that when a person, 
in violation of the statute, admimstcis moiphin by means of 
a liypodeimic sj ringe to anotliei in such quantity as to cause 
death, he commits an unlawful act, and a comiction of imol 
untarj manslaughter in the commission of an unlawful act 
would be authorized It is no defense that in the administra 
tion of the drug the intent was not to cause death, but to 
alienate pain Wlietliei or not the administration of moiphin 
is an act evil in itself would, of course, largely depend on 
the amount and the circumstances under which it was admin 
istered Administration in small amounts and to alleviate 
pain might be construed as a beneficent act, but admints 
tration without this puipose, oi to one who habitually uses 
it, might well be consideied a wrongful act Howevei this 
liny be, under the Georgia statute the administration o f 
moiphin in any quant ty or for anv puipose, except under 
piescnption as pronded by the statute, is unlawful, and the 
penal code declaies that “mvoliiiitaiy manslaughter shall 
consist in the killing of a human being without any intention 
to do so, but in the commission of an unlawful act” The 
administration of morplnn without a piescnption being unlaw¬ 
ful under the state statute, it follows that when death ensues 
fiom such unlawful administration of morplnn, the person 
so administeimg the morplnn is guilty of nnoluntary man 
slaughter m the commission of an unlawful act 

Presumption that One Is Not a Physician 
[Miller is State [Miss), 63 So R S69) 

The Supreme Court of Mississippi, in affirming a judgment 
of conviction of the appellant Miller of unlawfully selling 
coca in, siys tint Ins complaint was that the state failed to 
piove that the person to whom the sale was made was not 
a lecular licensed physician oi dentist, and that the sale was 
-^tot made on i physician’s prescription If the sale was 
made on the prcsciiption of a plivsician, that fact lay 
ppculixily within the knowledge of the defendant, and con 
suptuitly, it devolved on him, and not on the state, to estab¬ 
lish it 

riicie was no dir"ct evidence that the negio boy to whom 
the sale was made w is not a jhvsician or dentist, but the 
pusumption was tint he was neither, and therefore, if he was 
a ph\Mciau or dentist, it devolved on the defendant to prove 


it The state withholds fiom the mass of the people the 
light to practice the piofesstons of medicine and of dentistiv, 
and giants it only to exceptional peisons, of every' one of 
whom it is certainly turn that at one time he was not allowed 
to practice as such Tlieie was here, therefore, a double 
puma facie presumption first, that the peison to whom this 
sale was made did not belong to the exceptional class of 
poisons to whom the light to practice medicine oi dentistiy 
had been given, and, second, that as at one time he had 
no such light he has none now 
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NATIONAL CONFERENCE ON RACE BETTERMENT 
Held at Rattle Cicch, Mich, Jan 813, 19V ,I 
(Concluded fiom page SC9) 

The Negro Race 

Mr Booker T Washington, Tuskegee, Ala • Few laces 
in histoiy have been subjected to so many sudden, violent 
and tiying changes as has the American negro Theie was 
the tiansition fiom Afnca to America, from flee life to slave 
life, and then from slave life to free life Then there has 
been the change which n large pioportion of the lace has 
expellenced of moving from the South into the Noitli In 
spite of all these changes the negro has lived and is living 
and intends to live The. white race must be a little patient 
with the negro, because he is trying to readjust himself to 
all the physical, industnal, social and moial conditions The 
negio is vvoitli saving In order to be most helpful to it, 
the white race should try to keep most of the negro race 
in the countiy districts, out of contact with Inige, complex 
city life The next thing is to keep whisky away' fiom my 
race I have obseived the effect of the use of liquor on my peo 
pie, and I have no hesitation in saying that it should be kept 
fiom them I would also ask you to use your influence to keep 
patent medicines away' fiom my race These three things 
will help my lace The two laces nie going to stay in this 
country , vve ale going to help or hinder you, and we wish you 
to help us to get to the point vvlieie we can help you 

Community Hygiene 

Bev CaroLiNF Bartiett Crane Kalamazoo, Mich No 
community lives unto itself Community hygiene may’ depend 
in no small part on the neighboring but unneighborly com 
inanity A proper division of the function and proper func 
tioning m each division of public health woik is of vital con 
eein to every community Each community must not only 
do its own part, but must also maintain a partnership with 
other communities under the supoivision of the state which 
gianted the municipal corporation nil the rights and priv i 
leges which it possesses, and which liny naturally be looked 
to to maintain cooperation between these corporations \nd 
states mav naturilly expect the nation il government to net 
strongly m behalf of the general welfare 

The Health Certificate—A Safeguard Against Vicious 
Selection in Marriage 

Devn WVETER T Suvinfr, Chicago- We gunid our btisi 
ness with a great deal of care If a group of men desue to 
form a partnership they must secure permission from the 
legislature, if a man or a group of men desire to carry on 
a municipal tnde they must secure a license, if a man in 
the city of Chicago desires to cairy on only an insignificant 
stieet trade he must vouch for Ins responsibility at the citv 
lull I) this sune man dr-ire- io marry he goes down to 
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the city hall alone and gets a license. He may he a degen¬ 
erate or an epileptic, or the diseases of the social evil may be 
coursing through his veins. These people are allowed to marry 
and propagate their kind, and to pass on to succeeding gen¬ 
erations the physical, mental and moral deficiencies which they 
possess. We are giving much time and attention to the ques¬ 
tion of environment. We should give much attention to 
nurture. In face of the fact that we safeguard marriage or 
selection in marriage by no laws and by no public attention, 
is it strange that we have in our public institutions three 
million abnormal people, costing this nation two hundred 
million dollars a year for their care, and that they are 
increasing far and beyond the proportion of the increase of 
the population in this country, large as that increase is? 
The demand for a health certificate before marriage will come 
about by legislation, and this is effective just as it is backed 
up by public opinion. Public opinion to-day is not well 
informed with regard to the need of safeguarding marriage 
selection. Education of the public is the great hope, and the 
greatest agent for education in this country to-day is the press. 

The Relation of Physical Education to Race Betterment 

Da. D. A. Sargent, Cambridge, Mass.: In nearly all the 
countries of the world there is a steady decline in the birth¬ 
rate. The most prosperous communities, even in our own 
country', are not reproducing a native population equal to 
the death-rate, and in some of the towns of New England the 
death-rate actually' exceeds the birth-rate. If it were not for 
the influx of foreigners and those born in rural communities 
our great towns and cities would soon be depopulated. Some 
of the causes of this are: (1) poverty and inability to sup¬ 
port a family of children; (2) luxurious living and the indis¬ 
position to take on the cares and responsibilities of repro¬ 
duction; (3) living in apartments and communities where 
children are often regarded as a nuisance; (4) the preoccupa¬ 
tion of both sexes with professional work; (5) love of ease, 
sports and amusements and the selfish gratification of all the 
senses; (0) inability' from lack of health, or the possession 
of a bad inheritance. Physical education can bring the 
hereditary weakling up to par. An increasing number of the 
■ better classes in America are awakening to the importance 
of having more children and giving them a physical as well 
as mental training. 

Factory Degeneration 

Rev. Newell Dwight Hillis, Brooklyn: The recognition 
of the deterioration of our factory people has been recognized 
for many' years. The cure rests on the reform of industrial 
conditions. It all rests with the woman who can rear a 
healthy baby. The only cure for the factory-class degenera¬ 
tion in this or any other country is rebuilding of factory-class 
civilization. 


The High Cost of Diving As a Factor in Race Degeneracy 
I);:. J.‘ N. Huiitv, Indianapolis c The high cost of living has 
a bearing on race degeneracy. If we could raise the price of 
diseased meats and whisky so high that they could not be 
bought, that would be an advantage. We place too much faith 
on thy doctor and on medicine. We think that medicine can 
undo the wrong that we have done the body. It can only 
repair. It cannot remedy or remake. We must have medi¬ 
cine, but we must view it from a different angle. We are 
obsessed with the idea of cure. To eradicate from men’s 
minds the idea that they ever can experience perfect cure 
after disease or injury would do a great deal of good. When 
we attempt to tell people that they must not get sick, and 
that getting sick is weakness, they go to the next doctor, 
who will give them a drop of medicine. Let us get away from 


that idea. 

Tobacco a Race Poison 

Dr Daniel Lichtv, Rockford, 111.: Tobacco is a narcotic 
poison; every part of the plant is poisonous, and only a few 
poisonous plants excel it in deadliness. Eighty per cent of 
the adolescent and adult male population are enamored of its 
ootencY. Man by the excessive use of tobacco makes himself 
a member of the human scrap-heap. Narcotic indulgence means 
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race degeneration. Tobacco-using is drug slavery. Tobacco, 
alcohol and syphilis leave the same scar on progeny. 

Some Suggestions for a More Rational Solution of the 
Tuberculosis Problem in the United States 

Dr. S. Adolphus Knopf, New York: In spite of all efforts, 
200,000 people are dying annually from tuberculosis in the 
United States. Of these, fifty thousand are tuberculous chil¬ 
dren. Estimating the average age of these fifty thousand 
children dying annually from tuberculosis at about T’/c years, 
and figuring the cost to parents and the community for each 
life as only §200 per annum, the financial loss thus repre¬ 
sented is $75,000,000. These children have died before they 
have been able to give any return to their parents and the 
community. Twenty million children attend public schools 
in the United States, of whom 000,000 are in need of open- 
air instruction or sanatorium treatment. We can at present 
provide for about 2,000 of these tuberculous children. 

The 150,000 adults who die annually of tuberculosis have 
been incapacitated for at least two years. At $1,000 per 
year, this would mean $300,000,000 uselessly spent in caring 
for people afflicted with a disease that might be prevented. 
Unless we make the cure of the disease lasting by judicious 
after-care, the money spent for sanatorium maintenance is a 
loss. 

There should be a sufficient number of public parks and 
playgrounds in our great cities to counteract congestion and 
reduce it to a minimum. Medical schools should give special 
courses in the early diagnosis of tuberculosis. The man adver¬ 
tising fake consumption-cures should he treated as a danger¬ 
ous criminal, for such he is. There should be state insur¬ 
ance against tuberculosis. The influx of tuberculous immi¬ 
grants liable to become a burden to the community should 
be prevented by compelling all steamship companies to assure 
a clean bill of health for every immigrant brought to these 
shores, and to insure every immigrant against tuberculosis. 
Procreation of the tuberculous should bo prohibited by law 
and the prevention of it taught to every tuberculous adult. 
Predisposing factors to tuberculosis, such ns child labor, sweat¬ 
shop labor, too long working hours for both men and women, 
and had housing conditions in tenements, apartments, lodging- 
houses and hotels in city’ and country muBt be combated by 
rational laws and tneir strictest enforcement. The same 
rigor should be applied to Jaws concerning proper ventilation 
and sanitation in worksiiops, factories, stores and public con¬ 
veyances. 

The Importance of Frequent and Thorough Medical 
Examination of the Well 

Dr. Victor C. Vaughan, Ann Arbor, Mich.: Our country 
has a population of nearly one hundred millions. Millions 
of these are decent, respectable citizens—not altogether wise, 
hut for the most part well-informed. Thousands are brutal 
in their instincts, criminal in their pursuits, and breeders of 
their kind. We assert that we are civilized, but there are 
those among us who would be stoned to death within less 
than twenty-four hours were they to attempt to live in a 
savage tribe. Decay and death come with advancing years. 
Those possessed of strength and health must bear the burden 
of those afflicted with poor health. The world has seen what 
has been done in Havana and the Canal Zone, where the most 
pestilential spots have been converted into healthful habita¬ 
tions. Scientific investigation has made these demonstrations, 
and the world applauds, but seems slow to make general appli¬ 
cation of the rules of hygiene. I look forward with confidence 
to the time when preventable diseases will be prevented, and 
when curable diseases will be detected and treated while 
curable. 

The Effect of Alcohol on Longevity 

Mr. Arthur Hunter, New York: Alcohol in moderate 
quantities is a food, but a very dangerous food. Even small 
doses of alcohol have a detrimental effect on muscular power. 
There is little doubt of the degenerating influence on the 
mental processes produced by alcohol, even in small quantities. 
The true way to determine the effect of alcohol is to find out 
how lives are shortened by the use of it. The insurance 
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companies arc completing an cnoimous lmestigatioii mvolv- 
ijjor something like two million lues, to obtain information 
to enable them to elect risks ruth grcatei care, and also to 
charge extia premiums This nn estigation is being carried 
on by fort) three life insurance companies In order to deter 
mine the effect of alcohol we must hare some standard of 
measurement 

Alcohol—What Shall We Do About It 7 
Dr Henry Smith Williams, Hen York I hare no objee 
tion to alcohol as such—it has almost the formula of sugar 
But rrlmt I object to is its effects on the brain, mind and 
morals of the people The gieatest dangers of alcohol are 
to the adolescent, and rve should make it as nearly linpos 
sihle as rre can for the joutli to secure it 

Effect of Philanthropy and Medicine on Race Progress 
Mr Leon J Cole, Madison, Wis The larrs of heredity 
that are operatire in the lorrer animals arc also operatire in 
man Which is the moie important—enr iroiiment or heredity? 
Biologists agree that results rrlncli are the effect entuelr of 
enrironment are not inherited, but other conditions, enr iron 
mental conditions, maj affect the germ plasm What rre 
mean by saying that enr iroiimental conditions are not 
inherited is that they are not mlieuted m any specific sense 
It has long been beliered by the medical man that alcohol 
—lie; directly a deleterious effect on the offspring Recent 
experiments hare shorrn that alcohol, lead and certain other 
poisons may dnectly affect animals so that their germ cells 
are rreakened This is not a specific inheritance It is simply 
a weakening of the germ plasm It is possible that other 
toxins, the toxins of certain diseases, may hare a similar 
effect on the geim plasm, but I rush to emphasize the certain 
fact that this is not a specific effect It is a general deterior¬ 
ating effect on the germ plasm, and as a result of it defective 
animals are born, which is also probably the tease in man 
It is the woik of the biologist and medical man to learn of 
the method of inheritance of these things, and of the method 
of control, and, finally, I think that mankind is going to 
accept _ those things which are easiest and compatible rr itli 
ideals These methods cannot go contrary to ideals Medi 
cine must go ahead in the course that it has, and charity 
must go ahead in Hie course that it has, but in both these 
lines rre must hare an eye to the future In later years med 
ical science has turned its attention so much toward pre 
serving life that it has giren very little thought as to rvhat 
it was doing to the race as a whole 

The Function of the Dentist in Race Betterment 
Dr C N .Johnson, Chicago To better the race, rve must 
better the indir idual by adding to lus pliy sical, mental and 
moral efficiency The condition of the teeth has much to do 
with the health of the individual A poorly- nourished bodv 
must result in inefficiency, the result of decayed teeth is 
inefficient mastication, witfiout mastication we cannot hare 
good digestion, without digestion rre cannot have assimilation, 
and without assimilation rre cannot hare nouushment It 
may seem a far cry from defective teeth to delinquency, but 
it is a logical sequence Tlieie is a very real danger to the 
individual and the community as the result of defective teeth 
and broken down roots left in the jaws Ninety- per cent of 
schoolchildren hare decayed teeth Our boards of health 
should give attention to this 

Public Repression of the Social Evil 
Jin Gbaiiam Tailor, Chicago We can estimate the mag 
nitude of the social evil fiom the diseases which come directly 
from it into our hospitals, in hosjntals for the blind, in insti 
rations for the feeble minded, in infirmaries and insane 
asylums, and that gruesome, never ending procession of delm 
quents through our police stations and courts We can esti 
mate the financial investment in commercialized rice, tlie 
orins those investments take, the profits that are made, tlie 
blackmail that is levied, the bribery of public officials, which 
is "ell known, mounting up luto n dhotis in our large cities 
out the half is nerei told 


Segregation 

Dr Hastings H Hart, New \ork- Thousands of the 
insane are put into jail to “protect the community from 
danger”—hilt not one in ten is dangerous Moie than half 
the children coming into refoinratones are in need of medical 
or suigical treatment It is less than six years ago that ail 
investigation of the Lancaster School showed that piobahly 
28 pci cent of all the girls there weie subnormal That led 
to an examination of other similar institutions, and now the 
fact is generally accepted that in our prisons and reforma- 
tones at feast 25 per cent of tlie inmates are defectives, 
among our juveniles from 25 to 50 per cent, and m one insti¬ 
tution rvliere a psychologist was employed to examine tlie 
girls, 65 per cent were feeble minded These girls do not need 
leformatory treatment They- need to be out in tlie open, 
have ficsli air, hare recieation, bare a good time There aie 
a multitude of feeble minded in tlie hospitals for tlie insane, 
and we are spending 50 pel cent more for their care than 
neeessaiy We no longer build asylums foi tilt deaf and 
blind, but rve build schools for them and educate them to 
become self supporting citizens Tlie most important care of 
the community- is the custodial care of the feeble minded gnl 
who is perpetuating and multiplying lier kind, and she is 
twice as piolific as the normal woman All the insane aic 
being taken care of, but not the feeble minded, and the lattei 
are twice as dangerous I do not know of any one who is 
moie deserving of care than these girls of 1G, 17 and 18, who 
hare the mind of elnldien of 7 or 8 and tlie body of women, 
who are puisued and hunted down and destroyed like rabbits 

Relation of Eugenics and Euthemcs to Race Betterment 

Dr Richard M Metcalf, Oberlin, Ohio We must piomote 
the gathering and safe filing of human inheritance records, 
which in'the future will serve as the foundation of such 
practice of eugenics as shall pi ore wise and practical Among 
tlie great needs must he recognized scientific stndv of tlie 
pnncijrles of inheritance Marnage of certain individuals is 
unsatisfaetoiy ' To rrlmt extent the state can intervene to 
prevent such marriage is a question which needs careful study 
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Albany (NY) Medical Annals 
rclnttaru, IY1I, Ao 2, pj> 49 11/, 

1 Tubeicjlosis Sanatorium as Department of Genenl Hospital 

and Its Educational Responsibilities E Coining Albaur 

2 Study of Tbeiapeutic Effects of Ibeimo Pcnetintion In lient 

ment of Phthisis Pulmonalis II Van Itensselaei, Albanv 

3 *lise of Scarlet Red in Treatment of Tuberculous Laryngitis 

E Coining Albany 

4 Tieatmcnt of Tuberculous Laryngitis with Seal let Rod E E 

Hinman, Album 

5 Pneumothoiax, with Report of Tbtee Cases XI Douglas 

Albany 

G Albumin Re lotion In Sputum of 228 Cases of Pulmonnn 

Tubetculosis E Corning Albany 

7 Treatment of Mght Sweats \\ M Adams Albany 

8 Weight Records of I'lrst One Ilundied Nursis qt Albanv 

Hospital Tuberculosis Sanatorium L Coining, Alb my 

3 Scarlet Red for Tuberculous Laryngitis—llininan usc- 
an ointment, whose base is equal parts of sesame oil uid 
petrolatum, with a dye strength of 10 per cent, and tins is 
applied twice daily to the larynx The drug is said not to 
be irritating and the applications are not distiessing Thus 
far he ht» not observed anything of a toxic nature, 01 , 111 
fact, nnr untoward symptoms The first and most snrpnsiiig 
result obtained was a very prompt relief of pain This was 
noted in every case m which pain had been present It was 
reduced in all cases and 111 some entirely ltlieved, so that 
patients were able to eat and drink with comfoit J 11 all 
cases but two, both of winch weie far advanced befoie treat 
ment was instituted, and both patients dying very soon aftei. 
ulcerations showed a tendency to heal I lie genenl Iarjngei 1 
congestion of several cases soon subsided and the hoarseness 
rrwy-axed A ftw yv,\*,vev,Cx rvre-CTiVcd only lnldlr 1V1011S anil 
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edema. After a few weeks of this treatment with scarlet 
red the swelling grew markedly less. 

Ilinman directs attention to the fact that they were the' 
more incipient cases and that they improved generally during 
this time and therefore the local improvement may have been 
as much due to the general betterment as to the local effect 
of the dye, but it is reported because it is very possible that 
this drug may be shown to have some selective action through 
the unbroken mucous membrane. As yet all of Hinman’s 
investigations and observations have been from the clinical 
standpoint and therefore the pathologic findings are not 
reported. Two patients who presented extensive ulcerative 
lesions of the larynx when they were admitted have since 
died. In one there was a decided lessening of pain and some 
improvement in the ulceration prior to his death, the other 
patient died shortly after beginning treatment, before results 
could be expected. 

American Journal of Anatomy, Philadelphia 

January, XV, Xo. {, pp. 38S-S1C 

9 Development of Cytoplasmic Constituents of Nerve Cells of 
Chick. E. V. Cowdry, Baltimore. 

10 Feeding Experiments on Tadpoles. J. F. Gudernatsch, New 

Torn. 

11 Origin and Early History of Primordial Germ-Cells in Cbielt. 

C. H. Swift, Chicago. 

American Journal of Diseases of Children, Chicago 
February, VII, Xo. 2, pp. 97-1G8 

12 ‘Bacteriologic Diagnosis and Treatment of Alimentary Disease 

in Infant and Child. R. Vincent, London, Eng. 

13 Pellagra in Early Childhood. W. Weston, Columbia, S. C. 

14 Spasmophilia with Special Reference to Familial Reaction and 

Repeated Absences : Report of Sixteen Cases. J. P. Sedg¬ 
wick, Minneapolis, Minn. 

15 ‘Value of Blood Picture In Early Diagnosis of Measles, Espe¬ 

cially in Relation to Question of Isolation. W. P. Lucas, 
San Francisco. 

12. Alimentary Disease.—Vincent is convinced that by 
means of the bacteriologic examination of infants’ stools he 
has arrived at a means of diagnosis which in respect to 
accuracy arid precision is far superior to any. other means. 
While the direct microscopic examination is most important 
and should never be omitted, it is not solely relied on. For 
the complete examination Vincent requires to determine the 
organisms that are dominant, by observing which of them 
appear when a portion of the dejection is transferred by 
means of the platinum loop to sterilized milk. Milk is the 
chief culture medium systematically employed. 

Quite apart from specific treatment, the bacteriologic diag¬ 
nosis influences the conduct of the case. In dealing with an 
intestinal condition due to dominance of the acid-forming 
organisms, the first line of treatment is the exclusion of all 
diet calculated to assist the lactic organisms. Raw milk must 
be forbidden. Cooked milk with the lactose reduced to a 
minimum amount is indicated. In such cases a reasonable 
amount of fat and a considerable amount of protein in the 
shape of cascinogen may be given. If tins be given in the 
shape of milk the lactose may still be too much, and one 
may therefore employ a precipitated casein. In these cases 
chalk may be useful in contending with the excessive acid, 
and opium in minute amounts in the case of the young infant 
may be useful in calming the irritated intestine. 

A favorite preliminary treatment in these cases at the 
Infants’ Hospital is albumin water made with normal saline, 
termed “saline albumin.” With this are combined a few tea- 
spoonfuls of a diluted meat extract, while small doses of 
brandy are given at intervals. Opium is also given in small 
doses." Very gradually a normal milk diet is introduced, but 
throughout" the treatment the dietetic and medicinal treat¬ 
ment^ constantly checked by examination of the dejections. 
The precise treatment of the conditions arising from domi¬ 
nance of the colon organisms depends a great deal on the 
a „ c of the infant. In the young infant—under C months, 
and particularly under 4 months-the intestinal condemns 
are rather apt to undergo very rapid changes. In a moderate 
ease of colon toxemia where tiie constitutional symptoms are 
not severe, it is a mistake to undertake too active treatment 
with a view to the rapid suppression of the dominant organ¬ 


isms. As a rule treatment with cultures of the lactic organ¬ 
ism is not indicated. It is better to adopt' measures favoring 
the gradual development of the lactic organisms by dietetic 
management than by the administration of pure cultures. If 
the ease is obstinate and the colon dominance persists despite 
the administration of raw milk containing a good proportion 
of lactose, then the administration of cultures is indicated. 
According to Vincent’s observations, children fed on boiled 
milk are more liable to contract tuberculosis, and especially 
the more serious forms of tuberculosis, than children fed on 
raw milk, and he believes the reason for this is the chronic 
toxemia resulting from the proteolytic action of the colon 
bacilli. 

15. Measles.—A further examination of measles patients 
has confirmed Lucas in the belief that there is an early change 
in the blood picture which may he taken as the first evidence 
of the infection. This consists in a change from the ordinary 
lymphocytic predominance which exists normally in infants’ 
blood, to a relative increase in tlic percentage count of the 
neutrophilic type of cell. Though there is an actual diminu¬ 
tion, here also the diminution in the lymphocytes far exceeds 
that of the neutrophils, so that there is a complete reversal 
of the blood picture. The normal percentage of lymphocytes 
in infants’ Mood ranges from about 55 to 70 per cent, of 
the white blood-cells; whereas the neutrophils range from 
about 25 to 30 per cent., the large mononuclear cells ranging 
from about 8 to 15. The earliest sign which appears in the 
blood of an infant coming down with measles is a beginning 
reversal of this picture. The reversal usually begins about 
a week before any visible symptoms of infection occur. The 
actual reversal has occurred at least forty-eight hours before 
the earliest signs are visible, that is, ICoplik spots, coryza or 
coughing. There is also a definite constant leukopenia present 
which sometimes appears eight days before the physical signs, 
and sometimes appears simultaneously with the physical signs. 
For this reason it is not so reliable a diagnostic method as 
the cell picture, which is far more constant and reliable as 
a determining factor in making an early diagnosis. 

There also appears an ever increasing number of disinte¬ 
grated cells, which first make their appearance about the 
time the cell picture begins to change. These disintegrated 
cells may not be specific, and probably are not specific in 
measles; but with the reversal of the blood picture, they are 
to be counted as a definite factor in the early diagnosis. They 
appear to be in many instances large, swollen cells, with 
protoplasm breaking up, and the nucleus, ns it were, water¬ 
logged or breaking up into fragments. The shape varies from 
round to oval, with no sharply defined outline. Granulations 
are abundant, and they can be seen separating from the 
nuclei. 

American Journal of Tropical Diseases and Preventive Medi¬ 
cine, New Orleans 

January, I, Xo. 7, 'pp. {89-538 

IC ‘Human Trypanosomiasis: Case Observed in Baltimore. J. A. 

Clmtnrd and C. G. Guthrie, Baltimore. 

17 Influence of Water-Borne Disease on Mortality of Children. 

A. J. McLaughlin, Washington, D. C. 

18 Outlook for Dementia Praecox: Plaintiff's Plea. B. Holmes, 

Chicago. 

19 Cose of Long-Standing Amebic Abscess of Liver and Lung. 

A. Eustis, New Orleans. 

10. Human Trypanosomiasis.—The patient was seen by 
Chatard and Guthrie during a relapse, when he presented 
practically the same symptoms ns in his initial attack. The 
most pronounced symptom was depression, which was in 
marked contrast to the euphoric state present for a time after 
the administration of salvarsnn. It is interesting that three 
of the signs most commonly present were absent in this case, 
namely, auto-agglutination of the red blood-cells, circinate' 
erythema and deep hyperesthesia (Iierandel’s sign). The find¬ 
ings on examination of the blood, cerebrospinal fluid aud 
gland juice, as confirmed by the results of animal inocula¬ 
tion, are in accord with the observations of Todd and others 
as to the relative value of these diagnostic methods. The 
case is instructive in that treatment for nineteen weeks in 
the early stage of the infection sufficed to render the patient 
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practically, or entirely, free from symptoms referable to the 
disease over a period of three years, hut at the end of 
that time there was a relapse. The improvement apparent 
after a single dose of salvarsan was very striking. The fact 
that trypanosomes could not he demonstrated in the patient s 
blood, even by inoculation of susceptible animals, made Cha- 
tard and Guthrie feel that the danger from this source was 
minimal. Practically, the experience with imported cases 
elsewhere has shown that the disease is self-limited in the 
absence of the intermediate host. 

Boston Medical and Surgical Journal 

February 5, CLXX, -Vo. 5, pp. 1S5-220 

20 Program of Practical Measures tor Mental Hygiene Work. 

It. R. Steelman, Brookline. Mass. 

21 Control ot Chest Percussion by Means of. Roentgen Ray. 

G. C. Skattuck, Boston. 

22 Relation o£ Foot and Leg Muscles to Statics of Body. C. L. 

Lowman, Los Angeles. 

23 Chronic Malarial Cachexia and Its Relation to Neurasthenold 

Conditions. C. Pope, Louisville. 

24 Case for Radium Therapy. S. Delano, Boston. 

23 Study of Cancer. S. W. Little, Rochester, N. V. 

Bulletin of Johns Hopkins Hospital, Baltimore 

February, XXY, No. 270, pp. 33-68 
2G ‘Intestinal Obstruction : Formation and Absorption of Toxin. 
D. M. Davis, Baltimore. 

27 ‘Natural Immunity of Animals Against Poison of Intestinal 
Obstruction. D. M. Davis and H. S. Morgan, Baltimore. 

--VS Niels Stensen. W. S. Miller, Madison, Wls. 

29 Brief Historical Sketch of Some Early Studies of Finer Struc¬ 

ture of Plant and Animal Tissues. R. M. Pearce, Philadel¬ 
phia. 

30 Early History of Care and Treatment of Cripples. D. C. 

McMurtrie, New York. 

20. Intestinal Obstruction.—Davis claims that the duodenal 
and upper jejunal mucosa, unaided by bacterial action, and in 
conditions not far removed from normal, can produce a highly 
toxic substance, and that although phenolsulphoneplithalein is 
readily absorbed by the normal mucosa of the small intestine, 
this toxic substance is not. In closed loops one deals with 
a mucosa which displayes nothing more than a slight hyper¬ 
emia, sometimes not even that. Injuries from handling are 
negligible, and absence of normal secretions from above is 
readily excluded as a cause of the mischief. Loop contents 
themselves in concentrated form will not stimulate absorp¬ 
tion of toxin from the lumen in a freshly made loop. It 
seems clear, then, that some condition existing in closed 
loops causes slight but important functional changes in the 
mucosa, resulting in fatal toxemia. In obstruction and closed 
loops, a subtle change takes place in the mucosa—nothing 
is seen with the microscope, yet the cells in some manner 
discharge, or allow to be discharged, the fatal toxin into the 
blood. Davis has found it impossible up* to the present to 
demonstrate any increased permeability of the mucosa to 
the toxic substance. 

• 27. Natural Immunity of Animals against Poison of Intes¬ 

tinal Obstruction.—To Davis and Morgan, their experiments 
remain rather inconclusive. But, they state, it is safe to 
say that closed loop toxin cannot readily be neutralized by 
autolysates of normal cat organs, as it can by autolysates of 
immune dog organs. They advise that great care must be 
exercised in interpreting the results obtained by introducing 
supposedly toxic intestinal material into animals of various 
species. Cats will survive two to six days after the production 
of closed duodenal loops, often dying of peritonitis. The con¬ 
tents of these loops after heating and filtration, will kill 
dogs, when injected intravenously, with the same symptoms 
and anatomic picture seen when dog loop contents arc used. 
Cats are resistant to this toxic material, withstanding with 
~ V '-. t ' sc doses of over twice as much per gram of body weight, 
as is necessary to kill dogs. Efforts to neutralize the toxin 
of duodenal loop contents by incubation with cat organ 
extracts, cat blood and cat serum, have been unsuccessful. 
Rabbits and guinea-pigs arc much less suitable for testing the 
toxicity of intestinal fluids than dogs, owing to their great 
susceptibility to hurtful influences of all sorts. Cats are 
abo less suitable for the same purpose than dogs owing to 
their high natural immunity against closed loop toxin. 


Iowa State Medical Society Journal, Washington 
January, III, A T o. 7, pp. 411-46G 
SI Method of Tonsillcctomv by Means of Alveolar Eminence of 
Mandible. C. A. Gundelaeh, St. Louis. 

32 Contracted Pelves in Obstetrics. .1. R. Condon. Des Moines. 

33 Significance of Heart Murmurs. J. R. Walker, Ft. Madison. 

34 High Blood-Pressure. W. II. Rendleman, Davenport. 

35 Vaccine and Serum Therapy. J. W. Shuman, Sioux City. 

30 Fractures in Children. L. Schooler, Des Moines. 

Journal of Biological Chemistry, Baltimore 

February, XVII, .Vo. 1, pp. 1-SS 

37 Researches on Purines. C. O. Johns, New Haven, Conn. 

38 ‘Protozoan Protoplasm as Indicator ot Pathologic Changes. 

III. In Fatigue. F. P. Underhill and L. L. Woodruff, New 
Haven, Conn. 

39 ‘Cholesterol Content of Cancers in Rats. C. B. Bennett, San 

Francisco. 

40 ‘Determination of Creatine in Muscle. L. Baumann, Iowa City. 

la. 

41 Absence of Sugar in Urine after Pancreatectomy in Pregnant 

Dogs Near Term, A. J. Carlson, J. S. Orr and W, S. Jones, 
Chicago. 

42 ‘Influence of Pregnancy and Castration on lodin and Phos¬ 

phorus Metabolism of Thyroid. F. Fenger, Chicago. 

43 Resolution of Inactive Uramido-Acids and Ilydantoins into 

Active Componenls and Their Conversion into Amino-Acids. 
H. D. Dakin and II. W. Dudley, New York. 

44 Metabolism of Endogenous and Exogenous Purines in Monkey. 

A. Hunter and M. II. Givens, Ithaca, N. Y. 

45 Nitrogen Excretion of Monkey. A. Hunter and M. H. Givens, 

Ithaca, N. Y. 

4G Relative Intolerance of Sheep to Subcutaneous Administration 
of Glucose. A. Hunter and It. L. Hill, Ithaca, N. Y. 

47 Determination of Creatinine and Creatine in Muscle. V. C. 

Myers and M. S. Fine, New York. 

48 Partial Enzymatic Hydrolysis of Yeast Nucleic Acid. W. Jones 

and A. E. Richards, Baltimore. 

49 Osmotic Properties of Adductor Muscle of Clam—Venus Mer- 

eenarin. E. B. Meigs, Philadelphia. 

38. Fatigue and Growth.—The authors found that extracts 
prepared from fatigued muscles produce; no change in the 
division rate of Paramecium as compared with that obtained 
with extracts of normal muscles. Inasmuch ns it has been 
demonstrated that paramecia are capable of detecting chemical 
changes, for example, in nephritis and in carcinoma, they 
believe it is justifiable to conclude that the character of the 
chemical changes occurring in fatigued muscle must differ 
only slightly from the normal. 

39. Cholesterol Content of Cancers in Rats.—The strain of 
cancer used by Bennett was the Flcxner-Jobling rat carcinoma. 
The cholesterol was not injected into the cancers, but was 
placed subcutaneously in the other side of the animals. Each 
rat received, repeatedly, 1 c.c. of a 2 per cent, solution of 
cholesterol in sodium oleate. • Niue or ten injections were 
made during a period of about three weeks. It was soon 
found that a direct comparison between the injected and 
uninjected rats was impossible owing to the fact that there 
was considerable individual variation among those treated 
exactly alike. 

The following deductions, however, seem to Bennett to bu 
indicated by the findings: (1) The injection of cholesterol 
into rats does not very markedly affect the cholesterol con¬ 
tent per gram of cancer tissue. (2) The cholesterol content 
of cancers increases with the age of the cancers, a fact of some 
interest when it is remembered that Wacker found the same 
thing true for normal tissues. (3) The outside, or actively 
growing part of the cancer, contains less cholesterol than 
the central portion. (4) If two cancers are of the same age, 
that one which is very markedly the smaller is apt to con¬ 
tain more cholesterol per gram of tissue, probably because it 
contains much less actively growing tissue. 

40. Determination of Creatin in Muscle.—The method pro¬ 
posed by Baumann is carried out as follows: 50 gm. of 
hashed muscle are weighed into a round-bottom, short¬ 
necked Jena llask; to this 125 e.c. of fifth-normal sulphuric 
acid, and a few chips of unglazed porcelain are added and 
the whole boiled for three hours under a reflux condenser. 
At the end of this time the muscle is disintegrated. The 
solution is now filtered quantitatively through a°15-cm. filter 
paper into a 250-c.c. volumetric flask, the residue (less than 
2 grains of dry material) is washed thoroughly with dis¬ 
tilled water, the fluid is cooled and the flask filled to the mark 
Twenty cubic centimeters of the claret-colored extract are 
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pipetted into a small porcelain dish (S.5 cm. in diameter) 
and 18 c.e. of 10 per cent, sodium hydrate are added while 
stirring. The partially neutralized fluid is then evaporated 
on the water bath to about 10 c.c. and transferred quantita¬ 
tively to a 50-c.c. volumetric flask containing 30 c.e. of 
saturated aqueous picric-acid solution (the solid particles 
adhering to the sides of the dish are of no consequence pro¬ 
vided the washing has been thorough). The flask is filled to 
the mark with distilled water when its contents have reached 
the proper temperature, shaken vigorously, then filtered 
through a dry filter-paper. 

To 25 c.c. of the clear filtrate 0 c.c. of the 10 per cent, 
sodium hydrate are added and the creatinin determined colori- 
metrically according to Folin, allowing ten minutes for the 
color to develop. The standard is a creatinin solution con¬ 
taining about 7 mg. of creatinin per 10 c.c. of solution. It 
may easily be prepared by heating pure anhydrous creatin 
(about 80 mg.) with 50 c.c. of fifth-normal sulphuric acid 
for three hours under a reflux condenser, then diluting at 
once in a volumetric flask to 100 c.c. The titer of this solu¬ 
tion remains constant for months. 


42. Iodin and Phosphorus Content of Thyroid.—While female 
animals contain more thyroid tissue and iodin in thyroid com¬ 
bination per unit of body weight than male animals, Fenger 
says that there is no apparent difference in size and physio¬ 
logic activity between glands from pregnant and non-pregnant 
female animals, and the increased iodin metabolism of the 
fetal glands, both male and female, seems therefore to be 
independent of the maternal glands, having in common only 
the source of the iodin. Castrated males contain less thyroid 
tissue than either uncastrated males or females, but the iodin 
content per unit of body weight is about half way between 
the uncastrated male and female animals. The phosphorus 
content of the thyroid seems to be fairly uniform in all four 
eases and should only be considered an indication of normal 
physiologic activity. The garlic-like odor observed in all 
four lots of glands is due directly to the comparatively large 
amounts of iodin present and furnishes evidence of a chemical 
reaction specific to the thyroid and resulting in an organic 
complex possessing the characteristic odor of oxidizing phos¬ 
phorus. The odor was observed before the death of the 
animals, indicating that the reaction actually takes place 
during life. 
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Journal of Cutaneous Diseases, New York 
January, XXXIl', Xo. 1, pp. 1-110 
Anatomy of Patch of Seborrheic Keratosis. D. tv. Mont^om- 
erv, San Francisco. _ ... 

Classification and Description of Cutaneous Epitheliomas. 3. 
E. It. McDonagh, London. 

Case of “Jiincworm Yaws” in Barbadian Negro. H. C. Clark, 
Ancon, C. Z. , 

Histologic Studies in Some Types of Skin tuberculosis. J. A. 
Fordyce, New York. 

Arthropathy in Secondary Syphilis. U. J. ft lie, Ann Arbor. 


Journal of Experimental Medicine, New York 
February, XIX, Xo. 2, pp. 129-222 
55 Behavior of Elastic Tissue in Post-Fetal Occlusion and Oblit¬ 
eration of Ductus Arteriosus (Botnil!) in Sus Scrota. J. 1. 
Schaeffer, New Haven. . , „„ 

5G ‘Survival and Transplantablllty of Adult Mammalian Tissue in 
Simple Plasma. .1. J. Walton, London. 

57 ‘Intestinal Obstruction: Defensive Mechanism of Immunized 
\nlmal Against Duodenal Loop Poison. G. II. \\ hippie, 
H. B. Stone and B. M. Bernheim, Baltimore. 

Tdcm • Mechanism of Absorption from Mucosa of Closed 
1 Duodenal Loops. G. II. Whipple, II. B. Stone and B. M. 

Studies*'it^Tteue Specificity: Ultimate Fate of Mammalian 
Tissue Implanted in Chick Embryo. Jas. B. Murphy, New 

CO * Function of Spleen in Experimental Infection of Albino Mice 
with Bacillus Tuberculosis. P. A. Lewis and A. G. Margot, 

61 Ephicmiolosy of Poliomyelitis. S. Flexncr, P. F. Clark and H. 

02 * Etiology „£ ’Epidemic Poliomyelitis. H. L. Amoss, New York. 
03 ‘Intrasp’inous Infection in Experimental Poliomyelitis. I. F. 
Clark and H. L. Amoss, New York. 
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56 Adult Mammalian Tissue in Simple Plasma.—The total 
number of cultures made by Walton in the present investiga¬ 
tion was 147. Of these 115 showed growth in the first culture, 
the remainder probably having died owing to some technical 


error, as they were mostly isolated specimens in a series of 
six made from the same tissue and under identical" conditions. 
Of thyroid 13 cultures were made, being taken in groups of 
0, 3 and 4 from different animals on different dates. Of these 
13 cultures only 9 grew, but these when subcultured continued 
to grow until the third or fourth generation. The specimens 
from the first animal grew well until the tenth generation, but 
after this they died suddenly. Of spleen, CS cultures were 
made from 12 different animals, being taken in 10 groups 
of 0 each, 2 groups of 3 and 1 of 2. In all cases growth was 
present in the first culture, the growing cells being mainly 
round and wandering cells. After the first transference 34 
only showed signs of growth. Of the 43 resulting cultures 
of the third generation 18 alone showed growth. 

In the fourth generation only four pieces of tissue showed 
evidence of growth, and in all cases this was very slight. Of 
testicle, 18 cultures were made. Growth occurred in 14 in 
the first culture. In the second generation the cells grew 
well and as usual more rapidly and extensively than in the 
first culture. For the third culture growth had become so 
marked that seven pieces were divided into two, resulting in 
1C cultures of the third generation. Of these only 8 grew, 
but tliey showed extensive and rapid outgrowth of cells. 

Of kidney 32 cultures were made. Of these only 15 showed 
growth in the first culture. In the second generation 11 
showed growth. The 11 growing tissues were subciiltured, 
but growth took place only in 3. In no case was growth 
obtained in the fourth generation. Of liver 14 cultures were 
made. In 9 of these there was active growth. In the second 
generation evidence of commencing growth was seen in three 
specimens after twenty-four hours. In the other G there was 
no evidence of growth. In 1 ease only in the 3 specimens of 
the third generation was any growth observed, and this 
nas only slight. 

57. Intestinal Obstruction. — The scries of experiments 
reported by the authors, they believe, provided conclusive 
evidence that a definite intoxication occurs in animals with 
closed loops, and that the intoxication is due to absorption 
of the loop poison. There are good reasons for believing that 
the intoxication seen in cats anil dogs with intestinal loops 
and in human intestinal obstruction is due to the same poison 
or a similar one. It is noteworthy that a dog recovering from 
simple obstruction showed little evidence of intoxication when 
a closed duodenal loop was established. 

Other evidence will be brought forward later by the authors 
to show that dogs with simple intestinal obstruction begin 
to acquire a certain immunity to the intoxication which will 
protect them against a closed-loop intoxication or the intra¬ 
venous injection of duodenal loop fluid. They hold that the 
poison is elaborated by the mucosa, for when the mucosa is 
destroyed no poison is formed. They feel that their experi¬ 
ments give adequnte basis for the belief that intoxication 
is the essential factor in intestinal obstruction or in the 
closed duodenal loop complex, and that the intoxication in 
the two conditions is similar if not identical, and the perverted 
activity of the mucosa, not an anatomic injury, is responsible 
for the formation of the poison. The cells and organ extracts 
of immunized animals can destroy the duodenal loop poison 
which is so resistant to simple digestion. The destruction 
in vitro during autolysis is quite rapid and the resultant 
material is non-toxic. 

The possibility that this immune tissue juice might be 
potent when given intravenously at once suggests itself. The 
authors admit that it is possible that the immune organ 
extract may destroy the poison in vivo and help to tide the 
animal over a period of acute intoxication. This point is 
being investigated at present. • ■ 

60. Function of Spleen in Experimental Infection.—Infec¬ 
tion of rats and mice with Bacillus tuberculosis (bovine type) 
Lewis and Margot found develops a splenic tumor as a typical 
lesion. Removal of tlie spleen from mice (albino) greatly 
increases their resistance to the infection. This increased 
resistance cannot be explained at present. The infection in 
the spleneetomized mice tends to remain localized as contrasted 
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with an almost septicemic type of disease which.is usual in. 
the normal animal. The animals of each group, that. live 
more than thirty days are apt to present typical .exudative, 
lesions. The removal of the spleen does not therefore grossly 
change what may he called the capacity of the body for 
exudation. 

02. Etiology of Epidemic Poliomyelitis.—The globoid bodies, 
or minute micro-organisms, cultivated from the central ner¬ 
vous organs of human beings and monkeys that have suc¬ 
cumbed to poliomyelitis, were detected by Amoss in the 
incubated brain tissues of infected monkeys in forms indi¬ 
cating post-mortem multiplication. He found that incubating 
the poliomyelitic tissues in kidney-ascitic fluid culture medium 
and then crushing them is a more certain method for obtain- 
inc cultures of the organism. Identical bodies have been 
detected by him in blood-films prepared on the twelfth day of 
the acute attack, from a paralyzed poliomyelitic -monkey 
inoculated intraspinously. The same organism has been culti¬ 
vated from the Wood of a monkey .that had received intra¬ 
venously a large dose of a Berkcfeld filtrate of poliomyelitic 
virus. No other micro-organisms were detected either in the 
sections of the brain or in film preparations of the blood. 
These observations tend therefore to confirm the etiologic 
relationship between the minute micro-organism and epidemic 
'poliomyelitis suggested by the successful cultivation, artd 
inoculation experiments reported by Flexner and Noguchi. 

G3. Intraspinous Infection in Experimental Poliomyelitis.— 
By intraspinous injections of specimens of poliomyelitic virus 
of suitable virulence, Clark and Amoss cause infection regu¬ 
larly in Macacus rhesus monkeys. The virus passes from the 
subarachnoid spaces into the nervous tissues, in which it multi¬ 
plies, and into the blood. The constant involvement of the 
pia-araclmoid membranes in poliomyelitis, even when no paral¬ 
ysis occurs, and the fact that infection can readily be pro¬ 
duced by intraspinous inoculation, suggests anew that in the 
pathogenesis of poliomyelitis the interstitial tissue changes 
within the meninges, blood-vessels, and ground substance play 
a determining part. While the virus injected into the sub¬ 
arachnoid spaces can be demonstrated there by inoculation 
tests forty-eight-hours-after-the-injection, it can no-longer- 
be detected on the sixth day, at a time when the first symp¬ 
toms of infection make their appearance. The failure of the 
cerebrospinal fluid from human and experimental cases of 
poliomyelitis to produce the disease • when inoculated into 
monkeys is due to the fact that the virus is either fixed by 
the nervous tissues or passes into the blood. 

Journal of Medical Research, Boston 
January, XXIX, No. S, pp. 307-030 
04 Critical Rcvicy: of Bacteriology of Human and Rat Leprosy. 

S. B. IVolbnch and J. A. Iloneij, Boston. 

05 ‘Experimental 'Anaphylaxis in Labor. J. A. Iiolmer, Phila¬ 
delphia. 

00 Extensive Pigmentation'of Brain Associated with Nevi Plg- 
montosl of Skin. W. W. Maclachlan, Pi.tshurgl). 

G7 ‘Case of Malignant Rliabdora; ouin with Multiple Mctastases. 
A. M. Burgess, Montreal. 

G8 ‘Estimates of Cholesterol in Serum by Gravimetric and Colori¬ 
metric Methods. I*. G- Weston, Warren, Pa. ' 

00 ‘Giant-Cell Endothelioma of Gums with Observations on For¬ 
mation of Giant-Cells In Same, and in Tuberculosis and 
Blastomycosis. R. C. Whitman, Denver. 

70 Life Cycle of Hemogregarine Found in Monitor (Vcranus 

Nlloticus). S. B. Wolbach, Boston. 

71 Ilistopnthology of Fordyce's Disease. R. L. Sutton, Kansas 

City. 

72 Differentiation of Streptococci; Preliminary Notes, c. Floyd 

and S. B. Wolbach, Boston. 

05. Experimental Anaphylaxis in Labor.—In Kolmer’s experi- 
✓ meats labor in pregnant guinea-pigs at or near term was not 
influenced by the intravenous injection of relatively large 
doses of maternal pig serums collected just before and just 
after labor; nor by tlie injection of serums from young pigs 
removed at term by abdominal section and immediately after 
normal birth; nor by 'placental extracts and human placental 
scrum. Subcutaneous administration of plactcntal serum to 
eight pregnant women near term was without any effect on 
the uterus and with none or very slight effect on temperature, 
pulse and respiration. The theory of Heidc regarding gradual 


, sensitization of the mother by fetal toxins with onset of 
labor due to sudden intoxication with a large dose of fetal 
antigen . and thus considering labor an anaphylactic process 
is not supported by experiments. 

07. Malignant Rhabdomyoma.—Burgess’ case is of interest 
in that it is evidence that the striated muscle-cell can give 
rise to tumors of extreme malignancy, which grow with great 
rapidity, metastasize generally and produce death in a com¬ 
paratively short time. Another point of interest to which 
Burgess calls attention is the resemblance of the clinical ■ami- 
anatomic findings to those in. cases of rapidly growing myelo¬ 
blastoma (which are ordinarily known, in which they show 
a green coloration, as chloroma). The- relatively high per¬ 
centage of myeloblasts and myelocytes in the blood examined 
during life makes this resemblance especially striking. This 
appearance of myelocytes in the blood is apparently due' to 
the general invasion of the hone marrow 1 by the tumor, and 
is associated with the production of myeloblasts in the spleen. 
A third point worthy of attention is the fact that only after 
a very extended search was it possible to find tumor cells 
which had reached a sufficient degree of differentiation to 
enable them to be recognized as striated muscle-cells. This 
suggests the probability that many similar tumors pass 
unrecognized and that a certain proportion of those malig¬ 
nant neoplasms composed of rapidly growing undifferentiated 
cells, which are ordinarily called sarcoma or alveolar sarcoma 
by tlie pathologist, may in truth be malignant rhabdomyomas. 

68. Estimates of Cholesterol in Serum.—Colorimetric and 
gravimetric determinations were made by Weston of (1) 
pure cholesterol, (2) impuie cholesterol extracted from serum, 
and (3) impure cholesterol extracted from serum pins a 
known quantity of pure cholesterol. Known quantities of 
pure cholesterol subjected to the same process ns that 
employed in the extraction of cholesterol from scrum yielded 
90.44 per cent, according to the colorimetric estimates and 
108.5G per cent, by weight. Serum to which one milligram of 
pure cholesterol had been added to each cubic centimeter 
yielded an excess of one milligram per cubic centimeter 
according to the colorimetric method and an excess of 1.3835 
milligrams by weight. In the seventeen experiments in which 
a known quantity of cholesterol was estimated by both 
methods tlie results obtained by colorimetric estimation were 
uniformly more accurate than the results obtained by weight. 

G9. Giant-Cell Endothelioma of Gums.—Myeloid or giant- 
cell sarcomas are divided by Whitman into two groups. The 
new group consists of tumors very closely resembling the true 
myeloid sarcoma, but Which are clearly of endothelial origin. 
The giant-cell of this tumor is or may be an intravascular 
formation. Analogous processes of giant-eell formation occur 
in blastomycosis and in tuberculosis. : 

Kansas Medical Society Journal, Kansas City • 

January, XIV, No. 1 , pp. 1-iiS 

73 Perforating Ulcers, Gastric and Duodenal, in Vicinity of 

Pylorus. G. M. Gray, Kansas City. 

74 ‘Study of Epilepsy Based on One Thousand Admissions to Kan¬ 

sas State Hospital for Epileptics. M. L. Perry, Parsons ' 

75 Trachoma. C. L. Zugg, Kansas City. 

70 Relation of Pharyngeal Lymphoid Ring to General Ilealih 

H. C. Markham, Parsons. 

74. Epilepsy.—Attention is called by Perry to a few points 
concerning tlie treatment of epilepsy noted from personal 
observation and experience. He says, that to be effective 
systematic treatment should be begun early in the course 
of the disease and must be long continued. There are fen- 
diseases in which individual treatment is so important. Every 
ease of epilepsy presents distinctive features which have ;i 
bearing on its proper and scientific handling. A very large - 
number of patients will show temporary improvement under 
a change of treatment. In all head injuries a careful exam¬ 
ination should he made for fractures of the skull and for 
evidence of depressed hone or meningeal hemorrhage Anv 
of these conditions calls lor immediate operation ns ‘a 
prophylactic measure. All eases of jacksonian epilepsy should 
be operated oil if seen early. 
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In long-standing due to cortical irritation and' in . chronic 
epilepsy from other causes little may be expected from intra¬ 
cranial surgery. As a routine measure, Perry says a search 
should be made for peripheral irritations to the nervous 
system and if any are found appropriate remedies either 
surgical or medical should be instituted for their relief. The 
attention should not be too strongly concentrated on merely 
cheeking the convulsive attacks, but it should be borne in 
mind that they are only symptoms of a general nervous 
disease. 

There is no drug which of itself will effect a cure. Of all 
the drugs used in the treatment of epilepsy the bromin 
preparations are the .most effective. The broinid of sodium 
is the most satisfactory as a usual thing. There is no advan¬ 
tage to he gained by combining a number of the bromids. 
Comparatively small doses of bromids usually yield better 
results on the disease as a whole than do large ones. Perry 
states emphatically that bromids should never be given except 
in proper doses determined for the individual case and where 
the patient is under the frequent observation of a physician. 
He is convinced that most of the disrepute into which the 
bromids have fallen in recent years is directly due to their 
indiscriminate and unscientific administration. Any form of 
medical treatment will be limited in its effectiveness unless 
reinforced by hygienic and dietetic regulations. 


Kentucky Medical Journal, Bowling Green 
February I, XII, A’o. 3, pp. 03-130 

77 Diseases and Pathology of Nasal Accessory Sinuses. E. Rau, 

Bowling Green. 

78 Symptoms and Diagnosis of Diseases of Nasal Accessory 

Sinuses. S. G. Dabney, Louisville, 

79 Treatment of Diseases of Nasal Accessory Sinuses—Surgically 

and Otherwise. .7. A. Stucky and W. S. Stocky, Lexington, 

50 ‘Prevention of Tuberculosis. D. S. Wilson, Louisville. 

51 ‘Uterine Hemorrhage and Its Significance. R. C. McCbord, 

Lebanon. 

82 Secondary Puerperal Pathologic Conditions. J. K. W. Piper, 

Russellville. 

83 Modern Methods of Infant Feeding. ,G. Fulton, Louisville. 

84 ‘Puerperal Eclampsia j Cause and Treatment. E. Speldel, 

Louisville. 

S3 Buttermilk as Therapeutic Agent. E. L. Gowdy, Cntnpbclls- 
vllle. 


80, 81 and 84.—Abstracted in The Journal, Sept. 20, 1913, 
pp. 989 and 900. 

Lancet-Clinic, Cincinnati, Ohio 
January si, CXI, No. 5, pp. 129-156 
80 Specialized Tissue of Heart with Reference to Normal and 
Abnormal Action. J. E. Grelwe, Cincinnati. 

87 Some Phases of Kidney Surgery. H. J. Seherck, St. Louis. 

88 Some Serious Eye Conditions Result of Intranasnl and Nasal 

Accessory Sinus Disease. J. A. Stucky, Lexington, Ivy. 


Maine Medical Association Journal, Portland 
January, IV, No. 6, pp. 1001-1701, 

89 Prophylaxis in Army. W. II. Wilson, U. S. Army. 

90 Heroinism. P. K. Sellew, Brookline, Mass. 

91 Medical Pilgrimage to Two Ancient and Extinct Medical 

Schools, Castleton, Vt. and Fairfield, N. V. J. A. Spalding. 
Portland. 


92 

93 

94 

93 

9G 

97. 

OS 


Medical Record, New York 
February 7, LXXXV, No. 0, pp. 231-276 
Treatment of Retrodisplncements of Uterus. W. M. Polk, 
New York. , 

Etiology of Mental Torticollis: Report of Case. L. P. Clark, 

•Bridge Splint Operation for Correction of Deformities of Nose. 
W W. Carter, New York. 

Hypophyseal Disease as Related to Diabetes Insipidus. D. B. 

"Jewett. Rochester, N. Y. 

Case of Scleroderma. A. J. Gllmour, Now York. 

Drug-Habit Menace in South. E. II. Williams. Montclair, N. J. 
Brain Abscess due to Bacillus Coll Communis. E. p. Bern¬ 
stein, Now* York. 

94 . Operations for Nose Deformities.—The bridge-splint 
used by Carter consists of a lightly constructed steel bridge, 
the two wings of which are hinged together in the middle, 
and the distance to which tl.ey can he separated is regulated 
by a thumb-screw. Ti.e edges of these wings are padded with 
rubber The second part of the instrument consists of two 
small intranasal splints perforated by several small holes. 

Silk sutures are first, passed through holes w the intra- 
uasal splints and knotted. By means of -a curved needle each 
suture is- then passed from within the nose through the roof 


fairly near the junction of the bony with the' cartilaginous 
dorsum. The bridge is then placed over the nose and the 
correct amount of pressure applied to the base of the' nasal 
arch by means of the thumb-screw adjustment. The sutures 
arc then passed through corresponding holes in the bridge 
and sufficient tension applied to pull the nose up into its 
proper position. The sutures are then tied together over the 
hinge of the bridge. 

The instrument is said to exert its force along lines dia¬ 
metrically opposed to those of the force that produced the 
deformity. Carter has found this instrument most useful in 
treating recent fractures, in correcting lateral displacements, 
depressed and irregular deformities. This method is said to 
have the great advantage of correcting the intranasal as well 
as the external deformity. He has frequently used the bridge- 
splint in connection with the bone transplantation operation 
where there was need for additional support. 

Modern Hospital, St. Louis 

January, IJ, No. 1, pp. 1-68 

09 Architecture and Equipment of New Cincinnati General Hos¬ 
pital. H. E. Hnnnnford. Cincinnati, O. 

100 Planning for Private Patients. S. S. Goldwater, New York. 

101 Admission of Pntlents in Small General Hospital. E. Greener, 

Muskegon, MIcb. 

102 James Buchanan Brady Urological Institute of Johns Hop- 
. kins. 11. II. Young. Baltimore. 

103 Social Service: Contribution to Economy and Efficiency. E. V. 

II. Richards, Boston. 

104 Organization of Dlspensnry of Johns Hopkins Hospital. R. B. 

Seem, Baltimore. 

105 Iowa's First County Hospital Is Pronounced Success. A. 

Beers, Fairfield, In. 

10G Efficient Methods In Cost Accounting and Hospital Finances. 
W. O. Mann, Boston. 

107 Rocntgen-Rny Department In Small Hospital. E. W, Caldwell, 

New York. 

New Orleans Medical and Surgical Journal 

February, LXVI, No, S, pp. 581-C5i 

108 Prostatectomy Under Local Anesthesia. C. W. Allen. New 

Orleans. 

109 ‘Use of Vnselln as Substitute for Beck's Paste. P. B. Salatieh. 

New Orleans. 

110 Epidemic Cerebrospinal Meningitis : Neurologic Aspects. R. M. 

Vnn Wart, New Orleans. 

111 Roentgenotherapy of Myoma of Uterus and of Bleeding at 

Menopause. E. C. Samuel, New Orleans. 

112 Ear and Throat Complication of Leukemia and Pseudoleu- 

komln. I. Erwin, New Orleans. 

113 Stab Wound of Heart Injuring Left Ventricle, Exhibition of 

Specimen. L. B. Crawford, New Orleans, 

114 Abuse of High I’roteld Diet In Treatment of Tuberculosis. 

W. A. Love, New Orleans. 

113 Roentgenoscopy of Gastric Ulcer. A. Granger, New Orleans. 

109. Vaselin as Substitute for Beck’s Paste.—Salaticb 
describes his method as follows: Sterilize the amount neces¬ 
sary in an open vessel, set in your sterilizer or water bath, 
then draw into one or more ordinary glass syringes and use 
partly warm or cool, ns we do Beck’s paste. In the most 
foul and freely suppurating cavities, after'one injection and 
without any other treatment, all odor and suppuration 
diminish. Abdominal wounds, that suppurate either from 
infection or contaminated catgut, often show very foul pus. 
After making an incision—only a small one is necessary when 
,vaselin is used—all the pus is pressed out; the cavity is then 
filled with vaselin, and tne wound needs no dressing for two 
or three days, at the end of which time very little odor and 
pus remain. The procedure is then repeated, and the dress¬ 
ing for two or three days, at the end of which time very 
little odor and pus remain. The procedure is then repeated, 
and the dressings can remain for a longer period, only wiping 
the abdomen with alcohol being necessary. It was marvelous 
to Salatieh bow rapidly cases healed in which the entire wound 
above the fascial layers suppurated, and with less danger of 
hernia resulting. 

In all acute and subacute sinuses he says it is best to wait 
until little serum or scro-pus exudes before injecting the 
vaselin, especially if there is any fear of dead hone at the 
bottom, which must be removed, or the patient will be made 
worse, for tlie vaselin stops drainage and the pus must find 
some other means of exit. Salatieh points out that vaselin 
is cheap, easily handled and sterilized and free from danger 
of poisoning. 
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Ophthalmology, Seattle, Wash. 

January, X, .Vo- 2, pp. 207-374 

ilG Interstitial Keratitis in Ophthalmic Practice. ' J, S. Fernan¬ 
dez, Havana, Cuba. r 

117 Newer Operations for Acute and Chronic Glnucoma. L. W. 
Fox, Philadelphia. 

11S T-Shaped Scbrotomv. Van Lint, Brussels. 

119 Industrial Electricity ns Cause of Cataract. E. Lauder, 

Cleveland. 

120 Asthenopia of Muscular Imbalance. H. F. Hnnsell, Philadel¬ 

phia. 

121 New Plastic Operation for Entropion. F. B. Tiffany, Kansas 

Citv, Mo. 

122 Adenoids as Factor in Amblyopia. C. F. Adams, Trenton, 

N. .T. 

123 Twenty Cases of Trephining for Glaucoma. N. Remmen, Chi¬ 


cago. 

124 Cases of Injuries from Foreign Bodies Examined by Roentgen 
Rays, with Results of Operation. W. M. Sweet, Phila¬ 
delphia. 

123 Three Operations on Eye and Face Under Regional Anesthesia. 
It. Danis and M. Danis, Brussels. 


Public Health Journal, Toronto 
January, V, Vo. 1, pp. 1-GS 
12G Smoke Problem. R. N. Blackburn, Regina, Sask. 

127 Municipal Food Inspection. J. G. Rutherford, Calgary, Alta. 

128 Significance of Human Waste In Modern Life and Its Causes. 

J. S. Woodsworth, Regina, Sask. 

129 Plague: Its Varieties and Prevention. W. E. Home, Toronto. 

South Carolina Medical Association Journal, Seneca 
January, X, Xo. 1, pp. SG1-394 

MiiO Surgical Repair of Blood-Vessels: Technic, Its Uses and Limi¬ 
tations. J. S. Iloisley, Richmond, Vn. 

131 Autotoxemia and Acidosis. T. G. Croft, Aiken. 

132 Some Accessory Facts to live, Ear, Nose and Throat Work 

of Interest to All Physicians. L. 0. Mauldin, Greenville. 

133 What Spartanburg County Medical Society Is Doing for Pres¬ 

ent Pellagra Situation. J. L. .Teffrios, Spartanburg. 

134 Surgical Clinics in Europe. EL A. Royster, Raleigh, N. C. 

Wisconsin Medical Journal, Milwaukee 
January, XII, Xo. 8, pp. 21/1-380 

135 ‘Local Skin Reaction following Intradcrmal Injections of Tuber¬ 

culin as Guide to Tuberculin Therapy. O. E. Lademann, 
Milo aukce. 

130 Subcutaneous Traumatic Rupture of Intestine with Report of 

Cases. C. A. Evans, Milwaukee. 

137 Physician aud Compensation Law. G. E. Seaman, Milwaukee. 

138 Regulations Governing Nurses in Wisconsin. M. Iverscn, 

Stoughton. 

135. Abstracted in The Journal, Nov. 1, p. 1057. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 
December 20, XXXIV, Xo. 25, pp. 56S-580 
1 Simple Suggestion for Prevention of Pneumokoniosis, Ful- 

menary Tuberculosis and Allied Disorders. O. Paget. 

- Cancer of Breast Treated by Secondary Rays from Tin. E. J. 

Roberts. 

3 Paget's Disease of Nipple: Duct Cancer: Arterio-Venous 

Aneurysm. S. Stacy. 

December 27, Xo. 26, pp. 581-591, 

4 Diet, Dystrophy and Diarrhea in Infants. W. F. Litchfield, 
o Case of Subcutaneous Emphysema of Face, Neck and Chest 

Occurring During Labor. II. Gilbert. 

January S, Xo. 1, pp. 1-20 
G Spinal Curvature R. E. Roth, 
i Small-Pox of Fetus in Fourth Month. C. Hall. 

2. Cancer of Breast.—In subjecting malignant tumors of 
the breast to the action of the secondary rays from tin, a large 
plate (10 in. by 8 in.) is used by Roberts and placed close against 
the breast. By using a plate of this size, the rays are 
distributed over areas where possibly undetected infiltration 
may be present, and as these rays have no injurious action 
on the normal tissues, Roberts considers it'advisable to assume 
ie presence of permeation or infiltration in the surrounding 
area, l’he exposures should be given for ten minutes' each 
-^t least, or longer, ns the operator considers necessary. The 
pa lent need not be exposed during the sitting, but corsets 
i: l0 "ld not be worn. Roberts cites tluee cases. 


British Medical Journal, London 
January 21 ,, /, Xo. 2700, pp. 1 77-228 

' CI 'f?,L In tj' s, hml Skills: "Auto intoxication" and Subb 
n , union. J. G. Adnini. 

10 Idem: i?, nt , omy 0Ild Treatment. S. S. Pringle. 

11 lo . , °W' and Treatment. H. M. W. Gray. 

tlve Or"rm •°*T? 1, r? nlc , int estinal Stasis on Female Goner: 
me organs. II. Chappie. 


8. Auto-Intoxication and -Subinfection.—Adami belieyes that 
it is more rational to regard the evil effects of intestinal 
stnsis as, in the main, a result of conditions favoring subin- 
feetion and low forms of infection than as a result of chronic 
intoxication. The term “gastro-intestinal auto-intoxication” 
is pernicious and not to be employed by any self-respecting 
member of the profession, save for so limited a set of condi¬ 
tions that for ordinary purposes it may safely be expunged 
from the medical vocabulary. While he regards it as being 
possible that the symptoms and diseases enumerated by Lane 
may follow intestinal stasis, he is convinced at least a largo 
proportion of them may originate independently of such 
stasis. Before recommending the operation of short-circuiting 
it is necessary, therefore, to make the fullest studies, so as 
to discover, if possible, the nature of the organism responsible 
for the disturbance and its probable seat of entry. A dis¬ 
covery of the cause of the symptoms is calculated to suggest 
the appropriate means of treatment by means other than 
short-circuiting. Only when these have been tried and found 
wanting is removal or short-circuiting of the colon justifiable. 

9. Chronic Intestinal Stasis.—Pringle divides the treatment 
of chronic intestinal stasis into (1) prophylactic, (2) medical, 
(3) local operative, (4) radical operative. He advises under 
these heads the proper development of the abdominal muscles 
by suitable exercises; the acquiring in early life of a regular 
habit of emptying the bowels and the avoidance of the routine 
use of aperients; the use of an abdominal belt, and the 
internal administration of paraffin in doses of 1 to 4 drams, 
three times a day, in the form of liquid pnrnffin (B. P.) 
flavored with one of the essential oils, such ns cinnamon or 
peppermint. 

In midline ptosis he, as a rule, performs Rovsing’s gastro- 
pexy, together with shortening of the gnstrohepatic and 
gastrocolic omenta, but in some cases he has employed Coffey’s 
omentopexy. If the liver lias also prolapsed nnd would 
endanger the success of the gnstropexy, he first fixes it up 
by shortening the falciform ligament nnd suturing the free 
edge of the liver to the anterior parietal peritoneum. If the 
upper abdomen is very contracted be has enlarged it after 
the manner advocated by Coffey and Rovsing. Should the 
splenic flexure be slung very high, lie divides the costo-colie 
ligament and opens up the angle by suturing the descending 
colon to the left lateral abdominal wall after dividing any 
adhesions which might hind the two limbs of the angle 
together. 

In kinking at the duodeno-jejunal junction he fixes the 
jejenum to the under-surface of the transverse mesocolon'in 
such a way as to open out the angle; in other words, lie 
reproduces the mesocolic hand. For Lane’s ileal kink he 
divides the hand parallel to the line of the bowel and sutures 
the resultant rent vertically, employing, if necessary, an 
omentnl graft to assist in covering in the raw area. In 
mobile dilated cecum unassociated with Jackson’s membrane 
he has employed many methods of fixation, nnd has also 
enfolded it in cases of marked dilatation. Recently, however, 
he has used the method of Coffey. If a mobile cecum is 
associated with Jackson’s membrane, lie divides this prior 
to fixation. When Jackson’s membrane is found without 
ptosis of the cecum, but constiicting the colon, lie merely 
divides the membrane, and if any raw surface is left, which 
occurs in eases of secondary inflammatory thickening, he uses 
an omental graft to prevent adhesion formation. 

If a double-barrelled colon be present," or if the hands in 
the neighborhood of the hepatic flexure are very dense, and 
likely to recur, Pringle does a lateral anastomosis between 
the eecuin and the transverse colon, or—and be thinks this 
the better procedure—excises the cecum, ascending and rudit 
half of the transverse colon, and restores the contiliuity°o f 
the intestine by implanting the end of the ileum into the 
lemnining part of the transverse colon. In all eases of 
tioublc in the cecal region he also removes the appendix. 
Where the last or sigmoid kink is causing trouble he divides 
the shortened leaf of the mesentery transvcisely and sutures 
it vertically. The radical procedures Pringle reserves, short- 
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circuiting and colectomy, for the cases in which multiple con¬ 
servative operations would not he effective, or in which the 
length of time necessary for their performance would endanger 
the life of the patient. His opinion is that ileocolostomy is 
not a good surgical procedure, and he believes that where 
conservative operations arc contra-indicated the best opera¬ 
tion is complete colectomy. 


Dublin Journal of Medical Science 
January, III, Xo. 505, pp. ISO 

12 Tuberculosis in Persia and Its Treatment by Koch’s Tuber¬ 

culin. H. T. Marrable. 

13 Bile Pigments and Their Derivatives in Urine. It. T.: 

Vaughan. 

14 Case of Pneumo-Typhoid Fever. ,T. Moore. 

Journal of Obstetrics and Gynecology of British Empire, .London 
December, XXIV, Ho. 6, pp. 287-338 

15 Surgical Treatment of Tube and Ovary. C. G. Child, New 

York. 

1G ‘Serum Reaction in Pregnancy and Cancer by Coagulation 
Method. W. W. King.- 

17 Parasitic Uterine Fibroid. C. H. Lilley. 

18 Extra-Uterine Pregnancy Twice in Same Patient; Treatment 

of Tubal Mole. B. Whltehouso. 

19 Hydropyonephrosis Complicating Pregnancy. II. T. Hicks. 

20 Case of Cesarean Section ; Operation. V. Bonney. 

21 Case of ‘‘Pre-Eclampsia" at Twenty-Fourth Week; Cesarean 

Section. V. Bonney. 

16. Serum Reaction In Pregnancy.—The serum of pregnancy 
and malignant disease was tested by King against various 
tissues. The albumin was obtained from the urine of a 
patient suffering from albuminuria of pregnancy, and her 
serum was the only one out of four pregnant patients which 
did not digest this substance. The carcinoma tissue was 
obtained from a case of advanced carcinoma of the cervix, 
and both this and the albumin were prepared exactly in the 
same way as the placental albumin. Out of nine pregnant 
serums, six digested other albumins besides placenta, thus 
demonstrating that the ferments of pregnancy are not limited 
in their power of digesting albumin. Of eight eases of 
malignant disease, three digested placental tissue. These three 
cases included one of sarcoma of the knee. The digestion 
of the placenta shows that a ferment was present, and rather 
suggests to King that a positive result might have been 
obtained if suitable tissue had been available. Urinary albu¬ 
min was not, however, digested by this serum, though a case 
of epithelioma of the tongue reacted strongly to it. Three 
sarcomas were negative to carcinoma tissue. Thus out of 
seventeen cases of pregnancy and malignant disease, nine 
serums digested albumins of a different type from that against 
which, ex hypothesi, they were produced. Hence if King’s 
observations are accurate the ferments arc not specific. 


Journal of Tropical Medicine and Hygiene, London 
January 15, XVII, Ko. S, pp. 17-32 
22 *Use of Tuning-Fork in Diagnosing Outlines of Solid and Hol- 
" j ow viscera of Chest and Abdomen and of Certain Patho¬ 
logic Conditions. J. Cantlic. 

‘>3 “Espasmo Tropical”; Malignant Disease Associated with Para¬ 
site in Blood. R- Vcrgnc. „ T „ 

24 Detection of Trypanosomes in Animals. A. Bundle. 

22. Diagnosing Outlines of Solid and Hollow Viscera of 
Chest and Abdomen.-—For some years Cantlic has used the 
tuning-fork in conjunction with the stethoscope as a means 
of ascertaining the exact outlines of the liver and other organs. 
The principle involved in the use of the tuning-fork-stetho- 
scorfe method is that when the stethoscope is placed over an 
organ be it a solid organ such as the liver, spleen, heart, etc., 
or a ’hollow organ such as the stomach or cecum, and the 
vibrating tuning-fork is made to impinge on the surface of 
the body over one or other of these organs, the note of the 
tuning-fork manifests by its loudness the limits of the organ 
beiug°examined, and the moment the limits are passed the 
note becomes faint, distant, or is altogether inaudible. The 
Ut results arc obtained by a fork whose note is G-sliarp, 
^d the end of the fork is not flattened, but pointed rather 
The fork may be struck against anything hard, the heel of 
the boot if nothing else is available, and while loudly vibrating 
m end of the stem is pressed lightly but firmly on the skin. 


.The practical application of the tuning-fork-stethoscope 
method, applied,. say, to the liver, is as follows: Place the 
stethoscope . (binaural) on the .lower part of the chest wall 
jpst above the lower part of the right true rib cartilages 
about one inch behind a line drawn downward from the right 
nipple. The tuning-fork is now made to travel from the 
region of the chest midway between the sternum and the 
nipple line downward over the liver. The note heard (if 
heard at all) when the tuning-fork is over the lung is faint 
or distant, but the moment it reaches the area of the liver 
the note is loudly heard; when the lower limit of the liver 
is reached and the tuning-fork has other abdominal organs 
beneath it, the sound suddenly fades away to a faintly distant 
hum. The degree of pressure necessary for diagnostic purposes 
varies; over the chest the end of the fork has only to bo 
gently pressed against the skin; but when a careful search 
has to be made for the limits of .the lower edge of the liver, 
as in stout people or in cases of distentions from gas in the 
intestines or fluid in the peritoneal cavity, the fork has to be 
pressed fairly deeply at times, so that the piece of intestine 
may be pushed aside or the fluid between the abdominal wall 
and the liver displaced. 

Lancet, London 

January SI,, I, xo. 1,111, pp. Z2S-288 

25 Pathology ol Syphilis, Especially in Its Bearing on Treatment. 
IV. d’E. Emery. 

2G Dosage: Suggested Amendments in Stating Doses of Medicines 
in British Pharmacopeia. C. O. Hawthorne. 

27 Bismuth Ureteral Catheter, Collargo! Solution and Barium 

Sulphate Suspension in Diagnosis of Some Urinary Dis¬ 
eases. It. 3. Wlllan. 

28 •Protein Metabolism During Starvation and after Administra¬ 

tion of Milk Protein. G. Mann. 

29 •Toleration of Arsenic by Human System. H. G. A. Harding. 

28. Protein Metabolism during Starvation. — Starvation, 
according to Mann, invariably leads to a rarefaction of the 
cell body and its processes. In all starved animals the con¬ 
tractile elements of the heart, both the isotropous and the 
anisotropous, undergo an atrophy amounting to 25 per cent, 
of the normal state. The nervous system also suffers during 
starvation. This loss, if stimulation of the nervous system 
is eliminated, is restricted to the conducting paths. Feeding 
with sodium caseinogenate containing 5 per cent, of sodium 
glycerophosphate it is possible within two hours to get a 
definite increase in the nuclear activity even of cells which 
are not supplied directly by the blood, as, for example,-in 
the cornea and in cartilage. This milk protein further leads 
to an increased depth of staining of the heart muscle and 
of nerve fibers, and this deeper staining it is impossible to 
explain in any other way, except to assume that the amino- 
acids liberated by the digestion of the caseinogen are actually 
built up into what Mann terms the “available” protein. From 
the conservation of protein point of view, as well as from 
that of restoration, it is absolutely necessary to have a non- 
purin-eontaining, easily digestible albumin. From the evolu¬ 
tionary point of view milk protein is the best. Caseinogen 
with its phosphorus content and other radicals is to the mam¬ 
mal what the yolk and the white of egg together are to the 
fowl. Neither of these foods contains purin, but, being 
mammals, Mann advises to give milk protein in fevers and 
in all cases of debility in preference to eggs, especially as 
erepsin by itself is capable of digesting caseinogen. Also, he 
says, give a minimal amount of the fats of milk, just suffi¬ 
cient to bring calories up to 3,500 or 4,000, especially when 
dealing with adults, and thereby hasten absorption of the 
amino-acids and also the liberation of waste nitrogen by the 
liver. Milk sugar, because of its slow conversion into its 
monosaccliarids, and therefore steady supply of potential heat, 
should be left for calorific purposes in combination with 
caseinogen. 

29. Toleration of Arsenic by Human System.—Beginning 
with Uq gr. doses of arsenious oxid thrice daily immediately 
after food, Harding reached the dose of gr., which pro¬ 
duced irritability and distinct and lasting discomfort every 
way it was taken and all precautions notwithstanding. In 
1 gr. doses the drug could only be taken with comfort if dry 
foodstuffs were consumed at meals—if liquid beverages were 
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partaken of, or if the food was of the sloppy order, the admin¬ 
istration of the grain dose of As.0, produced immediate'dis¬ 
comfort and burning pains in the abdomen, lasting" forty 
minutes to one hour and acting as a distinct aperient within 
three hours. 

Archives aes Maladies ae l’App. Digestif, Paris 
December, YII, Nos. 1-2, pp. 001-724 

30 *Pat Content of Blood during Digestion as Test oE Function¬ 

ing of Biliary Apparatus. (La llpCmie digestive dans les 

affections du foie et des voles blllnlres.) A. Lemlerrc, M. 

Bruld and A. Weill. 

31 ’Reflex Syndrome Started from Large Intestine. (Cas grave 

de reaction colique.) A. Matliieu. 

32 Pathologic Proportion of Amino Acids In the Urine. M. 

Labbe and H. Blth. 


30. Digestive Lipemia.—Lemierre and his coworkers com¬ 
ment on the simplicity and convenience of methods of research 
on the blood rather than on the stool when studying the 
absorption of substances from the food, especially fat. By 
determining the fat content of the blood-during or following 
at once on digestion, we can recognize any pathologic increase 
or drop. Either the ultramicroseope for the whole blood or 
chemical analysis of the serum will supply the figures. The 
blood of a person fasting for twenty-four hours shows none 
of the fat granules in the spaces between the corpuscles on 
dark field illumination, but after a meal with much fat the 
Wood swarms with the shiny granules of fat. Nothing should 
he eaten after a light supper, without fat, until a drop of 
blood is taken next morning to examine with the dark field. 
Then the test breakfast is eaten and the blood is examined 
anew from two to five hours afterward when the fat par¬ 
ticles in the blood are at their maximum. Under normal con¬ 
ditions, the blood swarms with them and chemical tests con¬ 
firm that this blood dust is truly fat particles. 

Their research has demonstrated that in case of total 
obstruction of the biliary passages there is no absorption of 
fat into the blood. When there is jaundice from retention of 
bile pigment alone, the absorption is not modified but when 
there is retention of the bile salts, the fat particles cease to 
appear in the blood. This dissociation of the bile and retention 
of only part of its elements have been demonstrated again 
and again by determination of the digestive lipemia. For this 
isolated retention of the pigment or of the bile salts alone, 
the liver itself must be responsible, as nothing else could 
display Buch selective action in this line. Experiments on 
numbers of dogs confirmed these theoretical assumptions, 
injury of the parenchyma of the liver by means of specific 
cytotoxins reproducing at will the two types of dissociated 
jaundice. The pancreas was shut off from the digestive tract 
in twenty dogs but this did not seem to influence the absorp¬ 
tion of fat from the food; this suggests that in many cases 
of defective absorption of fat in which the pancreas was 
incriminated, the liver was really at fault. 


31. The Colon Reaction Syndrome.—Mathieu called atten¬ 
tion in 1909 to the severe disturbance, vertigo, syncope and 
pain which are liable to come on suddenly as a reflex reaction 
to the abrupt emptying of the large intestine after a period 
of constipation. Any- syncope may prove fatal under certain 
conditions, and the colon reaction may superpose a puzzling 
element in other affections, especially in neurasthenics and with 
chronic colitis or lead poisoning. Gaucher has reported a case 
of tire latter in which the patient died during the act of 
defecation and nothing except the assumption of this colonic 
reaction could be found to explain the fatality. 

To illustrate the possible gravity of this reaction, Mathieu 
gives the details of a case in which a young woman was 
operated on for supposed perforation of a gastric ulcer but 
nothing of the kind was discovered and the retrospective 
diagnosis was a series of colonic reactions occurring each time 
at defecation after a period of constipation. The main symp¬ 
toms were vomiting, epigastric pain, tendency to collapse, 
syncope, and small rapid pulse. In another case a woman 
of 50 with chronic colitis had a very severe colonic reaction 
following a medicated enema; the pulse kept good but the 
void-extremities, cyanosis, drawn features, general depression 
and other features of the crisis persisted for three hours. 


Archives Mensuelles d’Obstetrique et de Gynecologie, Paris 

December, II, No. 12, HP. 405-004 

33 Two Cases of Successful Transfusion of Blood after Delivery. 

C. .Teannin and J. I,. R.-Berger. 

34 ’Prolapse of the Cord. E. Johansson. 

3D Effect of Roentgen Rays on the Ovary. A. Levant. 

30 Legislation on Rest for Parturients. M. Levant. 

34. Prolapse of the Cord. — Johansson states that this 
occurred in 35 of the 7,518 obstetric cases at the Lund matern¬ 
ity since 1900. In nearly 29 per cent, of the cases the cause 
of this complication seemed to be some contraction of the 
pelvis. In 20 eases there was head presentation, in 0 shoulder, 
and in the others breech or foot presentation. There was pla¬ 
centa praevia in only 1 case. In 2 cases the fetus was dead and 
the delivery was left to Nature, hut in the other cases it was 
hastened to save the child. The lesson taught by- this 
material is the necessity for delivering the child at once even 
if labor has only just commenced. This can be easily done 
by incising the cervix, which was done in one of the cases 
with excellent outcome, delivering the fetus before it showed 
the slightest signs of asphyxia. This is particularly impor¬ 
tant with breech and foot presentation. Temporizing is more 
dangerous for the child than instrumental or operative 
delivery. The experiences at other clinics are compared with 
those at Lund, to sustain these statements. 

Bulletin de 1’Academie de Medecine, Paris 
January 6, LXXYIII, No. 1, pp. 1-43 

37 High Arterial Pressure of Renal Origin a Defensive Reaction. 

C. Fiessinger. 

38 Xiphopagus. (Deux fillettcs xiphopages.) G. Lc FlIHatre. 

Bulletins de la Societe de Pediatrie, Paris 
December, XY, No. 10, pp. 517-541 

39 Transient Cardiac Collapse during Vaccine Therapy of 

Typhoid Fever. H. MGry. 

40 Radiography of Tracheobronchial Lymph-Nodes. E. A. Weil. 

Journal de Medecine de Bordeaux 
Januaru 11, LXXXY, No. 2, pp. 19-30 

41 Vaccine Therapy of Typhoid Fever. K. Laforgue. 

January IS, No. 3, pp. 31-48 

42 Drawing Down the Foot with Incomplete Breech Presentation 

(Abaissement prophylactique du pled dans la presentation 
du siege dflcomplete mode des fesses.) Fieux. 

Lyon Medical, Lyons 
January 11, XDTI, No. 2, pp. 57-108 

43 Secondary Pneumothorax of Traumatic Origin. I’lemal 

Eosinophiliu. Recovery. F. Barjon, Langevon and Gamier. 

44 Recent Discoveries in General Paralysis and Attempts to 

Find a Successful Treatment. L. Beriel. Commenced in No. 1. 

Presse Medicale, Paris 
January 10, XXII, No. s, pp, 21-32 

45 ’Removal of Enlarged Spleen with Chronic Jaundice. (La 

splGnectomle dans les ictOrcs clironiques splGnomGgnliqucs.) 
A. Gilbert, E. Chabrol and H. BGnard. 

40 Depressing Action on Blood Pressure of Certain Hypophysis 
Extracts. H. Claude and R. Poral:. 

47 Physiologic Cytolysis. (Les conditions physiologiques et 

patbologiques de I'bomoeolyse et do l’isolysc des globules 
rouges.) L. Bory. 

48 ’Tonus of Uterine Cervix ns Aid in Gynecologic Diagnosis. 

(TonicitG utCro-pelvienne.) Macrez. 

January 14 , No. 4 , pp. 33-40 

49 ’Diabetes plus Typhoid Fever. M. LabbG and A. Gendron. 

DO Resection of Esophagus for Cancer Under Artiflciai Respira¬ 
tion Maintained by Motor. A. Baumgartner. 

January 17, No. 5, pp. 4 1-52 

51 Experimental Auricular Fibrillation. II. Busquet. 

52 Technic for Local Anesthesia with Colpo-Perineorrhaphy. L 

Kendirdjy. 

53 Diagnostic Import of the Minimal Blood Pressure. C. Linn. 

45. Splenectomy for Chronic Jaundice with Splenomegaly. 
—Gilbert had a patient drifting into pernicious anemia when 
he began to read of benefit from splenectomy in such cases, 
and had soon found records of forty-eight in which splen¬ 
ectomy was applied for progressive anemia. Five of the 
patients died hut all the others were improved and a num¬ 
ber were apparently cured. The progressive anemia and 
emaciation in his patient, a butcher of 45, the absence of 
pain in the spleen region and the movabilitv of the spleen 
all encouraged its removal, which was done with the mini¬ 
mum of operative shock. In a week the number of reds bail 
climbed from 1,200,000 to 1,000,000 and the gradual improve- 
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meat continued until tlie general condition was very satis¬ 
factory. The spleen weighed 950 gm. but seemed normal 
until histologic examination revealed sclerosis and the traces 
of intense hemolysis. Although the benefit did not amount 
to a resurrection, yet the improvement was beyond question 
and has persisted for over a year to date. 

4S. Tonus of the "Uterine Cervix as Guide in Treatment of 
Pelvic Disease.—Maerez expatiates on the value of the infor¬ 
mation as to conditions in the pelvis which may be obtained 
from the uterine cervix — whether it is relaxed or spasmodic¬ 
ally contracted. In some cases the atony alternates with 
hypertonicity. With hypertonicity, the general nervous sys¬ 
tem requires soothing; electricity or spa treatment is use¬ 
ful here. As long as the sphincter of the internal os is not 
normal, the cure of a gynecologic affection is not complete and 
recurrence is liable. There may be some erosion of the 
mucosa causing the trouble, similar to that from an anal 
fissure but promptly amenable to treatment. When the cervix 
is abnormal in this way, the patient may suffer vaguely or 
may have tenacious neuralgia in the pelvis, or permanent 
sterility when she is longing for children. If a pregnancy 
intervenes, the cervix enters on a new phase and all returns 
to order; some women say they never feel quite well except 
when they are pregnant. 

49. Typhoid Fever in Diabetics.—The typhoid fever in the 
case reported had a number of complications and ran an atypi¬ 
cal course for which the diabetes was probably responsible. 
This experience confirms the general impression that a febrile 
affection often has an aggravating influence on diabetes. It 
may even arouse tlie tendency to diabetes for the first time 
in a person presumably healthy. The typhoid is liable to 
run an unusually severe course in a diabetic; of the seven 
eases of this class he lias found on record, only two of the 
patients survived the typhoid. 


Revue de Chirurgie, Paris 
Deecuiber, XXXIII, No. 12, pp. 825-1010 

54 Deformity of Tarsus Simulating Fracture. (V "os tlbiaie 

externum," ses rapports nvec la tarsalgle et la fracture da 
scapbolde tnrslen.) A. Mouchet. 

55 Operative Treatment of Gastric Fleer. L. de Jlydycler- 
GO ’Autodrnlnage for Internal Hydrocephalus, t,. 51. Pussep, 


50. Operative Treatment of Hydrocephalus.—Pussep treph¬ 
ines above the ear, and cuts a tongue-shaped flap in the dura 
2 cm. in diameter and 3 cm. long, which is slit its entire 
length. The brain is then punctured with a needle 3 mm. in 
diameter, made of several small tubes 3 cm. long, screwed 
together to form one tube. The tube-needle is pushed down 
into the ventricle until fluid commences to flow. Then the 
superfluous parts of tlie tube are unscrewed and the halves 
of the outer end of the part of the tube left are bent opart at 
right angles. The two flaps of dura are drawn underneath the 
little T-tube. It thus rests on tlie dura flaps, and can rise 
and fall freely with tlie respiratory movements of the brain. 
He lias applied this technic to eighteen children for hydro¬ 
cephalus and to two adults for brain tumors. Among the 
fourteen children whose case-histories are given in full, in 
tluee the hydrocephalus was secondary to a brain tumor, in 
one acute, and in ten chronic. In the ton chronic cases bene¬ 
fit was constantly realized, the more pronounced the earlier 
the intervention. In the brain tumor cases the operation 
warded off blindness. Two of these patients were relieved 
of their distressing symptoms and vision persisted unim¬ 
paired. Necropsy in one case in which the tube had been 
worn for three months, showed that a permeable passage had 
been definitely formed. By eliminating the symptoms due to 
the hydrocephalus, it may first prove possible to locate a 
brain tumor. Vigorous internal treatment and general meas¬ 
ures are indispensable to reenforce the action of the auto¬ 
drainage, The technic advocated is a modification of Krause’s 
method. 


Semaine Medicale, Paris 
January li, XXXIV, Xo. 2, VP- 17-24 
Doss ot Bern', opto Uff P&Sas to Hemiplegia. (De 

blmloplqr.e du rSflexc palpebral dans les li&nipldsies-) 
L. Bard. 


58 Tumors of tlie Chest'Wall. (Les tumeurs, de siege' anormal, 

du squelctte thornchjue.) F. Lejavs. 

Archiv fur Gynaekologie, Berlin 
CI/No. 3, pp. 513-71], Last indexed February 7 , p. 495 

59 ‘Means to Promote Labor Contraction of the Uterus. (Ueber 

Webemittel.) A. Tassius. 

CO Aeardius Monster. (Full von Acardlus anenceptitilus mlt 
partlellem Defekt beider Miiller’schen Fiiden.) R. Kiotz. 

01 Hypophysis Extract as Oxytocic. IV. Gardlund. 

G2 ’Connection between Ovulation, Menstruation and Pregnancy. 
(Corpus lutcum, Menstruation und Gravldltilt.) ' J. \v. 
Miller. 

03 Adenomyomns of Female Genital Tract. A. Bortklcwitsch. 

04 ’Influence of Age of Mother on Presentation, Course of Deliv¬ 
ery, Etc, (Erfahrungen an den letzten 10.000 Geburten 
mit bes. Beriickslelitlgung des Altersblldes.) E. Zwelfel. 

05 Dystocia from Distention of Fetal Bladder. P. Buhl. 

00 ’Carcinoma at Same Time In Uterus and Adnexa. P. Werner. 

59. Means to Accelerate Labor.—Tassius says thpt when it 
is a question of reenforcing weak labor contractions, the prac¬ 
tice at the Breslau maternity is to give quinin and supple¬ 
ment this with hot compresses, hot baths and superheated air. 
This with primary weakness of the labor contractions at term 
or with abortion tends to induce vigorous and prolonged labor 
contractions. During the second, stage of laliav, whew it is. 
a question of hastening delivery with prompt and vigorous 
action, hypophysis extract is given to make it unnecessary to 
apply the forceps. Ergot is only exceptionally given at any 
time except to combat inertia, atony of tlie uterus and after—" 
hemorrhage. It is generally combined with some hypophysis 
extract and hot compresses to induce a rapid and persisting 
effect. When it is a question of inducing labor contractions 
to bring on premature delivery, the metreurynter (glycerin- 
sheep bladder) is the sole reliance. The experiences related 
cover two years and embrace 4,109 deliveries. 

02. Ovulation, Menstruation and Gestation.—Miller dis¬ 
cusses tbc biology of the corpus lutcum and its connection 
with gestation, his clinical and experimental experience con¬ 
firming, he thinks, the assumption that the corpus luteum is 
a periodically developing gland with an internal secretion. It 
is responsible for the cyclic transformation of the endome¬ 
trium into decidua, and also for the trophic conditions in the 
uterus, the turgor whieli protects the incipient pregnancy; 
tlie corpus luteum also prevents the ripening of another ovum 
while the pregnancy lasts. Menstruation is merely the relief 
of the hyprrcniic uterus; it has nothing to do with con- 
ception, The most favorable time for conception is the tent)- tV 
day before tlie onset of the following menses. The ovulum 
of the first suppressed menses is the one embedded; there is 
no such thing, he declares, ns a postmenstrual embedding. 

The standard duration of pregnancy should therefore he 
reduced by nineteen days, 

G4. Influence of Mother's Age on Course of Childbirth,— 
Zweifel gives twenty-five charts showing the frequency of 
complications, operations, etc., in 10,000 maternity cases 
classified according to ages. The proportion of operations 
required increased with the mother’s age, both for women who 
have borne children before as well as for the primipnrae. This 
was true nlso for eclampsia and placenta praevia. but lacera¬ 
tion of tlie perineum occurred less frequently with pluriparae 
with increasing age and more frequently in older primiparae. 

The mortality of the children was higher with pluriparae than 
with primipnrae, on account of the greater tendency among 
the former to transverse presentation and placenta praevia. 

GO. Simultaneous Cancer in Uterus and Adnexa. —Werner 
was not able to find any clinical data which permit differenti¬ 
ation of this condition. He found a cancer in the adnexa along 
with the cancer in the uterus in 4 per cent, of 374 operations 
for cancer on the internal genitals; in three of the fourteen^ 
cases the cancers seemed to be entirely independent of each 
other. 

Archiv fiir klinische Chirurgie, Berlin 

C Ill, .Vo. 2, pp. 255-563. Last indexed January SI, p. 445 

67 ’Treatment of Cleft Falate and Harelip. (Ueber die Beb.md- 

Iting der Kiefer- und Gaumenspalten, unter -bes. BerDck- 
slchtlBung; del- Friiboperation und der Metliode nacb 
Brophy.) E. Buerger. 

68 ’Technic to Promote Ileillng of Wounds In Liver. Spleen and 

Kidneys. (Hellung der Leber-. Jllla- und .Kleremvunden.) 

G. A. Wnljascbko and A. A. Lebedcw. 
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GO 'Nall Extension. (Nageloxtcnslon.) H. Rlcdl. . - 

70 'Sterility one! Bactericidal Action of Normal. Bile. R. Toldn. 

71 Fate of Skin Flaps. (Sclilcksnl des bomuoplastisch trans- 

plantlertcn Ilautlnppens belm Menscben.) T. Osblmn. 

70 Experimental Surgery of Aorta under Intratracheal Insuffla¬ 
tion General Anesthesia. 0. Uffreduzzi and G. Giordano. 

73 *Acule Pressure on the Brain, (Zur Frnge des Hirndrucks. I.) 


F. Breslauer. 

74 Obturator Hernia; Six Cases. E. Meyer. 

75 *Non-Mnlignnnt Stenosis of Bile Passages from Other Causes 

than Gall-Stones. ,T. Berg. 

76 'Total Prostatectomy for Hypertrophy. A. P. Grlncnko. 

77 Transplanted Renal Veins. (Endgilltlges Ergebnis der Ver- 

ptlnnzung der Nierenvenen an elne andere Stellc der unteren 
Hoklvene.) E. Jeger and W. Israel. 

78 Preliminary Ligation of Vessels for Ex'nrtlculatlon of Hip 

Joint. I. Golinnlzki. . 


G7. Cleft Palate and Harelip.—This communication issues 
from the university clinic at Berlin in charge of Bier and 
is profusely illustrated; 212 bibliographic references are 
appended. The early intervention and the Bropliy technic are 
discussed in particular, Kaerger stating bis preference for the 
technic used at the clinic which differs from Bropliy’s espe¬ 
cially in that the alveolar processes are not separated and 
their position changed. He emphasizes the importance of 
cooperative supervision, from birth onward, by pediatrist and 
surgeon, of children with these deformities until they have 
been finally and completely corrected and approximately 
normal conditions restored. The surgeon should determine 
the indications for intervention at the earliest possible 
moment compatible with the development of the child and its 
condition as regards nourishment and growth; the various 
steps of the intervention should be guided according to these 
indications. 


08. To Promote Healing of Wounds in Parenchymatous 
Organs.—After injury, incision or multiple rupture of the 
liver, spleen or kidney in twenty-two large dogs, the wound 
healed remarkably promptly and perfectly under a smoothly 
fitted sheet of fascia tissue with care to aspirate all blood 
and clots. A water-jet vacuum pump was used to aspirate the 
blood which it did so effectually that healing was materially 
promoted, as otherwise there is a tendency to thrombus pro¬ 
duction after such injuries. The fascia tissue fitted over the 
traumatized area serves as a living tampon, protecting against 
secondary hemorrhage, reenforcing sutures and reducing the 
number of sutures necessary and enabling ligatures to be dis¬ 
pensed with. This is a special advantage in operating on the 
liver- as intrahepatic and analogous ligatures induce a tend¬ 
ency to necrosis. The superficial fascia is convenient for the 
purpose, and it does not irritate the organ in any way so 
that there is no disposition to proliferation of connective tis¬ 
sue in response. The fascia can be slit, the kidney drawn 
through it and the fascia then drawn together below to make 
a kind of. capsule pressing tight on the kidney surface and 
arresting hemorrhage while coaptating the lips of jagged rup¬ 
ture wounds so that healing proceeds perfectly; all blood and 
clots are first pumped out with the vacuum pump. The fascia 
is elastic enough so that no pressure necrosis results, even 
when it is drawn quite tight, and there is no development 
later of a cicatricial capsule to entail contracted kidney. 

09. Nail Extension in Treatment of Fracture.—Riedl applied 
nail extension in forty cases of fracture of the femur, tibia 
or calcaneus, and regards the method as almost indispensable 
.in the treatment of serious fracture. It requires constant 
Roentgen control and should not be applied near discharging 
wounds. 


70. Sterility of the Bile.—Toida’s research indicates that the 
bile is sterile under normal conditions but it is a good culture 
medium for the colon bacillus, enhancing its virulence, while 
it is an unfavorable medium for the growth of the strepto¬ 
coccus and the pneumonia diplococcus. 

73. Acute Pressure on the Brain.—In this part of his 
monograph Breslauer leviews the testimony on hand ns to 
the cause of the unconsciousness with concussion of the brain, 
and draws the conclusion that it is not the general shnke-up 
of the brain which is responsible for the symptoms with con¬ 
cussion of the brain. Both the clinical and experimental data 
point to a-local injury of- the base of the lower part of the 


brain stem. The general phenomena accompanying concussion 
of . the brain are consequently focal symptoms. 

75. Stenosis of the Biliary Passages without Cancer or Gall- 
Stones.—In the three cases reported an operation was done, 
but if the character of the trouble had been known before¬ 
hand, medical-dietetic measures would probably have answered 
all the indications and proved fully ns successful in curing 
the disturbances. Although such cases are rare, .yet they 
present such a characteristic clinical picture that differentia¬ 
tion is generally possible; the patients have suffered for many 
years, possibly even from childhood or youth, from inter¬ 
mittent attacks of apparently gall-stone colic without fever, 
with or without transient jaundice, and without any appre¬ 
ciable influence on the general health, but often with- an 
unmistakable connection with gastro-intestinal disturbances. 
The cases are usually interpreted as chronic cholecystitis, and 
the gall-bladder is removed, but the attacks of colic are liable 
to recur later. The inflammation in the biliary passage prob¬ 
ably responsible for the trouble may be secondary to gall¬ 
bladder disease, or the gall-bladder trouble may be secondary. 

One of the cases reported shows that when the latter is 
the case, there is no sense in removing the gall-bladder which 
is only secondarily affected. In his case the colics persisted 
unmodified and each was preceded and followed by transient 
jaundice without fever. There is much to sustain the assump¬ 
tion, Berg thinks, that the aggravation which followed the 
removal of the gall-bladder was due to the loss of the assist¬ 
ance previously furnslied by the contractions of the gall¬ 
bladder in the work of cleaning out the stenosis from accumu¬ 
lations of pigment and mucus, etc. In every' such case the 
question should be debated whether the removal of the gall¬ 
bladder does in fact represent the elimination of the most 
important source of the irritation. If the gall-bladder is-of 
comparatively sound aspect and if it contains stones, it had 
better be left intact and merely the stones removed. 

It is useless to drain the gall-bladder or the hepatic duct 
in these cases, while it is liable to entail severe infection. 
The laparotomy therefore should be exploratory, examining 
the bile, the gall-bladder, the hilus of the liver, the duodenum 
and the pancreas. Weighing the findings in connection with 
the history of the case will be the guide to treatment which 
should be conservative-surgical. Dieting and care of the 
stomach and duodenum are the most important measures 
for curing the morbid tendency. The non-malignant stenosis 
in question is liable to modify the chemical composition of 
the bile to such an extent as to lead to production of 'Con¬ 
crements in the gall-ladder or even in the liver. 

70. Prostatectomy.—Grinenko insists that the prostate has 
no capsule of its own and that there is no anatomic justifi¬ 
cation for speaking of it as separated into lobes. He regards 
the transvesical operation as the only rational method; this 
removes the peri-urethral adenoma causing the trouble while 
the prostate proper is left approximately intact. 

Berliner klinische Wochenschrift 

January 72, LI, Ko. 2, pp. .jO-DB 

79 Traumatic Epilepsy from Firearm Wound; Fascia Graft; 

Recovery. H. Coenen. , 

50 Aviators' Injuries. (Fllegervcrlctzungcn.f Marx. 

51 Radium in Treatment of Cancer. Weckonski. 

82 Treatment of Inoperable Tumors. H. Simon. 

83 Mcsothorium in Treatment of Superficial and Internal Cancer 

E. Kuznitzky. 

84 Importance of Contact Infection in Cholera. Aumnnn. 

85 Serotherapy in Scarlet Fever. (Zur Thoorlc des Scharlncbs ) 

A. Ccderberg. 

60 Influence of Diet on Sugar Content of Blood In Diabetes. T, 

Wolf and S. Gutmann. 

87 Female External Psendoh.ermnpbroditc with Ilvperplasla of 

Adrenals. C. Benda. 

SS Choked Disk in Rats after Intracranial Injection of Sarcoma 

Extract. (Zur Entstehung der Stauungspapille.) A. Itados. 

Centralblatt fur die Grenzgebiete der Med. und Chir., Jena 
January 15, .Win, -Vo. I, pp. 7 . 74 ® 

SO 'Diagnostic Puncture of the Brain. (Die Ncisser-I’ollack-scho 

Ilirnpjnktion.) E. Itoper. 

90 'The Spleen Function. (Milzfunktlon.) A. Meyer. 

91 ‘■perforated Gastric Ulcer. (Das perforierte Magenceschwllr ) 

J. Sehoemaker. 

92 'Functional Tests of the Kidney. (Funktlonclle Nephritis- 

diagnostik.) L Borcknrdt. 
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89. Puncture of the Brain.—Roper reviews the history, 
technic and results of puncture as set forth- in sixty-one 
articles, in German literature. All agree that it has proved 
an extremely useful aid in the diagnosis, but the general 
opinion seems to be also that, it should not be attempted 
outside of well-equipped hospitals. This is particularly neces¬ 
sary as the puncture may indicate the necessity for trephining 
at once. .On account of the fatal prognosis of a brain tumor, 
the slight danger from the exploratory puncture may well 
be overlooked. The puncture alone may relieve to such an 
extent that trephining may not be necessary. Roper con¬ 
cludes his review with the remark that his experience with 
necropsies impresses on him more and more that puncture 
of the brain is not applied often enough. The information 
to be derived from it is naturally of greatest interest for 
neurologists and internists, and he hopes that they will learn 
to appreciate its importance better. 

90. Functioning of the Spleen.—This review embraces 303 
articles which are listed by titles. There seems much to 
sustain the assumption that some substance is produced in 
the spleen which causes or promotes peristalsis, in addition 
fn its function as the seat of destruction of blood corpuscles. 

01. Perforated Gastric Ulcer.—-The literature since 1902 is 
listed and reviewed; it shows a total of 748 operative cases 
of perforated gastric ulcer, with mortality of 357. This is 
not much of an improvement over the 48 per cent, in the 
387 cases compiled by Brunner in 1903. Progress must be 
along the lines of earlier diagnosis. In 170 recent cases only 
sixty-nine of the patients were able to have the operation 
done within the first ten hours; in fifty-one cases there had 
been an interval of over twenty-five hours. This compila¬ 
tion fits in with Brunner’s, so that the two comprise the 
international literature 1897-1911. 

92. Estimation of Renal Functioning.—Borehardt recapitu¬ 
lates the result of recent research on the functioning of the 
kidneys in health and disease, and remarks that the important 
points recently learned in respect to the renal elements 
involved in various forms of nephritis render the outlook 
very promising for further research along the same lines 
to complete our knowledge of kidney function. Study of 
the glomerular and of the tubular diuresis, separately, may 
prove very instructive. The water test may be regarded ns 
giving information in regard to tubular diuresis. With red 
granular kidney the tubular diuresis seems to be intact, 
while with secondary contracted kidney and the combination 
form, tubular diuresis is lacking. With mild nephritis, more 
urine is voided during the day than at night, as the food 
has a diuretic action on the sensitive kidneys. With severe 
tubular disease, the contrary is observed; there is no over¬ 
sensitiveness of the kidneys and no tubular water diuresis 
during the day. It is possible that the badly damaged kidney 
may recuperate to such a degree during the night that this 
nlone would explain the more copious excretion of urine at 
night. Volhard’s test for the concentrating capacity of the 
kidney reveals whether there is hyposthenuria or not. The 
Vaquet and Cottet test yields no information in regard to 
glomerulus functioning, but throws much light on tubule 
functioning. Borehardt says of the phenolsulphoncphthalein 
test that it does not seem to be applicable to pregnant 
women; positive findings have been reported in apparently 
entirely normal persons giving a constantly negative response 
to other tests. It would be interesting to apply this test in 
dubious cases of kidney trouble without albuminuria or tube 
casts, or in cyclic or orthostatic albuminuria. He does not 
know of any reports of its application in such cases. 


Correspondenz-Blatt fur Schweizer Aerzte, Basel 
January 3, XLTV, No. 1, pp. 1-SB 
03 Serodlagnosis ot Pregnancy. P. HUssy and E, Kistler. 
January 10, No. 2, pp. 3S-Ci 

04 ‘Differentiation of Human and Bovine Tubercle Bacilli from 
Human Lesions. W. Scliilrmann and K. Burl. 

93 Paratyphoid Food t Poisoning. (Nnhrungsmittelverglfttragep 
(lurch BakterSen der Coli-Pnrntypliusgruppe.) R- Massinl. 
Curomenced in NO. 1. 


.. January n, No. s, pp. OS-96 

96 ‘Somatic Basis for Dementia Prnecox. E. Fankhauser. 

97 Examination of Recruits for Hernia. (Untersuchvmg au£ 

Untcrlelbsbrucli.) C. Knufmnnn. 

94. Differentiation of Human and Bovine Tubercle Bacilli.— 
Schiirmann and Buri state thnt there are about 1,441 cases 
of human tuberculosis on record in which the bacilli were 
cultivated with a view to determining whether they were of 
the human or bovine type. The bovine type was found in 
8.1 per cent, of the total, and mixed in 0.5 per cent. The 
bovine type was found only in children. The’ present article 
is the first in Switzerland along these lines, and reports the 
outcome of bacteriologie study in seventy-five cases of tuber¬ 
culosis of different organs. The bacilli of both types resemble 
each other so closely that it is difficult if not impossible to 
distinguish between them on culture media, but subcutaneous 
injection of ground tuberculosis tissue into rabbits solves the 
problem in the most rapid and simplest manner. None of the 
patients from whom the material was derived was under the 
age of 1C, and in none was the bovine tubercle bacillus 
discovered. 

96. Somatic Basis for Dementia Praecox.—-Frankliauser 
comments on the way in which the latest research has demon¬ 
strated microscopic c.ianges in the brain with dementia prae¬ 
cox which seem to be the work of abnormal functioning on 
the part of certain of the ductless glands, especially the 
thyroid and the genital glands. The blood picture also seems 
to be modified nnd possibly also the lymphatic organs. All 
the newly learned data from serology also confirm the assump¬ 
tion of a somatic basis for the trouble. 

Deutsche medizinische Woclien3chrift, Berlin 
January 8, XL, No. 2, pp. S7-10f 

98 ‘Convulsions. (Belinndlimg der nllgemelnen Kriimpfe.) Grober. 

99 ‘iuc Question of Thrombosis. H. Rlbbert. 

too ‘Auxo-Autolytic Substances in Scrum Promoting Action of 

Enzymes. II. " 

101 ‘Origin of Cnncer ' E. IVeiss. 

102 Ileait Disturtmn ■ (Herzstiirungen 

nnch Unfall.) P. Horn. , 

103 ‘Importance of Repented Graduated Tuberculin Skin Reaction 

in Systematic Treatment of Pulmonary Tuberculosis. II. 

Kegel. 

104 Scleromn In Germany. (Die epldemiologisebc Bedeutung des 

Skleroms der oberen Luftwegc fiir Deutschland.) E. P. 

Friedrich. 

105 Radiotherapy of Tumors. (Strnblenbehnndlung von Goschwiil- 

sten.) II. Sellliolm. Commenced in No. 1. 

100 ‘Repented Chilling of the Feet as Factor In Contracted Kidney. 

(Zur Actiologle der Schrumpfnlere.) Engelen. 

98. General Spasms.—Grober in commenting on the differ¬ 
entiation of an epileptic seizure from hysteria, says that the 
former corresponds to changes in a circumscribed portion of 
the brain nnd consequently the spasm is restricted to certain 
movements and the reflexes are liable to be lost. Only excep¬ 
tionally is the pupil reflex lacking in hysteria and when this 
occurs, it suggests a possible combination of hysteria and 
epilepsy. He has had several cases in which the convulsions > 
of hysteria developed in the course of years into true epileptic 
seizures. The epileptic seizure occurs more suddenly than 
the hysteric. If the pulse and respiration arc good, Grober , 
places the patient on a bed or sofa pushed against the wall, ' 
with the backs of chairs against the outer side of the bed, ; 
the wall and chairs protected with blankets or cushions so 
thnt no physical injury can occur. Then he insists on quiet 
and expectant treatment, merely striving to rouse the patient 
by moral suasion. Violent measures such as a box on the 
ear would rouse the patient, but would destroy his liking * 
for nnd trust in the physician, which are especially important 
in the management of hysteria. If the spasm keeps up over! ■ 
an hour, 3 to 5 gm. chloral might be given in an enema. 

Nothing will break up an epileptic seizure, and the physi¬ 
cian can only watch over the patient in bed, refraining from 
any interference, allowing the patient to rouse naturally. If 
the pulse and respiration keep good, the seizure may- last 
for an hour without harm; bromid or chloral might then 
be given, but never by the mouth. If the seizures keep up 
for hours, one is .justified in cautiously. putting the patient 
under the influence of chloroform or morpliin. In toxic con- 
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vulsions, purges, venesection, sweating procedures, copious 
drinking of milk or alkaline water, copious and 'long continued 
rinsing out of the stom'ach may be indicated. Lavage of the 
stomach may ward off further spasms in acute gastrointes¬ 
tinal catarrhal affections that have brought on tetany or 
convulsions. Full warm baths for fifteen to forty-five minutes 
or application of superheated air may prove useful, aborting 
further spasms by cold packs to head and chest. In tetanus 
the slightest jar or movement may bring on new convulsions, 
so that the care of the patient with tetanus is of vital 
importance. Even the act of swallowing may be dangerous. 
Many tetanus patients succumb to pneumonia from fluid or 
food getting, into the air passages. Long full warm baths 
may quiet the patient in mild forms of tetanus, but there 
is danger of bringing on more spasms as he is moved into 
the bath. Superheated air baths have done good service in 
the experience of some. When the muscles of respiration 
share in the contracture, artificial respiration becomes neces¬ 
sary, but the ordinary procedures are blocked by the rigid 
contractures and nothing more than cautious rhythmic com¬ 
pression of the lower circumference of the chest can be 
applied with or without the oxygen tank. 

With rabies, any noise, any movement, even of the air, is 
liable to bring on the spasm. Only the strongest narcotics 
bring relief here; the maximal dose of morpliin may give 
the patient a few hours’ respite. Chloroform increases the 
agitation; the subcutaneous narcotics are better. 

99. Thrombosis.—Ribbert thinks that there is great practi¬ 
cal importance for the prophylaxis of thrombosis in the results 
of recent research which indicate that an enhanced tendency 
to coagulation is responsible for the development of throm¬ 
bosis. The primary cause seems to be some change in the 
inner surface of the vessel.. Disturbances in the circulation 
add their share, but the main reason- why the thrombus 
forming under these conditions is not harmlessly dissolved 
away again is because the blood is abnormally prone to clot, 
and this tendency to abnormally early and intense coagula¬ 
tion is generally under medicinal control. 

100-101. Further Research on Serodiagnosis.—Guggenheimer 
lias continued his research on- the influencing of fermentative 
processes by human serum, and has found that while normal 
serum checks autolysis of organ tissues, the serum in cer¬ 
tain pathologic conditions promotes the autolysis of human 
brain and rabbit liver tissue. Serum from pregnant women 
behaves like normal serum in this respect, checking autolysis, 
while placenta extract, on the contrary, promotes autolysis. 

Weiss announces that similar tests showed an opposite 
behavior also on the part of the serum from patients with 
gastric cancer and normal serum. This renders plausible the 
assumption that something is lacking from the serum of cer¬ 
tain persons and that this lack permits the cells to proliferate 
unchecked, with cancer as the residt, at points exposed to 
special mechanical stress or irritation. It may be possible, 
be adds, to isolate from normal serum the element in ques¬ 
tion, the lack of which permits malignant proliferation of 
cells, and utilize this element in prophylaxis and treatment 
of cancer. The work is a preliminary communication from 
the Tubingen clinic for nervous and mental affections, and 
experiments are now under way with tissue extracts made 
from various parts of the stomach, with the aim to differen¬ 
tiate not only the cancer itself, but its very site in the 
stomach by the protective ferment formed on parenteral 
injection of the extract in question. 

103. The Graduated Tuberculin Reaction.—Kiigel declares 
. that the I’irquet skin tuberculin test is practically valueless 
unless it is applied with graduated strengths. For this he 
commends the Ellernmn-Erlandsen tuberculin titer method 
described in The Journal, 1909, lii, 1034. To be conclusive 
it must be applied repeatedly.' 

10G. Causes of Contracted Kidney.—Siegel reported in 1908 

iat acute nephritis had developed in some dogs who stood in 
cot water for a time. It is a familiar experience that getting 

ic cot wet often starls a “cold,” bronchitis or ear affection. 
°r c\en acute nephritis. Excessive perspiration of the feet 


keeps them clammy, and Engelen regards this as an impor¬ 
tant factor in kidney disease. He has found a history of 
hyperhydrosis pedum in every case of contracted kidney in 
persons free from arteriosclerosis, gout, syphilis, acute neph¬ 
ritis, lead poisoning, alcoholism and general dissipation. In 
one instance the apparently primary contracted kidney trouble 
developed in the forties in a brother and two sisters all of 
whom always suffered from excessive sweating of the feet. 
The constantly positive history in his exceptionally wide 
experience with contracted kidney, suggests the necessity for 
prophylactic measures, keeping the feet dry, controlling the 
tendency to excessive sweating by the usual formaldehyd 
treatment. 

Medizinische Klinik, Berlin 
January 11, X, No. S, pp. 47-90 

107 Vaccine Therapy in Gonorrhea. C. Bruck. 

108 ‘Early Diagnosis and Modern Treatment of Blood Diseases. 

(Blutkrnnkheiten.) II. Hirschfeld. 

100 ‘High Frequency Currents in Treatment of Arteriosclerosis. 

A. Bidder. 

110 Expulsion of Entire Lining of Esophagus after Drinking Lye ; 

Two Cases ; Recovery in One. E. Liebmann. 

111 ‘Dissolving Capacity of the Blood Serum. (Liisungskunst im 

Serum.) H. Sehade. 

108. Treatment of Blood Diseases.—Hirschfeld says that it 
is generally possible to find some preparation of iron that 
the patient can take, but arsenic is useful when the number 
of blood corpuscles is much below normal and there is little 
response to iron. Milk contains extremely little iron, so it 
need not be forced on the anemic as is often done. Small 
amounts of alcohol have a stimulating action on some anomie 
patients while others are unable to stand it. There is no 
deficiency in iron in pernicious anemia, but with repeated 
courses of arsenic it is possible sometimes to keep patients in 
good condition for years, even sometimes retaining their earn¬ 
ing capacity. The patient Bhonld be kept under constant 
supervision so that the arsenic can be promptly resumed at 
the first signs of a relapse; iron may then prove useful also 
when the arsenic fails. In pernicious anemia, hydrochloric 
acid and pepsin must be given persistently. ' Transfusion of 
blood has sometimes done service but never realized a cure. 

The reports to date on benzol treatment of leukemia are 
encouraging on the whole, but extreme caution is necessary, 
as in some instances the leukocytes dropped below the normal 
figures and death soon followed. The combination of radio¬ 
therapy and benzol seems most promising. It does no good 
to remove enlarged leukemic lymph-nodes ns the trouble is 
systemic. If they are compressing organs or nerves they can 
be reduced in Bize by exposure to the Roentgen rays or 
radium. The leukemic lymph-node seems to heal faultlessly 
after an operation. Splenectomy in myeloid leukemia usually 
proves speedily fatal; only one case is known in which the 
patient survived, and the leukemia did not seem to have 
been influenced in .lie least. Some clinicians have reported 
excellent results from splenectomy in pernicious anemia, but 
others have had only some improvement; the blood picture 
never returned quite to normal. 

109. The High Frequency Current in Arteriosclerosis.— 
Biihler has been applying electricity in this form in 2G0 cases 
of arteriosclerosis. The blood-pressure was above 130 mm. 
in all but thirty-six, and in nearly every case the application 
of the high frequency current for about ten minutes caused 
a reduction of 5 or 10 mm. in the blood-pressure. In 120 
cases with minute records, the average blood-pressure was 
174 mm. at first and after seven sittings it averaged only 
140 mm., a decline of 15 per cent. Reexamination a few 
months or years later showed that the reduction had been 
permanent in a number while in others the pressure had 
gradually risen again to its old figure. lie explains the 
benefit ns the result of a relaxing of the musculature of the 
vessels under the influence of the electricity on the nerves. 
The artery walls thus relaxed become more flexible and oppose 
less resistance to the pulse wave. 

111. The Dissolving Capacity of the Serum.—Sclmde expati¬ 
ates on the fundamental importance for medicine of the 
physicochemical properties of the blood scrum. ' Beyond the 
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reach of the microscope hut accessible to physicochemical 
research, the serum is found to possess a wonderful faculty 
for diffusion, dialysis, osmosis, ionization, influencing colloids, 
and forming intermediate colloids. The simplest and most 
accessible clement of the body, it reveals what is going on 
in the cells, and the general practitioner should keep abreast 
with the progress of serology as it offers the key to manifold 
problems of clinical medicine, as Schade leviews in detail. 


Miinchener medizinische Wochenschrift 

January IS, LXI, No. 2, pp. 57-112 

112 Exanthematous Typhus and Roce-Golo. - ed Spots. (Flcckfieber 

und Roseola.) E. FracnUel. 

113 Disease Resembling Psychic Epilepsy among Pacific Islanders. 

(Die Unite Waldkrankhclt dor Chamorro.) A. Leber. 

114 The “Syphilitic Index." B. P. Sormani. 

115 Practical Importance of the Quantitative Wassermnnn Reac¬ 

tion. F. Lesser. 

11G The Skin Reaction to Organ Extracts. (Zur Tecbnlk der Fnl- 
lidinreaktion.) E. Klausner. 

117 Technic for Serodiagnosis. J Bronstein. 

118 Dosage m Roentgen Work. R. Kienbiiek. 

119 Registration of Auricular Pulse by Way ol the Esophagus. 

A. Weber. 

120 Abderhaldens Dialysis Seiodiagnosis. II. Oeller, R. Stephan 

and A. Mayer, Concluded. 


Therapeutische Monatshefte, Berlin 

January, XXVIII, No. 1, pp. 1-80 

121 ‘Tuberculin-Mercury Treatment of General Paresis. (Die 

Tuberkulin-Quecksilberbebandlung- der progressiven Para¬ 
lyse.) W. v. Jauregg. 

122 ‘Dangers of Salvarsan. (Gefahren der Salvarsantheraple.) 

F. Luithlen. 

123 Thorium X Treatment in Internal Diseases. C. v. Noorden. 

124 ‘Atropin in Stomach Disease. (Atropinkuren bel Mngenkrank- 

beiten.) D. Plctnew. 

125 Serotherapy of Scarlet Fever. Moog. 

126 Successful Vaccine Therapy In Severe Pyelitis from Bacterium 

' ' •' fin. 

127 Ti " (Zum Wortzelchenscbutz von 


121. Mercury Treatment of Progressive Paralysis.—As long 
ago as 1887, Wagner von Jauregg published articles on the 
influencing of nervous and mental disease by an intercurrent 
febrile affection, even to the letting up of the symptoms of 
multiple sclerosis after an infectious sore throat. He has 
since accumulated considerable therapeutic experience in this 
line, which was the basis for his systematic treatment of 
general paresis with tuberculin; this he commenced in 1890. 
During that year he applied the tuberculin treatment in G9 
cases of progressive paralysis and has been able to trace the 
history of 66 and also of 66 other patients under approxi¬ 
mately the same conditions at the time and later except that 
no tuberculin had been given. Pilcz reported in 1910 a 
similar series of 60 patients. In a later series of 25 cases 
Wagner supplemented the tuberculin with mercury, as also 
Pilcz in a series.of 86 cases. Meyer. Tamburini in Italy, 
Glousehkoff in Russia and others have also reported experi¬ 
ences in this line. The condition improves in nearly all the 
early cases to such an extent that the patients can return to 
business. Even in the advanced cases notable improvement 
may be realized and even complete remission in some cases. 
He has three patients restored to active business life, some 
with six or seven years to date of regained earning capacity. 
In the majority of cases, however, after a year or two of 
active business" life the symptoms returned, but resumption 
' tj len of the treatment was followed anew by a prolonged 
remission'. The let-up in the symptoms begins during the 
treatment and continues to progress for several weeks there¬ 
after. The regularity and constancy with which this occurs 
excludes any casual coincidence or a spontaneous remission; 
the extent to which the symptoms subside is also beyond 
anything observed in spontaneous remissions. He begins 
with 0 01 mgm. old tuberculin if there is no suspicion of tuber¬ 
culosis; only a tenth of this dose is given when there is 
tuberculosis. The injections are made subcutaneously on alter¬ 
nate days or the third day increasing the dose to a final 1 mgm. 
This requires from eight to fifteen injections. He gives the 
mercury on the days between. 

122 The Dangers of Salvarsan.—Lui'thlen’s analysis of the 
mishaps after salvarsan shows, he says, that they are 
avoidable. All that is necessary is to determine the contra¬ 


indications for it and keep the dosage -reasonable. The dose 
of salvarsan should never be over 0.3 or 0.4 gm. All persons 
should be excluded from salvarsan treatment who are in a 
state of depressed vitality from any' cause outside of the 
syphilis, or have any signs of cardiovascular injury or kidney . 
trouble, chronic poisoning from alcohol, riicotin or lead, or 
infectious disease, including florid syphilis itself. Salvarsan, 
he reiterates, should never be given in the secondary stage of 
syphilis; it is not only injurious in this phase, but is much 
less effectual than mercury. Especially dangerous for salvar¬ 
san treatment are concomitant tuberculosis, severe gastro¬ 
intestinal disease and affections of the nervous system accom¬ 
panied by destruction of pathologic tissue liable already to 
cause disturbance. Pregnancy is also a contra-indication on 
account of the changes in the vessels which seem to accom¬ 
pany pregnancy. Mercury should be given also unless the 
kidneys arc pathologic; not only the albumin, but the diuresis 
should be heeded. He mentions that the latest compilation 
ascribes 274 fatalities to salvarsan, including 41 in non¬ 
syphilitics; the injection had been subcutaneous in 9; in 28 
into a muscle, and intravenous in the others. When the 
salvarsan has a toxic action, the symptoms which appear 
promptly are the work of the salvarsan as a whole; these 
then subside completely and .only later, after a longer or 
shorter interval, other symptoms may develop which are 
the work of the arsenic as the salvarsan compound breaks, 
up. He calls these the primary and the secondary toxic phases. 

124, Atropin in Stomach Disease.—Pletnew expresses amaze¬ 
ment that so little use is made of atropin in treating abnormal 
conditions in the stomach resulting from abnormal excita¬ 
bility and overaction of the vagi. He has made a special 
study for years of indications for and results of a course 
of atropin treatment in stomach affections, and states that 
it can be relied on when secretion or motor functioning or 
both are deranged or there are anatomic lesions in the 
stomach wall. He relates some typical cases in each of these 
three categories. Atropin checks secretion, reduces acidity, 
combats pylorospasvn and hour-glass spasm, and relieves the 
pains, as the spastic conditions are the effect of excessive 
secretion of hydrochloric acid. The more acid the stomach 
content, the longer the pylorus waits before opening. Atropin, 
of course, has only symptomatic action, but in this field 
it renders most valunble service. Morphin also checks the 
pain but this is followed later by a stage of increased secre¬ 
tion. (Sec Spitzig on “Vagotonv and Mucous Colitis” in 
The Journal, Jan. 31, 1914, p. 304.) 

Virchows Archiv, Berlin 

CCXIV, No. S, pp. 324-176 

128 Origin of Plasma Colls. P. G. Unna. Commenced in No. 2. 

129 Significance of Plasma Cells in Pneumonia In Children after 

Acute Infectious Diseases. J. Watjen. 

130 Tumors in Rabbit Uterus. II. Stilling and II. Beltzke, 

131 ‘Internal Hemorrhagic Pachymeningitis. Boeckmnnn and F. 

TVohhvill. 

132 Changes in the Hypophysis In Experimental Diphtheria. S. 

Abramow. 

133 Nerve Pigment In Parrots. (Das Nervenplgmont bclm Papa- 

gel.) M. Mublmnnn. 

134 ‘Changes in the Gastric Mucosa after Removal of Adrenals In 

Animals and the Experimental Production of Gastric Ulcers. 

O. Flnzi. 

133 Gastric Ulcer Caused by Byphomycetes. TV. J. LJubltnmvn. 

I3G Polypous Gastritis. E. Mculengracht. 

137 Multiple Soft Plaques of the Bladder, a Form of Follicular 

Cystitis. (Malakoplakie der Harnhlase.) E. Wetzel. 

138 Glycogen in Smooth Muscles Normal. (Beobacbtungen fiber 

Glykogcn fn der glatten Muskulatur.) J. de Knlbermatten. 

139 Histogenesis of Tuberculosis of Lymph-Nodes. E. Jocst and 

E. Emsboff. 

131. Internal Hemorrhagic Pachymeningitis.—Boeckmanu: ( 
gives a brief report of the autopsy findings in fifty-seven 
cases of internal hemorrhagic pachymeningitis with a view 
to determining to what extent trauma and hemorrhage are 
involved in the causation of the disease. He concludes that 
the importance of trauma has been very much exaggerated 
and that, in a healthy individual, trauma and aseptic hemor¬ 
rhage cannot cause it. Its frequent appearance in the course 
of progressive paralysis would seem to indicate an inflamma¬ 
tory circulatory origin. 
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Wohlwill reports-tlrirty-sevcn cases and states his opinion 
that the internal hemorrhagic pachymeningitis is' due to a 
primary proliferation of the suhendothelial tissue, probably 
from some preceding lesion of the endothelium. In the 
7 material from a general hospital, infectious diseases are the 
' chief cause; alcoholism is not very important. The disease 
is frequent in children, especially in infants. Birth trauma 
is responsible in a great many of these cases. 

134. Effect on the Stomach of Removal of the Adrenals.— 
Tinzi describes a series of experiments on rabbits and dogs 
and five autopsies on human subjects. In the animals after 
complete or partial abolition of adrenal functioning there 
were marked changes in the mucous membrane of the stomach 
consisting in circulatory disturbances, edema, hemorrhage and 
necrotic processes, the severest of which only exceptionally 
showed even slight tendency to heal. His reasons for assum- 
' ing that the stomach lesions were caused by the adrenal 
disturbance are because they were less severe and recovered 
more readily when only one adrenal was removed; because 
they were not found in a rabbit which in spite of removal of 
the adrenals, showed no signs of decreased adrenal function; 

• because the stomach lesions were not found when the opera¬ 
tion consisted simply in removing the adrenal capsule, and 
because they were lacking when the rabbits after removal 
I . V>f'thc adrenals were given epinephrin or adrenals were trans¬ 
planted from other rabbits. In five cases of stomach or 
duodenal ulcer in human beings, microscopic examination 
showed marked changes in the adrenals, thickening of the 
capsule, nodular hypertrophy, fatty degeneration, great con¬ 
gestion and multiple hemorrhages. 

Wiener klinische Wochenschrift, Vienna 
January 1, XXVII, Xo. I, PI). 1-10 

140 ‘Duodenal Ulcer. E. Schiitz. i 

141 Inhibiting Influence of Gestation on Rat Sarcoma. (Elnfluss 

dor GravidltUt auf das Wachstum maligner Tumoren.) E. 
v. Graff. 

142 Typhoid Bacilli Found In Duodenal Contents Obtained through 

Tube. B. Puvjesz. 

143 ‘Nourishment during Pregnancy and Weight of the Child. 

(Gewiclit des Neugcborenen und die Erniihrung der Mut¬ 
ter.) J. Bondi. 

140. Duodenal Ulcer.—Scliiitz advocated an operation in 
only seventeen of his 137 cases of duodenal ulcer; 87 per cent, 
of the total patients were men. He is convinced that progress 
will be along the lines of internal treatment alone. He calls 
~| attention to the fact that the symptoms of duodenal ulcer— 
the duodenal syndrome—has long been known, but not cor¬ 
rectly interpreted. It has been ascribed to a neurosis and all 
older physicians have had typical cases of this kind dragging 
along for years into an advanced age or sometimes subsiding 
completely, showing that a complete cure is not only possible 
but common.' The diet with duodenal ulcer, he insists, should 
be different from the gastric ulcer diet. With the latter the 
diet should be restricted in quantity and quality to spare 
the stomach irritation, but this is less necessary with duodenal 
ulcer. Instead of fluid food which passes rapidly along, more 
compact food is needed with duodenal ulcer; this lengthens 
1 the period before the pains come on. Food should be given 
in small amounts at intervals not longer than three hours at 
most, not allowing the stomach to become empty, even during 
the night. A further important measure is to neutralize 
the excess of acid in eases with hyperacidity and hypersecre¬ 
tion—which is the rule with duodenal ulcer—by giving large 
doses of alkalies in combination with belladonna. He advises 
Ibis regimen in eating to be kept up even during the intervals, 
\ supplemented by mental and physical rest and treatment of 
^ the common nervous disturbances. Another important meas- 
i lire is to ward off getting chilled or catching cold; this may 
require extreme precautions during the cold weather. A 
course nt Carlsbad may often prove useful. Treatment on 
these principles has given him very favorable results in num¬ 
bers of eases, not only in reducing the severity of the attacks 
but in modifying the predisposition. In many cases all dis¬ 
turbances subsided soon after beginning treatment, even when 
the periods of pain had lasted for months or had been recur- 
nnt lnoie and more frequently. In a few eases no benefit was 


derived from these measures until they were supplemented 
by application of cataplasms and a rest cure, with exclusive 
milk diet. 

143. Diet during Pregnancy and the Weight of the Child.— 
Bondi does not agree with Peller, whose work on this sub¬ 
ject was reviewed editorially in The Journal, Jan. 31, 1914, 
p. 382. The weight of the child is independent of the motlier’9 
diet during pregnancy, he affirms, but there is a direct con¬ 
nection between the chemical substance of the mother and 
of the fetus. Neumann has recently announced that the 
serum of the child contains far more mineral salts than the 
mother’s serum; for this reason he advocates giving unusual 
amounts of the mineral salts during a pregnancy. Dibbelt 
witnessed the development of disturbances resembling osteo j 
malacia in gravid rabbits kept on calcium-poor feed; the 
skeleton of the young seemed to be apparently normal. Bondi 
thinks that measures to increase the weight of the child are 
liable to do more harm than good, as increasing the difficulty 
of delivery; especially among the poor in whom the rachitic 
pelvis is so common, it is directly injurious to increase the 
weight of the fetus. 

Zentralblatt fur Chirurgie, Leipsic 
January 17, XLI, Xo 3, pp. 89-136 
144 Operations on Vessels O. von Frisch and A. Henle. 

143 Technic for Operation on Mammary Cancer. (In welclier 

Ausdchnung 1st die naut bci der Operation des Mammaknr- 

zinoms mit zu entfernen?) L. Moszkowicz. 

140 Operative Treatment of Varicocele. E. Istomin. 

Zentralblatt fiir Gynakologie, Leipsic 
January 17, XXXVIII, Xo. 3, pp. 113-15 2 

147 Successful Treatment of Sciatica during Pregnancy with 

Ringer’s Fluid. A. Bnrbey. 

148 The Campaign against Gonorrhea. (Warum konnte die 

Blenorrhoe nicht abnehmen?) Crede-Hoider. 

149 Hypophysis Extract Intravenously in Treatment of Post-Pnr- 

tiim Hemorrhage. P. ICreiss. 

150 Triplet Pregnancies. (Zur Kasuistik der Drillingsgeburtcn.) 

P. Gall and Z. Diamant. 

Policlinico, Rome 
January 11, XXI, Xo. 2, pp. hi-76 

151 ‘Roentgen Treatment of Surgical Tuberculosis. G. Scaduto. 

January 18, Xo. 3, pp. 77-112 

152 ‘Iodin Sterilization of Silk. (Metodo sempllce c rapido di 

sterlliz-azlone della seta per sutura.) G. Liotta. 

151. Roentgen Treatment of Surgical Tuberculosis.—Scaduto 
has only five cases to report, but the benefit from exposures 
to the Roentgen rays after operative treatment was so pro¬ 
nounced that he urges this combination as great progress. The 
tuberculous processes were in the knee or elbow, and he 
applied the rays from four directions and repeated the expos¬ 
ures every two weeks, for three, five or eight months. One 
boy of 0 had a tuberculous process in the sternum and it 
healed in less than six weeks after the focus had been curetted; 
only three exposures had been required in this ease. 

152. Iodin Sterilization of Silk.—Liotta winds a single 
length of the silk in a single layer on a glass slide. The 
slide is then immersed in tincture of iodin for from five to 
ten minutes for number 1 to 4 silk. He has been using this 
method of sterilization constantly for three years with per¬ 
fectly satisfactory results, and commends it to those who do 
not have laboratory facilities at hand. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
II, Xo. 16, pp. 13i7-lH2 

153 ‘When is Arthrodesis Required in Epidemic Poliomyelitis? 

H. A Laan. 

154 ‘Action on Ovum of Superfluous Semen. (De beteekenls van 

hot overtolligc sperma voor dc vruclit.) G. C. Xljhoff. 

153. Joint Fixation for Paralysis after Poliomyelitis.—Lann 
remarks that too much is expected of tendon transplantation, 
and arthrodesis is liable to be done too soon, while Lorenz 
expects much from massage and forcible manual correction 
and warns against too ready resort to tendon transplantation 
or arthrodesis. What Lorenz has done for the Germans, Laan 
wishes to do for the Xethorlnnders, namely, to declare with 
all emphasis that joint fixation is seldom necessary and 
should never be done on children. He has seen complete 
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paralysis of the feet markedly benefited by the wearing of 
ordinary lace-slioes. If the resulting damage were better 
recognized, other methods would be employed in preference. 
Laan reiterates that the prevention of deformity is of prime 
importance; once developed, the deformity can be attacked 
by redressment or osteoclasis depending on the character and 
severity of the deformity and the age of the patient. Pre¬ 
vention of recurrence is of great moment and in many cases 
very difficult, especially among young patients; with grown 
persons it is much easier because growth has ceased and 
the tendency to recurrence is less. It is in these adult 
cases that the various methods of redressment, of tendon- 
transplantation or arthrodesis in its various methods can be 
employed. Laan is opposed to arthrodesis of the hip and' 
knee; if it is necessary it must be a bony ankylosis. With 
drop-foot, in at least half the cases the joint works loose 
again. Even with perfect bony ankylosis, the patient often 
complains of unevenness of the soles and loss of endurance, 

Laan is a strong advocate of silk ligament suspensions in 
cases not indicating arthrodesis. But for the shoulder, even 
Lorenz favors ankylosis of the shoulder on account of the 
anatomic construction and the nature of the paralysis. With 
paralysis of the deltoid muscle, the use of the joint is lost 
and all lifting movements of the upper arm have become 
impossible. The shoulder is moved principally by the deltoid 
muscle and the short muscles serve to form the scapula and 
the upper arm into a unit. This unit itself is moved by 
other muscles, attached to the scapula and humerus. When 
this fixation has become impossible, owing to paralysis, it 
must be-reestablished. There are three methods to accomplish 
this: braces, arthrodesis and tendon transplantation. The 
brace is very unsatisfactory, and transplantation of tendons 
does little service here. Thus arthrodesis is the only resort, 
and this may give good results. 

154. Action on Ovum of Superfluous Semen.—The text-books 
on physiology cite the countless numbers of spermatozoa at 
a single emission as an instance of the prodigality of nature 
when dealing with the perpetuation of the type, but Nijhoff 
has become convinced by the results of recent research that 
the superfluous spermatozoa may play an important part in 
the nourishment of the ovum. Spermatozoa have been seen 
to work their way into the mammalian ovum after the second, 
fourth, sixth and even eighth divisions. These spermatozoa 
entering the ovum after the impregnating spermatozoon may 
supply material for growth, but they can also be a vehicle 
for transmission of disease; the supeifluous spermatozoa may 
come from another individual then the impregnating one. 
Possibly tuberculosis, syplnus and lead poisoning may he 
carried to the embryo in this way. It has been experimentally 
demonstrated that tubercle bacilli injected into the vagina 
may find their way inside the embryo. Nijhoff emphasizes 
that it is possible and probable that more harm may be done to 
the embryo by the superfluous spermatozoa than by the 
single one responsible for the fecundation of the ovum. 

Nijhoff thinks that Constantin Paul’s study of the effects 
of lead poisoning on the offspring is noteworthy from this 
point of view. Of the 142 pregnancies among women suffer¬ 
ing from lead-poisoning, only forty-five resulted in a viable 
child and twenty of these died the first year; only ten sur¬ 
vived past the third year. Almost similar figures have been 
published regarding the noxious influence of mercury and 
alcohol poisoning on the offspring. 


Hospitalstidende, Copenhagen 
January 1\, LVI , No. S, pp 53-64 
155 Differentiation of Dementia Praecox in Its Acute Stage in 
Hard Drinkers. (Om kroniske Atkoliolpsykoser.) G. Neve 

Hygiea, Stockholm 

! December, LXXV, Xo. 32, pp. 32S3-U08 

Research on Artificial Respiration. (Undersukninger ofver 
ventilutiouen vid konstgjord-nndning hos manniska.) G. 
Llljcstrand, G. Wollin and J. O. Nilsson. 

Complications of Suppurative Nasal Sinusitis, especially with 
Scarlet Fever. (Nitgra erd om hlhfileempyemcns komplika- 
tioner, speciellt vid scarlatina, jilmte ett kasulstlskt bldrag.) 

IDS PapyraVcous^Fetus. (Till frfigan om Ij^Wlgiarsfostren .) 1 
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Jour. A. M. / 
Feb. 21, 1911 

' Norsk Magazin for Lsegevidenskaben, Christiania 
January, LXXV, Xo. 1, pp. 3-333, and Supplement 
150 Slimmer Infant Mortality. (Sommerdpdellghet blandt spied- 
-bain 1 Krlstianla.) L. Nieolavsen. ' 

ICO 'Relief of Dysphagia in Laryngeal Tuberculosis. (Rehandling 
, „ «v. svelgsmerter hos larynkstuherkulosc.) O. S. TVottcrstaA 

Ibl Transverse Presentation : One Hundred and Two Cases (Om 
tvcrleio.) Drejer. ' ' , 

102 'Diagnosis of Earliest Stage of Tuberculosis in Children 
(Dingnosen nv barnetuberkulosens kllniske initialformcr.) 
H. G* Gfluo. 


ICO. Treatment of Difficulty and Pain in Swallowing with 
Laryngeal Tuberculosis.—Wetterstad discusses the various 
methods in vogue for this purpose, saying in conclusion that 
injection of alcohol around the nerve involved in the trouble 
seems to give the best results, while it is a very simple and 
apparently harmless procedure. By the technic advocated by 
Hoffmann, 85 per cent, alcohol is injected around the superior 
laryngeal nerve, introducing the needle from the side of the 
neck, along the lateral thyroid-hyoid ligament. Boncour makes 
the injection on the median line between the body of the 
hyoid bone and the angle of the thyroid cartilage. Wetterstad 
followed the first technic in six cases and the second in four, 
all the patients suffering severely from their advanced laryn¬ 
geal tuberculosis. Complete relief from pain followed the 
injection, the relief persisting for fifteen or thirty ‘days a» 
longer. The injection seems to he easier and freer from pos 
ble complications when made in the median line. / 

102. Diagnosis of Incipient Tuberculosis.—Gade says that, 
at the seaside sanatorium at Hagevik during the last five 
years there were only seventy-nine of the 1,150 children who 
had a tuberculous process in and probably restricted to the 
bionchial lympli-nodes. He reproduces sixteen of the 850 
Roentgen pictures of lungs which he has taken, insisting on 
the fact that when the bronchial lympli-nodes linve become 
enlarged, the tuberculosis 1ms passed beyond its initial stage.. 
It seems impossible really to detect the tuberculosis in its ' 
incipiency, but roentgenoscopy will reveal it in a. much earlier 
stage than any other diagnostic measure. 

I 

Ugeskrift for Lager, Copenhagen 
January 8, LXXVI, Xo. 2, pp. 47-92 
1G3 'Diagnosis of Epidemic Poliomyelitis and Trea(ment in Acute 
Stnge. Monrad. . ; 

January IS, Xo. 3, pp. P3-IS0 

1G4 Treatment of Sequels of Epidemic Poliomyelitis. H. C. L- 
mnnn. 

105 Calculation of Doses for Children nieregning af Doser tl> 
Bfirn.) L. P. Sprensen and V. Sche»’ 

103. Epidemic Poliomyelitis.—Monrad describes the pop 
which arc most useful to differentiate this disease from otlj’ 
with which it may he confused, especially acute rheumati 
meningitis, appendicitis and polyneuritis. In some eases 
was erroneously diagnosed as dislocation of the humerus if 
hip-joint or fracture. Slight fever, vomiting and headache 
with more or less drowsiness are generally noted in the-^ 
incipient stage. The mortality seems to he higher for older 1 
children and adults, and the fourth day seems to be the most 
critical one. The large number of abortive cases reported 
from the epidemics in Sweden suggests that there may have 
been a mistake in diagnosis. Monrad protests against too 
active treatment in the acute stage; he insists on absolute 
quiet, keeping the patient still in bed as long as there are 
signs of general infection or acute local disturbance, and 
during this period, which may last for three or six weeks, 
ail treatment with electricity, mnssage or passive exercises 
sliouid be carefully avoided, as the patient should he left in 
absolute repose. He denounces even baths, which are recom¬ 
mended here and there, “and arc applied especially in North 
America.” The position in bed must be comfortable and the ( 
limbs kept in good position, without pressure from the bed i 
clothes, etc. It is important, he adds, to keep the bowels in 
good order, as the paralysis may involve the abdominal mus¬ 
cles. The only drugs he uses are mild sedatives to enable 
the child to rest and sleep. An important point in treatment 
of poliomyelitis is to tranquilize the family, reassuring them 
that the disease often ends in complete recovery and that, 

k fjnaj)t®j5l^^®it. of the cases at least, the paralysis in time 
"siihsjfrleg,to practical recovery. 




